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ACTION MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR, é?jDS [
From: PHA/POP: Dr. R. T. Ravenholt, M.D., Director ~ /%(I"'/ '3/77 _1)

Subject: Project Paper (PP) - Haiti, Powulation

Problem: Your approval is requested for the attached Project Paper

Discussion: This paper proposes Title X assistance for a new three-
year 'Maternal Child Health/Family Planning II" Project starting in
FY 78 and terminating in FY 80. Planned obligations are $975,000 in
FY 78, $1.4 million in FY 79, and $1.5 million in FY 80 (these figures
include centrally-funded contraceptives),

The Haitian Government has requested this assistance, and A.I.D.
desires o respond affirmatively, in order to accelerate the
progress of making contraceptives and informaton on Family Planning
readily available to the entire Haitian population. The proposed
assistance will increase the number of contraceptive users and
subsequently precipitate a decline in the crude birth rate.
Although the GOH has not established a demographic goal, it
supports family planning services through the Ministry of Health,
and in the MCH Division's 1976 annual report it commits the

MOH to:

"During this second phase of our program we must
redefine our objectives, improve the health of
mothers and children, and diminish the rate of
population growth, putting the accent on this
second aspect which will become our principal
objective,!

Under this new project, A,I.D. will support the Ministry of Health
in the training of community-level health workers and auxiliary
nurses, the expansion of voluntary surgical contraception services,
vehicles for mobile clinics, information and educational activities,
contraceptives, and increased capability for supervising the MCH/FP
program,

The MOH plans to increase the number of contraceptive users from

an estimated 60,000 in mid-1977 to 143,000 in 1978, 192,500 in 1979,
and 236,500 in 1980. 1In the final year 20% of women-in-fertile-ages
will be contracepting.,

Several other external donors will complement the A.I.D. assistance,
The UNFPA will provide $3 million during 1978-80 for clinical services,
equipment, and supplies., The Pathfinder Fund will provide $279,000



for empirical midwife training and community meetingse
Columbia University will fund an experimental community-
based distribution project at a cost of $175,000 during
1978-80. Development Associates is budgeting $66,000 for
the training of indigenous medical practitioners, IPPF
will provide $33,000 for a pilot project involving condom
vending machines, and Family Planning International
Assistance will provide $28,000 in 1978 to continue the
pilot voluntary sterilization project,

This project conforms to all relevant agency and congressional
guidelines, especially the Percy and Helms Amendments. The
chief beneficiaries of this program will be low income

women and men located predominately in rural areas of Haiti,

This Project Paper has been reviewed by all appropriate A,I.D.
offices, None of the issues raised were such as to stand in

the way of immediate project approval,

Recommendation: That you approve the project for funding for
FY 78-80.

Attachment: Project Paper for Haiti

APPROVED:

DISAPPROVED:

Clearances: PHA/POP: RTRave oltﬁ?ﬂg AT~ T
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Project Authorization and Request for Allotment of Funds
Part II

Name of Country/Entity: Haiti

Name of Project: Maternal Child Health, Family Planning II

Number of Project: 521-0087

Pursuant to Part I, chapter 1, section 104 and chapter 2, Title X
of the Foreign Assistance Act of 1961, as amended, I hereby
authorize a grant to the Government of Haiti, the "Cooperating
Country", of not to exceed Nine Hundred and Seventy-Five Thousand
United States Dollars ($975,000), the "Authorized Amount" to help
in financing certain foreign exchange and local costs of goods
and services required for the project as described in the follow-
ing paragraph,

The project consists of providing assistance for the purchase of
contraceptives; the development of jobs for sanitary agents;

the development of auxiliary nurses and dispensaries and their
supervision by district headquarters teams; the funding of vol-
untary surgical contraception (voluntary sterilization); the
purchase of mobile units; the supervision at the national level
of district-level staff; and the provision of information,
education and communications activities (hereinafter referred

to as the "Project!),

I approve the total level of AID appropriated funding planned
for this project of not to exceed Three Million Eight Hundred
and Seventy-Five Thousand United States Dollars (3,875,000)
Grant, during the period U.sS. Fy 1978 through U.S. FY 1980,
including the amount authorized above and additional increments
of grant funding, during the period, subject to the availability
of funds in accordance with A.I.D. allotment procedures,

I hereby authorize the initiation of negotiation and execution of
a Grant Agreement and amendments thereto by the officer to whom
such authority has been delegated in accordance with A.I.D.
regulations and Delegations of Authority subject to the following
essential terms and convenants and major conditions, together with
such terms and conditions as A.I.D. may deen appropriate:

A. Source and origin of Goods and Services

Except for ocean shipping, goods and services financed by
A.I.D. under the Project shall have their source and origin in the
coorerating country, in countries included in A.I.D. Geographic

Code 941 or in the United States, except as A.I.D. may otherwise
agree in writing. Ocean shipping financed under the Project

la
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shall be procured in any eligible source country except the
cooperating country.

Be Commodities Procured in the United States

Except as AID may otherwise agree in writing, commodities pro-
cured from the United States with funds provided by the project
will be procured by USAID through the use of project implementatiom
orders (PIO/Cs).

C. Conditions Precedent

l. Conditions Precedent to Initial Disbursement
Prior to the initial disbursement or the issuance of
the initial commitment document under the Project Agreement, the
Cooperating Country shall furnish the following in form and sub=-
stance satisfactory to AID:

a) An opinion of Counsel that this Agreement has been duly
authorized and/or ratified by, and executed on behalf of, the
Grantee; and that it constitutes a valid and legally binding
obligation of the Grantee in accorance with all its terms; and

b) The name(s) of the person(s) holding or acting in the
office as authorized representative(s) of the Grantee together
with specimen signature(s) of such authorized representative(s)
and a statement of the nature and extent of his (their) authority
for purposes of this project.

2. Conditions Precedent to Subsequent Disbursements,Prior to
subsequent disbursements, Grantee will furnish in form and substance
satisfactory to AID an implementation plan showing the time-phased
strategy for carrying out the various sub-activities under the
Project. This plan shall show all inter-relationships between
sub-activities where appropriate.

3. Conditions Precedent to Disbursements for Training
Prior to disbursements for trajning, a plan shall be submitted
in form and substance satisfactory to AID outlining the formal
and non-formal instructions to be offered; numbers of people to be
trained by category (such as sanitary agent) and course manuals to
be used by instructors for each type of course offered,

4, Conditions Precedent to Disbursements for Renovation Prior
to disbursements for renovation, a plan shall be submitted in form
and substance satisfactory to AID indicating the location of each



dispensary to be renovated or rehabilitated with Grant funds, the
population to be served and other basis for selecting each dispensary to
be improved, and a schedule for equipping and staffing each dispensary.

5. Conditions Precedent to Disbursements after the First Year.
Priorﬁ%isbursements for personnel or operating expenses after the
first year of the project, Grantee will submit in form and substance
satisfactory to AID a plan to include the number, type, and location of
personnel to be supported; their respective salaries (base plus
supplement); type and frequency of supervision (for field personnel);
and estimated operating costs by type of functionmal unit for the
remainder of the project,

6. Final Dates for Meeting Conditions Precedent
The final date after signature of the Project Agreement for meeting
conditions precedent shall be:

a) 60 days for Conditions Precedent to Initial Disbursements;
b) 120 days for Conditions Precedent to Subsequent Disbursements;

c) 180 days for Conditions Precedent to Disbursements for
Training and Renovationj;

d) 365 days for Conditions Precedent to Disbursements for
personnel and operating expenses,

D. Covenants

The Project Agreement shall contain covenants providing in
substance that the Cooperating Country shall agree to:

1. Consider all possible ways and means of progressively in-
creasing Government of Haiti revenues available for integrated rural
health delivery (including family planning services) so as to lessen
the dependence of this program on exteri.al donor contributions;

2. Consider formulation of official population policy giving
family planning high priority, in the context of improved family
well-being and in the context of national demographic goals; and

3. Expand the delivery of family planning services and information
as rapidly as possible through the use of public and private channels
authorized by the Division of Family Hygiene and extend as much as
possible the availability and accessibility of contraceptive services
and supplies.
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4. Assure that all individuals participating in family
planning programs (whether involving distribution of contraceptives
or sterilization, or both), supported in whole or in part by funds
provided hereunder, do so on the basis of an informed consent vol-
untarily given with knowledge of the benefits, risks, principal effects
and available alternatives; and assure that no individual is coerced
to practice methods of family palnning inconsistent with his or her
moral, philosphical, or religious beliefs,

5. Use no part of the funds provided hereunder for the
performance of abortions as a method of family planning or to
motivate or coerce any person to practice abortions.

6. Use no part of the funds provided hereunder to pay for
the performance of involuntary sterilizations as a method of
family planning or to coerce or provide any financial incentive
to any person to practice sterilization.

7. Establish jointly with AID an evaluation plan as an
integral part of the Project within 180 days from the date the
Project Agreement is signed., Except as otherwise agreed in
writing, this evaluation palp will include, during the implementation
of the Project and at one or more points thereafter: (a) evaluation
of progress toward attainment of the objectives of the Project;

(b) identification and evaluation of problem areas or constraints
which may inhibit such attainment; (c) assessment of how such in-
formation may be used to help overcome such problems, in this or
other projects; and (d) evaluation to the degree feasible, of

the overall development impact of the Project.

A \ 4
Approved\-'\\.-vs.i:- . 5\\ . (u.—f—-

Disapproved

Date /.“"“,// S’_/7 /7
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I. SUMMARY AND RECOMMENDATIONS

B. RECOMMENDATIONS: USAID/Haiti recommends the qﬁthorization of a three-
year grant to the Government of Haiti to carry out this project at
the following funding levels ($000):

1978 : 1979 : 1980 : Total :

Orals : %123 : $ 240 : $ 260 : $ 623 :
Cendoms : 372 : 485 : 620 : 1477 :
Bilateral s 480 : 675 : 620 : 1775 :
TCTAL i ¢ 975 : 41400 : €1500 : $2375 :

C. DESCRIPTION OF THE PROGRAM

The activities proposed in this program are aimed at making family plan-
ning services available to over ninety percent of Haiti's population by the
end cf 1680. Fy 1930 there will be apprcxzimately 1,000,000 women in fertile
ages (WIFA). To achieve an adequate demcgraphic impact, the program object-
ive will be to provide et least 2C% of them (cr their partners) with centra-
ceptives. The condom will be the predomirnant method, acccunting fer about

75% of couples practicing family planning.



Services will spread from urban ureas, where birth retes seem to be
higher, to rural areas. Coverage of 22 existing urkan clinics' nervice
areas will be improved by use of satellite clinics and cutreach workers.
170 rural dispensaries staffed Ly auxiliary nurses will le twocught on line
and 630 village woerkers called sanitury agents i/ will ertend coverage Ffrom
the dispensaries. Family planning information and services will become increa-
singly available in child nutrition centers. An cperaticnal research project
in household distribution of contraccptives (and basic nedicires) will be
implemented, and an urban condom vending machine project wili hegin with
IPPF support. Contraceptives will also become more widely availafle through
rommunity organizations, through traﬁitional midwives and through the armed
forces. VYoluntary surgical contraception will become morc widely availabl;
through the establishment of seven VSC clinics by the end of 1980. Initial
ratient recruitment and contraceptive distribution by molile units will increase
and the project will continue to explore other approaches to non-clinical
distribution of contraceptives, including the use of indigenous medical prect-
titioners. These approaches to expanding coverage are intended to increase
the prevalence of contraceptive use from about 60,000 couples by the end of

1977 to about 230,000 by the end of 1980,

1/ These are called "agents sanitaires" in French, which cornotes a much
wider concept of health and well-being.than the English "sanitary agent".
However, this translation’will be uszed in order to be consistent with
English language Documents produced by the .Division of Family Hygiene.



AID will fund the contraceptives, the development of sanitary agents,
the development of auxiliary nurses and dispensaries, supervision of auxili-
aries by district headquarters teams, voluntary surgi?al conﬁraéeption,
mobile units, national supervision oﬁhdistrict-level s?éff, and informatiqp,
education and comnunication (IEC) activities for a totél of $3,875,000.

The GOH will contribute personnel, facilities and increasing budgetary allo-
cations to the Department of Public Health and Population to expand family
planning services throughout the emerging public health infrastructure. UNFPA
is the largest other donor, contributing $3,057,000 during the three years,
principally for continued operation of 19 fixed clinics and for support of

1/

satellite clinics.=

The project w%l} continue to be administered by the Division of Family
Hygiene of the Department of Public Health and Population.

The Government is embarking on the development of a national bealth
system which will rely heavily on the models of service delivery developed
by the Division of Family Hygiene, and which will rely on the Division for
much of the training of lower level health workers. A strong bias toward
family planning and non-clinical services will thus be built into the system

from the start, and the Division's activities will become closely integrated

with the Department's.

1/ AID will fund the operation of the other three fixed clinics in this
system with non-Title X resources.



Most importantly, there has been a significant shift in the approach of
the Government toward fé@}ly planning which brightens the prospects for a
vigorous program. The eéflier focus on clinical maternal and child health
services, of which family planning was an integral part, has evolved into
greater emphaszs on family planning as an instrument of demcgraphic charnze
as well as an effective health intervention. The first steps toward nen-

cllnical contraceptlve distvlbutlon have taken place ané the attitudes of

the program admlnlstrators-have shlfted significantly. In this regard, it

is worth quoting from the 1976 annual report of the Division of Family Hygiene:

" Qur objectives thus far have-been oriented
principally toward maternal and child health.
We can now say that our health objectives
are well understood by all at the national
level of MCH/FP clinics. The fulfillment
of our objectlves is improving year by year.
But it is time that we place this approach
in the context of the Department cf Fublic
Health and Population and heighten our aware-
ness that there exists right at home a problem
of rapid population growth. During this
second phase of our program we rust reacfine
our objectives, improve the health Lf mothers
and children, and diminish the rate cf NCpu-
lation growth putting the accent on this
second .aspact which will become our prireci-
pal objective.” 1)

1) Unofficial translation, pp. 83-84 of 1976 Annual
report of the Division ¢f Family Hygieune



D. PROGRAM ISSUES

1. Salary Supplements

Since *he inception of the program, the UNFPA‘has been providingrsalary
suppleirents to DHF‘i/ staff to pay for afternoon working Lcurs, Without
these supplements, all DSPPZZQployecs are erpected to work 8 a.m. - 2 p.m.
With thesupplement, which is usvally approximately 10C% of the base salary,
DHF employees continue to work from 2 p.m. to § p.m., rather than holding
dewn an afternoon job to supplement income. (The monthly base salary for

an MD is between $155 and $220; the average for a nurse is frem $155 to $140).

As a matterlgf principle, UNFFA is Proposing that the supplements be
cut by 25% effective Jaruary 1978, and ke further cut in subsequent years.
There is strong feeling zmong the leacdership of the DHF that this cut will
lead to demoralizaticn among staff and will slow the momentum of the project.
USAIL/Haiti is of the cpinion that the full salary supplements are still
necessary and that this will be the case until fundamental reforms can ke
made in the GOH salary stiucture. URTPA is cxamining the question again aftep
the Cctoker 1977 Donor's lieeting and is expected to reach a c¢ecision by late
November 1977, If that decisior is negative, USAID/Haiti is prepared to
cover the gap, probably by using PL-480 Title I local currency.

2. Probable need for continued AITC assistance

Due to the substantial resources required to support a program which
will put family planning within reach of the Haitian population, and in view

of the limited amount of resources the GOH can contribute ncw and in the short-

1/ Trench abbreviation for Division of Family Hygiene
2/ Frénch abbréviation for Department of Public Health & Population



term future, it is probable that continued assistarce from external donors
for program overating expenses will continue to be nceded beyond FY 190,
Haiti is one of the 29 reiatively least-developed countries in the worldd and
will require continued support for the family planriug program if national

development efforts are to succeed.

3. Contraceptive Mix--75% Condoms

Table 3a of this paper illustra*es the striking increase in condom
acceptors relative to pill acceptors over the past three years to the current
level of 75% of sll acceptors. While i* is clear that cral contraceptives
are not presently as freely available as they couid be, the program has
also experienced bottle-necks in condom supplies, and it is not at 2ll cer-
tain that differences in availabiliry can fully account for this ph2nomenon.

The initial provision of oral contraceptives is precently limited
to physicians and nurses, vho can use a checklist cf questions fo; new cliects.,
Auxziliary nurses will soon be authorized to prescribe orals, arnd the exten-
sion of this authorization to additional catagories of proiezt personnel is
under the active consideration of the Haitian Government. Re-supply of orals
under this project will be available from sanitary agents, community agents,
ané traditiocnal midwives, in addition to physicians, nurses and auxiliary

nurses.

Experience with approaches to community based distribution, includ-
ing the operational research project in household distribution, will undoubt-

edly lead to greater availability of oral contraceptives (and condoms) as the



program proceeds, 1In the meantime, the condom will probably continue to

be the method of choice.

It has been noted that the Haitian male is the deominant personaility
in most couples, and that he prefers to take responsibility for contracap-
tive decisions, This characteristic may also have & bearing on +he contra-

ceptive mix of this program.

Finally, it is expected that widespread introducrion of family plan-
ning through the ‘condom will have a synergistic influence on the use of

other methods of contracebtion as the program progresses.



II. T'ROGRAM BACKGRCUND AND DETAILED PLSCRIPTION

A. BACKGROUND

1. Demecgraphic Situation

Overpopulation is a serious problem in Eaiti. The population almost
doubled in %40 years, grewing frem 2.12 wmillien 1920 to over U million in 1960;/
The 1971 census stewed a ropulation of u,alu,ezagf he Faitian Institute of
Statistics estimates the 197¢ population at 4,668,124, irplying a net popu-
lation growth rate of 1.6% between 1971 end 1976, FKowever, current demographic
data, shown in Table 1, below, indicate that the natural population grcwth

rate is approximately 2.2% per vear implying a population of about 8,000,070
PF y E y > pPlylng pop

in the yecar of 2006;25

The eccncmic implications of such an increase are ominous, given the
current limited (and cdecreasing) availability of arable land, the inadequate
nutritional and health status of the average Haitiean femily, the pervasive
peverty, the iracequate rural ané urkan enpleyment opportunities, and the

limited rescurces of the Haitian Gevernment to address these problems,

Tt is trought that the gap tetween the growth rate estinated from
total pepulation numbers and natural increase implied by the differcnce bet-
ween crude birth rates (CBR's) and crude death rates (CDR's) is due to out-
migration by young males. This outmigration has caused thlere fo be 28% more
wemen thran men in the 25-U44 age Eroups, or a sex ratio of 78/100. Social
structure is probably also holding down population growth, as wide variation
in total fertility pates exists in Haiti, frem about eleven children per woman
in stable unions, to approximately three children per women whose reproductive

lives are characterized by interrupted relationships.

1/ CELADE; Boletin Demografico, Ano Vv, No. 11, January 1973
2/ BHaitian Institute of Statistics
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Table 1
Summary Statistical Data, Haitik;/

Total Population u,ess,iéé
Rural Fopulation (77%) 3,589,022
Urkan Population (235 1,072,140
Crude Birth Rate 36.8/1.000
Crude Death Rate 14,5/1000
Infant Mortality Rate (lees than 1 yr.) 136.4/1000
Child Fortality Fate (1 - 4 yys) 2/ 45/1000
Maternal Hcrtalitx_Rate-g/ 13.7/1Cc00
Average Life Expectéﬂcy at Birth 52.2 Yrs

Populaticn Density/Arable Lznd

Sources:

395 per'sons/Km2

1/ Haitian Institute of Statistics, 1976

2/ FEaiti Health Sector hssessment, 1975

3/ Division of Family Eygiene, LSPP, 1976

In addition, it is clear that high infent and mortality rates are a

major factor in the relatively high CDR.

If economic ard health conditions irprove in Haiti, it is likely

that fewer ycung men will emmigrate, and that there will be more stable and

fewer interrupted relationships,

Infant mortality is likely to be lowered by



health efforts already underway in Haiti. Therefore, these factors current-
ly holding down the population growth rate, in combination with the young
age structure (41% below age 15) suggest a potential for explosive growth
which must be addressed promptly if national development goals are to be

achieved.

2. HISTORY OF FAMILY PLANNING IN HAITI

a. Organizational History

Although most foreign donors withérew their eccrnomic assistance tc
Haiti during the period 1963-1973, all existing family planning activities
(mostly those c¢f private and religions crganizations) which had -ontinued
beyond 1963 were halted in March 1971 by a Governménﬁ commnicue., AL exzap-
tion was a modest project funded by Family Planning Internaticnal Assistance
(FPIA) and administered by the Center for Family Fygiene, a private organiz-
ation which functioned much like an IPPF Affiliate. Much of the design
philosophy that was to go into programs of wider scope was de:ived €rom this
early experiment in developing fumily planning services aund information.
This project, which was based in three private clinics in the countryside to
the east of Port-au-Prince, had begun ir May 1971 and concinucd through
April 1974. The experience gained i; this project encouraged th: Division
of Family Hygiene to design a broader prcgram, which begaa in mi2-1974 with
the UN Fund for Population Activities (UNFPA) providing tae prinzipal externsl

funding.



In August 1971, the Division of Family Hygiene (DMF) had been created
15 a part of the Department of Public Health and Population (DSPP) and pad
been given a legal mandate to coordinate all family planning activity in Maics
ad to end the fragmented effopts which had prevailed until then. But the

lure creation of the Division of Family Hygiene did not provide Haiti with

I&

a functioning organization to implement a family planning prograin.

In March 1972, the GOH signed an agreement with the UNFPA to support the
creation of a de facto division within the DSPP, to integrate family plan-
ning and maternal and child health activities in the two principal maternity
hospitals in Port-au-Prince, to train required personnel, and to fupport
community education. The Program got under way in May, 1972, with the Pan
American Health Organization (PAHO)'serving as executing agent on behalf of
UNFPA. Clinical activities began in April 1973 and the DAEF was officially
inaugurated in the same month. This was knownas the pilot project, op pilot

phase, of the program.

The first mulfilateral donors'meeting was held in April, 1973, with the
World Bank, the Inter-American Development Bank, UNFPA, PAHO,AID, and UNICEF
present. The GOH agreed to present 3 plan for a natiernal vrogram of MCH/FF to
succeed the Pilot Prcject, and a pregram plap vas presenred o the donors in

a meeting in New York in December 1973.

This five-year program was designed to expand MCH/FP cervices in the
urban and rural areas, to improve administration at the central,regionai, ang
district levels, to train personnel, and to provide NCH/FV information at the

community level, This brogram wonuld be divided into two Phases, the fipst
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from April 1974 to Dezember 1975, and the second from January 1976 to June 1970°.

‘A tripartite agreement among the GOH, UNFPA, and PAHO was signed on
May 23, 1974, for $1,675,249 to implement the First phase of the progran,
which was delayed until August 1974 Jdue to an extension »f the rilot phase,
A separaté agreement was signed with Pathfinder for $89,907 for the same

period to provide additional staff support to the servic: cutlets.

Prior to scheduled initiaticn of the second phase of the program (in
January 1976), a delegation from the Division of Family !lygiene visited New
York to review the program with representatives of UNFPA and PAHO/WHO in

August 1975,

During these discussions, it was decided to use thn unexpended balance
on hand to extend the first phase activities until June 1976. Accordingly,
the Division of Family Hygiene was requested to prepare @ three-year prograem
to begin 1 July 1976 and end 30 June 1979, which would eoastiturs the secord
phase of the five-year program. This three-year phase was prepared by the
Division of Pami;y Hygiene and submitted to UNFPA and PAY)/W4H0 in late 197%.
In February, 1976, an inter-agency meeting was held in Part-au-Peince with
the participation of representatives of the Haitian Governmeut and delegates
«f the agenéies heretofore involved in financing the national MCH/FP pregram,
i.e. the UNFPA, USAID and Pathfinder Fund.. At that timé. an evaluation of the

First phase of the program was reviewed and the Government's proposal for

second phase activities was discussed.
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The pfoposal from the Government called for an expansion cf “he num-
ber of clinical facilities from 21 to approximately 42 over a three-year
period, building upon the modei of clinical servizes which had been established,
in order to extend coverage to:approximately one-third of the population

of Haiti.

The donors agreed on the need for an integrated MCH/FP delivery struc-
ture but they concluded that adequate funding was not available from popula-
ticn sources to enable the clinical network to expand aleng traditicnal
clinical lines. Agreement was reached during the February meeting that sup-
port for the 21 existing urban clinics would continue, but that the program
should expand coverage along different lines utili;ing auxiliary personnal,

community agents, mobile teams, community-based distribution networks and

other non-clinical delivery systems..

Following the February meeting, the Government began examjniqg the
possibilities for service expansion based on other than clinical methods,
and by Septémber ;976, the Division had submitted to the donor commurnity a
request to fund new approache# to service delivery to provide for greater

coverage of the population.

This plan had three major new elements: first, the service delivery
| .
capacity of the fixed clinicsfwould be expanded Ly use of tragg;;igg_xeams of
—_——

clinical staff members who would hold satellite clinics on a veguiar basis in

sites outside the fixed clinics. These satellite clinies would be publicized
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in advance by urban outreach workers called community agents who would also
functon as FP recruiters and motivators. Second, dispensaries wculd be esta-

blished in the rural areas not served by fixed clinics or theirlsatellices,
As ,EI

to be staffed by auxiliary"nurses and supported by a new category of commu-

nity health workers, called sanitary agents. Third, rural MCE/FF activities

would be strengthened by training traditional midwives (matrones) in better

delivery practices, maternal and child health care,and family planning ser-
vice delivery. Supervision of these new service outlets and personnel types
was also proposed.~£/

Each of these three principal means of expanding service coverage was
in turn to be integrated with an emerging public'health delivery system cf
the Department of Public Health and Population, and was tc form part of the
decentralization of the national health system, wherein each health district
would gain greater responsibility and authority in administering all public

health and family planning activitiass in its area.

