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ACTION MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR,
 

From: PHA/POP: Dr. R. T. Ravenholt, M.D., Director (i-fig/7 7 1
 
Subject: Project Paper (PP) - Haiti, Population
 

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 to 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. 
 In 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 meetings.
 
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: RTRayepholt/1J '77
 
PHA/POP: FEgi_ 
 -
PHA/POP/AFR/LA'. WDBair _ 
PHA/POP/LA: STaylor-
PHA/PROG: CDMcMainT -. , -
AA/LA: AValdez AZY -r; 
LA/CAR: WRhodes_'
 

LA/DR: MHBracket I
 

PPC/D: FWeltyZ
 
GC/PHA: Richstein92J1.'
 
LA/DR: rCulbertson ,TF!."/!C,
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Proiect 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 vol­untary 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.S. 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
cooperating 	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
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shall be procured in any eligible source country except the
 
cooperating country.
 

B. 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 implementation
 
orders (PIO/Cs).
 

C. Conditions Precedent
 

1. 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 training, 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
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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.
 
Priordisbursements 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 functional 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 Renovation;
 

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 exterilal 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.
 

-3­



Id 

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 painlp 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.
 

Approved .<. . -

Disapproved 

Date_ S____ _ 
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MATERNAL CHILD HEALTH/FAMILY PLANNING 


HAITI 52N-087
 

25 November 1977
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I. SUMMARY AND RECOMMENDATIONS 

B. RECOMMIENDATIONS: USAID/Iaiti recommends the authorization 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 

Condoms 372 : 485 620 1477
 

Bilateral LISO : 675 : 620 1775 

TOTAL " $ 975 $1400 : 1500 : $3875 

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 1980. Ey 1980 there will be approximately 1,000,000 women in fertile 

ages (WIFA). To achieve an adequate demographic impact, the program object­

ive will be to provide at least 20% of them (or their partners) with ccntra­

ceptives. The condom will be the predominant method, accounting for about 

75% of couples practicing family planning. 
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Services will spread from urban areas, where birth rotes seem to be
 

higher, to rural areas. Coverage of 22 existing urban clinics' service
 

areas will be improved by use of satellite clinics and outreach workers.
 

170 rural dispensaries staffed by auxiliary nurses will N'e L'ought on line
 

and 630 village workers called .anitary agents I/ will extend coverage from
 

the dispensaries. Family planning information and services will become increa­

singly available in child nutrition centers. An operational research project
 

in household distribution of contraceptives (and basic medicines) will be
 

implemented, and an urban condom vending machine project ,i.ll begin with
 

IPPF support. Contraceptives will also become more wideiy available through
 

1ommunity organizations, through traditional midwives anO through the armed
 

.Qr'ces. Voluntary surgical contraception will become more widely availablc
 

through the establishment of seven VSC clinics by the end of 1980. initial
 

natient recruitment and contraceptive distribution by molile units will incvease
 

and the project will continue to explore other approaches to non-clinical
 

distribution of contraceptives, including the use of indigenous medical pract­

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 connotes a much 
wider concept of health and well-being.than the English "sanitnry agent".
However, this translation will be used 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, pupervision of auxili­

aries by district headquarters teams, voluntary surgical contraception,
 

mobile units, national supervision of district-level staff, and information,
 

education and communication (IEC) activities for a total 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
 

/
 
satellite clinics.-


The project Oill 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 health
 

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.
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Most importantly, there has been a significant shift in the approach of
 

the Government toward family planning which brightens the prospects for 
a
 

vigorous program. 
The earlier focus on clinical maternal and child health
 

services, of which family planning was an integral part, has evolved into
 

greater emphasis on family planning as an instrument of demographic chan.,;e 

as well as an effective health intervention. The first steps toward non­

clinical contraceptive distribution have taken place and the attitudes oE
 

the program administrators have shifted significantly. In this regard, it 

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

" Our objectives -thus far have .been oriented 
principally toward maternal and child health.
 
We can now say zhat our health objectives 
are well understood by all at the national
 
level of MCH/FP clinics. The fulfillment
 
of our objectives is improving year by year.

But it is time that we place this approach
 
in the context of the Department of Public
 
Health and Population and heighten our aware­
ness that there exists right at home a problen
of rapid population growth. During this 
second phase of our program we must i'ec,.cfine 
our objectives, improve the health if mothers
 
and children, and diminish the rate cf pcpu­
lation growth, putting the accent on this 
second aspect which will become our prirci­
pal objective.l 1) 

1) 	 Unofficial translation, pp. 83-84 of 1976 Annual 
report of the Division of Family Hygiene 
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D. PROGRAM ISSUES 

1. Salary Supplements
 

Since the inception of the program, the UNFPA'has been providing salary
 
f,upplemrents to DflF i/ staff to pay for afternoon working hours. Without
 
these supplements, all DSpp 2!,p.oyees are expected 
to work 8 a.m. - 2 p.m.
 
With thcsupplemient, 
 which is usually approxSmately 10O% of the base salary, 
DHF employees continue to work from to2 p.M. 5 p.m., rather than holding
 
dcwn an afternoon job to supplement income. (The monthly base 
 salary for
 

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

As a matter of principle, UNFPA is proposing that the supplements be
 
cut by 25% effective January 1978, and be further cut in subsequent years.
 
