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Findings: 57 of the 60 VHA in attendance during the 2-day training
completed the survey (Response Rate¼95%). The mean age was 40.24
years. A majority of participants were females (78.9%) aged 40-49
(42.1%), married (66.7%), college educated (56.1%), employed (61.4%)
and reside in rural areas (58%). Most respondents indicated that
mental illness is caused by alcohol or drug misuse (98%), inherited
(89%) and possession by evil spirits (74%). Respondents agree that
virtually anyone can become mentally ill (78%) and people with mental
illness can be treated outside the hospital (67%). However, 69% believe
that people with mental illness are a nuisance and less than half (45%)
believe that mental disorder is an illness like any other.
Interpretation: Significant stigmatizing negative beliefs and attitudes
exist among the general population. Individuals selected to imple-
ment programs aimed to screen, assess and link individuals with
mental illness to care should first receive training to provide accurate
informations on mental health illnesses.
Funding: Supported in part by the National Institutes of Health and
PEPFAR through grant #R01HD 075050, HealthySunrise Founda-
tion and PeTR-GS.
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Background: There is increasing attention to the cardiovascular
disease burden, including heart failure (HF), in low-income countries,
particularly those caused by atherosclerosis in urban settings. Less is
known about heart disease in rural areas. We studied the de-
mographics and short-term outcomes of adults admitted with HF to a
tertiary care hospital in rural Haiti supported by the non-govern-
mental organization Zanmi Lasante/Partners In Health.
Methods: We included all adults patients admitted for HF to the
internal medicine ward at University Hospital Mirebalais in rural
Haiti over 12 months (October 2013 - September 2014). When
available, a rotating cardiologist performed diagnostic echocardio-
grams. We extracted demographic and clinical data from the elec-
tronic medical record. The institutional review boards of Zanmi
Lasante and Boston University approved the study.
Findings: Of the 983 admissions, HF accounted for 388 (39.5%)
involving 310 unique individuals. HF patients included 186 (60%)
women with a median age of 46.2 (interquartile range 31.9-62.6) for
women and 57.5 (48.9-70.3) years for men. Two-thirds (177, 64.8%)
came from the hospital catchment area and 109 (35.2%) were from
outside of the hospital catchment area. Cardiologist evaluation
including echocardiography was performed for 77 (24.8%) patients.
Fifty-eight (75.3%) had non-ischemic cardiomyopathy, 9 (11.7%) had
right heart failure, 2 (2.6%) had hypertensive heart disease, 2 (2.6%)
had rheumatic heart disease, 2 (2.6%) had pericardial disease and 1
had ischemic cardiomyopathy. Of the 38 women with cardiomyopa-
thy, 16 (42.1%) had a presentation consistent with peripartum car-
diomyopathy. Three subjects (3.9%) had normal echocardiograms.
Forty-eight patients (15.5%) died in the hospital, with 37 (11.9%)
dying during their index hospitalization. During the study period, 252
(81.3%) were admitted once, 45 (14.5%) had one readmission, and
15 (4.8%) had multiple readmissions. Median length of stay was 10
(7-17) days. Of those who survived the index hospitalization, 98
(35.9%) were seen in the hospital’s outpatient clinic within 30-days
(40.1% of patients within the catchment area and 28.1% from
outside, p¼.06). Only 17 (6.3%) of the subjects were readmitted to
the same hospital within 30-days.
Interpretation: HF is a very common cause of hospitalization in rural
Haiti. HF is frequent among young women and is overwhelmingly due
to non-atherosclerotic heart disease. Increased echocardiography ca-
pacity through task shifting is needed to expand diagnosis. Short-term
readmission rates were low with nearly half of patients from the
catchment area successfully linked to the outpatient clinic. Strength-
ened health systems are needed to address the burden of HF through
earlier diagnosis and management to prevent hospitalization, and
improved linkage to long-term care to reduce morbidity and mortality.
Funding: Clinical care funded by the Haitian Ministry of Public and
Population Health and Zanmi Lasante/Partners In Health. Research
funded by the Research Career Development Program in Vascular
Medicine (NHLBI K12HL083781).
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Background: 15 million babies are born preterm ( < 37 weeks of
gestation) annually and preterm birth is the leading cause of neonatal
mortality globally. In low- and middle-income countries where ante-
natal care coverage and screening is limited, estimates of the preva-
lence of maternal infections are also limited. There is a significant
association between abnormal vaginal flora (AVF) and preterm birth.
The objective of this study is to determine the prevalence of AVF,
including intermediate flora and bacterial vaginosis (BV), and the
frequency of self-reported symptoms among infected mothers in rural
Bangladesh.
Methods: In a population-based pregnancy cohort in Sylhet district
Bangladesh, all eligible women in selected communities were screened
for AVF using sterile self-administered vaginal swabs and answered
questions about their symptoms (n¼3,166). AVF were classified by
microscopic examination of a Gram stained sample of the vaginal
smear and diagnosed by a Nugent score, a scoring system of 3 bacterial
morphotypes (lactobacillus, gardnerella/bacteroides, and mobiluncus).
AVF is defined as Nugent score >¼4, and includes intermediate flora
(Nugent score 4-6) and bacterial vaginosis (Nugent score 7-10).
Descriptive analyses were performed, and sensitivity and specificity of
symptom-based screening were calculated. Proportions were compared
using the Chi-square test. IRB approvals for this study were granted to
John Hopkins University, ICDDRB, and Brigham and Women’s
Hospital. Informed oral consent was obtained from all participants.
Findings: Among 3,166 pregnant women screened, the prevalence
of AVF was 15.4% (95% CI: 14.1% - 16.6%), with 6.8% (95% CI:
5.9% - 7.6%) intermediate flora and 8.6% BV (95% CI: 7.6% -
9.6%). 91.0% of women with AVF were asymptomatic. Among
mothers with intermediate flora, 9.8% reported any symptoms (2.8%
malodorous discharge, 1.4% grey discharge, 6.5% pruritus, 2.8%
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