In the multi-agency ﬁeeting of September 1976 these new initiatives
in service deii;éry were quite well received by the donor community. Fund-
ing responsibilities for the three-main areas of program expansion were
divided among the major donors, with UNFPA taking responsibility for support-

ing the satellite clinics and the urban facilities, Pathfinder Fund agreeing

1/ More detail regardingprogram structure, activities, personnel and super-
vision will be found in Section II B, '"Detailed Program Descripticn'.
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to support the expanded training of "matrones", and AID agreeing to support
the major new initiative in the rural dispenséries and development of sani-

tary agents,

The most recent multi-aohor meeting was held in Port-au-Frince in
October, 1977 with the partxcxpat;on of UNFTA, FAHO, AID, Patif finder, Deve-
lopment Associates, and PIEGO Discussion centered on the report of acccmplish-
ments in the first 18 months of Phase IT (1976 & January - June 1977) and on
the budget arrangements for 1978. The primary issue discussec was the ques--
tion of the level of continuing salary supplements, which is addressed in

Section I, B. "Project Issues", above,

b. Government Policy

The official rationale for family planning in Haiti rem2ins the prometion
’ o
of maternal and child health and family well-being, although the Division

1 Family Hygiene has begun to:move toward more explicitly stated dgmogra-

phic objectives in its approach to family planning. There have also been
recent expressions of concern éver Haiti's population growth at the highest

levels of Government, and it appears that awareness of and sensitivity to

the problem may be increasing.f The USAID believes that the chances of develcp-
i
ing a formal policy are improving; the US Mission in Haiti will lend its

I .
full support to the emergence o* a policy. .To this end, a centrally-funded

Title X project to be carrled out by the Battelle Populatlon nnu Deve*opment

pollcy Program has chosen Halt1 ac one of the first countries fer its activi-

:
S by

ties in supporting populatlon pollcy development .

—'Fﬂb.)
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The objective of the Battelle nreject is to support data analysis anc
other activitieéas a means oﬁgproviding populatien inputs to development plan-
ning. Proposed activities inFHaiti include analysis cf datz from the Commiv-
nity health program of the Algert Schweitzen Hospitél in leschapelles, ana-
lysis of data from the Projecf Integre (a community health and TP pesearch
project directed by the Division of Family Hygiere),the World Fertility
Survey, and other sources, an& preparaticn cf a follow-up report to the
¥arch 1977 presentation to the cabinet and CONADEP (Conseil National de
"éveloppement et de Planificéfion) on population growth and development object-

ives in Haiti.

c. Program Activities and Results to Date

First Phase: Clinical Establishment

From its incept!on, the government's approach to family planning was
strongly clinical and relied on the establishment of maternal and child
health care facilities as a méans of delivering family planning services.
The program was unable to simply add TP services to existing clinieal faci-
lities because such facilities were not able to deliver even basic health
services and needed extensive upgraging to be able to deiiver Tamily plan-
ning services. Between mid-197u and the end.of 1975, eighteen maternal arnd
child health/family planning élinics were strengthened in the major popula-
tion cent;rs of the country, in addition to two strengthened earlier in the

i
capital city. As each clinic 'came on line, it began to provide family plan-

ning, prenatal, pediatric, matérnity, and immunization services.
i
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1¢

Each center required considerable capitalization and equipment to be
|

able to function as a point of service delivery, and the staffs of the entirc

i
[}

clinical and administrative network required extensive salary supplements to
enable them to functicn full time. Tt is worth noting ir this cortext that
Haiti is the only country where the VYorld Bank has recorurend:d #Across-
the-board government salary increases to enable the admiristrative mecha-
nism of the Government to function, and it is still true that all public

service activities in Haiti continue to require extensive salary suppor:t to

enable employees to devote full time to their jcbs.

The first phase of the precgram also saw a strengthening of the adrinice-
tration of the program at the central, regional, and disteict levels, ard

the development of service statistics systems.

AID's participation in the family plonning activitias ¢¥ tre Covernment
of Haiti began in 1975 and the first project agrecment fcr $143,500 vas signed
in March of that year. AID's contributions to the Governrent program were
concentrated in the fields of training, information and educzticn, and natio-

nal supervision of field services.

~

The AID project provided funds for constructing and equipping 2 train-
ing centers (Port-au-Prince, cémpleted in the Fall of 1975, and Croix-des-

Bouquets, dedicated ir November 1576) and provided salary supplements fov

‘ ;
an additional pilot clinic in the Cul-de-Sac area east of Croix-des-Pouquets,


http:Covenme.It

By the end of 1975, the training targets set for the AID proicct had been

met and exceeded:

1. MCH/FP training courses had been completed
for 236 people, including physicians, nurses,
auxiliary nurses, statisticians, field
administrators, community agents, and super-
visors. (The target had been 182)

2. Six specialized seminars had been held to
spread the family planning message to pharma-
cists, factory managers, agronomists, rural
agricultural agents, rural extension agents,
and truck drivers., Thirty to fifty perscns
attended each of the 2-5 day seminrars.

3. In-service training of clinical ard adminis-
trative staffs had progressed well; each
clinic received bLetween 2 and 3 visits from
headquarters staff concerned with particular

subjects, including nursing, pediatrics, data
collection and motivation.

During 1975, information.and education activities under the AID Pro-
ject also expanded. There weré approximately 3000 radic programs nf 20-30
minutes each transmitted by 10 stations, and roughly 39 newspaper gfticJes
prepared by the Division of Family Hygiene were published fcr the urban read-
ership of Port-au-Prince. In addition, 78 film showings were held and the

program continued to rely on the direct personal contacts of approximately

100 community agents to motivate people to attend the family planning clinics.

Second Phase: Consolidation and Dutreach

ey '
The Second Fhase of the PHF'S MCH/FP program began in January 1976,

! 1 i , ' 1
1

[ I
The results of the first 18 morths of that phase were presented at the

'
I 3

1 . [
October 1977 donor's meeting. | Major achievements cited were as follows:
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1. Maintenance of 21 existing MCH/FP clinics.

2. Expansion of fixed clinic coverage by -use of 84 satellite locations,
served by travelling teams from the Fixed clinics.

3. Expansion of the MCH/FP ﬁrogram through the Organizaticn For the Deve-
lopment of.the Artibonite Valley (ODVA).

4. Improvement of Service Statistics System and research studies,

5. Strengthening administrative organization at centrai, regional and
district levels,

6. Training of personnel, local and abroad,

7. Expansion of IEC activities.

During 1976, the ongoing rrogram of the Livision of vamily Hypiene
concentrated on consolidating the clinical facilitjes which Lad been opened
nuring late 1974 and 1975, and on strengthening the capacity of these facili-
ties to deliver services. No additional fixed clinics were opened during 1976,
lut satellite clinics began operating arcund 3 urban clinics, greatly expand-
ing program activity. One of them, the Maternite Isaie Jeanty , had parti-
cularly geod results, and by the end of the year service statistics showed
the effectiveness of the satellite approach. Seventy-one percent of all
pediatric visits for the clinic as a whole were attributable to the satellite
clinic;; 36? of all new female family planning acceptors were enrclled jn the

satellite ciinics, as vere 39% of all new male family planning acceptors.

Mention should alsc be made of non-governmental hezlth facilities whinh

began to receive contraceptives and assistance in family planning training



from the Division of Family Eygiene, although they were not under the direct
administrative jurisdiction of the Department of Pub}ic Health ana Fepula-
tion. These facilities consisted of two hospitals, two dispensaries, and a
clinic which operated under non-governmental auspices’but which becomé active
in providing family planning services. In addition, there were 47 other insti-
tutions, primarily dispensaries, vhich began to participate in the vaccination
program of the Division of Family Hygiene, but whose personnel did not receive
salary supplements from the Divigicn, and which did not operate under the

direct administrative supervision of the Division.

During 1976 the_Division of Tamily Fygiene aleo began providing sup-
port to tﬁe dispensé;ies vhich were administered by a semi-autoncmous agency
of the Eaitian Cevernment, the Crganiration for the Development of the Apti-
bonite Valley (ODVA). The Division initiated the training of sanitary
agents and auxiliazries to staff the dispensary nctwork of the ODVA as a
pilot training effort to gain experience for the larger naticnal program of

dispensary and sanitary agent cdevelcprent,

Similarly, the Division Ltegan viorking more clesely with the Bureau of
Nutrition of the Department of Public Health and Pepulaticn in crder to
provide training and motivaticn in femily planning methodology  to the
personnel of the Bureau's Child Kutrition Centers. The Division also provided
support to Action Familiale--a non-sectarian cerganization which disseminated
family planning information on all methods to interested couples and which

provided instruction in the sympto/thermal method of family planning.
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AID funding during 1976 and 1977 focused on provision of contracep-
tives; training: supervision; information, education, and communication
(1ce) dactivities; and support of the Croix-des-Bouquets training center and

associated clinics,

For 1976, AID contributed $141,600 worth of contraceptives--300,000
cycles of oral contraceptives (which were Provided through FPIA) and 30,000
gross of gpndoms‘_<;n 1977, 490,000 cycles of orals (provided threugh FPIA)
and 61,500 gross of condoms were donated, and AID also funded minor renova-

tions to a DSPP warehouse for condon storage.

Duriﬁg 1976, the Division completed the formation of training teams to
carry out training programs for sanifary agents at the Croix-des-Pouquets
training center, and this teém’initiated the first courses or instruction for
sanitary agenté té work in thé;Artibénite Valley. Training was also provi-
ded to 580 "matrones" during:the year, and eighty-six resident physicians

.

Participated in orientation seminars. Similar seminars vere held for auxi-
i .

liary-nutrifionists working under the Bureau of Nutritior, for nurse-hygie-
nists working under the Division of Public Hygiene of the DEPF, fer directors
of factories which employed large numubers of women in the Port-su-Prince area,
and for the staffs of nutrition-vehabilitation centers. Seminars were alse
held for taxi drivers and bus drivers, and.an experimentzl program of condcm
distribution was begun undepr ;hich 55 drivers were given iritial supplies of

condoms for distribution to their passengers, and wepe irstructed to obtain

resupplies of condoms from clinical outlets. A seminar vas held with repre-



sentatives of the Armed Forces of Haiti to begin discussions on a condom

‘istribution program among the military forces.

Training of community agents continued during 1976 with a seminar at
the Petbn-Ville elinic and with in-service training courses for existing
community agents. Thirty persons were trained abroad for a total of 10%

montha.

During the January 1976 - June 1977 time period, 43 gupervisory visits
were made by national staff to district and other fixed clinics; this repre-
sented 84% of the 51 Planned visits to the 17 cliniecs outside the metropo-

litan area of Port-au-Prince.

In the field of I, E, & C, over 7000 radio programs of 20-30 minutes
each were broadcast, 187_f:1m showings were held, and 6y nevspaper articles
were published during the first 18 months of the second phase. The radio

programs were prepared in a studio renovated with AID funds.

In 1976, AID provided Support for 2 clinics in the Cul-de-Sac area.
In 1977, AID also began supporting the Fond Parisien clinic, which will be
used as a support kase for the Household Disfribution Operaicnal Research
Project. Operational costs of these three facilities will be absorbed by
AID 's Strengthening Health Sdérvices II Proﬁect (521-008%) bepinning in

January, 1978,



In 1977, twenty dispensaries began operations under ODVA auspices, and
fifteen were upgraded under DSPP auspices. The project alsc sponsored the
family planning aspects of fraining for the auxiliary nurses to staff thesge
dispensaries, and the f;ginigg of ninety sanitary agents whc are in turn

supported by the dispensary network.

AID bilateral funding increased from $138,000 in 1976 to $247,000 in
1977 in response to the increasecd opportunities for developing these new
approaches to service delivery, as described below i the detailed project

describtion,

Tables 2, 3a and 3b below show the contraceptive performance of the

program through 1977.



FAMILY PLANNING ACCEPTORS

lumbers of New Family Planning Acceptors by Sex and by

-3e, Haiti, 1974 - 1977

Table ?2
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Percent of weomen in fertile

: : : 1/
: 1974 : 1975 : 1976 1977
T #0820 % # %
‘otal WIFA $902,700 : 100 :916,750 : 100 1933,140 : 100 :949,800 : 109
2/ : : : : 2 : : :
‘amale acceptors 4,631 : 50 : 14,912 : 1.6 14,995 ;: 1,8 19,724 . 2,1
2/ : : : : : :
‘ale acceptors : 767 + .08 9,554 : 1.1 : 26,298 : 2.8 37,856 : 4.0
'otal acceptors 5,398 : .58 24,566 ¢ 2,7 . 41,293 : 4,4 57,58C : 5,1

iource: Tripartite Project Review; Matern:

-~

1 and Child Health and Family Plamninz,

Jivision d'Hygiene Familiale,

‘ort-au-Prince, 1977.

1/ 1977 figures are extrapolationsbased on data for J
2/ Not including several thousand additional

non-governmental clin

Departement de la Santé Publique et de 1a Porulation:

ices and commercial sources,

an-June 1977.

2lients supplied through



Table 3a
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Number and Percent New Acceptofs by First Method Accepted, Haiti 1975 - 1977

Condom 17?
Ik i
Pill

Cream (Emko'Foah) Ty

IUD

Other

Unknown

Source: Tripartite

: 1975 : 1976 ' 1977
: # : % i : % # %
h11,593; 5 W7.2 : 28,318 : 68.5 : 42,962 : Tu.o :
i sl : : : :
5 Prrhye : : :
. ;'-l»‘ #
s 6,1uuaug? 25.0 : 7,872 19.1 : 10,592 18.4
o SN R - :
: B [ . H
2,982, :.12.1 : 3,554 ; .8.6 : 2,662 4.6
1,342 ¢ 5.5 : 1,380 3.3 710 1.2
: Mg ¢ 0.6 : 150 .t A1 1.1
: 2,350 : 9.5 15 C.0H: 18 i+ 0.03:
24,560 : 100 : 41,293 : 10C 57,580 : 100

Project Review, BHF, 1977

1/ This is the sum

v

nf male acceptors and female condom

aczeptors.
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TABLE 3b
PERCENT OF NEW FEMALE FF ACCEPTORS BY AGE GROUP

AND NUMBER OF LIVING CHILDREN, HAITI, 1975-1977

CHARACTERISTICS GROUPS 1975 1576 1977%
less than 20 5.6% 6.3% 7.2%
AGE 20 - 29 53.4 53.4 5€.6
30 - 39 30,8 26,2 22.9
h)
GROUP 40 and over 6.1 4.2 2.9
Untknown 4,1 2.9 10,4
NUMBER 0 7.5 u,q 5.0
OF 1-2 Children 32.7 39,9 uy, 7
1 3 * ¢ n o 4 ’
LIVING 3+4 Childpen 23.2 2€. 26,2
CHILDREN 5-6 Children 12.1 12.! bR
7 and ovep 6.1 5.7 y.s
Unkrcwn 18.4 10.e .2

* Data for the six first months.
Source: Activities Revorts, 1975, 197€, 1977.

Statistics Section, DHF.
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The lack of significaét.increase in new female accecptors from 1975
to 1976 demonstrated thé in;dequacy of the fixed clinical network and under-
lined the need to expand thlej'. availability of contraceptives through other
channels to allow adequate éd#erage of the population. The disappointing
performance in 1976 was partly attributable to late delivaries of contra-
ceptives and problems in thé release of these commodities from the docks. As
a result, the division was forced to ration its distribution of contracep-

tives with the predictable result that program expansion suffered. On the

bright side, however, the record indicates that over 56% of the new female

1
i

acceptors in 1977 were between *the age of 20 and 29 and that 50% of rnew fe-
male clients had two or fewer children. The positive response so far of
young women with small families is one encouraging sipn For Lhe future of

the program.

Experience to date indicates that the contraceptiva mix is heavily
weighted towards condoms as shown in Table 3a,The DHF 3nti:fpdte% that

this phenomenon is likely to continue over the next several years,

Continuation rates of new accepters are not well krown. The DHE bas
estimated pill continuation rates of 50% at 1 yr, 35% at 2 yrs, ard 20% at

3 yrs, as its high estimates, and 35%, 20%, and 10% as its low estimates.
A study of continuation rates was attempted in Port-au-Prince in 1976, but

only 14% of the sample of 100 were located at the addresses they rad given,

.
and a subsequent study was begun in Gonaives, where 75% of the clinic's

clients live in the town. It was found that 62% of those interviewed werc
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still active at the clinic, and that another 11% were still contracapting,

but outside the clinic.

Further study will be necessary to determine typi-

cal duration of contraceptive use.

Other services of the MCH/FP program saw increasing activity during the

1974 - 1977 period.

Number cf Persons Served by MCH

Haiti 1974 - 1977.

Table 4

Table 4, below, summarizes those services.

Servic#, and percent of thess In Need Sepved,

; Prenatal ; Child Screening' Delivery Care

f # ; % ; # : % it % :
1974 3,251 1.8 - 16,347 1.8 3,430 5,7 o
1975 ; 16,322 ; 8.9 ; 43,109 ; 4,7 11,811 ‘ 11.9 N
1976 34,565 - 18.5 57,215 6.1 f7,7;;;_ 14.6
1977% ; 48,526 ; 25.5 ; 103,322 ; - 10.7 L8,7ry 15.1 -
Source: Tripartite Prcject Review, DFii, 197?

#1977 data are extrapolations based on data for Jen=June 1977.
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II. B. DETAILED PROGRAM DESCRIFTION

The objective of this undertaking is to make family planning services
available to over 90% of Haiti's population by tﬁe end of 1980. 1In oxrder
to achieve a demographic impact, a corollary objective is for contraceptic
to be used by 20% of couples of fertile age. By the year 1980, it is
assumed that there will be one million women in the age group 15-45,
such that a demographically effective program must involve approxi-
mately 200,000 women or their partners in a pattern of regular contra-
ceptive use. The project proposed herein is designed to achieve a
level of 236,000 contraceptive users by the end of 1980. This may
have a substantial impact on the CBR, according to a report prepared
for USAID/Haiti by Dr. John Anderson of the Center for Disease
Control, That report appears as Annex K to this paper, and indicates
that if Haiti has 236,000 continuing users of contraception in 1980,
the CBR may approach 25.

The percent of WIFA using contraception will rise during the

course of this program as shown below: ” j9€Y
1978 1979 1989

Population 4,828 4,865 4,945

WIFA 966 973 989

Contraceptive Users 143 192.5 236.5

Users as % WIFA 14.8% 19.8% 23.9%

The fundamental question is how to increase the service coverage
of the population within the realities of the Haitian setting. Table 5,
below, shows each type of service delivery outlet, the population to
be served, and the number of anticipated contraceptive users. The

project description which follows shall refer to each element of
service delivery in turn as outlined in this table,



—~ TABLE 5
b Al

EXPANSION OF FAMILY PLANNING SERVICES AND PROJECTED CONTRACEPTIVE USE BY SOURCE OF SUPPLY, HAITI 1978 - 1980

By end of 1978 By end of 1979 By end of 1980
Qut- ] Population]| F.P, Out- |Population | F.P. [ Out- | Population| F.P.
lets Coverage | Users lets Coverage |[Users lets Coverage |Users
(000) (000) (000) (000) (000) {000)
Urban Fixed Clinics and Their Satel-
lites under DSPP Administration 22 1,050 42 22 1,071 45 22 1,092 50
Urban Fixed Clinics Affiliated with
Private Organizations 6 325 12 8 350 15 19 400 18
Mobile Units
. ' 2 50 2 4 100 4 6 150 b
Rural Dispensaries under DSPP
Administration 50 500 20 85 850 34 120 1,200 48
Rural Dispensaries under Organization
for Development of Artibonite Valley 35 350 14 50 500 20 50 500 20
Child Nutrition
Centers ) 40 200 8 60 300 12 65 325 15
Traditional Midwives 1/ '
(Matrones) 3,000 1,000 20 |l4,500 1,500 30 116,000 2,100 40
Voluntary Surgical Contraception
Clinics ) 3 200 .5 5 300 1.5 7 400 2.5
Operational Research Project in .
Houschold Distribution 3 20 2 3 20 2 3 20 2
Condom Vending Machines T
150 |+~ 400 .5 150 400 1 150 400 2
Armed Forces (Population Figure for .
Men Only) N/A 10 4 15 6 20 8
Commercial Sector
1,000 13 1,100 14 1,200 14
Community Organizations, Coops
Men's Groups 100 40 2 150 60 3 200 80 4
Action Familiale
(Sympto-Thermal) 5 75 3 S 125 5 5 175 Vi
Totals * 2,800 143 * 3,600 192.5 * 4,500 236,5
(Note*: Totals for Population Coverage reflect overlapping service arcas of various outlets)

1/ The acceptors referred in urban areas are included in lines 1 & 2. About 2/3 of matrones practice in rural areas.
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1. Service Delivery Sites

a. Urban Fixed Clinics and‘Their Satellites under DSPP adninistration

There are twelve hospital.outpatient clinies and ten freestanding cli-
nics in this group. All are located in communities of high population
concentration. Each of the clinics offers a full complement of MCH/FP ser-
vices, and is staffed by a full professional staff - usually 1 doctor, 1
nurse, 1 nurse-midwife, 3-u4 auxiliarijes, an administratcr, 5 cormunity agents,
and associated staff. The staff are generally regular enployees of the
Department of Public Health and Population, but they receive salary supple-
ments from the Division of Family Hygiene to allow them to work a full day
without the need +o augment their inadequate government salaries with after-

noon private practice.

The institutional capability to function as effective outlets of MoH/FP
services had long been lacking in these facilities until che Division of
Family Hygiene began providing the equipment, supplies, triaining, supervisior,
salary supplements, and administrative support needed to realize the full
potential of these institutions. Those clinics rerresent the first effor<s
in MCH/FP in Haiti, and they censtitute the framewerk through which the
program will carry out its activities of training, supervision, field sup-
port and contraceptive Ssupply. Fixed clinics are supervised by the Central
Offices of the Division of Family Hygiene. Ten of these clinics serve as
headquarters of the district health offices, and have surervisory, training)

and logistical responsibilities at the district level. Trese 10 Fixed clinics
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also have district supply depots(which will be renovated in 1978 by AID at

a cost of $2000 each). The district health centers will also be the sites

for provision of surgical contraception services.

Continued support for 17 of the 22 fixed clinics is expected to come
mainly from UNFPA and the GOH during the 1978-1980 period. AID, which sup-
ported three of these facilities during 1977 will shift funding for these

three clinics from Title X to a public health project (Strengthening Health

Services II - Project 521-0086), scheduled to start in 1978.

Two of the facilities have been assigned a catchment area of 75,000 people
each, fifteen facfiities cover 50,000 people each, and five 25,000 people
each. Each facility is expected to enroll contraceptors equal to 20% of
the women in fertile ages (WIFA) in their catchment area. This comes to

42,000 clients in 1978, 45,000 in 1979, and 50,000 in 1980.

Contraceptives at these and all DHF facilities are distributed to project
participants without cost. Normally, 1 cycle of pills is given in each of
the first 2 months, and 3 cycles per visit after that. Condoms have generally
been distributed a dozen at a time, but the DHF is raising the norm to eighteen
and will encourage much more liberal allocations at all delivery points.
There is some variation in these protocols in case of unusual local circum-
stances or physician preference. *Included in the number of users shown in
Table 5 for urban fixed clinics are the users recruited by urban matrones,

community agents, and satellite clinics.

*AID and the other donors will continue to encourage that contraceptives
become as widely available and accessible as possible throughout the life
of this project.
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Satellite clinics, which are staffed by travelling teams (usually a
physician, an auxiliary nurse, and a driver) and which are accompanied by
a community agent from the area, take place on a regelav schedule, at iéast
once per month, in facilities such as community centers, literacy centers,
coops, unstaffed dispensary buildings/and private dwellings. Each fixed
clinic establishes at least four satellite clinic sites in order to increase )
the number of patients served within its cachement area. The satellite cli-
nics operating so far have clearly éemonstratcd their ability to expand ser-

vice delivery, by attracting clients to attend clinics closep to home.

For all urban, cachement arecas combined, 22% of all family planning
acceptors were ser;éa by satellite clinics in the first half of 1977. At
one urban center (Quatre Chemins des Cayes), 45% of family planning accep-
tors in the first half of 1977 were served through that center's satellite

clinics.

Recruitment and motivation work for satellite clinics are performed

by community agents, who serve as outreach workers from each fixed clinic.

b. Urban Fixed Clinics under Private Auspices

These clinics are not under the dircct administrative jurisdiction of
the DSPP but are active in providing clinical services to a significant
proportion of the population. They do not receive salary supplements or
significant quantities of clinical supplies other than contraceptives from

the Government, but they do participate actively in family planning and
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immunization programs sponsored by the Division of Family Hygiene. They
include such institutions as th2 Albert Schweitzer hospitul in Deschapelles
and the He;nonite-supported hespital at Grande Riviere du Nerd., The Divi-
sion will continue tc provide these facilities with contraceptive supplies
and technical assistance, particularly in view of the fact that several of
them provide the only nealth and FP services Presently available in large

areas of the country.

Cc. Mobile Units

The other'service outlet and Supply source for urbaa areas in this
program will be mobile units. The first mobile unit, cougsisting of a modi-
fied VW van, was contributed by Brazil to Presideﬁt Jean-Claude Duvalier,
who gave it to'the D5PP for use in the national MCH/FP program. The unit
functions Monday through Thursday providing services at approximately 104
locations per month, one visit per month for 3 monthz. TPatiente are there-
after referred to the nearest clinic for continuing supplv. The mobile unit
is staffed by a nurse, an auxiliary nurse, a nutritionis, and a driver,
They are accompanied by a community agent from the area. Mcbile units serve

areas where satellite clinics have nrot been established.

The mobile unit now in operaticn in Port-au-Prince has shown promising
results so far. During the May-September 1977 period, initial family plan-
ning services were provided to 484 women agd 2412 men. In proportion to
the time in operation, the mobile unit cerved more new accertors than 1§

of the 21 operating fixed clinies during the first six months of 1977,
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This experience has convinced the DHF of the effectiveness of the mobile
unit in taking family planning services to the poorest population grouns in
Port-au-Prince. AID will fund the acquisition of an additional unit for
Popt—au-?fince inM1978;.;ﬁeme§§H“for Les Cayes and Cap Haitien in 1879, and

one for Gonaive%during 1980. The project will also support the operational

and personnel costs of the mobile units.

The contraceptive users expected to use these mobile units, as shown
in Table 5, are quite modest in number (1,000 per unit per yeanr--1977 axper-
ience so far would imply 7,000 per unit per year), and USAID estimates thatr
these projections will be exceeded ueveral times over. The Division of Fani-
ly Hygiene, however, prefers to gain greatep info;matior on continuation rates
for these units before raising the projected levels of contraceptive users

attributed to them.

d. Rural Dispensaries under DSPP Administration

The extension of contraceptive services under the rurai dispensavy pro-
gram of the DSPP and of the Organization for the Developuwent of the Artibonite
Valley (ODVA) is'cxpected to reach approximately sixty-eight thousand fer-

tile women, or their partners, by the end of 1980.

