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Introduction Conclusion

Type 1 Diabetes - Haiti and low-income countries:

 |ldentify partners in the local Haiti community who are promoting effective forms of birth control

» The Kay Mackenson Center aims to provide high quality By partnering Kay Mackenson providers with
care to children with chronic diseases offering free long- : : : : : : :
term disease management and monitoring that is + Educate providers at Kay Mackenson on the insertion and removal of Long Acting Reversible other local champions of effective forms of
setting-adapted and family-centered. Our goal is for our Contraception (LARC) birth control, teens who attend the Kay
patients to lead healthy, happy lives, and to reduce Mackenson clinic with Type 1 Diabetes will
morbidity and mortality from the chronic conditions : : : : : : . : : 1K
ffecting them g » ldentify sustainable funding source for effective birth control in Haiti be more informed to plan their families

which will reduce maternal mortality and

 Type 1 diabetes is one of the most common chronic . . . .
rates of diabetic ketoacidosis.

diseases in childhood. It is a life-long condition with
high morbidity and mortality if left untreated.

* According to WHO, In 2016, an estimated 21 million girls
aged 15-19 years in developing regions became
pregnant, half are unintended and approximately 12
million gave birth. Option

Decrease rate of
unintentional
pregnancy in youth with
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Is a clinic that caters to children with chronic,

Figure 1: Age at diagnosis (20%) non-communicable diseases. >
Ob'ectives We focus on eariy-oetection, management, "’ |
education and prevention of acute and chronic N The Hoekelman Center and the staff at Kay Mackenson Cllnic

complications of a variety of diseases inclucing
diabetes, heart disease, kidney disorders and
juvenile arthritis.

* Reduced unintended teen pregnancy at Kay
Mackenson Clinic by 75% in 5 years.
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« To improve the acceptability, accessibility and
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