The aggregate population covered by these 170 dispensaries will be appro-
ximateiy 1.7 million people, and the target for contracertors will he 20%

of the WIFA in this population,



3

This dispensary program represents a majof shift in the Haitian Govern-
ment's philosophy of service delivery, from an expansion of clinical faci-
1ities along rather traditional lines to an emphasis-bn auxiliary and commu-

)
nity-level personnel functicning in non-clinical settings. There are three
major design clements in the program: A) the creation of a cadre of 630
community-based family planning and health workers called sanitary agents;
B) the establishment of a network of 170 rural dispeénsaries to support the
sanitary agents; and C) the implemecntation of a system of supervision and
support to the dispensaries from the ten district health centers. The design
of this system was initiated in mid-1976 as one of several new approaches
to an ecupsnsion ofiservice coverage as described in the preceeding Section
A.2.c, "Second Phase: Consolidation & Outreach". (The other main initia-
tives included a system of satellite clinics to deepen the coverage of the
twenty-two urban clinics--to be funded primarily by UNFPA, and a greater
reliance on traditional midwives for recruiting family planning clients--to
be suppovted primarily by the Pathfinder Fund. A.I.D. agreed to provide
funding for the system of sanitary agents and Jispensaries, and during 1977

the first steps were taken to launch the new system).

Dispensaries are small buildings in rural communities where basic HMCH/FP
services are provided by a single auxiliary nurse. Dispensaries also serve
as contraceptive sub-depots and some dispensaries have beds for iripatients.
The auxiliary nurse usually lives nearby and may have regular hours =r cperate
mcre on an "on call" basis. Each dispensary and the four sanitary agents

reporting to it are expected to serve a population of 10,000 people.
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Resupply of pills, and both initial distribution and resupply éf con-
doms are available at dispensaries. It is probable that new procedures will
Le adopted soon, so that auxiliary nurses will be able to initiate pill sup-
ply using a checklist instead of physical examinations. Supsvvision of dis-
rensaries is done by a team from the District Headquarters Office, which
also provides logistical support and in-service training to the auxiliaries.
The auxiliary nurses, in turn, provide backup and supervision for the sani-
tary agents and the traditional midwives, "matrones", working in the dispen-

sary cachement area.

Dispensary development, supervision, and sanitary agent training will
be funded by AID. This includes the renovation of 118 dispensaries whic
are in desperate need of repair, in addition to the fifteen renovations
funded under the 1977 AID project. AID will also fund tne operaticn and
maintenance of the dispensaries at an approximate cost of $560 ver year
under this project. Medical supplies mere directly related to nealth care

will be funded by a non-Title X AID project--Strengtheniang Heallh Sevrvices 17.

By the end of 1930, 120 dispersaries under the administration of the
DSFP will be operating and providirg family planning servsices to approxima-
tely 48,000 persons. This includes acceptoﬁs served by sanitary agents,

but does not include acceptors served by rural matrones,

e. Rural Dispensaries under Organization for the Development

of the Artibonite Valley (CDVA) Administration

These dispensaries will perform services similar to those described

i
above, except that they will function in the setting of a multi-purpose commi-



nity development project of the_ODVA, a semi-autonomous. government—agency-

Renovations will be funded primarily by ODVA and thﬁ district-level supervi-
sion and support will be provided by the stgff based at St. Marc, a town,

on the western edge of the valley. The 1977 AID famiiy planning projéct
furnished a field vehicle to facilitate travel by the district health team
at St. Marc, and the first graduating class of sanitary agents was assigned
to the ODVA project. AID also provided $35,000 in non-Title X funding in
1977 to renovate and equip five dispensaries aAd three health centers in the

ODVA area.

There are currently 12 ODVA dispensaries funct®oning, with 35 to be in
operation by the end of 1978, and a total of 50 by the end of 1980. Those
dispensaries are cxpected to provide contraceptive services to about 20,000

persons in 1980, or 20% of the WIFA in their catchment area.

f. Child Nutrition Centers

The Bureau of Nutrition of the DSPP currently administers a network of
nutrition centers with support from AID non-Title X funds. These centers
serve to educate the mothers of malnourished children in patterns of food
selection and preparation, using the improvements in their own children's
nutritional status during three-month courses to reinforce the learning
process. FEach pre-school child participating in the program receives a
well-prepared meal once a day, and the mothers participate in the prepara-
tion of these meals. The project is based on ten years of experience with

this model in Haiti, and has shown promosing results thus far. Fach nutrition
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center is nanaged by a specially trained auxiliary nurse, and the centers
._...._;.:zl"ﬁ"'r'ﬂﬁ—, i‘l."i,.}.i' "é.‘ﬂ.:.--.. —_— .. .

move from- can-unity to communit" once they have ra;sed the level of child
-—n—'—zv-'f—-“k. i }"FLWW'\ T e

-elnutrition above ‘the secongd; degree level in a given ccmmuvlty

‘. r!
x:

During 1977. The- Dlvisicn of Family Hygiene trained the first group of
L R SRy
auxillary-nut::;t.f.onlsts in. ;family planning information and services, and com-
Al t“& 3] - Y i S
Pleted the:administratlvi aﬁﬁiﬁgemen ts with the Bureau of Nutrition to
Jue? u—‘% g 'L "’1:_{:*'\&
provxde tra;nlng and ccntraceptlves to all the centers under the Bureau's

aegls" 2

- These auxiliary nutritionists are able to provide the same services as

I S R R it L T
auxiliary nurses "in dlspensarles resupply of pllls and initial and resup-

L% l‘ \'h

ply of condoms-‘ﬁ

The number of nutrltlcn centers providing contraceptive services is

ey e f_‘ Hou— o is—ir-‘* o
expected to lncrease from 20 by the end of 1977, to 40 by 1378, to 60 by
RS o -.’.,' i '-f‘ .

19879, and to leveI off at 65 in 1980. It is possible that the growth of
L" e."-" ‘}' !x*
the nutrition center program may be substantially greater than presently
. KRS A T |-""§4';
forecast, but thxs depends on. the eventual design of a nutrition strategy
B .“ "L e .o ._,p

for Haiti and is autszde the scope of this Progect Paper.

As indlcated in the tahle on the extension of FP services, the 65

: .
7-; -

nutrltlon centers projected for 1980 are expected to enroll 15,000 women

- in progranc—of~regular-ccntracept1ve use, Tltle X funding for this effort
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will total approxlmately $6 000 over the life of the proiject, and will
pRaNiT Ay Np o SL R TEN

consist of support far the»trainzng seminars that will be held for
Ll e ™

the auxlliary nutrltlcnlsts. (These appear in the IEC portion of the

Mo e,
AID Bilateral Budget)
L. l?. (-14

it

LI I ....x.. L.‘,--w

-

8. Other service delivery ou+lets

e e Wlyed

Contraceptive serv1ce= w111 also be offered through Voluntary

IH :,!, »-—}r-c IR (c .
Surgical Contraceptlon cllnlcs. condom vendlng machlnes, the armed
'-‘.’. ."‘ - ! R . -Il vt
forces. and housebold dlstrlbut1on and communlty-based outlets. These
: i
et Q«A :’- ,"’ AT £ ch ' "

approaches aﬁe dlscussed belou 1n section B.5 of thlS paper, following
, - i ot i, -
a descrlptlon of Jhe‘tralnlngs superélszon and I-E and C ac*1v1t1es
H (110 - : e e ea H .
whlch constltuf; émportant AID- funded elements of the service outlats
cescntved wore, 7T

lr' ‘
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2. Perscnnel: Training and Activities

a. Physicians

Physicians work in Sixed clinics, satellite cliniecs, and
at voluntary surgical contraception clinic sessions in this program,
Training for physicians will include fellowships funded by UNFPA
(8 in 1978, 2 in 1979, 1 in 1980) and training for a total of 91
physicians involuntary surgical contraception techniques. More
detail can be found in section II B 5.2, "Voluntary Surgical Contra-

ception” of this paper.
b. Nurses

Nurses work in fixed clinics, satellite clinics, and mobile
units in this program. Nurses as well as physicians may insert IUD's,
give initial pill supply, and perform pelvic examinations. Physicians
and nurses attend periodic seminars in family planning conducted by the

Division of Family Hygiene.

c. Community Agents

Community agents are urban outreach workers serving fixed clinics.
There are currently 140 community agents, who are supervised by 30 commu-

nity agent supervisors.

Community agents are trained for one menth in MCH/FP at the

fixed clinics where they serve.

Their principal tasks are to recruit and follow up MCH/FP
clients, to whom referral coupons are distributed to be turned in at the cli-

nic visits. They also act as distributors for contraceptive resupply.
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In addition, community agents function as information sources and organize
community groups in preparation for visits of satellite clinics or a mobile
unit,

Community agents receive salary;supplemqnts under .the UNFPA support té
the DHF project.

d. Auxiliary Nurses

There are two types of training for the auxiliary nurses who staff the
dispensaries supported by this program: first, their basic training, and second,
the refresher seninars held periodically to update skills.

Auxiliary nurses receive basic training from the Department of Public
Health and Population in courses of nine month's duration at two schools of
nursing, one in Poftzég-Prince and another in Les Cayes on the southern pe-
nincula. A third school in Cap Haitien (in the North) will graduate its

first class of auxiliaries in 1977, and these three schools will produce a

total of approximately 100 auxiliszries per year.

Supplemental training in tﬁe form of refresher seminars in basiec MCH
care, family planning, and basic administration is funded by AID. It is
expected that there will be 2 seminars in 1978, 3 in 1979, and 4 in 1980,
all conducted Ly the DHF. These will cost about $2,000 per 5-day serinar.
Development Associates will also fund 2 such seminars per year. (A one-week
session to train the trainers for these seminars was held under D.A.I. auspices
in September, 1977). During 1977, AID also provided non-title X funding for
two-month in-service training courses for new auxiliary graduates at the

Maternite Isaie Jeanty in Port-au-Prince.
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AID will also fund aupplementary salaries cf $30 per month

“per auiniary to~provide a“ltving wage and to assure that auxiliaries
BRNNS LS Lﬁsf~-'~,
will be able to devote full time to their work.

I f”"r‘fl’” Y EER AR

"e, Sanitary Agento (Agents Sanitaires)

‘ 'rr‘ 417 3 ey

.,. \*"“' cl:"“

e Sanitary agents are the basic health and family planning

P ke ’_.- ‘r - . l N

workers at the community level. They have specific respensibility for
'4 ;','“h._._._..f |

prinury care in MCH/FP aa distinct from the primarily motivational func-

R —\-o‘ i - B

tions of the community agents. Sanitary agents are also expected to

+ “or

v vy

organize traditional medical practitioners (matrones and guerisseuxs)
TR
in their areas. to prouote environmental sanitation, and to serve as the

e by b

primary point of contact between the DSPP and the rural populace.

.,...i.r,.‘.’.;,__ .. ————— -.i .

' B R -
H
. Sanitary agenta are the lowest level full-time salaried worker
SR .
of the DSPP, earning ahout $38 per month (sanitary acents attached to
. . Al .
ODVA dispensaries ara paid by the ODVA)

4 p4 \' .-

! l-}' "_' . 5-7"-"'—' [
Each rural dispenaary supports four sanitary agents with tech~
|- :
nical guidance, rosupply of contraceptives and basic medicines, referrals,

! ‘ '*u

; V.
inservice training, and consolidated report preparation.

*, . -
- L YT P -

Sanitary agents are generally women selected from the population
A
to be served, anad ara expected to cover 2500 people in their service area.
._,qd,. i
The family planning acceptors recruited or referred by sanitary agents are

included in the targeta for the dispensaries to which the sanitary agents
report. By the end o! the project, the dispensary/sanitary agent network
is expected to enroll about 68,000 acceptors in a pattern of sustained con-

traceptive use.
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"In late 1976,-£$§mfirst training team was formed to begin
*;4*-“~h-r**#r{4rdwﬁmi-‘ .
training sanitary agenta.é;!he first group of 24 trainees was destined
_“:" :?'l.-".' ‘u- ' W, :L, ::-:"L ;l"’; *
for the p \ _ ";égfgiapensazies in the Artibonite Valley
T T *»*-:-«.-*-:ﬁ}auﬂm '
(sponsored hy"thg,ODVA[Q.J:ﬁ;ﬂDivision of Family Hygiene was able to
Lo GRS e g fl
launch the tzal training effort while discussions were still under-
byt B v B
| R P 1
way in the Department of Public Health and Population to consider
i KT L b
the official adoption of the sanitary agent/dispensary approach to

SRR

rural health ana ?P care

By early 1977, ‘the DSPP had taken the policy decision to deven

beoy KR -L_.._..,,.::_,t,_u.H!J: :

cer

iy e ) '
lop a national cadre of sanitary agents in coordination with the plan
NI [N P Y |

RIRPEA ORI
to decénﬁtalize.and strengthen the public health system, and the Divi-

R I
sion ot,?amily-Bygiene_vaaigiven the leading role in developing these
.o S o

— ey . S
) R T
workers, .. , ‘. A T D
- - A H
A )
:’. [ B M |
. v .

l’ P." o _~..~, IR ’.1.""._ .
training. Approximatel thirty candidates comprise each class. The

L S

schedule 'below shows the numbers of sanitary agents to be trained each

.oy TR
Year, and the number of courses.
T et T
PR AT IR w rE D
PR S ., r’n‘ -—

Pl

*‘Unfortunately, it is not posszible to annex a course outline to this paper.
The pilot training courses have been completed, and the final course .out-
line will not be publighed until December, 1977. The - following subjects,
as an illustration of the topics covered,were included on the final exam
of the most recent course: family planning, maternal and child health,
Symptoms and treatment of common problems, first aiqg, immunization, and
comounity develo;ment,
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1980 ' Total
140 240
"4 4 le

During 19'7, 90 sanitary agente were trained under the current Title X

gl T .-.:'14"’ i‘-’ >

—— s e

proiject, auch that the totnl number trained under this activitj will be

.l“’ .}'é'tR‘... ol -T.'?-—.- ,-lt
630 by the end of 1980._ There is a possibility that the Department of
B 3 4! . .
s “"".5_-r F .»r-{ﬁvf"
Public Health and Population will request the training of additional
a5 "ﬂp"‘b-r;._,,.d Qti‘ﬁ»f‘alsd‘{,-

sanitary agents to strengthen other rural dispensaries, depending on
d- ‘r '5—- r -n S R --.- 'a!‘.ﬁ' };‘ '
the experience of the fir:t several years. The 1980 level of 140 trainees

P iy ,'\Pe . K ,5,'. )
may thus bc subetantially increased later in the program,
g e et

I Under the AID project, trainees will receive $7 for transportation
and $3 per diem'during thejiourse- The dormitory w111 be renovated at a
cost of $1060,J;nd ;Qen gr:luate will receive a case in which to carry her
¥ LAz e et
supplies. luo ;n-e;rvice t;;ining seminars will be held in 1979 and again

B -ii'ﬁ; SRR
in 1980._.. ,’z“‘ SN *'5'4"' L
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_ The training teans for sanitary agents will also be funded by
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l
AID. Training coursea will be provided for the trainers, as will salary
- e rl'l %!
supplements, atipends for each course, and per diem during. the courses.
_,ltuf:fﬁ_' : ’ ) ‘,"l”“ . .
f.' Hatrones ";"f1r¢' -
CUopEla A - -

Matrones are the trtditional midwives of Haiti. They .are both

L
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men and wo-en. generally midd.e aged ("d'un certain age'), who attend

i

births end have not had fornal training. They are generally illiterate.
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Each of the fixed clinics is expected to train about 50 matrones
per year in courses of between trainees each 15 and 25. In addition,
/
about 500 matrones will e trained by private institutions, using the

course outline and protocol of the DHF.

The course consists of 12 classroom sessions and four practical
sessions,. one per week over a l6-week period. A list of course topics

is in Annex J._ _

Matrones receive a per diem payment of 25¢. for each training
session they attend. Subsequent to this initial training{ matrones attend
monthly follow-up sessions where the auxiliary nurse goes over problems,
presents a shbrt refresher lesson, resupplies the matrones kits, and collects
statistiés. Matrones receive stipends of $1 for each follow-up sSession

they attend,

Matrones receive graduiation a kit containing envelopes with a
raxor Hade, 2 pieces of siing, gauze Squares, cotton balls, an umbilical
band, and safety pins. The kit also contains soap, a soap digh, a bottle
of sulfacol, a nail brush, and an antiseptic eye ointment. The possession
of this kit is the mark of a trained midwife, and greatly enhances social
status. Often a trained matrone commands a higher fee (in cash or kind)
than an untrained midwife. Trained matrones are not employees of the

DSPP and receive no government salary.
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!he trained natrones)primary responsibilities, in addition

SR

to attending deliveries. are to tnform, recruit, and resupply fami-

e

cmpem se

PRAS et It 1 VWi

1y planning acceptors. ta refer patients to Prenatal care, and to

It
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Hatrone training and supervision will be funded in this
: ?‘J‘ A g e, ,.; e ‘
progran by Pathfinder. at a cost estimated at $174,000 for three
.; J "_ . j'f'.w‘*v ‘\ .

years.» Developnent Associates will fund national level supervision

- }.’_._-.Y.._i« -- .:... '_:-“-u-&,._ .

of matrones at a cost estimated at $13 600 for three years. UNFPA

}i.. _“ " 'f“_“t:ir?'
will buz the nateriala ta’ refurbish matrone kits at a cost of about
C e )' RO .ht T K ;
vears. “Fiz
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316, 550 for three years, T -
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Matrones are expected to recruit an average cf 10 new family
- .h-&' "I
planning,aoceptors per year. Users actributed to matrones shown in Table §

BETIPRC, SR ﬁ..xh BT

reflect only the rural 2/3 of matrone-recruited users and urban matrones

acceptors are included in the fixed clinic user ‘targets. By the

end of 1980, natrones in rural areas are expected to enroll akout
il 14

forty thonaand clienta in a pattern of regular contraceptive use. The

‘- ‘L~v

matrones* vill represent-one'of the most cost effective elements of the

-
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overall progran mix. EETRE
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g." Guerisseurs . -
B/ R N ¢

Gneriaseur is a‘generic term covering several types of tradi-
tional healera “such aa; ctarlatana, and‘docteursfeuilles . Development
Associates will fund a pilot project in 1978 to provide training to gue-
risseurs. Each different type healer will be instructed in how better
to do the treatmenta he already does, (such as giving injecticn§) but

trained gueriaseurs will not!become forml elements of the DSFP health sygtep
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It is phnnod t.o forn a t:aining team (nurse, auxiliary, adult edu-
iy I
cator, drivno:), to cmta a trainmg quide, to select 30 guerisseurs

SOOI o L L )
for a pilot pzoqm. to train the.n 1 day per week for 3 months, and

t:';'vis..ts of the training team. $12,100
) oY AN digie ..
has been budgeted by- DAX ﬁor this activity in 1978, 7If it ig continued
- f'&dl"d ll"ﬁt‘f'j-"“' it
in 1979 and 1380 1.§£e-of-pmject tot:al will be approximately $36,000.
h"‘f’ A d‘gﬂy'~h\' ’
'Bu.a pilot pcafectf will focus on the possibilities of extending family
Th oy *’"'ml'.nu,;; 4."" I | e
planning ntvioa dalinry th:ough the querisseurs, but no estimates
s % 'hir fﬁi"‘ ",, fm ~ “ :
can be made at this vtiting a9 to the contraceptive delivery implicatiors
I, < 4“’ e R
of t.his octivd.ty.; !;— i e
’ \0" J-l‘ ..\ )%r""ft:?n
L'
: 3 suvm:szm.
F e e
i 'Bait:Lhm atmong tradition of requiring direct supervision and

RN 7 Py ATV T
fcnov-up to-enm task acccmplishment. Therd are two types of supervi-
: :&‘ ke LR ihpni )
sian not yet discusud in dptail in this paper: superviison of district

"H"po --l” -r".-l "
MCE/FP clinics b? national aupemsozy teams, and supervision of dispen-
1.. "r"-'f*- ,.1{'- LT R o

saries by district -upervisory teams,

¢ ‘;wn. .",r:,,'.. [r_' ‘,‘v'» e

Netlona.‘l Supervision of Districts

r“‘" T - &
ml -‘111 " it .«
‘l'be.uraro fonr buic types of supervisory visits in this category.
o ﬁN ﬁ-dr, . 'r‘ e 59‘." -
The first oonsists of ‘the visits made by national Supervisory teams (4
..’b.-..aﬁ- ‘l , Wt i o ‘
central staff Perscs and 1 d.river) to the fixed urban clinics. Two trips
Py v o f"" e

of six dayo per: clinio por Year arze olanned with the emphasis on effec-
t:l.ve implenentation of tho outreach and training functions of the clinical
facilitiu, md on the timely resupply of contraceptives from the central

wa.rehouu to the fzold depots. Second, voluntary surcical contraception

will be offorod at tho ;ield '-lin"oe by a visiting team from Port-au-Prince

...‘...‘.....‘.....‘__....L L.‘xv. “a
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as a precursor to the establishment of permanent VSC capability in five of the

district clinics.

Third, selective supervisory visits by a team of, 3 staff persons- and a
driver are scheduled for 15 clinics for 4 days each. These visits will be made

on an ad hoc basic to clinics with particular problems which need to be addressed.

Fourth, two persons from each district center will travel to Port-au-Prince
each month for consultation with Central Office Staff. The AID project will
continue to support these efforts in national level supervision by providing
per diem for these visits, four jeeps and a pick-up truck (for contraceptive deli-~
very), and ériver salaries, and by renovating the central contraceptive storage

facility.

b. District Supervision of Dispensaries

There are ten health districts in Haiti, and the network of dispensaries and
sanitary agents will rely heavily on the backstopping of the district health

staffs for both professional and administrative support.

Each district supervisory team will be composed of two staff members and will
have a driver from the district headcuarters office. These team will spend appro-
ximately fifteen days per month visiting the dispensaries in their district to
perform IUD imsertions, to resupply the dispensaries with contraceptives, to
examine patients who wish to start oral contraceptives, and to perform on-the-job
training as necessary. The teams will also monitor the effectiveness of the

dispensary and sanitary agent operation, and will perform central reporting functio.

AID will fund the per diem for these visits at the rate of six dollars per

day. The project will also fund in-service training courses for these teams--two
each in 1978 and 1979 and one in 1980.
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These courses will be run on a seminar basis. The.topics will be

planned on an as-needed basis year by year.

AID will fund the operating expenses and maintenance of three
field vehicles to facilitate this supervision (these were provided by
AID under a previous project). Finally, the AID project will provide
the medical supplies necessary to perform IUD insertions, examinations,
and related clinical services in a field setting and will renovate each of the

ten district contraceptive depots in 1979.

4. INFORMATION, EDUCATION, AND COMMUNICATION

The information, education, and communication (IEC) activities
of this program involve mass media cormunications, orientation and infor-
mation seminars, public education by community agents, and family life
courses for girls (15-25 yéars) old. Mass media communications irnclude
radio and television broadcasts and newspaper articles. Radio programs
will continue to be broadcast nationwide. Recording studio equipment
previously provided by AID will facilitate the developrent of new radio
programs, in addition to the basic library of sixty programs which are
already on tape. These programs are of 10-20 minutes duration, with 20
separate messages, five of which deal exclusively with family planning.
Broadcasts will continue at the rate of 10 per week over each of eleven

stations, and the weekly radio courses for students will continue.

Videotape equipmgnt funded under the 1977 bilateral project
will allow the development of programs for the Port-au-Prince auvdience
and will enable policy makers to become more immediately aware of public

desires for family planning services.
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Newspaper and magazine articles on family planning and population matters
will continue to be published, and educational materials for the national pro-
gram will be developed by the Center for Family Hygiene.

Increasing numbers (20-25 per year) of orientation and information
seminars will be held for groups such as community leaders, educators, and
industrial leaders, as well as for physicians, nurses, auxiliary nutritionists and
other staff elements of the contraceptive delivery system.

The netwofk of approximately 170 community agents and supervisors will be
provided with transportation uder the AID project to facilitate their work
in recruiting family planning clients. Motorbikes and bicycles will be pro-
cured, and budgetary support for the rental of horses will allow for greater
access to mountainous areas.

Movie equipment will be given to each of the districts by the end of
1978. The projectors, screens and generators for six districts are being
purchased under the 1977 AID MCH/FP project, and will arrive in late 1977.
Four more sets will be purchased in 1978 as part of this new AID project at a
cost of $10,444.

AID will also fund salary and expenses for a movie projectionist in Port-
au-Prince and expenses, but no salary, for 2 assistants for him and for 2 asgis—
tants for each of the 10 districts. In each district, a community agent will
act as projectionist and lead discussions following film showings.

UNFPA will provide funding for one course in family life at each of the
22 fixed clinics.

There 1s a need for technical assistance in Haiti to help in the develop~
ment of new communications messages and to evaluate efforts to date. It is

anticipated that central Title X funds will be used to provide such assistance.

For example FPIA, which funded development of the original messages, will begin
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S. OTHER SERVICE DELIVERY OUTLETS

’ {
a.. Voluntary Surgical Contraception (VSC)

Following discussions in 1976 and early 1977 ketween the
Division of Family Hygiene, the Association for Voluntary Sterili-
zation, and family Planning International Assistance, a pilot VsC
project was launched in late 1977 with FPIA funding. This project
will provide services at the two principal maternity clinics in
Port-au-Prince, the Hospital de l,Universite d'Etat d'Haiti and the

Maternité Isaie Jeanty.

The VSC. objective will be to perform 500 procedures in
each facility during the first twelve months of the project, appro-

ximately 450 female and 50 male.

The FPIA project will also provide training in mini-laparo-
tomy, laparoscopy, culdoscopy, and vasectomy techniques for four
staff physicians, four third-year residents and six second year resi-
dents. Eight first-year residents and interns will also be exposed
to these techniques during their month of rotation through the OB/GYN
service, in preparation for ccmplete training during their second-year

residency.

Overseas training will be provided to two staff physicians at
St.Louis under PIEGO auspices, to two cther physicians for a two-week
observation trip to Colembia, and to a maintenance technician for a

two-week course at the equipment manufacturer in the u.s.

The trainees will join the four Haitian physicians who have

already received overseas training in vasectomy and female sterili-
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staff and resident physicians described above.

The FPIA VSC project will fund renovations of the 2 clinical
facilities and will provide the equipment and supplies needed to deliver
VSC services. The FPIA budget for this project, which will extend
througli October 1978, is $28,709, plus-centrally funded eguipment and

supplies.,

Begining in fall 1978, AID will assume support of VSC acti-
vities in order to extend the availability of services. Training
of staff physicians and residents will continue at the rate of twenty-
two per year in Port-au-Prince, and training will be extended to Cap-
Haitien, Les Cayes; and other provincial centers to involve  approxi-
mately four physicians and residents per year in each center. By the
end of 1280, seven teams of twelve persons each will be actively involved
in both performing VSC procedures and in acquiring hands-on experience

in improving their technigues.

AID will provide salary supplements and training stipends
to these teams at an annual rate of $6,000 per l2-person team. Each
team will consist of one chief of service, one teaching associate, two
staff physicians, two third-year residents, three second-year residents
one anaesthesiologist and two social workers. AID will alsé fund local

and international travel for training and observation.

Material and equipment will be provided by AID to partially
support the establishment of a clinic in les Cayes during 1978 and to
procure additional materials for the two facilities in Port-au-Prince.

Two other clinics will be added during 1979, and two in 1980.
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The number of procedures to be performed,-as estimated by
the DHF on the table of service expansion, is rather small. In the
opinion of USAID/Haiti, the number of procedures wgil increase much

more rapidly as availability is increased.

b. Operational Research ip Household Distribution

This centrally-funded research activity, carried out with
the support of Columbia University's Center for Population and Fami--
ly Health, represents a pioneering effort in determining the feasi-

bility of household distribution of contraceptives in Haiti.

Becinning.in October 1977 the DHF began a pilot study in
three rural areas to determine the effects of door-to-door delivery
of contraceptives on acceptance rates. This is one of a number of

Community Based Family Planning Distribution projects supported by AID.

The three areas in the study contain about 2,000 households
each. Each area has about six villages, and will be serviced by six
Sanitary agents, one per village. Each household will be contacted
once’.every four months by a sanitary agent who will explain the advan-
tages of using contraceptives, and how to use them. He (or :she) will
give a four-month's supply to anyone who expresses interest. FHe will

also collect the information necessary for evaluation.

The sanitary agent will be a resident of the village in which
he works. An attempt will be made to recruit the agents £rom among
traditional health workers, that is, midwives or traditional medical

practitioners.

In one of the areas (Fonds Parisien) a clinic has been in opera-
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be highly significant.

In some villages in each area, the health workers will supply
certain basic medicines, as well as contraceptives, .and will be trained
!

in the use of these medicines, as well as in certain basic health pro-

cedures.

Ideally, the study will make it possible to determine the
combination of health services which is most effective in increasing

the rate of acceptance of contraceptives.

It is not contemplated that door-to-door distribution will
continue indefinitely. After the first year an attempt will be made

to leave a community pharmacy in each village, which will continue

to service the commurity after the irtial door-to-door distribution

has ceased.

The project will continue through 1280. . Funding through
Columbia University will total $175,257 during 1978-1980 including
$50,000 during 1979-1980 for a feasibility study of a commercial

- marketing activity.

The results of the household distribution research project
will have great irportance for further refinements in the design

of the Division's approach to service delivery.
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€. Condom Vending Machines

The DlVlSlon of Famliy Pyg;ene Wlll launcﬁ a program of
condom vendlng machlnes durlng thé"fall of 1977, wlth support
from the Internatlonal Planned Parenthood Federation (IPPF), drawing
on thelr experlence wlth 51m11$r pro:ects in the Caribbean and Central
America. Present plans call for one-hundred fifty machlnes to be.
put in Place by the end of 1978, which will be located in stores, theaters,

gas stations, men's rooms and other appropriate places,

One hundred of these machines will be located in Port-au-Prince

and fifty in other health districts. The condoms will be distributed

R

through the Division at a cost to the proprietor of one cent each. Each
condom will be sold fér a lQ centime coin (equivalent to U.S. $0.02),and
the owner of the facility where the machine is located will retain one

US cent for each condom sold. It isAestimated that 1Y% gross .per month

will be sold in each machine, 1" [~ -.oiooy G- TRl TN |

The budget for this activity is approximately $15,500 for 1978
and $7,500 for 1979. USAID/Haiti estimates that the budget for 1980 will

be $10,000; thus the total during this project will be epproximately $33,000 ,

d. Armed Forces

During 1977, the Division sponsored one seminar for leaders
in the Haitian Armed Forces and another for te medical st#ff of the armed
forces to explore the possibilities for using their organizational;struc-
ture for condom distribution. The response has been favorable and the

Division expects to be able to begin providing condoms during 1978, with

a goal of enrolling at least eight thousand men in a regular program of

condam nea hue +ha and ~f 180A
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The armed forces are the most extensive oxganization of the

Haitian Government, which each small town having ﬁ Chef de Section who

serves as the local representative of the civilian government as wells

To assist the armed forces in providing contraceptive services
to their merbers, district health offices will hold five-day seminars
for the approximately fifty chefs de section in their districts, in three
groups of 16-17 each. Five districts will be covered in 1979, and the
other five in 1980. These seminars will cost about $650 each, supported
by AID, and will cover the philosophy of the family planning prbgram, and

the contracep-ive distribution system.

e. Commercial Sector

At this time, there is no orcanized commercial distribution activity
—_—
as part of this program. Estimates of commercial contraceptive use are about

X

— — . —

12,000 couples per year. Pills cost about $2.50 and a package of three
condoms costs 25-50 cents in retail pharmacies. No significant increase

in usage is expected, barring a subsidized sales program. The pecssibilities
for this will be investigated under the Columbia University research pro-

ject described above.

f. Community Orcanizations, Coops, Men's Groups

Pilot projects with rural agricultural cooperatives sponsored by
the Center of Family Hygiene, a non-governmental Haitian organization, have
shown promising results in contraceptive use by distributing condoms
directly and by using these groups to recruit female clients, The Division
of Family Hygiene plans to build on this experience to enlist the assis-

tance of similar organizations to distribute contraceptives.
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Potential groups include community councils, coffee procuction
co-ops, drivers associations, domestic economy centers sponsored by the

Department of Agriculture, and smilar groups.

AID funding will partially support these efforts through several
of the information and orientation seminars to be held under the program
of information, education, and comrunication. The cost of each seminar
will be $1,000 and from three to five seminars directed to these types
of organizations may be held each year, depending on the opportunities

that arise.

In addition to the seminars held for these croups, support
- per community
in the amount of $700,will be provided to 150 ccrmunity councils on a
one time-basis to purchase materials for family planning prcmotion.

Fifty of these will be supported by Pathfinder during 1978, and fifty eacii

year by AID curing 1279 and 1980.

To facilitzte this work, the Division of Family Hygiene will
pay stipends of $50/month to 17 community cevelopment agents for pro-
moting this apprcach to community-based distribution, and for ccordinating tt

efforts with the DHF.

The prevalence of contraceptive use attributed to such groups
is projected at cuite low levels in Table 5, but the Division of Family
Hygiene feels that these groups may become more effective than current

projections indicate as more experience is gained with these groups.
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g. Action Familiale (Sympto/Thermal Method)

The Division of Family Hygiene has enlisted the assistance
during the past three years of a local non-sectarian_organization called.
Action Familiale d'Haiti, an affiliate of the International Federation
of Family Life Promotion. Action Familiale currently provides family
planning information and instruction in the sympto/thermal method in
five regions of Haiti. The approach is to increase the awareness among
couples of the possibility for family planning and to increase their know-
ledge of the various methodologies available. If desired, Action Familia-
le offers instruction and follow-up in the sympto/thermal method. Enrol-
lees are followed closely over a nine-month period of gradually decreas-
ing supervision to encourage thorough understanding of the method. There
are presently about 1000 couples involved in the program under the super-
vision of 97 volunteer educators in twenty-one communities, and an addi-
tional 22 educators are now undergoing training in the methodology. If
the couple is interested in other methods, Action Familiale refers them to
the nearest DSPP outlet with family planning services.

The project has an important impact in its influence on people's
awareness of the existence of more effective family planning services. It
also plays a valuable role by maintaining close relationships with organized
religious groups of all denominations in Hait and by increasing support for
family planning activities among influential political groups in Haiti.

UNFPA 1s funding this activity at a level of $24,000 for 1978.
There are no AID bilateral funding implications associated with this acti-

vity.
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h. Other Private Programs

Several charitable organizations support MCH/FP activities in Haiti.
Some receive subsidies from the Haitian Government)andg the majority are
given technical assistance (e.g. training) or materiils (e.g. vaccines) -
by the DHF. The following agencies are providing services in collaboration
with the DHF:

- Dispensaire - Hopital de Fermathe

- Hopital Albert Schweitzer

- Hopital Grande Riviere du Nord

- Haitian American Community Help Organization (KACHO)
- Dispensaire Hopital de la Gonave

- Dispensaire Lumiére, at les Cayes

- Centre Regional de Gebeau, in Jeremie

- Centre de Diquini

- Service de 'Santé Forces Armées d'Hairi

The Division of Family Hygiene will continue to examine all possibilities
for continued extension of family planning services through appropriate pri-

vate and voluntary organizations.

6. Relationship to other AID Health Projects

A new AID health project (Strengthening Health Services II- Project
" _-#521-0086) will pick up funding for three fixed clinics previously financed
- under Title X. Pharmaceuticals Ffor these clinics, other than contraceptives
will be funded by the health project. In addition, AID has proposed a new
Project- Rural Kealth Delivery Systems (521-0091) to begin in 1979. The
sanitary agent will be the lowest level worker in this system, and family

Planning will be an important element of his/her duties.

\‘\\ { k r
(o
o
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The leading role of the DHF in developing” a health services
cdelivery model for Haiti, which will be adopted by the entire DSPP, has
built in a strong bias for family planning and community focus to the
health care system for Haiti. The fact that the former deputy director
of the DKF is now in charge of the DSPP planning unit will reinforce

this bias towards FP in the emerging national health services.

The FPIA/AID VSC project will have a side effect of getting
the medical school and the Port-au-Prince medical community involved
in family planning,and will provide physicians with exposure to the

philosophy of the program.

The relationship of this program to AID's Nutrition Improvement
project (521-0075) has been discussed above with particular reference to

the provision of FP services at child nutrition centers.

7. Other GOE Involvement in Family Planning

The Department of Public Health and Population is planning to
issue a circular to encourage compliance with existing norms which call

for provision of family planning services at all government health facilities.

The Department of Social Affairs has approved a plan for the
DHF to work with them in presenting family planning information in their
training seminars and the Department of Agriculture has continued to call
on DHF for a family planning presentation in each seminar they give for
rural teachers under their National Office for Literacy and Community

Action.



63

8. Centrallv-Funded Title X Monies

Several components of this program described are centrally funded
by Title X Monies. These include Matrone trainingland supervision by DAI
and Pathfinder, Voluntary Surgical Contraception by FPIA, the household
distribution project by Columbia University, and condom vending machines
through IPPF. The pProject concerning population policy development which
will be done in Haititis also Title X funded at the central level through the

e

Battelle Center. Both/World Fertility Study in Haiti and the household
distribution project will provide information  about knowledge, attitudes
and practices concerning family planning in Heiti. The DHF has expressed

interest in having its radio broadcast brogram evaluated, which could

possibly be done with central Title X funds.
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III. PROGRAM ANALYSIS

A. TECHNICAL ANALYSIS

The technology used to reduce fertility in this program is the most
direct and effective currently knowrt the availability and prrvision of
modern contraception, both temporary and permanent. The particular contra-
ceptives chosen, and the mix expected to result from free choicgymodified
by availability and normal medical precautiong,will be appropriate to the
Haitian population at this time.

Recognizing that there are not enough physicians and nurses to ins-
titute a nationwide network of fixed clinics, nor enough fiscal or human
resources available to train personnel and estatlish such a system, the
DHF has devised a system using appropriately trained community-level workers
and local dispensaries tec deal with the urgent problems facing Haici in MCH
and FP. The delivery system chosen takes advantage of the fixed clinics
currently in place as both a point of origin for travelling ciinic teams
(for satellite clinics) and as the secondary referral point (after dispensa-
ries) for sanitary agents and matrones working in rural communities.

Supervision at all levels of service sites and personnel has been
designed into the program. As explained above, this is vital to the success
of any such program in Haiti.

The mix of sources of contraception for users breaks down roughly

as follows:



Contraceptive users (000'

and 1980, Haiti

TAELE 6

65

s) by Source of Contraceptive Delivery, 1978, 1979

Source/Year 1978 1979 1980

i yA i X { y4
Fixed clinics
& satellite
cliniecs 62.5 43,77 73.5 38.2% 85.5 36.27
Mobile units 2 1.4 4 2.1 6 2.5
Dispensaries 34 23.8 54 28.1 68 28.8
Community-l/ 22.5 15.7 34 17.7 46 19.5
Household Dist.
Research Proj. 2 1.4 2 1.0 2 0.8
Armed Forces 4 2.8 6 3.1 8 3.4
Commercial
Sector 13 Q.1 14 7.3 14 5.9
Syrmpto/Thermal
Method 3 2.1 S 2.6 7 3.0
Total 143 1002 192.5 100% 236.5 1007

1/ Matrones, condom machines, and community organizations
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The DHF estimates that by 1980, about 757 of contracepting couples will
use condoms. In fact, 75% of acceptors in the first six months of 1977 cheose
condoms as their preferred method. A literature search on this topic showed
two developing countries with high proportion of condom users among acceptors.
These were Jamaica, where condoms were the most popular contraceptive, chosen

during
by 412 of users/1967 - 1972 (Population Reports, H1 p.H-4), and India, where

condom users represented 21% of all acceptors in 1968-69, 377 in 1969-70, 52%
in 1970-71, and 43%7 in 1971-72. Condoms were the only method showing substan-

tial growth in numbers of users in the 1973-1974 period in India. (Studies in

Family Planning, Vol 6,# 8, P. 253). 1In all years no other temporary contra-

ceptive had more users than condoms. (Studies in Family Planning, Vol 4,# 7,

p. 186).

In Jamaica, a streng educational campaign stressing male responsibility
is credited with the Popularity of condoms. It is the Haitian male's wish to
take responsibility that %has frequently been mentioned by the DHF in expiaining

the expected high use rates for condoms.

Condom use is thought to be the precursor of use of more effective methods
of contraception, such as oral contraceptives or sterilization,in Haiti., It is
also felt that the sympto/thermal method taught by Action Familiale d'Haiti,
while not as effective as other methods, serves to introduce people to the concept
of family planning, and to inform them regarding alternate contraceptive methods

and sources of such methods.

The high proportion of condom users does present one technical problem, how~-
ever, in that Haiti will not fall within the AID/W guideline of one year's supt

Fly in country for condoms. The contraceptive deliveries and use analysis
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presented with the budget of this Paper shows that for all three years of

this program, only about a half year's supply will be in the warehouses at any
one time. USAID does not feel, however, that any logiétical problems will be
caused by this situation and we are confident that AID/W will be able to res-

pond favorably to additional requests for condoms should the need arise,

The design of the family planning program for the next three years is tech~
nically sound and well attuned to the present situation in Haiti. The general
state of the economy in Haiti and the limited GOH budgetary resources require

that virtually every input come from external funds.

Exterral funds in the PIogram cover many basic items which the government
would finance in a more developed country. These include salary support, opera-
ting expenses, and maintenance costs. The AID-funded Project which is part of
this program funds a smaller proportion of such costs than the UNFPA project
Primarily because AID is focusing on the portions c¢f the program oriented towards

rural community delivery systems.

There does not appear to be any part of this program which will ledd to
further degradation of the environment, Hopefully, this program will help to
prevent further environmental stress due to population pressures and the scar-

city of arable land.

This project is in compliance with Section 611 (a) and (b) of the Foreign

Assistanc: Act,

B. FINANCIAL PLAN/BUDGET TABLES
There are four main sources of financial data concerning this program:First,
the budtets of the various donors and the GOH. The AID detailed budget follows,

and summary budgets for the other contdbuting organizations are contained in



68

in Annex B. Second, the Logframe, which lists inputs from all the donors in

some detail (Annex A). Third, the Costing of Projecé Outputs/Inputs Table

which appears as Amnnex D. Fourth, the Summary Cost Estimate and Financidl Plan
Table, Annex C, where inputs are broken down into somewhat more traditional cate-

gories by donor agency.

The cost estimates for CY 1978 are relatively exact. For 1979 and 1980,

there is progressive flexibility due to uncertainties concerning costs,

These budget totals for other donors which have bteen estimated from cur-

rent budgets and knowledge of future activities are marked with an aste:ix.

The detailed AID Bilateral Budget, and the AID Funding Summary follow

below.
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1978 1979 1980 TOTAL
Orals $ 123 ¢ 2u0' | ¢ 260 |g 623
Condéms 372 485 620 1,477
Bilateral ueo 675 620 1,775
Total s 975 $1,800 [§1,500 [§ 3,875
CONTRACEFTIVE DELIVERIES AND USE
ORALS (000's of cycles)
CY 1978 CY 1979 CY 1980
Beginning of year stcck 2es 1,084 289
Deliveries 1,333 586 1,043
Use 585 631 663
End of Year stock 1,034 989 1,369
CONDOMS (000's of pieces)
CY 1978 CY 1979 CY 1980
Beginning of year stock 5,578 8,8u3 10,26€
Deliveries 13,065 15,873 18,600
Use 9,800 14,550 18,550
End of Year stock 8,843 10,266 10,316
PRICES USED FOR CONTRACEPTIVES
78 79 80
ORALS (Cycle) 21 .23 .25
‘CONDOMS (gross) 4,10 L,u40 L, 80
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BILATERAL BUDGET

SUMMARY
1978 : 1979 : 1980 : TOTAL
Sanitary igent : : :
Development $ 87,908 +$ 61,108 :$ 60,104 :$ 239,120
Auxiliary-nurse and : : :
dispensary development 174,935 : 258,260 : 249,018 : 682,213
Voluntary Surgical : : :
Contracepticn 26,300 : 86,500 : 103,900 . 216,700
National Supervision : : :
& Support 70,158 : 56,818 : 40,360 : 167,336
Mobile Units 25,7€0 + 52,160 : 43,580 121,500
Information & Education 79,278 : 119,135 : 106,235 : 304,649
SUB-TOTAL BUDGET $LBY 240 {$663,98)" i$ 603,197 i$1731,518
Contingency & Other (2.4%)15,660 {1.8%)11,019 :(27.7%)16,803 :(2.4%)43,482
GRAND TOTAL $ 480,000 : $675,000 :$ 620,000 £1,775,000
SANITARY AGENT DEVELOPMENT -
A. Training Team Salaries 1978 1979 1280

nurse ($20C0/mo x 12 mos)
auxilizries ($100/mo x 12 mos)
educator ($150/mo x 12 mos)
driver ($108/mo x 13 mos¥)

Ry

1. 2 teams in 1978 - 1979
and 1 team in 1980 $ 16,008 $ 16,008 $ 8,004

2. Training Courses for Trainors 3,000 3,000 2,000

3. Stipends for each course
($300/course) 2,100 2,100 1,200
7 courses in 1878, 7 ccourses
in 1979 and 4 in 1980

Driver salary is actual salary, and must, by Haitian law, be paid for 13 mos. Others
ars salarv suoplements. and are paid for only 12 mos.
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4, Per diem during field training
($6 per day x 10 days per month
x 5 persons x 12 mos x # teams)

Sub~Total Training Teams

Sanitary Agent Trainees

200 trainees during 1978

200 during 1979 and 140 during 1680

1 Transportation for sanitary
agents, $7 per trainee

2) In-service training courses
at $2,000 per course,
2 in 1979 and 2 in 1980

3) Per diem for trainees,
during courses
($3 per day for 92 days)

4) Case for each trainee,
$10 percase (10% inflation)

5) Rehabilitaticn of trainees
dorm

Sub-Total Trainees

SANITARY AGENT DEVEL. TOTAL

71.

AUXILIARY NURSE AND DISPENSARY DEVELOPMENT

A.

Auxiliary Nurse Development

95 auxiliaries by end of 1978,
140 by end of 1979,
170 by end of 1980,

1) Salary supplement
($30 per month’%uxiliéry)

2 Training Courses for
Auxiliary nurses
(2 courses in 1978, 3 courses
in 1979 and 4 courses in 1980)

1978 1979 1980
7,200 7,200 3,600
$ 28,308 $ 28,3087 $ 14,804
$ 1,400 $ 1,100 $ 980
—— 4,000 4,000
55,200 55,200 38,640
2,000 2,200 1,680
1,000
59,600 62,800 45,300
$ 87,908 $91,108 $ 60,104
$ 34,200 $50,400 $ 61,200
4,000 6,000 8,000
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Sub-Total Auxiliary Nurse Devel.

Kits for Auxiliary nurses
(100 kits in 1578.at $10

60 in 1979 at $11, 50 at $12
in 1980--10% inflation)

1,000

660

72

1980

600

$ 39,200

Di spensary Development

g5 dispensaries during 1978
140 during 1979 and
170 during 1980

1)

2)

Sub-Total Dispensary Devel.

Renovaticn of selected
dispensaries

$1,000 per dispensary in need
of rencvation $ 45,000
Operation and Maintenance

of Dispensaries

Expendatle material.including
alcohol, soap, &spirin ,
antiseptic, etc., and . .. .
repair and upkeep of

facilities at $511 irn 1978,

+ 10% =4$562 in 1979, + 10% =

$618 in 1980.

48,545

$ 57,060

$ 50,000

78,680

$ 69,800

$ 23,000

105,060

$93,5u5

District Supervision and Support

1 team (3 persons) in each of 10
districts travelling|S days per

month.

1)

2)

3)

#)

Per diem at $6 per day
Per diem 2 x 15 x $6 x 12 x 10 $ 32,400

In-service training for
District Team Members

(2 courses in 1978, two
in 1579 and one in 1980)

4,000

Seminars for Chefs de Section -—-
3 seminars/district x

5 districts & $650/seminar

1979 and 1980

Vehicle operation & Maintenance$ 4,800
(3 district vehicles at $1,E00

per year plus 10% inflation)

$ 128,680

$ 32,400

4,000

9,750

$ 5,280

$ 128,060

$ 32,400

2,000

9,750

¢ 5,808
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5) Supplies for IUD insertion
examinations, referrals, and
clinical support ($99 in 1978

10% inflation each year) x 10 dist. 990

6) Renovation for 10 district :

contraceptive depots @$2,000 =

420,000 (1978)

Sub-Total District Supervision
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AUX. NURSE & DISPENSARY DEV. TOTAL $174,935

VOLUNTARY SURGICAL CONTRACEPTION

3 teams in 1978 (for 6 months)
5 in 1979 and 7 in 1980

A'

BI

Salarv Supplements

$6,000 per teazm per year

Travel (loczl and international)

per diem at $100/mo/team

Equipment and Supplies

at $15,000 per clinic

(1978, part of les Cayes

and P-zu-P, 2 clinics in 1979
.and -in _1980)

Renovation of Clinical Facilities

Operation and Maintenance

of VSC clinics

Central Support and Administrative

Costs for establishing new clinics

LUNTARY SURGICAL CONTRACEP. TOTAL

1978 1979 1980
1,090 1,200

20,000
$ 42,190 $ 72,520 $ 51,158
$258,260 ¢249, 018
$ 9,000 $ 30,000 $ 42,000
1,800 6,000 8,400
10,000 30,000 30,000
2,000 12,000 12,000
2,000 5,000 7,000
1,500 3,500 4,500
$ 26,300 $ 86,500 $ 103,900



NATIONAL SUPERVISION & SUPPORT 1978

A.

Supervision Visits

1) Central office/district
supervision 20 trips x 6 days x
$14/day x 4 professionals; $ 6,720
20 trips x 6 days x $9/day X
1 driver 1,080

2) Selective Supervisory visits
15 trips x 4 days x $14/day
x 3 professionals; 2,520
15 trips x 4 days x $9/day
x 1 driver 540

3) District personnel visits
at central office
1 trip x 3 days x $1lu/day
X 2 professionalsx 12 months 10,080
% 10 districts
1 trip x 3 days x $9/day’'x >
1 driver x 12 months x
10 districts 3,240

%) Driver Salaries
2 drivers in 1978 and 1979
(one for central office, 1 fer
district post) 2,678
4 drivers in 1980--above plus
2 for ODVA
$103 x 13 mos x 2 - 1978
$113 x 13 mos x 2 - 1979
$125 x 13 mos x 4 - 1980
(assume 10% increase each year)

1879

$ 6,720

1,080

2,520

540

10,080

3,240

2,938

74

1980

$ 6,720

1,080

2,520

540

10,080

3,240

6,500

Sub-Total Supervision Visits $ 26,858

V ehicles

1 pick-up for central warehcuse '~ 28,500

'($9 500) ‘and 2 Jeeps (Cherokee) for ,,H‘

2 Jeeps for ODVA (1978)(10% 1nflatlon)

POL & Maintenance of vehicle

@ 1,600 plus 10% inflation 4,800

Central Contraceptive Warehouse

Renovation 10,000

$ 27,118

20,900

8,8 00

$30,680

9,680

'L SUPERVISION & SUPPORT TOTAL $70,158

$ 56,818

$ 40,360
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ICRILE UNITS 1978 1979 1989
Mobile Unit equipped
for Port-au-Prince at $15,000
in 1578 $ 15,000
2 vnits . ° in 1979 for
Cap-Haitien, Cayes @$15,000 $30,000
lunit in 1980 for Gonaives.
$ 15,000
Perscnnel Costs
1978-2 teams, 1979-4% teams,
1980-5 teams 7,560 15,120 18,900
Team: 2 nurses @$75
2 aux. (@%$50
250 x 12 -¢3,000
1 driver €$60 x 13 - - 780
3,780
POL & Maintenance
@ $1600 per vehicle plus
10% inflation 3,200 7,040 9,680
- UNITS TOTAL $ 25,760 $ 52,160 $ 43,580
INFORMATION , EDUCATION & COMMUNICATIONS
Radio and T.V. Programs '$ 12,000 $ 15,000 $10,000
Seminars (20, 1978--25, 1979
20, 1980) 20,000 25,000 20,000
Press 12,000 15,000 12,000
Material Production 8,000 10,000 10,000
Community Agents Transportation
1 Bicycles or horse rental 4,500
2) Motorbikes (8) 4,000
3) Cperation & Maintenance 300 900 1,000



*, Community Organizations

1)

2)

Materials for FP promotion
$700/organization x 50 organi-
zaticns in. 1979 and 1980

Stipends for rural development
workers to work with community
organizations .

17 workers x $50/month x 12

Movie Eouipment & Perscnnel

1)

2)

3)

4)

5)

INFOFMATION, EDUCATICN "& COM. TOTAL

Projectors, with case for
4 districts--$1,111 each

Movie screens [@$688 x 4 dist.

Fortable electric generators
@ $812 x 4 districts

Pert-au-Prince
1 operatcr, salary $175 x 13

- $2,275

and stipend $40 x 12 = $480
2 assts.. x $20 stipend/mo x 12

Districts

2 assts.”,

x $20 stipend/mo x 12
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1978 1979 1280
-— $ 35,000 $ 35,000
-—— 10,200 10,200

$ 4, Ly --- ---

2,752 -— —

3,2u8 -— ——
2,755 2,755 2,755
480 480 480
4,800 4,800 4,800

$ 79,279 $119,135 $106,235
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C. SOCIAL ANALYSIS
l. Intended Beneficiaries

The intended beneficiaries of this Program are the urban
and rural poor of Haiti. High fertility and poor health are characteristics
of this target group. Through the use of local organizations (e.g., commun-
ity councils), traditional health workers (exg., midwigés), and outreach
workers (e.g., community agents), this project will reach the poor, including
the poorest of the poor.

2. Types of Benefits

There will be two major types of social benefits. First,
the immediate benefits of improved health, including reduced infant mortality,
which will flow from program activities. Second, the immediate and long-term
social benefits which will flow from the family planning activities.

Health benefits will be reflected in several ways: first,
the preservation of many lives which are needlessly lost through diseases such
as neonatal tetanus. Second, a reduction in physical suffering. Third, an
increase in physical energy which will directly increase human happiness, per-
mit breadwinners to-be more productive, and increase the ability of children
to benefit from schooling. ~

Social benefits stemming from family planning activities
are important at the national level, but can be pictured most clearly at the
family level. The typical rural Haitian family is caught in a vicious circle
of small land holdings and a low income which does not provide a basis for
an adeguate diet or schooling for its children. (Less than 3% of rural
children are able to finish six grades of education.) Without an education,
these children are forced to become farmers. With many children subdividing
the parents' land, each child has less land than held by his parent and the
vicious circle continues.

For a couple which successfully practices family planning,
there will be a number of social benefits. With fewer mouths to feed, the
parents will be in a better positon to adequately support their children.
Parents will be able to afferd to send their children to school both because
they can dispense with the full-time services of their children and because
they can pay either private tuition?fees related to public education.
(Nearly 40% of the schools in Haiti are private. Children going to public
schools must still pay for the custodial costs of the school and must wear
the prescribed school uniform.) Parents will also have more time to spend
with each other and with their children. As a family breaks out of the trap
of the economics of survival, it will have more time to participate in com-
munity affairs and to become integrated into the larger national community.
In short, a family which successfully participates in the family planning
program should be able to achieve the social goals which AID has established
for its programs,
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3. Women in Development

The role of women in the program has been considered and
the training or retraining of women to carry out essential tasks both in
institutions and in the villages is included in the health planning for the
national health system as a whole, and specifically td carry out the delivery
of MCH/F? services. )

The program will make three major contributions o the
status of women:

a. Health status will be improved through better timing
and spacing of pregnancies;

b. Economic status will be improved by allowing more
time for greater participation in the labor force;

c. The program itself will employ women at many levels,
including administrators, doctors, supervisors, nurses, social workers, '
nurse auxiliaries, sanitary agents, and the traditional midwives or "matrones".
The last three categories are the backbone of the delivery system in rural
areas. ’

In'addition, the program offers women the prospect of a
greater role in determininyg their reproductive destiny. The medical, psychol-
ogical, nutritional and economic benefits of timing and spacing of births

re well known. Suffice it to say that Haiti's high levels of infant mortal-
ity and morbidity, malnutrition, maternal mortallty and morbidity and overall
family poverty can be attributed in large measure to the burden of excess
fertility which Haitian women now bear and which this project will seek to
lighten. .

" 4. Possible Impediments

No particular public opposition to family planning has
manifested itself in Haiti to date. The involvement of Action Familiale,
an organization promoting the concept of family planniné?;he sympto~-thermal
method, in this program is thought by the DHF to blunt possible criticism
and opposition by the Roman Catholic Church.

Since almost every Haitian family is a member of the tar-
get group, diversion of the benefits of this program to unintended benefic-
iaries is unlikely.
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D. ECONOMIC ENRLYSIS

The economic impact of this project can be assessed in three ways.
First, is it, or will it point the way toward, the most cost effective way to
‘. .
attract acceptors of family planning? Second, will the micro-demographic

[y - —
- e e - -

effect (family size) have a substantial impact on family economic well being?
Thirdly, will the gxpected national demographic effect be positive in terms
of national income, balance of payments, per.capita productivity, efficient
ﬁse of budget resources, more equitable access to income opportunity and to
public services, and finally in terms of overall economic welfare of the nation.
This project will almost certainly give us an answer to the first question.
I£ should give us a start at the micro-economic level of the family in texms
of direct family ecchTic benefits. It will only give indications as to
macro-economic impact:
1. Cost Effectiveness

This project calls for the introduction or extension of use
of various contraceptive methods through various outlets. The outlets in-
volved in the’brogram have been selected to provide the broadest possible
coverage. The contraceptive methods have been selected on a combination of
acceptability, as known to date, and potential effectiveness. We have some
a priori ideas as to cost effectiveness: for example, the matrone may well
prove extremely cost effective in terms of contraceptive use maintenance, pro-
viding both supply and motivation, but may prove less cost effective in gain-
ing new acceptors. A voluntary surgical sterilization program seems very cost
effective over time in its demographic impact, with no maintenance problem, no
backsliders in that all acceptors are users, but capital investment costs,
training costs, and the problem of full acceptability may reduce cost effect-

e

iveness beyond what makes sense.Ahave reason to believe that mobile clinics can
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gain more acceptors, more cheaply in the shortrun, than—stationary clinics;
we don't have longer run data, and the mobile clinic may be a most ineffic-

ient way to reach larger numbers of permanent users.
i

The project, and especially its evaluation aspect, is designed to providq.us

- - -

with this cost effectiveness dat;, We will know the cést per outlet, éhe number
of acceptors per outlet, i.e. the first cut at cost effectiveness. We will

have data on number of.continuipg contacts with each outlet; we will have more
data on infanf_and maternal mortality. It is highly unlikely that we will.have.
data indicating that any method of contraception should be totallyabandoned or
any means of dissemination closed down, but we will have a clearer idea of the
Budget mix. As it is, the budget mix of this program is the best we have been

able to develop in.terms of covering a diversified group of family planning in-

S

& .

terventions, at acceptable cost and within thellimits of present esperience in

family planning programs.

2. Family Economics

Over the short run, let's say one generation, the real income of a Haitian

poor rural family can be expected to grow ver§ little. Over the last two genera-
tions it has probably declined. It is obvious that the larger the family the
poorer each member will be. One evidence of this is a harsh fact of life at or
toward the bottom of the income scale. Many poor rural families stay about the
same size on the same plot of land. An addition to the family means sOmeone
leaves: an older child drifts away, the father sometimes leaves, the newborn

infant is allowed to sickenm and die or the just-weaned elder sibling starves.

From general cbservation, but little statistical data, the "critical mass" for
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the poor family seems to be about five to six persons. ‘This observed phenomencn

should lay to rest the economic myth that childern aré an asset and "contribute

to family income by carrving water or chasing goats." It is iﬁte:eéting to note
that the highest number of acceptors . expected under tAis project shouldfbe

)
couples in the most fertile age cohort with from one to four cﬁildren. Each
accepting couple is clearly looking for an economic benefit, whether it is in

terms of food, clothing, shelter, or in the better things of life such as liter-

acy for their children.

3. Macro Economics of Family Planning

National production is obviously a function of population, resources,

and technology. ﬁé'cén write this as a formula: K=F(POP, RES, TECH) and

we can make certain qualifications and sssumptions. For example, we should
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substitute active population for population if, over the period we are consi-
derinQJthe dependency ratio is expected to change, Similarly if we know that
PCP and RES are constan§>we also know that only a change in Tech will change
K (incc.ie). We also know that a decrease in RES may/a nggatlve ef ect on Tech
by reducing the number of ways in whach RES can be used, i.e. both factors chanpe
If RES and Tech grow more slowly than” POP then 1ncome per person decllnes " tnis
little formula shows us one harsh aspect of the development pchure If we
substitute active population for population, and the dependency’ratio is growing
rapidly, i.e. lots of children, even if technology improves and the resources
base widens the income available per person can decline, remain constant

or grow very slowly at best. That is Haiti' s 51tuailon ‘today. _
Haiti's populatlon growth can be expected %o have some or all of the
following effect s. -
a) Pef capita income will grow slowly if at all; the additional income
will be ;ncrea51ngly mal- dlstrlbuted
b) The Government tax base will slowly erode ; essential services in
health, eiucatlon will not be available
c) Lxport earnings will be even less able to meet the import food biil
d) Saving for investment in Plant, equipment (ew techhology7
will not be available.
e) The land resource will be increasingly destroyed and less productive,
f) The dependent population, young, aged, urder. and unemployed will
grow.
g) Pressures to émigrate will be strong _ ' )
h) Foreign assistance donors will turn increasingly to welfare, huma-
nitarian and ;ﬁﬂliative programs; development will be slighted.

i) Haiti will get poorer and poorer.

How much impact, given the present demographic éituatioﬁ) t.his sort
of program can have on the short term population level is questioneble.
However, an early impact on the rate of population growth, with its positive long

range impact is clearly both possible, economically fea51bls and economically

most desmreable.
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E. INSTITUTIONAL ANALYSIS

The Government of Haiti has recently increased its budgetary
allocation for the Department of Public Health and Population by a substantial
amount, and has made strong commitments for increased future allocatiors to
this sector. R

Although routine operating budgetary" allocatlons‘OL the DSPP ‘have
not increased dramatically over the past several years, the proportion of
those allocations specifically earmarked as contribution to AID-funded public
health and population projects have increased much more substantially,

($000)
GOH GOH GOH
FY 76 FY 77 FY 78
Regular Budget . $ 6,350 $ 6,350 $ 7,514
Earmarked for AID Projects 504 654 854
Total Operating Budge: v $ 6,134 $ 7,004 $ 8,368

The funds shown above earmarked for AID public health and popu-
lation projects do not .include attributions of regular GOH operational costs
associated with these projects, but are direct cash contributions for dis-
crete project elements. Moreover, the proportion of GOH budgetary resources
allocated to the DSPP is 15% of regular operating allocations to all ministries,
and 11% of the total operating budget (if one includes debt servicing and
GOH counterpart contributions to other projects of International Financial
Institutions). The GOH allocation to the DSPP thus compares very favorably
to the budgetary proportions which other LDC governments dedicate to health
and population activities.

More importantly, the GOH has recently signed an agreement with
AID to contribute $5.6 million in cash over a five year period (FY 1977-81)
as part of a related AID project - Strengthening Health Services II (521-0086)
-the total cost of which is $13.125 million. This contribution of 43% is a
rather remarkable expression of the GOH commitment to the development of
public health and population services in Haiti. Similarly, AID and the GOH
are in the process of developing a corollary project (Rural Health Delivery
System (521-0091) which may involve a GOH cash contribution of an additional
$3.4 million during the period FY 1978-82, with a total progect cost of
approximately $12 million.

1/ Source: Budget de Fonctionnment and AID Program documents
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In addition, the GOH is providing a counterpart contribution of
approximately $1 million to a $6.3 million loan from the Inter-American
Development Bank for the development of health and family planning services
in two geographic regions in Haiti. b

Viewed in the context of ‘the overall health and population
sector, these contributions are, in the view of USAID/Haiti, rather substantial.

Discrete cash contributions to the Division of Family Hygiene
are of a much smaller order of magnitude, although the percentage increase
has been satisfactory. From a $12,000 annual cash allocation in GOH FY 1976,
the DSPP quadrupled its cash allotment to $50,000 during 1977, and USAID/
Haiti is anticipating annual cash contributions to increase to at least
$100,000 by 1980. The fundamental approach of USAID/Haiti in this matter is
to encourage the provision of family planning services throughout the entire
health infrastructure as one of its most important aspects. The DHF, far
overshadows the other divisions of the DSPP in terms of its service delivery
network, and it has taken the leading role in developing a model of service
delivery with heavy emphasis on family planning. This model will most
likely be adopted for the emerging national health service, and the adoption
of the DHF norms will build in a strong bias toward family planning through-
out the entire health' structure.

Because of USAID/Haiti's desires to encourage the widest possible
extension of family planning services, our approach has been to focus on
GOH contributions at the Departmental level, rather than at the Divisional
level, and to encourage vigorous family plenning programs in the widest
possible context.

Recipient Institution

The recipient of this AID grant will be the Division of Family
Hygiene (DHF) of the Department of Public Health and Population (DSPP). This
Division has jurisdictional responsibility for all family planning activities
in Haiti, and has been the exclusive recipient of all previous AID Title X
funding.

The management capability of the DHF benefits from the excellent
leadership of its Director, Dr. Ary Bordes, and from the organizational
structure which has been built up over the past four years. The level of
professional preparation found among the DHF staff is high. The national
director and the majority of district directors have MPH degrees. Most of
the top staff have also attended non-academic courses abroad in family plan-
ning program management. During 1976-77, for example, six physician-adminis-
trators received MPH degrees, three admlnlstrators attended two-month courses
in FP management, 15 nursing superv1sors attended MCH/FP training courses
(mostly at Downstate Medical Center in New York), and additional DHF personnel
attended short-term training courses in IEC and related fields.



The organizational structure of the Division of Family Hygiene
consists of the following sections: '
-Technical Services b
-Statistics, Evaluation and Research
-Education ahd Training N y
-Supervision
-Administration

At the end of 1977, the Division employed 540 people, of whom
63 were at the central office in Port-au-Prince, and 477 in the ten district
centers. The list below illustrates the present personnel structure;

TABLE 7
Central

Office District Total
Physician/Administrators 8 ' 55 63
Nurses 3 34 37
Auxiliary ﬁurses 1 93 94
Statisticians & Record.clerks S 37 42
Educators, research assistants 7 1l 8
Administrators . 2 1 3
Accountants 2 - 2
Secretaries & Typists 11 4 15
Administrative Assistaéfs -— 24 24
Drivers . 7 14 21
Other support personnel 17 44, 6l
Community Agents - 140 140
Supervisors of Agents == ' t30“ - 56

Total - 63 477 540
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These personnel figures do not include matrones or sanitary
agents who receive no regular salary increments from the DHF.

The regular supervisory visits by both céntral and district
staff members are a key aspect of the ability of the DHF to manage programs
effectively. Program administration-is a regular‘topiq'of the in-service-
ceminars provided to staff personnel. The DEF publishes quarterly, semi~
annual, and annual evaluation reports which make explicit performance ccm-
parisons among service delivery units and which address specific shortcomings
as a management tool for upgrading program effectiveness.



. IMPLEMENTATION ARRANGEMENTS 87

A. RECIPIENT AND USAID ADMINISTRATIVE ARRANGEMENTS

The AID project will be implemented by the DSPP- through DHF, which
will also administer the external resources provided by UNFPA, Pathfinder,
FPIA, DAI, Columbia University, IPPF, znd other donorg. AID project moni-
toring will continue :o0 be the specific responsibility of the USAID/Haiti
Population Officer, reporting to the USAID/Haiti Public.Health Officer. -
Bilateral project agreements will be signed by the USAID Directsr and the
GOH Secretaries of State for Public Kealth and Population, Finance, and other
officials as appropriate.

The Department of Public Health and Population, including the DHF,
will be responsible for all procurement under the project, except as USAID
may be requested to assist i.. expediting certain orders. Major renovation
activities funded by this project will require prior approvals by the USAID/
Haiti Office of Engineering. Where renovation or rehabilitation is suf-
ficiently sophisticated to recuire the services of a local contractor (as
opposed to local labor), local engineering services will be included as part
of the cost of the renovation or rehabilitation work to insure the work ccm-
pPlies with acceptable standards.



-88

B. CONDITIONS PRECEDENT
l. Conditions Precedent to Initial Dispursement

Unless AID otherwise agrees in writing, prior to the first
disbursement under the Grant, or to the issuance by AZXD of documentation
pursuant to which disbursement will be made, Grantee wlll furnish in form and
substance satisfactory to AID: S - - -

a) Legal Opinion

An opinion of Counsel that this Agreement has been duly
authorized and/or ratified by, and executed on behalf of, the Grantee; and
that it consitutes a valid and legally binding obligation of the Grantee in
accordance with all its terms; and

b) Authorized Representatives

The name(s) of the person(s) holding or acting in the office(s)
as authorized representative(s) of the Grantee together with specimen signature(s)
of such authorized represaentative(s) and a siatement of the nature and extent
of his (their) auvhority for purposes of this project.

2. Conditions Precendent to Subsequent Diskursement

Unless AID otherwise agrees in writing, prior to subsegquent
disbursement for the following specific activities, Grantee will furnish in
form and substance satisfactory to AID an implementation plan showing the time-
phased strategy for carrying out the various sub-activities under the project.
This plan should show ail inter-relationships between sub-activities where
appropriate.

"3. conditions Precedent to Disbursement for Training

Prior to disbursement for training, a plan should be sub-
mitted in form and substance satisfactory to AID outlining the formal and non-
formal instructions to be offered; numbers of people to be trained by category
(such as sanitary agent) and course manuals to be used by instructors for each
type of course offered.

4. Conditions Precedent to Disbursement for Renovaticn

, Prior to disbursement for renovation, a plaﬁ should be sub-

mitted in form and substance satisfactory to AID indicating the location of
each dispensary to be renovated or rehabilitated with Grant funds, the popu-
lation to be served and/or other basis for selecting each dispensary to be
improved, and a schedule for equipping and staffing each dispensary.



89

B. 5. Conditions Precedent to Disbursement After the First Year

Unless AID otherwise agrees in writing, prior to disburse-~
ments for personnel or operating expenses after the first year of the project,
Grantee will submit in form and substance satisfactory to AID a plan to in-
clude the number, type, and location of personnel to He supported; their re-
spective salaries (base plus supplement)} type and frequency of supervision
(for field personnel) and estimated operating costs byftype of functional’
unit for the remainder of the project.

6. Terminal Dates

The terminal date for meeting the Conditions Precedent to
Initial Disbursements is 60 days after signature of the Project Agreement.
The terminal date for meeting Conditions Precedent to Subsequent Disbursement
is 120 days from signature. The terminal date for submitting the training
and construction plans is 180 days from signature, as is the terminal date
for submission of the evaluation plan. ‘The terminal date for submitting the
plan for personnel and operating expenses is 365 days from signature.

7. Covenants

‘Tn signing the Project Agreement, the Government of Haiti

will convenant to:

a. Consider all possible ways and means of progressively in-
creasing Government of Haiti revenues available for integrated rural health
delivery (including family planning services) so as to lessen the dependence
of this program on external donor contributions;

b. Consider formulation of official population policy giving
family planning high priority, in the context of improved family well-being
and in the context of national demographic goals; and

c. Expand the delivery of family planning services znd infor-
mation as rapidly as possible through the use of public and private channels
authorized by the Division of Family Hygiene, and extend as much as rossible
the availability and accessibility of contraceptive services and supplies.
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C. EVALUATION ARRANGLMENTS FOR THE PROJECT

Three evaluations are scheduled for this project. The first is scheduled fer
July 1579 or approximately 18 months after initial obligation to allow six
months for analysis of data collected during the project's first year of
operation. The project will be evaluated annually with the final evaluation
scheduled for July 1881 or approximately six months after the end of the project.
Each evaluation will be carried out under an IQC ex other short-term contract
arrangement. : Coa o . -

!
Representatives of the Division of Family Hygiene (DHF) and of AID will parti-
cipate in each evaluation. Although this is a multidonor project, representa-
tives of the other organizations contributing to the project are not SCermanently
resident in Haiti. Data on their participation will be provided by the Division.
of Family Hygiene in its <cuarterly and annual reports.

Each evaluation will review:

- progress toward achieving the outputs in the quantities
specified in the project logical framework;

- performance of each of the organizations participating
in the project in providing the inputs specified in the
project logical frzmework.

The Division of Pamili'ﬁygiene is providing the baseline data for this project;
the final evaluation will use DHF data to measure the degree to which targets
were reached and the purpose of the project achieved.

Each evaluation will include a review of the following ‘data and an assessment
of the implications of these data for family planning in Haiti:

- average cost per patient under each kind of family
planning service supply outlet;
- contraceptive usage under each kind of family planning
service;
- contraceptive distribution system;
- efficiency of motivation toward family planning as measured
by the proportion of. T
~ Néw cases to total registered minus number of dropouts;
- coupons received in clinics to number of coupons distributed
by community agents.

Each contract evaluation team will be responsible for devising a methodology
which will measure the social and economic impact of this project.

In addition to the two evaluations in which representatives of the Division
of Family Hygiene and of AID will participate, -

- UNFPA will fund and administer an evaluation of
contraceptive continuation rates;

- Columbia University Center for Population and Family Health
will evaluate the results of ~ts Project in household
distribution of contraceptives in Haiti.

This findings of these two evaluatioms will contribute to the evaluations
described in this section,



ANNEXES TO 1678 - 1980

HAITI FAMILY PLANNING PROJECT PAPER (52140087)
[

Logical Fremework Matrix

Summary Budgets for GOH and Other Donors

GOH ' Columbia University FPIA
UNFPA Development Associates
Pathfinder IPPF

Summary Cost Estimate and Financial Plan
Costing of Project Cutputs/Inputs Table

Map of Hai%@f'

AID/V messages relating to this project
Statutory Checklist (pending)

Grantee's Applicaticn for Assistance (pending)
Bibliography

Course Outlines

Resource Support Services Report: John Anderson,
Haiti, September 25 - October 1, 1977

USAID/Haiti Certification of 257 contribution by the Government
of Haiti

Initiai Environmental Examination
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SUMMARY BUDGET

GOH CONTRIBUTION®*

ANNEX :

1978 1979 1880 TOTAL
Persomnel
Central Offices $ 100 $ 100 $ 100 e 300
Fixed Clinics 584 584 58y 1,752
Buildirgs 1/ e
Rental value 116 128 141 385
Utilities & maintenance io4 115 126 aus
c . - 2/
Duty free import priviledges 145 160 176 —~ 481
Aux. Nurse Training 50 50 50 150
Cash 50 75 100 225
TOTAL $ 1,1u¢ $1,212 $1,277 $2,638
1/ 10% inflation per year assumed
2/ assumed would increase 1p% over 1978, as 1978 did over 19 79

These attributions of GOH contributions are derived primarily from DHF
calculations prepared for programming exercises with other donors to the

program, See Section III-E Institutional Analysis above for USAID/Haiti's
update on GOH contributions.



ANNEX B

SUMMARY BUDGETS FOR GOH AND OTHER DONORS

GOH

UNFPA

PATHFINDER

COLUMBIA UNIVERSITY

DEVELOPMENT ASSOCIATES, INC.

INTERNATIONAL PLANNED PARENTHOOD FEDERATION
FAMILY PLANNING INTERNATIONAL ASSISTANCE



10 Project Personnel
11 Consultants
13 Administrative support
16 National Personnel

20 Sub-contracts & Grants

30 Training

31 Fellowships

32 ]:_o-éal Training

40 Equipment

41 Expendable
42 Norn-Expendable |

50 Miscellaneous

GRAND TOTAL

SUKMARY BUDGET

UNFPA - 1978, 1979 , & 1980

ANNEX B

1978 1979 1980
$ - 578,674 - | $ 381,782% | ¢ 192,682%

1(30,000) (15,000) (10,800)
(3,000) -

(545,674) (363,782) (181,892)
62,870 13,500 15,000
40,800 24,000 15,000

(31,500) (18,000) (11,000)
(9,300) (6,000) (4,000)
379,766 500,000 500,000
(252,987) (400,000) (400,000)
(126,779) (100,000) (100,000)
153,180 100,000 100,000

$ 1,215,290 $ 1,019,282 $ 822,692

TOTAL ALL YELRS $3,057,264

Assumptions:

- UNFPA withéraws salary supplements @25% of eriginal supplement/yr

- 1872 budget is two times the 1lst € mos budget, except for equipment and

salary adjustment

- 1880 budget follows trends between 1978 - 1§7¢, except sub-contracts.
equipment and miscellaneous.

X AID esmate



SUMMARY BUDGET

PATHFINDER MATRONE & COMMUNITY COUNCIL PROGRAM

1978 1979 * 1980*

I. Matrones

A. Per Diem for Trainees

1 group starting inJan $ 9,000 $ 9,000 $ 9,000
(750 x $1 X 12)

1 group starting in 4,500 4,500 4,500
July (750 x $1 ¥ 12) ‘

B. Supervision Visit per _
diemg # matrones x $1 x 12| 18,000 36,000 54,000

C. Per diem for Super-
visors:;2 visits/mo x
1 day/visit x $60/day x 8,500 8,500 _B,500
12 mo/yr x 59 areas

TOTAL FOR MATRONES $ 40,000 $ 58,000 $ 76,000

II. Community Council Program

$700/community x 50 comeunittes| 35,000 35,000 : 35,000

GRAND TOTAL $ 75,060 $ 92,000 $ 111,00¢"

TOTAL ALL YEARS $279,000

Assumed same program all 3 years

* AID estimate



COLUMBIA UNIVERSITY CENTER FOR POPULATION AND PAMILY

SUMMARY BUDGET

HOUSEHOLD DISTRIEUTION PROJECT

HEALTH

CY 78 CcY 79 CY 80
Personnel:
Central office $ 16,240 19,286 $ 23,415
Field activities 2,000 7,600 1,200
Travel & Per Diem 500 2,600 2,600
Data Processing 4,000 6,000 4,000
Commercial sector study - 20,000 30,000
Health Commedities 2,000 5,000 1,000
Clinic Services & Referrals 2,000 4,000 4,000
Vehicle 8,300 - -
Fuel & Vehicle Maintenarce 2,196 2,200 2,500
Communications, Suppliesau 1,000 1,000 600
TOTAL 38,256 67,686 69,315

TOTAL ALL YEARS

$ 175,257




SUMMARY BUDGET 1978-1980

DEVELOPMENT ASSOCIATES

1978 1979% 1980%

I. Healer Training $ 11,100 $ 12,210 § 13,431

II. Auxiliary Seminars 4,000 4,400 4,8L0
III. National Level

Matrone Supervision : 4,100 u,sio 4,961

Subtotal 19,200 21,120 23,232

5% overhead 860 1,056 1,162

TOTAL $ 20,160 $ 22,176 $ 24,394

TOTAL ALL YEARS $ 66,730

S

Assumes same activities, 10% inf;ation on costs per year.



SUMMARY BUDGET

IPPF CONDOM VENDING MACHINES PROGRAM

1978 1979 1980 TOTAL

$ 15,500 $ 7,500 $ 10,000% $ 33,000

0
o

AID escimace



ANNEX B

SUMMARY BUDGET 1978

FAMILY PLANNING INT'I. ASSISTANCE
VOLUNTARY SURGICAL CONTRACEPTION PRCJECT

1978
I. Salaries ' $ 11,550
II. Fringe Benefits (13th mo) 500
IIl. Consultant 1,160
Iv. Travel . 3,232
V. Equipment and Supplies 6,500
VI.  Remodelling}2,000 - Maintenance'2,400 4,400

VII. Administrative Overhead 5.85% 1,367



SUMMARY COST ESTIMATE AND FINANCIAL PLAN

(U.s.

$000)

ANNEX C

Haiti Family Planning Project Paper (521-0087), 1978-1980

urce USAID/H AID/W GOH = UNFPA Pathfinder Columbia DAI IPPF FPIA TOTAL
use L/C e University
Contraceptives ——- 2,100 - —— 2,1
Personnel 285 - 2,052 1,24y 7+ 17 3,6
Facilities & equipment 681 - 730 1,380 105 36 33 11 2,9
Training 270 -— 150 80 41 50 5
IEC 305 S — '3
Supervision 191 -— 133 14 3
Research -— - 6u
Import priviledge 481 yi
Inflation: Figured intd 3-year budgets at 20% for medical iten|s and 10% for jother commodities
Contingency Factor 43 — 225 353 — _— 3 | -m- 1 6:
TOTAL 1,775 2,100 |3,638 3,057 279 175 67 33 29 11,1
% of Grand Total 15.9% 18.8% | 32.6% 27.4% 2.5% 1.6% .6% .3% .3% 100%

+%*See Section ITIE Inskitutional Analysis
[




COSTING OF PROJECT OUTPUTS/INPUTS

(In $000 or equivalent)

Project #521-0087

Project Taper (new)

Title MCH/FP II

ANNEX D

[y

\\\\\\= Input Q| W o g c,E:»g: H ml|l -
- nput source @@ &|EH 8 % > %? & o s Bl c
52 |5 218 | 357RE| ~| %] ¢
/ -] =1 - = = O :

oveput [t B S| a8 ag

=~ = ; j . bl
\ 2/ 2,91
1. DSPP Clinics X = 0 X 2906 0 0 0 0 0 céBi
. Lt con!
2., Private Clinics X 0 0 0 Q 0 0 0 0 |icep:
. Vi
3. Mobile Unitsﬁn_ . X 123 X 0 0 0 0 0 0 Cégi
4, DSPP Dispensaries X 498 X 0 0 0 0 0 0 cgg%
5. ODVA Dispensaries cgg]
X 0 0 0 0 0 0 0 0 Jcep
, ves
6. Child Nutrig}on Centers X o a2 o 0 0 0 0 0 cog:
7. Matrones X 0 o |15 0 0 0 0 0 15
: cont
8. Voluntary Surgical 0 217 X 0 0 0 0 0 27 2.
Contraception . o
, 17!
9. Household Distribution X 0 0 0 0 175 0 0 0 lleon:
10. Condow Vending Machines Xt 0 0 0 0 0 0 33 0 &
cori!
11. Armed Forces 21
X 20 N.A.| O 0 0 0 0 0 |lcon:
i 9
12. Coops & Groups x |9 | o o lws | o ol o | o ci;
13, Action Familiale 0 0 0 75 0 0 0 0 0 7
14, MD Training 0 0 0 61 | o ) 2 f:
] }
15. Auxiliary Seminars 0 18 0 0 0 0 14 0 0 -
16. Sanitary Agents 0 239 0 0 0 0 0 0 0 23




COSTING OF PROJECT OUTPUTS/INPUTS (CONTINUED)
O (wh U laoo B>»o -l =
9188| E| 5| 5|22 RBE| E| 3| 3
' = | 5|82 | 8E| " || E
= s |mB O
e |2 g Ak | 3=
< b | |{H i b
o |- n =
. M
Matrone Training 0 0 0 0 41 0 0 0 0 41
Guerisseur Training 0 0 0 0 0 0 39 0 0 39
20+
Chefs de Section x | 20 IN.A. 0 0 0 0 0 0 Coppracel
Nat'l District Supervisor -
P 0 j157 0 0 0 0 0 0 0 157
District Supervisor 0 |126 0 0 0 0 0 0 0 126
Local Matrone Supervisor 0 0 0 0 133 0 0 0 0 133
. Nat'l Matrone Supervisor 0 0 0' 0 0 0 14 0 0 14
Renovate District Contrae- o [ 20 0 0 ) 0 0 0 0 20
ceptive Depots
Fenovate Central Warehouse 0|10 0 0 0 0 0 0 0 10
. Radio & TV o | 37 0 0 nl o 0 0 0 37
Newspaper Articles 0| 39 0 0 0 0 0 0 0 39
|
Seminars o | 65 0 0 0 0 0 0 0 65
T o6
Other
0 196 | N.A, | O 0 0 ! 0 0 0 GOH
' | i i
TOTAL 210017753638 3057 | 279 |175 l 67 33 129 “$11,153

sject Output f's correspand ta the outputs in the lonframe

ncicates that this input contribut’es to the output;ao breakdovr is possible.

uat.. on an LOP basis

¢ i+ an unknown quantitw--not added into row total,



e

Tointe
IViS-IL-Ju1x O

& Jeen-pste)
S

DEPARTEMENT DE
LA SANTE

Chunsolme

.6 o 3
16le St icolns © Crotx-Jaseph /
..—"\..

-

3t Jouls du rord
\ Fonnesu

Anso-4-Poleur

Tacsin Heu.i
)

%

‘vort-forgot o
S

.
7N SAP-RAIILE

. X ® Quart -
P e s fuse g ® B TR
- oine-du-rard ~Libert
; - v, H ® liaonad
Bele de }lenng ¢ uros-Horne 8 Pllate o2 ® Acul-du-llord made Py
N ~ b ® nlot ® Jermier
Bomdardopolis Anse-pouge 8 Camp Coq Tou-du-gord ,
0 @ TerTe-lieuve 4 Gde RividTe &u lo a Ternrr.lm
T. 8. N Plag
noelraL Tupjer  M.ap, o Sedren. ' g f_“"}:' ¢ s ® C4 Beasgp \
.S € Suzprne o0 Uuanesyn
O ot 2uoger  Mive \./ } ® Dondan panon ® icul-thaeds
. .
4 devaaaing HomTAL woger M ."’;:;:;‘_;' of P 'h Perches @  eo Capotil}
A Disroradine  nomitac supqer  mhire CONATVES 1| 8 5t Repmand e vallleres
A dastnsAinc  wopitaL BUDqET  PRive ey ® Bayonnais \ & Jeune ‘R";"";;:;ou ® ront-orea
.. o, L]
& - CuTax DU SanTE DuoGEY © H.AP, e T fiehil ¢ T . Gordee
@ CINTAE D5 Desdunes S+ ® Pont-de-1'Estire \ Plgnon
ANTE zouoqer  Mlsve o Dessnn_r;.n:“~"‘~ '\g’ - Q Menbin-Crochu
o c.wrn: D4 santx Buoqer crande Saline h -8 Cexvajal ( e laurence
»z : e
O iovemmnin ot ® pont sonas NN I e
:‘OJNNA. e Buoqer "'?" Pte Nividre artibonite \ bt
(o} 1Y, DTV BUDQET WA & M JoreD HINCHE

o Deachapsllaes

_losrelia O

\ Thomassiqus §
A Vorrottes ‘\-
® Hont L ,' @ Thomonde
ontrou .
i -/-‘.-"\ l-/‘ R
- d 've,
R e
o ® Hirobalag
€ Sointard \, e Lo DERE
Anse 4 Golets N -~ 8 128 genova
A ® ville- [
© arcahe 1o \\ e-Bonheur
- A ‘lesleyenne ~ a sa z
e .. ST vann
Pointe-d-finquetto @ Duvalierviyye " \.‘-"._ - "~ \‘~\~—etu
Thonsseay =
~
Comillon
Croix-dos-Kisatons L]
brisot - . -
' > Julnre c1te s o © Beuder: .
Rouasear -corsil pPuvalier © oNBllrnth
o cabess . Postel PoIe-&U-Pulncy
ans-parts b4 :1ppos Croix~dea-Nouquets
4 o rarfrane Marché-Lion ° Ft Trou Iippe A Gressier o @ Cloire Haur:u.. ® Canthier
®. roron DEapa s Poroddres Anagdseun Leogane ¢ Pettonvily, ® rarché Lalltar
[=Y pagne . 5 - ® Ceérrefour GCeo; .
® Ohaadellan A ® TPte Rividre des pippes Kiragoone g o . 4 pormitne COFECS. @ Pond-Perissen
(] P N L'Asile \icaleyenne \ ® Lilovois [ _Kensgory o\ Fund veiyet
——————* " ——— Y A Psiliont Jd soave ® . ’____...--.— -\s.,‘ Y Pu.rcy Chl -
— —— . - - - ° uffard 9 Bocmry
sae e'painaviy - © )maencd "'\-~-_,_ Les Palmocs @ o he 20 [T ...._......_.-..‘ Tiote
e Maniche O . ""\‘ . .0 Delats ® Boaudin __,_,/' ® Trouin ® rnde Mvidre péleg "\~2 Ortang
. . 7 WA FuanulR J apou @ © jarbisl .. Stvane Zoat
s Irols ® 7 9@ cavaillen © ) rp Rouze © ~,
L] ° tstorde © Anuln \ . -] .Infond o - Morigot - “\..\0
e 193 angints thardonuidres Sharpentier - o nrg 4'pouin \.\ ‘ernier e \ - 7oyes Jocis o1t )y
. - . . w1z . Rol'ans
Port-d-piaent &  pucts © s c:m:s/oa Stilovia du Sud ! Q la velide [ imier ‘
cﬂtu\\u Chantal ’ o. [d A Biinet “d-joster o
O Amnigues ‘ 2lieca-de-ter .
. . ® fansne
{Orhcck )

Roche-d-Pateauy 0 o @

A )

\ ®_ ot Jeen M Ll

Port- Sul\l!‘.

Anse-A-Pitre @






A BT WA S SOt S v S _ANNEX F
A "“1/ A~ A '“' M
S e A e Y
HJ T i = "dﬂ’ SR )
b oz e Mo Shed Bl N0, -
__Fapd 2 STAHTE 264841

UNCLASSIFIED

Classitication

= SSUMED BY GOH, OTHER DONORS, OR USAID KON-TITLE X
iT AFTER YEAR 13 (C) IKUTUALLY-AGREED UPON FP

AMENCE TARGETS; (D) APPROPRIATE IMPLEMERTATION OF
224iaTIONS RESEARCH IN RON-CLINICAL CONTRACEZPTIVE DISTRI=
5T 10N AS DISCUSSED WITH DR. EORDES; (2) APPROPRIATE
LPLEFENTATION OF VSC ACTIVITIES DzSCRISED IN THE GOH F30-
28aL TO AVS,

-
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4, IN ADDITION TO THE ABOVE, FHA/POF COMSILERS THEZ ESTAB-
LISHMENT OF A FULL-TIJE POPULATION OFFICER POSITION

wIT KIN USAID TO SE ESSERTIAL,., THIS COKDITION 1S ENRTIRELY
iv YEEPING WITH THE RECENT IG REPORI RECOMMENDATIONS,

5, REASOMASLE FULFILLNERT OF THE ABOVE CONDITIONS DURING
YEaR | OF THE PROJECT WOULD BE RECESSARY BEFORE FY 1378.
FUNDS COLLD BE 4LLCTTZD.

S, IF USAID COHCURS IN THIS GEWERAL COURSE OF ACTIOW, PHA/
FOP PAEPARED TO FURNISH AID/W TDY ASSISTANCE TO HELP USAID
REPARE PP. '

7. THE USAID MaY WISH TO SUGGEST ALTERNATIVE COURSE OF

40T 10N SUCH AS A LIMITED SILATERAL PROGRAM WHITH IN 13977
WILL FOCLUS ON CLEARLY IDENTIFIABLE FaimIlLY PLANNING ELEMEKRTS
97 THE GOH PROGRAIM AND/CR CENTRALLY FULDED OPERATION
RTSEARCH, VSC ACTIVITIES, CONTRACEPTIVE RCQUIRENIKTS,

v /POP =4S A FREFCRENCE FOR A MORE VIGOROUS BILATERAL

SFEORT IN HAITI LEADING TO WIDESFREAD 4YAILA3ILITY OF CON-

T34 CEPTIVES FARTICULARLY TO THZ RURAL FOOR. FOWIVER, IF
THS US4ID IS WOT OF THE OPINION THAT CORDITIONS EXIST FOR
AZLSONAZLE ASSURANCE OF ACHIEVING THESE OBJECTIVES IN THE
AR FUTURE OR DETERMIMES THAT IT CARKOT MAKE THE MALFOVER
L LOCATION RECESSARY TO CRAFT A MO3E VIGIEOUS aFFadACH, WE
WOULD COUNSEL AGAINST GOING FCRWARD AT THIS TIME ON ALY
LARGE SCALE VENTURE.

B. PLEASE ADVISE, ROBINSON

IINCL ASSIFIED
Classification

CPTIONAL FORN 1
{Forme:ly FS-4

50151-101 January 1¢"
Dep!. o! St
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CHRGN ACTIOK TIREN
R 2719472 OCT 76
Fil SECSTATE WASHDC S 10
75 ANEKZASSY PORT AU PRINCE 6161 PAT —
=T
CLAS FTATE 264847
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LiDAC Riad
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E.0. 115328 L/A
82JECT 3 POPULATION PROJECT
l, PHA/POP HiS REVIEWED KAITISITUATION FOLLOWINS MERRITT/
SILZERSTEIN FAXTICIFATION 1N SZFTENBER DONORS' HEETING.

PA/PJF FEELS THAT TEHE TW0 AND ONE-HALF YEAR FPROPOSAL
FREPARED 2Y THE DIVISION OF FamILY KYGIENE CONTINUZS TO BE
T00 STROWGLY GCRIENTED TOWARD IMCH RATHER THAN FP., WE DO
SUFPORT THE USE CF SANITARY AGENTS ARD KMATROKES FOR WOW-
QLINICAL DISTRIBUTION, HOWEVER, WE ARE DICAPPOI'\‘TVD THAT
COVERAGE OF NOWN-CLINICAL OUTREZACH WILL BE SO LIMITED AND
THAT FP PORTION OF OUTREACH ROLE 1S RATHER LIMITED.

2, PHA/POP DOZS RECOGNIZE THE BRIEF LIFE OF THE PROGRAM,

THE DIFFICULTIES IN ACHIEVIKG RAPID CHANGES IN PROGRAM

DISECTICH, AKD UFDERSTAKDS DESIRABILITY OF REACHING ACCOM-

HISATION WITH GGH ON PROGRAM DIRECTION. WHILE WE EMPHASIZE .. .= =73
POSITICN STATZD IN PARA 1, WE AREZ WILLING TO WORK WITH GO, -,:'r'[{{i
USAID AND OTHIR DORIRS TOWARD A TRANSITION PROGR&M WHICH B
WILL EXP4:) 6VAILASILITY OF FP SERVICES, IF WE CAk BE st
(SSUAED THAT DURLNG LIFE OF THRTE-YEAR PROJECT, S3JICTIVES =
OF W IDTSPAEAD ACCESSIZILITY OF ORAL CONTRACEPTIVES AND P T
VOLUNTARY SUXGICAL COWTRACZPTION WILL BE MET, PHA/FPOP IS ST
PREFLRED 10 SEEK AID/# APPROVAL FOR A NEW HAITI PP, THE ~ T

PRCJECT MAY CONTIWUE TO SUPPORT DURING FY 1977 ELEWENTS .
WHICH WE CONSIDER HEAVILY ORIENTED TOWARD CLINIC-ZASED LT
HZALTH SERVICES HOVEVER, FREFARATION OF THz P? WILL i
RECUIRE AG R:.EM:;NT BETWEEN UCAID, GOH, AND PHA/POP ON PRO- e
GiAM AND FEZRFORMANCE CRITERIA TO ASSURE ADEQUATE PROGRESS o
TOWARD LONG TERM OBJECTIVES, B

3. WE WOULD EXPECT THE PP WOULD PROVIDE FOR THE FOLLOW- L
ING: (&) NUMBERS OF OUTREACH AGENTS WOULD BE CONSIDERABLY . & .
©(PANDED BEYOND PRESENT DESI3N TO ASSURE AVAILABILITY OF
CONTRACEPTIVE SERVICES THROUGHOUT THE RURAL AREAS BY THE
END OF THE THIRD YEAR; (B) FUNDING QF NON-FP ELEMENTS -

VZLYB/ZE/EEIUVZL/TY /TCY4/TTHER Ciassilication UNCLASISIFIED SPTIONAL FORM

{Formerly FS.
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COURSE OUTLINES

Course Content: Auxiliary Nurse Seminars

These seminars will be taught slightly differently in differeamt
parts of the country. The topic covered in a given seminar vill
depend on the needs of the auxiliaries in that part of the country.

Seminar topics for which trainipg plans have been drawn up

include the following:

- Physical and human resources

~ Health Problems

- Dispensary Organization

- Role of the Auxiliary in the Dispensary
- Family Planning'

- Supervision

-~ Prenatal consultation & immunization

MATRONE COURSE TOPICS

-~ Anatomy and Physiology of reproduction
- Diagnosis of Pregnancy

- Prenatal Care

~ Delivery Care

- Post-partum care for mother and child
-~ Nutrition for the new born

- Family Planning

- Maternal and childhood illnesses

- Role of matrone in community health
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FROM

SUBJECT:

PUBLIC HEALTIH SERVICE
CENTER FOR DISEASE CONTROL

Director, Center for Disease Control, CDC DATE: October 26, 1977

THROUGH: Director, Bureau of Epidemiology (Bsbﬂgéii

John E. Anderson, Ph. D., Demographer, Program Evaluation Branch (PEB)
Family Planning Evaluation Division (FPED), BE

Resource Support Services Report: Project Proposal Paper--Haiti,
September 25-October 1, 1977

I. SUMMARY
II. PLACES, DATES, AND PURPOSE OF TRAVEL
III. PRINCIPAL CONTACTS
IV. PROJECT PROPOSAL PAPER
A. Introduction
B. Program Targets
C. Quantified Demographic Goals
D. Regression Model: CBR and Percent of Married Women Using
Contraception
E. TABRAP Model
1. Input Data
2. Results
V. DISCUSSION

I. SUMMARY

I spent the week of September 25, 1977, consulting with Edwin McKeithen,
Health and Population Officer, USAID/Haiti, on demographic aspects of the
Project Paper that was under preparation. Carol Dabbs, an intern on TDY
from the Office of Population, AID/Washington, was responsible for draft-
ing the entire paper. While in Haiti I attempted to evaluate the relevant
demographic data, most of which is from secondary sources. On my return to
CDC, TABRAP, a computer model, was run to assess the potential demographic
impact of the target number of contraceptive users set forth in the project
paper. The results indicate that the proposed number of contraceptive
users in 1980 could lower the crude birth rate from 37.0 to 30.0 or less.
Continued rapid increase in the number of users would be necessary for
further fertility reduction.

II. PLACES, DATES, AND PURPOSE OF TRAVEL

Port-au-Prince, Haiti, September 25-0ctober 1, 1977, at the request of
AID/POP/LA/Washington to provide technical consultation to the USAID
Mission on the potential demographic effectiveness of family planning
program targets proposed in the Mission Project Paper on family planning
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currently being drafted. This travel was performed in accordance with
the Resource Support Services Agreement (RSSA) between the Office of Pop~-
ulation/AID and CDC/BE/FPED.

IIXI. PRINCIPAL CONTACTS
A. USAID Mission
1, Edwin McKeithen, Health and Population Officer
2. Carol Dabbs, AID/POP Intern on TDY
B. Other
1. James Allman, Resident Advisor, World Fertility Survey, Haiti
2. Robert Hannenberg, Demographer, Center for Population and Family
Health, Columbia University, attached to Division d'Hygiene
Familiale, Ministere de Sante Publique et Population, Republique
d'Haiti '

IV. PROJECT PAPER

A. Introduction

The purpose of the consultation was to evaluate the program objectives
for the MOH program set forth in the Project Paper relative to their po-
tential demographic effect, and conversely, to see how the stated demo-
graphic goals of the program, i1f there are any, can be used to arrive at
program targets. The method used was to assemble and evaluate, as well
as possible in the short period of time in Haiti, the demographic and
program data relevant to these questions. The program goals were evalu-
ated while in Haiti, using general "rule of thumb" type models such as
the 30/30 rule and cross-national regression of CBR on percent of married
women using contraception. On return to CDC, TABRAP, a computer model
which attempts to take into account more of the factors involved than
the regression model, was run to relate program targets and impact on
the birth rate (D. Nortman and J. Bongaarts, ''Contraceptive Practice
Required to Meet a Prescribed CBR Target." Demography 12(3), 1975,

pp 471-490). Because of the low level of quality and quantity of demo-
graphic data used as input to the model, the results should be viewed

as illustrative of the range of possible outcomes, not as firm predic-
tions of program impact.

B. Program Targets

Program goals have been set in a number of documents. The draft Project
Paper calls for increasing active users to 255,000 by 1980 (see Table 1).
The table shows the program emphasis on male acceptors of condoms, who
make up about three-quarters of pirojected active users. The number of
active users, both men and women in 1980, would be equal to 20%Z of the
estimated number of women of childbearing age.

The numbers in Table 1 are of active users, not acceptors. Table 2 shows
the estimated acceptors and users based on hypothetical "high" and "low"
continuation schedules (high continuation = 50, 35, and 20% using at 1,
2, and 3 years; low continuation = 35, 20, and 10%). These targets are
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from a different planning document and are not consistent with the targets
in Table 1. They cover "fixed clinics" only, which served about 93% of

all acceptors reported in 1976 by the MOH. Table 2 projects 107,000 to
123,000 active female users for 1979 and perhaps 70,000 active males, which
may be close to the level projected in Table 1. The total number of new
acceptors required in 1978 and 1979, according to Table 2, is 149.5 thous-
and and 177.8 thousand, respectively. The actual number of acceptors in
fixed clinics reported in 1976 was 41,293, as shown in Table 3. Two-thirds
of these were male condom acceptors. Females in all clinics accepted the
method mix shown in Table 4.

C. Quantified Demographic Goals

In general, explicit demographic goals do not exist for the program. In

a case of the Artibonite Valley Development Plan, covering one region of
the country, a crude birth rate goal has been stated. The Valley has been
found to have higher fertility than the national average of about 37 births
per 1,000 population. In one planning document, the goal stated was to
bring the crude birth rate down from 48 to 37 over the course of a S5~year
plan (Planification du Programme Sanitaire Conjoint, ODVA-DSPP).

D.  Regression Model: Crude Birth Rate and Percent of Married Women Using
Contraception
A rule of thvub for family planning programs has sometimes been used
called the "thirty/thirty" rule. Based on a cross-national regression of
the crude birth rate and percent of married women using contraception, it
has been stated that a country required about 38% of married women using
contraception to have a crude birth rate of 30, This relationship has
been expressed in terms of the regression equation CBR = 46.7 -.43X, where
"X" is the percert of married women using contraception (D. Nortman, "Fam-
ily Planning Factbook, 1976," Population Council), The crude birth rate
in Haiti is rcported to be around 37 per 1,000, considerably less than most
pre-fertility decline populations. According to the regression model, a
crude birth rate of 37 per 1,000 is associated with about 23% of married
women using contraception. The actual current level of contraceptive prev-
alence in Haiti is not known, but it is probably much lower than 23% of
married women.

The conclusion to be drawn is that the model does not fit the case of Haiti
very well, chiefly because of the intervening variables not dealt with in
the model. In one study, it was concluded that Haiti's relatively low fer-
tility was due to late age at menarche and early menopause (related to
nutrition) and the instability of marital unions (G. Berggren, N. Murthy,
and S. Williams, "Rural Haitian Women: An analysis of fertility rates,"
Social Biology 21(4), 1974, pp. 368-378).

The importance of these intervening variables means that it is probably
not necessary to reach 35% of married women to attain a 30 per 1,000

birth rate in Haiti, all other things remaining equal. However, if living
standards improve, fertility and program requirements could increase.
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E. The TABRAP Model

The TABRAP model can be used 2 ways--yielding the annual number of acceptors
required to meet speciiied crude birth rate targets, or yielding crude birth
rates assoclated with recruiting a given number of acceptors. The model re-
quires extensive data inputs. Many of these for Haiti were estimated or
hypothetical values.

The model was run in both directions from the initial year of 1978, first
estimating the potential effect on the crude birth rate of the targets
listed in Table 1, and second to calculate the number of acceptors required
to achieve several target crude birth rates by 1998--15, 20, 25, and 30
births per 1,000. Both applications require the same basic demographic
input items, which are discussed in the following section.

1. .nput Items
Initial Population: By projecting forward most available popula-

tion estimates (Table 5) a total population of about 4.8 million
is obtained for 1978. The CELADE estimate of 5.7 million seems to
be the only one which has attempted to correct for a census under-
count. In order to be conservative in terms of program planning,
the 5.7 million initial population was used in these projections.

Mortality Level: The computer program will accept a life expec-
tancy at birth figure and select appropriate model life table
values for making the projections. Available estimates of life
expectancy suggest it 1s around 50 years, as shown in Table 6.
This level of mortality was assumed to hold for the entire period
of the projections.

Fertility Rates: Fertility in Haitl is generally taken to be below
natural fertility levels, despite lack of widespread use of modern
contraception. Three estimates shown in Table 7 indicate a total
fertility rate of just over 5 births per woman; an intensive study
of rural areas indicates wide variability, ranging up to a TFR of
6.8. The national average is probably closer to 5.2. The second
set of rates shown in Table 7 were assumed for the projection.

Age-sex Distribution: The proportion of population by age and sex
shown in Table 8 will be used for the initial year. This distrib-
ution probably contains some error due to age misreporting and
census undercount, but it would be difficult to adjust using stable
population analysis because of the effects of migration on the age-
sex distribution,

Proportions Married by Age: The TABRAP model assumes a dichotomous
marriage category, with all childbearing occurring within marriage.
If this is true, age-specific fertility rates (ASF), age-specific
marital fertility rates (ASMF), and the proportions married (PM)
are related as follows: ASF = ASMF X PM.
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Since marriage and fertility patterns are radically different from
this in Haiti, the rates used must be adjusted. Table 9 shows the
percent of women by age in stable and unstable unions in one study
in a rural area. An adjusted percent married has been calculated
assuming that percent married is equal to all women in stable
unions--married and placee~-plus half of the women in unstable
unions. The percents obtained in Table 9B resemble conventional
percents married, but are somewhat lower than usual.

Marital Fertility Rates: Marital fertility rates were estimated
using the relationship shown above and the adjusted percent:s mar-~
ried. Note that this is approximately equivalent to assuming that
women In unstable unions have half the fertility of stable unions.
The adjusted marital fertility rates estimated in this way, as
shown in Table 9B, were used for the initial year of the projec-
tions after adjusting them to be consistent with a CBR of 37.0.

Method Mix and Continuation: Separate methods were not disting-
uished. Rather a relatively low continuation rate will be assumed
reflective of the concentration of the program on condoms. Two
hypothetical continuation schedules were used, based on the ear-

- lier projections--50, 35, and 20% and 35, 20, and 10% at 1, 2,

and 3 years. These percentages were converted to a continuous
exponential decay function

TABRAP Results

Table 11 shows the effect of given numbers of new acceptors on the
crude birth rate from 1978 to 1980, calculated using the TABRAP
model with the input parameters described in the preceding section.
High and low continuation models are the schedules described above,
both relatively low continuation schedules reflecting the method
mix. Panel A of Table 14 uses the "active user'" target shown in
Table 1 as '"'new acceptor' targets. Because of the low continua-
tion rates assumed, these acceptor targets would only result in
111 to 174,000 users in 1980, and according to the TABRAP model,

a crude birth rate of around 30 per 1,000, The acceptor targets
in Panel B are higher and would result in 252,000 active users in
1980 under the high continuation schedule. This approximates the
target of 255,000 users in 1980 set forth in the draft project
paper. The model indicates that achieving the acceptor targets
shown in Panel B would result in a crude birth rate in the mid-
20s. The models suggest, then, that recruiting 250,000 or more
acceptors per year through 1980 was compatible with a crude birth
rate of 30 per 1,000 or less. Given Haiti's current rate of mor-
tality and out-migration, this would result in population growth
of 17 per year or less., Even allowing for reservations about the
input data, it can be concluded that meeting the user targets
would have significant demographic impact.
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Setting Acceptor Targets Based on Crude Birth Rate Goals: The
TABRAP model was also used in the reverse direction; to deter-
mine the number of acceptors needed to achieve given target CBRs.
Four separate models of decline were used, linear decline in
crude birth rate from a current level of 37.0 to levels of 15,
20, 25, and 30 births per 1,000 population in 1998, a 20~-year
projection. The annual crude birth rate targets for each of
these models are shown in Table 12.

Again, the input parameters described earlier were used for the
model. The "low" continuation schedule only was used. If contin-
uation is actually higher, the required number of acceptors shown
will be higher than necessary.

The model resulting in the most rapid decline requires about
100,000 acceptors around 1980, less than the actual targets shown
in Table 11. The number required increases rapidly, however, to
about 300,000 in the mid-80s to over 700,000 at the end of the
projection. The other models require correspondingly fewer accep-
tors per year. Because continuation rates are assumed to be quite
low (only 35% continuing at the end of 12 months), the midyear num-
ber of active users shown in Table 14 1s less each year than the
number of new acceptors. The model resulting in a crude birth
rate of 15 increases from about 20,000 to almost 500,000 active
users in 20 years. Again, the number of active users around 1980
1s considerably less than called for by the Project Paper.

Table 15 shows some of the effects on the population of the 4 fer-
tility decline models. By 1998, if crude birth rate has fallen

to 15 per 1,000, there will be 1 million fewer people than if it
had only fallen to 30, about a 13% difference. The difference in
the dependency ratio is even greater, with 37 persons under age

15 per 100 persons over age 15 in the low fertility projections,
55 per 100 under the high fertility projections, a difference of
33%. Finally, if the crude birth rate declines to 15 by 1998 and
the mortality schedule does not change, the rate of natural increase
will be approaching zero, compared to 1.67 per year under the high
fertility model, and about 27 currently.

V. DISCUSSION

The demographic data used, as discussed above, leaves much to be desired.
In particular, it is not known how well the proposed method of dealing

with proportion married and marital fertility reflects reality. The con-
cept of use continuation has been developed mainly for IUDs and oral con-
traceptives, which have a well defined period of use, and for which discon-
tinuation is a single discrete event. Continuation concepts developed for
these methods may not accurately describe condom use. Data for condom
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acceptors can be made more applicable to the concept of continuation as new
acceptors are distinguished from resupply visits in the data system.

One factor not dealt with in the projections is out-migration, which has
been fairly heavy in recent years. With a crude birth rate of 37 and a
crude death rate of 15, Haiti has a rate of natural increase of 2.2%.

But the rate of out-migration is perhaps 7 per 1,000 (Aaron Segal, "Haiti"
in Population Policies in the Caribbean, 1975). This would reduce the pop-
ulation growth rate to about 1.5% per year. If this level of emigration
continues, program targets may be considerably less'than those estimated,
particularly those projected 15 or 20 years in the future.

In spite of these reservations, it i1s felt that the projections are of some
value, at least in attempting to relate demographic rates to program goals.
They provide a plausible range of values of demographic impact and program
targets. The TABRAP results indicate that the short-term goals through
1980 could have substantial impact on fertility, even under very low con-
tinuation schedules. But for continued fertility impact, the number of
acceptors needs to keep increasing at a fairly rapid rate.

Jehn E. Anderson, Ph. D.
Demographer

rogram Evaluation Branch

Family Planning Evaluation Division
Bureau of Epidemiology



TABLE 1

Active User Targets: 1977-1980

1977 1978 1979 1980

Female 36,000 46,000 51,000 55,000
Male 60,000 100,000 150,000 200,000
TOTAL 96,000 146,000 201,000 - 255,000

Source: Draft Project Paper, p. 63

TABLE 2

Female New Acceptors and Active Users, Male Acceptors
1976-1977 Fixed Facilities Only

1976 1977 1978 1979 1980
Female New Acceptors 38 55 75 89 -
Active Users
High Continuation 46 77 110 123 -
Low Continuaticn 43 69 97 107 -
Male Acceptors - - 74.5 88.8 108.3

TOTAL ACCEPTORS - - 149.5 177.0 -

Source: Haiti Maternal and Child Health and Family Planning Revised
Programmation for 1978, UNFPA, AID, PATHFINDER



TABLE 3

Number of Acceptors by Sex,
1974-1976)Fixed Clinics Only

1974 1975 1976
Male 767 9,654 26,298
Female 4,631 14,912 14,995
TOTAL 5,398 24,566 41,293
TABLE 4
Female Acceptors by Method
All Clinics
Total 16,066
Sterilization 1,486
Pill 8,441
Vaginal Creme 3,807
Condom 2,176
Other 156

Source Tables 3 and 4, Department de La Sante
Publique et de la Population, Division
d'Hygiene Familiale,

"Activites de Protection Materno-Infantile et
de Planification Familiale, Rapport Annual
1976" Table XIV, Graphic VI



TABLE 5

Estimates of Total Population

Year of Population Projected 1978
Estimate Estimate, (Million) Estimate

1. 1975 4.58 4.79

2. 1976 4,668 4,80

3. (a) 1975 4,61 }
(b) 1980 5.03 4.86

4. 1978 5.72 5.72

Source:

1. U.N. Demographic Yearbook, 1975

2. "Profil Demographique d'Haiti, 1976

3. J. Quinn and R.Bove; "A Quick Sketch of Hait1-1975,
2000." U.S. Bureau of the Census, ISPC, 1977

4, CELADE estimate in Chanlett and Cross, "An overview
of Demographic Activities in Haiti,' POPLAB, Jan-
uary 1977

TABLE 6

Measure of Mortality

1. CDR 1976 14.5

2. CDR 1973 16.3

3. Expectation of Life at Birth, Male 49.0, Female 51.0
4, Expectation of Life at Birth, 50

Source:
1. Profil Demographique 4'Haiti, 1976
2. U.N. Demographic Yearbook, 1975
3. U.N. Demographic Yearbook, 1975
4. Chanlett and Cross



TABLE 7

Estimates of Age-Specific Fertility Rates

Haiti
1 2 3

15-19 58.8 55 76-115
20-24 203.7 208 211-278
25-29 259.3 247 257-299
30-34 244.,6 222 228-309
35-39 180.6 172 160-236
40<44 88.2 90 80-121
45-49 14.7 47 -
TFR 5.25 5.20 5.06-6.79

1l Quinn and Bove, "Standard High Fertility

Schedule
2 Chanlett and Cross
3 G. Berggren,N., Murthy, and S. William,

"Rural Haitian Women: An Analysis
of Fertility Rates," Social Biology
21(4), 1974, pp. 368-378

TABLE 8

Proportion of Population by Age and Sex, 1976

Total Male Female

0-4 1534 .0778 .0756

5-9 .1343 .0686 .0658

10-14 .1245 .0627 .0619 .
15-19 .1138 .0566 .0572
20-24 .0930 .0446 .0484
25-29 .0664 .0291 .0372
30-34 .0563 .0242 .0321
35-39 .0480 .0208 .0272
40-44 .0501 .0227 .0274
45-49 .0431 .0210 .0221
50-54 .0336 .0169 .0167
55-=59 .0253 .0126 .0126
60-64 .0189 .0094 .0094
65-59 .0156 .0075 .0081
70 + .0240 .0105 .0137
TOTAL 1.000 .4846 .5154

Source: "Profil Demographique," 1976
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TABLE 9A

Percent of Womea in Union by Type of Union,
Stability and Age, Survey of Rural Haiti

. Placee Unions Married Unions Never
Stable Unstable Stable Unstable Married Unknown Total

15-19 4.8 11.1 0.9 0.0 83.2 0.0 100.0
20-24 30.1 a7.2 7.0 0.8 32.3 3.0 100.0
25-29 42.6 26.5 11.1 0.9 15.1 3.8 100.0
30-34 48.7 87.7 16.1 1.2 2.8 3.6 100.0
35-39 43.0 28.6 17.4 5.9 1.6 3.6 100.0
40-44 52.3 34.6 10.1 1.2 0.9 1.0 100.0
45-49 42.9 42.6 12.2 0.0 0.0 2.6 100.0
TABLE 9B

Adjusted Percent in Adjusted Age-Specific Marital

Union*, Unions Fertility Rateg**
15-19 11.3 487
20-24 52.1 403
25~29 67.4 369
30-34 79.2 283
35-39 77.7 224
40~-44 80.2 112
45-49 75.4 —

*Stable unions + 1/2 unstable unions
**(Age-Specific Fertility Rate)/(Adjusted Proportion Married)

Source Panel A: S, Williams, N. Murthy, and G. Berggren, '"Conjugal Unions
Among Rural Haitian Women," Journal of Marriage and the
Family 37(4), November 1975, pp. 1022-1031




TABLE 10

First Visits to Family Planning Clinics
by Age, Females Only

Age Number Percent
< 20 1,100 6.7
20-29 9,141 - 86.2
30-39 4,298 26,0
40 + 690 4.2
Unknown 1,313 .9

TOTAL 16,542 100.0

Source: Division d'Hygiene Familiale,
Rapport Annual, 1976

TABLE 11

Haitil: Number of Active Users and Estimated Crude Birth Rate Associated
with Two Sets of New Acceptor Targets 1978-1980, under Hypothetical
High and Low Continuation Rates, TABRAP Model

Midyear Active Users CBR
New High Low High Low
Acceptors Continuation Continuation Continuation  Continuation

AO
71978 146,000 61,743 44,618 35.0 35.6
1979 201,000 113,518 75,380 32.0 33.8
1980 255,000 174,127 111,175 28.5 31.8

B.
71978 214,000 84,295 60,210 33,9 34.7
1979 294,000 162,468 107,724 29,1 31.8
1980 373,000 252,337 161,226 23.8 28.4



TABLE 12

Four Hypothetical Models of Crude Birth Rate Decline

1978-1998
1 2 3 4
1978 37.0 37.0 37.0 37.0
1979 35.9 36.1 36.4 36.7
1980 34.8 35.3 35.8 36.3
1981 33.7 34.5 35.2 35.9
1982 32.6 33.6 34.6 35.6
1983 31.5 32.7 34.0 35.3
1984 30.4 31.9 33.4 34.9
1985 29.3 31.1 32.8 34.6
1986 28.2 30.2 32.2 34.2
1987 27.1 29.3 31.6 33.9
1988 26.0 28.5 31.0 33.5
1989 24.9 27.7 30.4 33.1
1990 23.8 26.8 29.8 32.8
1991 22,7 25.9 29.2 32.5
1992 21.6 25.1 28.6 32.1
1993 20.5 24.3 28.0 31.7
1994 19.4 23.4 27.4 31.4
1995 18.3 22.5 26.8 31.1
1996 17.2 21.7 26.2 30.7
1997 16.1 20.9 25.6 30.3
- 1998 15.0 20.0 25.0 30.0



TABLE 13

Haiti: Number of New Acceptors (1000's) Required, 1978-1997
Four Models of Fertility Decline, TABRAP Model

1998 CBR 1 2 3 4

Target: 15.0 20.0 25.0 30.0
Year
1978 27 16 0 0
1979 106 88 76 64
1980 111 87 66 45
1981 155 130 101 71
1982 183 151 115 79
1983 218 175 137 98
1984 249 200 154 102
1985 288 236 179 127
1986 325 266 202 134
1987 365 295 228 139
1988 385 309 233 145
1989 398 323 237 150
1990 407 325 236 148
1991 470 371 274 178
1992 508 401 294 190
1993 550 439 315 192
1994 594 473 339 206
1995 641 505 365 227
1996 689 544 393 243

1997 738 589 423 256



TABLE 14

Haiti: Number of Active Users of Contraception Required,
1978-1997, Four Models of Fertility Decline, TABRAP Model

1998 CBR 1 2 3 4

Target: 15.0 20.0 25.0 30.0
Year
1978 20 20 20 20
1979 20 16 11 5
1980 48 40 33 25
1981 65 52 41 29
1982 90 74 57 41
1983 112 93 71 50
1984 137 111 86 61
1985 161 130 101 68
1986 187 153 112 76
1987 201 164 123 83
1988 215 175 134 91
1989 214 171 129 86
1990 254 205 152 99
1991 278 223 164 105
1992 313 249 183 118
1993 345 274 201 130
1994 377 300 218 137
1995 409 325 235 145
1996 442 350 253 157

1997 476 377 273 169



TABLE 15

Haiti: Total Population, Dependency Ratio and Rate of Natural Increase
1978, 1988, and 1998,Four Models of Fertility Decline, TABRAP Model

Fertility Decline 1 2 3 4
CBR 1998 = 15.0 20.0 25.0 30.0

Total Population (1000's)
1978 5,720 5,720 5,720 5,720
1988 6,939 7,017 7,095 7,176
1998 7,419 7,575 8,100 8,491

Dependency Ratio*

1978 66 66 66 66
1988 56 57 59 61
1998 37 43 49 55

Rate of Natural Increase**
1978 2.1 2.1 2.1 2.1
1988 1.2 1.4 1.7 1.9
1998 0.2 0.6 1.1 1.6

*(Population <15 + Population 15+ ) X 100
**Projections assume no change in death rates, e, = 50



ANNEX L

USAID/HAITI CERTIFICATION OF 25% CONTRIBUTION
BY THE GOVERNMENT OF HAITI

Based upon the analysis of the overall GOH'contribucion to the Public Health
and Population sector (described in section III E, Institutional Analysis)
and based upon revisions in the Summary Budget of GOH contributions (ANNEX B),
USAID/Haiti certifies that the Government of Haiti fulfills the statutory
requirement of a 25% contribution to the total cost of this project. By
eliminating the line item "Duty Free Import Privileges' as an attributed
element of the GOH contribution, the total life of project cost is revised
to $10,672,000, and the GOH component of that cost is revised to

$3,157,000, or 29.6% of the Total cost.

. 4/
. //‘ )(; ;47" a- - // / 7
, {f %L&‘.LJ L "7

[ {."' Ly .

Edwin T. McKeithen : Parke Mass
Population Officer Assistant USAID Director



A,

ANNEX G

STATUTORY CHECKLISTS

COUNTRY CHECKLIST

GENERAL CRITERIA FOR COUNTRY

1.

2,

FAA Sec. 116, Can it be demonstrated

that contemplated assistance will directly
benefit the needy? If not, has the
Department of State determined that this
government has engaged in consistent
pattern of ‘gross violations of inter-
nationally recognized human rights?

FAA Sec. 481, Has it been determined that
the government of recipient country has
failed to take adequate steps to prevent
narcotics drugs and other controlled
substances (as defined by the Compre-
hensive Orug Abuse Prevention and Control
Act of 1970) produced or processed, in
whole or in part, in such country, or
transported through such country, from
being sold i1legally within the juris-
diction of such country to U.S. Government
personnel or their dependents, or from
entering the U.S. unlawfully?

Fhi_Sec. 620(a). Uoes recioient country
furrish assistance to Cuba or fail to
take appropriate steps to prevent ships
or aircraft under its flag from carrying
cargoes to or from Cuba?

FAA Sec. 620(h). If assistance is to a
governmant, has the Secretary of State
determined that it is not controlled by
tha international Communist niovement?

FAA Sec. 620(c). If assistance is to
cavernment, is the government liable as
debtor or unconditional guarantor on any
cebt to a U.S. citizen for goods or
sarvices furnished or ordered where (a)
such citizen has exhausted available ,
legal remedies and (b) debt is not denied
or contested by such government?

TAA Sec. 620(e) {1). 1If assistance is to
a government, has it (including govarnment
agencies or subdivisions) taken any action
which has the effect of nationalizing,
expropriating, or otherwise seizing
ownership or control of property of U.S,
citizens or entities beneficially owned

by them without taking steps to discharge
{ts obligations toward such citizens or
entities?

ALl AID projects in Haiti are aimed at

the rural poor majority who comprise 95%

of the population and whose average per
capita income is less than $100 per year.
The Department of State has not determined
that this government has engaged in consis-
tent pattern of gross violations of inter-
nationally recognized human rights.

Haiti's law regulating the use & control
of narcotic drugs was signed &n December
8, 1975. 1It provides stiff penalities

for use & distribution of illegal drugs &
Haiti cooperates with the U.S. controlling
drug traffic.

No

Yes

There is no evidence that Haiti is so
indebted.

Thexre is no evidence that Haiti has
taken such actions,



10.

n.

12.

13.

FM Sec, 620{f); App. Sec. 108. Is

recipient country a Communist country?
Will assistance be provided to the
Demucratic Republic of Vietnam (North
Vietnam), South Vietnam, Cambodia or Laos?

FAA Sec. 620(i). Is recipient country fin
any way involved in (a) subversion of, or
military aggression against, the United
States or any country receiving U.S.
assistance, or (b) the planning of such
subversion or aggression?

FAA Sec. 620(j). Has the country per-
mitted, or failed to take adequate
mecasures to prevent, the damge or
destruction, by mob action, of U.S.
property?

FAA Sec. 620(1). If the country has
failed to institute the fnvestment
guaranty program for the specific risks
of expropriation, inconvertibility or
confiscation, has the AID Administrator
within the past year considered denying
assistance to such government for this
reason?

FA Sec. 620(0); Fishermen's Protective
Act, Sec. 5. If country nas seized, or
imposed any penalty or sanction against,
any U,S. fishing activities in inter-
national waters,

a. has any deduction required by Fisher-
men's Protective Act been made?

b. has complete denial of assistance
been considered by AID Administrator?

FA% Sec, 620(a); App. Sec. 504. (a) Is
tie covernment of the recipient country
in default on interest or principal of
any AID loan to the country? (bg Is
country in default exceeding one year on
interest ar principal on U.S. loan under
program for which App. Act appropriates
funds, unless debt was earlier disputed,

or appropriate steps taken to cure default?

FAA Sec. 620(s). Vhat percentage of
country budget is for military expendi-
tures? Mow much of foreign exchange
resources spent on military equipment?

How much spent for the purchase of
sophisticated weapons systems? (Considera-
tion of these points is to be coordinated
with the Bureau for Program and Policy
Coordination, Regional Coordinators and
Military Assistance Staff (PPC/RC).)

tNo

No

There are no incidences of such action in
recent years.

An. investment guaranty agreement with Haiti
is ian effect.

Haiti has taken no such action.

Not applicable,

Not applicable,

a) Since rescheduling debts in 1970,
Haiti has been current,
b) No

10. 841% of the $106 million budget in

FY 76”1s budgeted for the armed forces.

No equipment breakdown is provided, but
most of this sum is for administration. No
sophisticated weapons are procured. We are
not aware of PL 480 sales or development
assistance funds having been used to

cover military expenses.



4.

16,

16.

17.

18,

19.

FAA Sec. 620(t). Has the country severed
dipTomatic relations with the United
States? If so, have they been resumed
and have new bilateral assistance agree-
ments been negotiated and entered into

since such resumption?

FAA Sec, 620(u). What is the payment
status of the country's U.N. obligations?
If the country is in arrears, were suych
arrearages taken into account by the AID
Administrator in determining the current
AID Operational Year fudget?

FAA Sec. 620A.
sanctuary from prosecution to any indivi-
dual or group which has committed an act
of international terrorism?

FAA Sec. 666. Does the country object,
on basis of race, religion, national
origin or sex, to the presence of any
officer or employee of the U.S. there

to carry out economic development program
under FAA?

FAA Sec. 669. Has the country delivered
or received nuclear reprocessing or
enriciment equipment, naterials or
tecinology, without specified arrange-
ments on safeguards, etc.?

FAA Sec. 901. ias the country denied its
citizens the right or opportunity to
emigrate?

B. FUNDING CRITERIA FGR COURTRY

1.

Developrent Assistance Country Criteria

a. FAA Sec. 102(c), (d). Have criteria
been establisked, and taken into account,
to assess commitment and progress of
country in effectively involving the

poor in development, on such indexes as:
(1) smati-farm labor intensive agri.
culture, (2) reduced infant mortality,

(3) population growth, (4) equality of
income distribution, and (5) unemployment .

b. FAA Sec. 201(b)(5), (7) & (8): Sec.
208; 211(a)(a7, {7). Describe extent to

which country is;

() Making appropriate efforts to increase
food production and improve means for
food storage and distribution,

(2) Creating a favorable climate for
foreign and domestic private enter-
prise and investment.

Has the country granted — No contributions.

The U.N. treasurer informed the U. S..
delegation to the U.N. on August 29,
1975 that Haiti had made payments which
| removed the possibility that the country
might lose its vote in the General
Assembly because of arrears in its
Haiti is continuing its
voting rights and is being granted
continued U.N, assistance.

No

‘No

No

Bel.a, With the assistance of AID & othe
donor the GOH is developing programs wit
measurable objectives in the fields of
agriculture, health nutrition & popula~
tion. Most of these programs are rural
based,

b.(1) The GOH allocated 34% of its 1977
annual development budget to agriculture
and assigned a high priority to agricula-
ture development. Within its limited
resources and with external assistanceth
GOH is increasingly providing extension

and credit services to farmers and is
undertaking resources to improve producd
and marketing,
(2) The GOH has taken a number of step
-to create a favorable investment climate
assing legislation to provide incentive
Eor foreign and domestic investment, es-
tablishing a special office to faciiitat
investment, and encouraging and coopera-
ting with private enterprise, With US as
sistance a study is being undertaken for
expanding capital markets and domestic
investment and enterprise through a pro-
posed Development Finance Cooperation

project.



b

(3) Increasing the public's role in the
developmental process,

(4) (a) Allocating available budgetary

resources to development. 4)

(b) Diverting such resources for
unnecessary military expenditure and

' jintervention in affairs of other free
and independent nations.

{5) Making economic, social, and political

3) An objective of this project is of

local personnel in actual delivery of
health services (agents sanitaires).

The GOH's development budget for 1976=77 is

$43.8 million. .The is. 8.6% larger than the
amount allocated for 1975-76,

4.b) The budget for the department of Interio

reforms such as tax collection improve- & National Defense is the largest of the oper

ments and changes in land tenure
arrangements, and making progress
toward respect for the rule of law,
freedom of expression and of the press,
and recoonizing the importance of
individual freedom, initiative, and
private enterprise.

(6) Otherwise responding to the vital
economic, political, and social con-
cerns of its people, and demonstrating

ating ministries. However, included in the
total are police, fire protection and other
non-military costs., There has been no inter=
vention in affairs of other nations.

5) The GOH has established its intent to un-
dertake reforms in public administration

and fiscal management and has requested assis
tance from AID through an Administrative Im-

a clear determination to take effective Provement Project, Haiti is receiving or has

self-help measures.

c. FAA Sec, 201(b), 211(a). Is the
country emong the 20 countries in which
development assistance loans may be made
in this fiscal year, or among the 40 in
which developrient assistance grants
(other than for self-help projects) may
be made?

d. FAA Sec. 115. Will country be
furnished, in same fiscal year, either
security supporting assistance, or
Middle East peace funds? [f sa, is
assistance for population programs,
humanitarian aid through international
organizations, or regional programs?

Security Supporting Assistance Country
Criteria

a. FAA Sec. 502B. Has the country
engaged in a consistent pattern of gross
violations of internationally recognized
human rights? Is program in accordance
with policy of this Section?

b. FAA Sec. 531, Is the Assistance to
be furnisned to a friendly country,
organization, or body eligible to

receive assistance?

c¢. FAA Sec. 609, If comnodities are to

requested assistance from external sources

in these and in the special areas., Haiti has
a much more open society now than it had

several years ago, as evidenced by the
recent return of many citizens to the country

6.c) Development assistance loans and grants
were made until approximately mid-FY77, when

it was determined that all future projects
would be grant financed in accordance with

decisions taken at UNCTAD IV concerning the
least developed countries.

d) No

2 (a=-c) Not applicable,

be granted so that sale proceeds will accrue

to the recipient country, have Special
Account {counterpart) arrangcments been
made?



PROJECT CHECKLIST

A, GENERAL CRITERJA FOR PROJECT.

1. App. Unnuuwbered; FAA Sec. 653(b)

(a) Descrite now Committeas on Anpropria-

a Congressi
tions of Senate and House have been or (a) g sional Notification sent

?1;1 be notified conccrni?g the project; ]f-orward from POP/LA on 6 December,
b) is assistance within (Operational
Year Cudget) country or international (b) No. '$975,000 instead of $850,000.

organization allocation reported to
Congress {or not more than $1 million
over that figure plus 10%)?

2. FM Sec. . 611(a)(1). Prior to obligation Yes
in excess of 3100,000, will there be (a)
engineering, f1nancia1. and other plans
necessary to carry out the assistance and
{b) 2 reaconably firm ectimate of the
cost to the U.S. of the assistance?

3. FAA Sec, 611(a)(2). If further legis- NoA.
lative action 1s required within recipient
country, what is basis for recasonable
expectation that such action will be
completed in time to permit orderly
accomplishment of purposc of the assis-
tance?

4, FAA Sec. 611(b): App. Sec. 101, If for
water or water-related land resource
construction, has project met the stan-
dards and criteria as per Memorandum of
the Prezident dated Sept. 5, 1973
(replaces Memorandum of May 15, 1962;
see Fed. Register, Vol 38, Mo, 174, Part
111, Sept. 10, 1973)2

N.A.

5. FAA Sec. 611(e). If project is capital NeAs
assistance {e.g., construction), and all
U.S. assistance for it will exceed
$1 million, has Missjon Director certified
the country's capability effectively to
maintain and utilize the project?




6. FAA Sec. 209, 619,
of execution as part of reqional or multi-
lateral project? If so why is project not
s0 excecuted? Information and conclusion
whether assistance will encourage
regional development programs. 'If
assistance is for newly independent
country, is it furnished through multi-
lateral organizations or plans to’ the
maximum extent appropriate?

7. FM Sec. 601{a): (and Sec. 201 (f) for
development loans). Information and

conclusions whether project will cncourage

efforts of the country to: (a) increase
the flow of international trade; (b) fos-
ter private initiative and competition;
(c) encourage development and use of
cooperatives, credit unions, and savings
and loan associations; (d) discourage
monopolistic practices; (e) improve
technical efficiency of industry, agri-
culture and commerce; and (f) strengthen
free labor unions,

8. FM Scc. 601(hb). Information and con-
clusion on how project will encourage
U.S. private trade and investment abroad
and encourage private U.%. pirticipation
tn foreign assistance programs (inc]uding
use of private trade channels and the
services of U.S. private enterprise),

9. FM Sec. 612(b); Sec. 636(h). Describe
Steps taken to assure that, tn the
maximui extent possible, the country is
contributing local currencies to meet
the cost of contractue) and other
services, and foreign curroncics owned
by the U.S. are utilized to rent the cost
of contractual and other services,

10, FAA Sec. 612(d). Does the U.S. own excess
foreian currency and, if so, what arrange-
ments have been made for its release?

B. FUIDING CRITERIA FOR PROJLCT

1. Develorment Assistance Project Criteria

a. FM Sec. 102(c); Src. 111; Sec, 28la.
Extent to which activity wilT {a) ¢ffec.
tively involve the poor in developaent,
by extending access to ecanomy at local
level, increasing labor-intensive pro-
duction, spreading investment out from
cities to small towns and rural areas;
and (b) help develop cooperatives,
especially by technical assistance, to
3ssist rural and urban poor to help
themselves toward betior life, and other-
wise encourage democratic private and

1nral AnuvanamAanbal dacaia.at_ A

Is project susceptible

No Haiti is not a new independent
country

N. A.

UeSe private ALnterprise will be
source for goods and serv. .es.

The GOH contribution is $3.1 million
specified under the terms of the grant for
specific features of the project,

No.

N/A
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b. FAA Sec. 103, 103A, 104, 105, 106,
107, Ts assistance being made available:
[include only applicable paragraph -
e.9.,a, b, etc. -- which corresponds to
source of funds used, If more than one
fund source is used for project, include
relevant paragraph for each fund source,]

(1) [103] for agriculture, rural develop-
ment or nutrition; if so, extent to
which activity is specifically
designed to increase productivity
and income of rural poor; ([103A]
if for agricultural research, is
full account taken of neceds of small
farmers;

(2) [104] for population planning or
health; if so, extent to which
activity extends low-cost, integrated
delivery systems tu provide health
and family planning services,
especially to rural areas and poor;

(3) [105] for education, public admin-
istration, or human resources
development; if so, extent to which
activity strenathens nonformal
education, makes formal education
more relevant, especially for rural
fanilies and urban poor, or
strengthens management capability
of insiitutions enabling the poor to
participate in developrent;

(4) [106] for technical assistance,
energy, research, rcconstruction,
and selected development problems;
if so, extent activity is:

(¢) technical cooperation and develop-
ment, especially with U.S, private

and voluntary, or regional and inter-
national development, organizations;

(b) to help alleviate energy problem;

(c) research into, and evaluation of ,
economic development processes and ,
techniques;

(d) reconstruction after natural or
manmade disaster;

(e) for special development problem,
and to enable proper utilization of
earlier U.S. infrastructure, etc.,
assistance;

(f) for programs of urban development,
especfally small labor-intensive
enterprises, rarketing systems, and
financial or other institutions to
help urban poor participate in
economic and social development,

NeA,.

The project will create new rural

health care posts, called dispensaries,
and new rural health workers, called

sanitary agents,

N/A

N/A
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(5) [107] by grants for coordinated
private effort to develop and
disseminate intermediate technologies
appropriate for developing countries,

c. FAA Sec. 110(a); Sec. 208(e), !5 the
recipient country willing to contribute
funds to the project, and in what manner
has or will it provide assurances that it
will provide at least 25% of the costs of
the program, project, or activity with
respect to which the assistance is to be
furnished (or has the latter cost-sharing
requirement been waived for a "relatively
least-developed” country)?

d. FM Sec., 110(b). Will grant capital
assistance be disbursed for project over
more than 3 ycars? If so, has justifi=
cation satisfactory to Congress been made,
and efforts for other finamcing?

e, FAA Sec, 207; Sec. 113. Extent to
which assistance reflects appropriate
emphasis on; (1) encouraging developrent
of democratic, economic, political, and
social institutions; (2) self-help in
meeting the country's food needs; (3)
improving availability of trained worker-
power in the country; (4) programs
designed to meet the country's health
needs; (5) other wmportant areas of
economic, political, and sccial develop-
ment, including industry; free labor
unions, cooperatives, and Voluntary
Agencies; transportation and cosmunica-
tion; plannirg and public acministration;
urban development, and modernization of
existing laws; or (6) integrating women
into the recipient country's national
economy .

f. FAA Sec. 281(b). Describe extent to
which program recognizes the particular
needs, desires, and capacities of the
people of the country; utilizes the
country's intellectual resources to
encourage institutional deveiopment;

and supports civic education and training
in skills required for effective partici-
patfion in governmental and political
processes essential to self-government.

Ne.A.

Will be included in ProAg

N. A.

U.Se assistance in-Haiti and elsewhere

places emphasis on encouraging economic,
social and political institutions re-
quired for a viable democratic society,

One purpose of the project is to develog
and strengthen the administrative-and
technical capabilities of the DHF, part
of. the DSPP of the GOH. Another purpose
will be' to produce the basis for ime
proving trained health manpower in the
country. Particular attention will be

given to using women as '"agents of
change!' and deliverers of health and

family planning services,

One important goal of this program

is to increase the flow of resources to
rural areas concerned for increased
economic and social benefits. This
program is looking to appropriate
governmental agencies to provide
trained personnel and essential
services.



81

g. FM Sec. 201(b){2)-(4) and -(8); Sec.
20 (e]s Sec, 211(aJ(1)-(3) and -(8). Does
the activity give rcasonable promise of
contributing to the development: of
economic resources, or to the increase of
productive capacities and self-sustaining
economic growth; or of educational or
other institutions directed toward .social
progress? Is it related to and consfs-.
tent with other development activities,
and will it contribute to realizable
long-range objectives? And does project
paper provide information and conclusion
on an activity's economic and technical
soundness?

" h. FAA Sec. 201(b)(6); Sec. 211(a)(5), (6).

Information and conclusion on possible
effects of the assistance on U.S. economy,
with special reference to areas of sub-
stantial labor surplus, and cxtent to
which U.S. commodities and assistance

are furnished in a manner consistent with
improving or safequarding the U.S. balance.
of-payments position,

Development Assistance Project Criteria

(Loans only]

a. FAA Sec, 201{0){i). Information

and conciusion on availability of financ-
ing from other free-world sources,
including private sources within U.S.

b. FAA Sec. 201(b)(2); 201(d). Infor-
mation and conclusion on (1) capacity of
the country to repay the loan, including
reasonableness of repayment prospects,
and (2) reasonzbleness-and legality
(uncer laws of country and U.S.) of
lending and relending terms of the loan.

c. FAM Sec. 201(e). 1If loan is not
made pursuant to a multilateral plan,
and the amount of the 1nan exceeds
$100,000, has country submitted to AID
an application for such funds together
with assurances to indicate that funds
will be used in an economically and
technically sound manner?

d. FAA Sec. 201(f). Does project paper
describe how project will promote the
country's ezonomic development taking
into account the country's human and
miterfal resources requirements and
relationship between ultimate objectives
of the project and overall economic
development?

Project paper contains economic

and social analysis. While there

is no accepted formula which

demonstrate direct production

(or economic)response to use of
contraceptive

such a relationship is generally

assumed. This project is necessary

to the success of other development

efforts in Haiti.

No adverse effect on U.S. balance
of payments position is expected,

N.A.
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e. FAA Sec, 202(a). Total amount of
money under loan which is going directly
to private enterprise, is going to
intermediate credit institutions or
other borrowers for use by private
enterprise, is being used to finance
imports from private sources, or is
otherwise being used to finance procure-
ments from private sources?

f. FM Sec. 620(d). If assistanc: {s
for any productive enterprise which will
compete in the U.S. with U.S. enterprise,
{s there an aareement by the recipient
country to prevent cxport to the U.S. of
more than 20% of the enterprise's annual
production during the 1ife of the loan?

Project Criteria Solely for Security
supporting Assistance

FAA Sec. 531. How will this assistance
support promote economic or political
stability?

Additional Criteria for Alliance for
Progress

[Note: Alliance for Progress projects
should add the following two items to a
project checklist.]

a. FM Sec. 251(b){1), -(8). Does
assistance take into account principles
bf the Act of Boaota and the Charter of
Punta del Este; and to what extent will
the activity contribute to the economic
or political integration of Latin
America?

b. FAA Sec. 251(b)(8); 251(h). For
loans, has there been taker. into account
the effort made by recipient nation to
repatriate capital invested in other
countries by their own citizens? Is
loan consistent with the findings and
recommendations of the Inter-American
Comnittee for the Alliance for Progress
(now "CEPCIES," the Permanent Executive
Committee of the DAS) in its annual
review of national development activities?

N.A.

The positive steps taken by the

GOH in increasing its annual dee
velopment budget for economic and
social benefits for the Haitian
population through increased
emphasis on public health, nutrition
and assisting small farmer develop-
ment and poor rural population is
encouraging. Not applicable,

N.A.



STANDARD ITEM CHECKLIST

A. Procurement

‘]'

FAA Sec. 602. Are there arrangements to
permit U.S. small business to participate
equitably in the furnishing of goods and
services financed?

FAA Sec. 604{a). W11l all commodity
procurement financed be from the U.S,
except as otherwise determined by the
President or under delegation from him?

FAA Sec. 604(d). If the cooperating
country discriminates against U.S.
marine insurance companies, will agree-
ment require that marine insurance be
placed in the U.5. on commodities
financed?

FAA Sec. 604{c). If offshore procure-
ment of agricultural commedity or
product is to be financed, is there
provision against such procurcment when
the domestic price of such commodity is
less than parity?

FAA Sec. 608(a). Will U.S. Government
excess personal property be utilized
wherever practicable in lieu of the
procurement of new items?

MMA Sec. 901(b). (a) Compliance with
requirement tnat at least 50 per centum
of the gross tonnage of commodities
(computed scparately for dry bulk
carriers, dry cargo liners, and tankers)
financed shall be transported on privately
owned U.S.-flag commercial vessels to the
extent that such vessels are available

at fair and reasonable rates.

FAA Sec. 621. If technical assistance

is financed, will such assistance be fur-
nished to the fullest extent practicable
as goods and professional and other
services from private enterprise on a
contract basis? If the facilities of
other Federal agencies will be utilized,

Yes

Yes

Yes

Not applicable.

Yes

Yes

Yes



A?

are they particularly suitable, not
competitive with private enterprise,
and made available without undue inter-
ference with domestic programs?

International Air Transport. Fair
Competitive Practices Act, 1974

If air transportation of persons or
property is financed on grant basis, will
provision be made that U.S.-flag carriers
will be utilized to the extent such
service is available?

Construction

1.

FAA Sec. 601{d). If a capital (e.q.,
construction} project, are engineering
and professional services of U.S. firms
and their affiliates to be used to the
maximum extent consistent with the
national interest?

FAA Sec. 611(c). If contracts for
const.uction are to be financed, will
they be let on a competitive basis to
maximum extent practicable?

FAA Sec. 620(k). If for construction

of productive enterprise, will aggregate
value of assistance to be furnished by
the U.S. not exceed $100 million?

Other Restrictions

1.

FAA Sec. 201(d). 1If development loan,

is interest rate at least 25 per annum

during grace period and at least 3% per
annum thereafter?

FAA Sec. 381(d). If fund is established
solely by U.S. contributions and adminis-
tered by an international organization,
does Comatroller General have audit
rights?

FAA Sec. 620(h). Do arrangements
preclude pronoting or assisting the
foreign aid projects or activities of
Communist-8loc countries, contrary to
the best interests of the U,S.?

FAA Sec. 636(i). Is financing not per-
mitted to be used, without waiver, for
purchase, long-term lease, or exchange
of mtor vehicle manufactured outside

the U.S. or guaranty of such transaction?

Yes

Not applicable,

Yes

Not applicable

Not applicable

Not applicable

Yes

Yes



SI

Will arrangements preclude use of
financing:

a, FAA Sec. 114, to pay for performance
of abortions or to motivate or coerce
persons to practice abortions?

b. FAA Sec. 620(a). to compensate
owners for expropriated nationaiized
property?

c. FAA Sec. 660. to finance police
training or other law enforcement
assistance, except for narcotics
programs?

d. FAA Sec. 662. for CIA activities?

e. App. Sec. 103. to pay pensions, etc.,
for m1i1tary personnel?

f. App. Sec. 106. to pay U.N. assess-
ments?

g. App. Sec. 107. to carry out provi-
sions of FAA sections 209(d{ and 251(h)?
(transfer to multilateral organization
for lending).

h. 5pg. Sec. 501. to be used for
publicity or propaganda purposes
within U.S. not authorized by Longress?

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes
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Description of the Program

Overpopulation is a serious problem in Haiti. The population
almost doubled in 49 years, growing from 2.12 million 1920 to over
4 million in 1960.1/ The 1971 census shuowed a population of
4,314,628r3 The Haitian Institute of Statistics estimates the
1976 population at 4,668,124, implying a net population growth
rate of 1.67 between 1971 and 1976. However, current demographic
data, as shown in Table 1 on p. 10 of this paper indicates that
the natural population growth rate is approximately 2.2% per year,
implying a population of about 8,000,000 in the year of 2000.

The goals addressed by this program are to reduce maternal
and infant mortality rates from their current high levels and to
prevent an increase in the population growth rate. The purposes
are to make family planning services available to over 90% of
Haiti's population, to increase the number of active contraceptors,
and to provide prenatal care, child screening, and immunizations.

The geographic and climatologic settings of the communities
where the program will operate vary greatly. The population 9en-
sity of Haiti is among the highest in the world (448/sq.km.)l
and arable land per capita is very small, only 44 acres per capita.
By preventing births, this program will alleviate the pressures
on Haiti's arable land. These pressures have taken the form of
intensive farming on increasingly steep hillsides. The result of
such cultivation has been a viscious circle of poor farming
techniques leading to erosion, leading to use of more marginal
land, etc.

No part of this program will lead to further degradation of
the environment, as detailed below.

I. Impact Identification and Evaluation

Environmental
A. Land Use: Impact
1. Changing the character of the land through
a. Increasing the penulation None
b. Extracting natural resources None
c. Land clearing Little
d. Changing soils character Little
2. Altering natural defenses None
3. Foreclosing important uses None

Britannica Atlas, Chicago: William Benton, Publisher 1970
FAO- Production Yearbook, 1976,

-2 -



4., Jeopardizing man or his works

B. Water Quality:

1. Physical State of Water
2. Chemical and biological states
3. Ecological balance
C. Atmospheric:
l. Air Additives
2. Air pollution
3. Noise pollution

D. Natural Resources:

1. Diversion, altered use of water

2. Irreversible, inefficient commitments

" E. Cultural:
1. Altering physical symbols
2, Changes in cultural patterns

F. Socioeconomic:

1. Changes in economic/employment patterns

2. Changes in population
G. Health

1. Changing a natural environment

2. Eliminating an ecosystem element

3. Eliminating deleterious conditions
H. General

1. International impacts

2. Controversial impacts

3. Larger program impacts

-3 -

Environmental

Impact

None

None
None

None

None
None

None

None

None

None

Little

Little

Little

Little
None

Little

None
None

Little



IX. Discussion of Impacts

In the short run, the project will have very little impact on the
environment, but it will have an effect on cultural patterns in the area
of Human Reproduction and Maternal and Child Health. Over a ten to
twenty-year period, it will have a salutary effect on the economy
and employment patters. Also, the current population growth of 2.2%
annually should progressively decline, thus having a positive impact
on other AID-sponsored projects in Haiti.

III. Conclusions and Recommendations for Threshhold Decision:

From the description of the project and the foregoing identifica-
tion and evaluation of its expected impacts, it is concluded that the
project will not have a significant effect on the environment.

A negative determination is therefore recommended.

T

Parke Massey / ¢
Assistant Director
USAID/Haiti
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) Project Title & Number:

Maternal Child Health/Family Planning I #521-0087

LULAE W.O. Fuiniiy

Date Prepareddl _oct 1977

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATONRS

MEANS OF VERIFICATION

IMPORTANT ASSUNPTIONS

d

Program or Sector Gosl: The broader objective to
which this project contributes:

Reduce matermna) and child mortality and
worbidity

Prevent increase in population growth

Measures of Goal Achievement:

Infant mortality rate reduced from
136/1000

Maternal mortality rate reduced from
13.7/1000

Natural Population Growth Rate re-

rate

mains at or below 2.2%

Reports from Haitian Statistics Insti-
tute

Assumpticns for achisving gosl tsrgets: |

Project Purpose:

1.

over 90% of Haiti®s population by the end

servicea
Make family planning/available to

of 1980.
2. 1Increase # active contraceptive users
in llaiti
3. Provide prenatal care to 75% pregnant

women in program area

4. Screen 80% 0-5 yr. children in pro-
gram area,
S. Immunize 80% 0-5 yr. children W/tetanus

BCG, DPT, Polio

‘Conditions that will indicate purpose has been .

achieved: End of project status. :
inics dx..pens:n‘ies sanltary

agents, matrones, etc., in place and
serving following populations at ’
end of year indicated.

CY 78 CY 79 ~"CY 80
POP 2,800 3,600 4,500
covered
(000's) 58% 742 912
. % -
Y 78 cY 79 *° " 'CY 80
“gmen 45,000 48,500 51,000
men | 98,000 | 1uu,500 | 185,500
4 1/ 56,250 67,050 WA
29% total 3u% total
4 ‘.]_./ 300,000 357,600 NA
31% total | 36.4% total] =~ "
786,990
1/ 8o% total NA HA -

1/ Service projections limited to

areas covered by urban clinics

l. --Quarterly and Annual Repofts from
DHF. .

Z. Program monitoring by
donor representatives

2-5 DHFy Quarterly and Annual
Reports )

1 Assumptions for achieving purpose:

If maternal and child Fealth and
Family Planning services are made
available, 20% of Haitian couples
will accept family planning
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LOGICAL FRAMEWORK

Profect Titte & Number: __¥gxernal Child VFealth/Family Plannine 1T #521-0082

NARRATIVE SUMMARY

Crew e e sampenes

Fiom Fy 78 wFy__80
Totsl U.S. Funding _3,875

Dote Propacas:_31 oG 1977

OBJECTIVELY VERIFIAOLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

Outputs

Magnituue of Outputs:

Iﬁgg}ace and rrovidire contraception: CY 78 CYy 79 CY 80
1. OSPP fixed clinicq/%atellltes 22/08 22/88 22/88
7. Private Fixed clinics 3 0 10
$. Fobile urits 2 L t
4, OUCFP dispenczaries 50 85 120
S§. GLVA dispencaries 3s 50 L0
6. Child Nutrition Centers ug €0 [
7. Matsnes 3,000 4,500 §,000
8. Véluntary furgical Contraception 3 5 L7

clirics .
9. Household Distribution Froject 3 3 3
10. Ceordor Venlding Yachines 150 150 150
11. #srred Fcrcgs letwerk RA 1A NA
127 Corrwnity crgs, cocps, ren's groups 100 150 209
13. fction Fariliale (Sympto-thermal) B B S
Annual &'s Perscnnel Trained:
1v, MUY URTFA Fellowships 8 2% 14

Voluntary Surgical Corntraception 22 33 36
15, fuxiliery tnurses (seminars) 95 140 170
1€. Sanitsry Agents 200 ) 1.0
17. Yatrones 1,500 1,500 1,500
16, C uerisseurs 30 30% 303
1%, Chefs Jde Section - 250 250
Annual Surervicion fctivities
20. Trips Ly Lat'l and felective team s B, 3s

Trips by Listrict tean to P-au-Prince 120 120 = - 120
21 By District team of Uispensaries (days) | 1,000 1,800 1,800
22, Mutrenes

¥ patiines attendcag session 1,500 3,000 4,500

1 scpervisor visits matrone 118 118 18
23, Nat'l Supervisicon of matrone

training-# visits 80 80% 8ot

24, District contraceptive depots

renovated 0 10 0
25, Central VWarelouse Renovatod 1 o 0
I, [, € anpual Activities
26. Padio programs broadcast 5,000# 6,000 6,000%
27. lewspaper articlesz pullished 60% 8% 60%
28. Seminars for opinion leaders, policy

suhers, ag. estension agents, etc. held 20 2S 20
.

AID estimate

DHF quarterly and annual reports

Project mon{toring by donor representati-
ves

Preas clippings

Astumplivns 101 achieving outputs
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. o m e emmienengy . Auumpnomlup:ovldm.hmm ¢ &7
1978 11979 1980 All yesrg v | A"ZZ¢J
, | ey
AID: Central Funding: contraceptives 3 _uas5 000 $ 725,000 $ 889,000 |$ 2,100,600 ; _ﬁup'-..—.,"
~Orals Orals vrals 51
(f123,000) (2u0,000) (520,000 i 4. J
Condurs Cundomrs Candors . ‘ ___f:_{_
(£372,000) (%.45,000) (4£20,0060)
AID: Bilateral total $ 480,000 $ 675,000 § £20,000 1,775,000 Budget {n i
<
Sanitery Agent Develcpment (87,9u8) (yl,10u) (LO,104) . ..ectlon.n'l, A, N
[ - - ————
Aux. lurse & Dispensary Bevelopment (174,53%) (254,2u0) I (Z‘lf.t)lf) .
i —
Yoluntary Sugical antraception {26,300) (He Lo (103,900) . ,
National Supervision & Support (7¢,158) {5€,t13) (40,360) ‘
¥obile Units & Personnel (25,7¢60) (52,160) (43,580) o
I.E and € (79,279) (119,134) l (106,235)
' Contungercy ) (1.61) [$3753)
(15,660) (11,210) 1 0,xa3) {
- T
CoH: TUTAL $1,149,0005 5 ) 212 neos |§ 1,277,002 3,638,0004
Persorn 5 c 0 84,00
ronel (v8s,ce) {Lew, 000) l (664,000) Salary reform does not occur
S 225,000 243,000 267,000
pace (224 ,u00) (241,C00) ' (2¢7,000) Budget 'n
I3 i 1
Cuty free Irgport Priviledges (45,000} (160, c00) ; t17u,000) Anncxes
Cash Ceutribution to DHF (50,000) (75,000) I {100,000)
Auxiliary Nurse Training (5e,000) (50.00¢) | (50,000)
UNFF3: TCTAL 3 1,215.2%0 21,0149,z '5 S2T,0w2e] 3,057,200 % Salary supplement Issue settle '
Budget In 50 that employees stay on the ~(
Personnel (578, 878Y | (361,762) | (1e7,693) ude job in the afterncon-budget
Annexes assumes 75V supplement 1978, |
Cubi-contracts and Grants (62,870) (13,400) (15,000) 50% supplement 1979, 25% sup-
plement 13980, ’
Training [CPRERY) (24, 000) (1%,00G6) {
Couivment 1379, 7u5) [CTTNEN) UC0,000) M
Fiscellarnecus (3 Y66) | (160, ~00) T (160, 600) :
— . = P pom - -
TSN L4 L N I S TN 279,000% i
Fatrones trainirg and supervision (w1, 000) (41,0007 l (76,000) Budget in con;ln:lng AID approval of
Corrunity Council Development [EPRT)) [ PICIED B S STy Innexes projec i
CoLMnls UIVIFSITY: ! wleat i
keusebold Pistritution Project H 349,250 ¢ L7,6e0 14 u9,315 175,257 Er{:luién n .
DEVY LOY: ASCOUIATES, INC.: TOTAL 20,166 2,17 1 243Uy 66,7303 .
Healer Training (11,1¢nY (12,210) IKEFICEN) i
e - - - Dudget in Annexes Guerisseur Training successfd
fuailiary Seminars (4,000} (4,uue) {(n.6u0) and continued; continuing AID 1
Hat'l Mutrone Supervision (4,100) (4,510) (4,961) approval of project .
L% Cvernead [E)] (1,05¢) (1,162) ,
IrpPf:
Condem Vending FMachine Program $ 15,500 f 7,500 % 10, 0004 33,000#8 Budget in Annexes Continuing AID approval for
project !
Frla: Budget in A .
Voluntary Surgical Contraception b4 28,709 -— -— 28,709 get In Annexes I
B \
GHAND TOTALS s 3,516,915 L:,e?x,euu 43,614,801 {%11,152,960 P"'
)