There is strong feeling among the leadership of the DHF that this cut will
 
lead to demoralization among staff and will slow the momentum of the project.
 
USAID/Haiti is of the opinion that the full s lary supplements are still 
necessary and that this will be the case until fundamental reforms can be
 
made in the GOH salary structure. UNFPA is examining the question again after 
the October 1977 Donor's Meeting and is expected to reach a decision by late
 
November 1977. If that decision is negative, USAID/Haiti is prepared to 

cover the gap, probably by using PL-480 Title I local currency.
 

2. Probable need for continued AID 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 now and in the short­

1/ rrench abbreviation for Division of Family Hygiene
2/ Fr@nch abbreviation for Department of Public Health & Population 
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term future, it is probable that continued assistarce fo-om external donors 

for program operating expenses will continue to be needcd be/ond FY 19PlO. 

Haiti is one of the 29 relatively least.-developed countries in the world and. 

will require continued support for the family planning program if national 

development efforts are to succeed.
 

3. Contraceptive Mix--75% Condoms
 

Table 3a of this paper illustrates the strikIng increase in condom 

acceptors relative to pill acceptos over the past three years to the current
 

level of 75% of all acceptors. While it is clear that cra. contracept.i.ves
 

are not presently as freely available as they could be, the program han 

also experienced bottle-necks in condom supplies, and it is not at all cer.­

tain that differences in availabiliTy can fully account for this phnomenon. 

The initial provision of oral contraceptives is pre!renrly limited 

to physicians and nurses, who can use a checklist cf qucstions :or new clie:ts. 

Auxiliary nurses will soon he authorized to prescribZ oa>:, and the exten­

,;ion of this authorization to additional catagories of r-roit- 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, 

and traditional 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 -he
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program proceeds. In the meantime, the condom will probably continue to
 

be the method of choice.
 

It has been noted that the Haitian male is the dominin personality
 

in most couples, and that he'prefers to take responsibility for contracep­

tive decisions. This characteristic may also have a bearing on the contra­

ceptive mix of this program.
 

Finally, it is expected that widespread introduction of family plan­

ning through the condom will have a synergistic influence on the use of 

other methods of contraception as the program progresses. 



II. !I"OGRAM BACKGRCUND AND DETAILED DESCRIPTION 

A. BACKGROUND
 

I. Demcgraphic Situation
 

Overpopulation is a 
serious problem in Haiti. The population almost 
doubled in 40 years, grcwing frcm 2.12 million 1920 to over 4 million in 196011/ 

The 1971 census scwed a population of 14,31'4,628V The aitian Institute of 

Statistics estirmates the 1976 populatlon at 4,668,124, implying a net popu­

lation growth rate of 1.6% between 1971 and 1976. 
 However, current demographic
 

data, shown in Table 1, below, indicate that the natural population grcwth
 

rate is approximately 2.2% per year, implying a population of about 8,000,090
 

in the year of 20060,:. 

The eccncmic implications of such an increase are ominous, given the
 
current limited (and decreasing) availability of arable land, the inadequate
 

nutritional and health status of the average Haitian family, the pervasive
 

poverty, the inadequate rural and urban em;iploy;ment opportunities, and the
 

l'mited resources 
of the Haitian Gcvernment to address these problems. 

It is thought that the gap letween the gro ,th rate estimated from
 

total population num-bers 
 and natural increase implied by the difference 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 there to be 28% more 
women than men in the 25-44 age groups, or a sex ratio of 78/100. 
 Social
 

structure is probably also holding down population growth, as wide variation
 

in total fertility rates exists in Haiti, from 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 Demogra-fico,-An 1973V. No. 11, January
2/ 
Haitian Institute of Statistics
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Table 1 

Summary Statistical Data, Haiti' /
 

Total Population 

4,668,162
 

Rural Population (77%) 

3,589,022
 

Urban Population (23%) 
 1,079,140
 

Crude Birth Rate 

36.8/ooo
 

Crude Death Rate 14.5/1000
 

Infant Mortality Rate (less than 1 yr.) 
 136.4/1000
 

Child Mortality Fate (1 - 4 yrs) /45/2000 

Maternal rortality Rate 
13.7/000 

Average Life Expectancy at Birth 52.2 Yrs 
Population Density/Arable Land 395 persons/Km2 

Sources:
 

1/ 
Haitian Institute of Statistics, 1976
 

Haiti Health Sector Assessment, 1975
 

3/ Division of Family Hygiene, DSPP, 1q76
 

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

major factor in the relatively high CDR.
 

If economic and health conditions improve in Haiti, it is likely
 
that fewer young 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 fo, explcsiv4e growth
 

which must be addressed promptly if national development goal, ar-e to be 

achieved.
 

2. HISTORY OF FAMILY PLANNING IN HAITI 

a. Orgaizational History 

Although most foreign donors withdrew their eccnomic assistance to
 

Haiti during the period 1963-1973, all existing family planning activities
 

(mostly those cf private and re.igions organizations) which hbd continued 

beyond 1963 were halted in March 1971 by a Government cornun.,-ue. .n ex_,p­

tion was a modest project funded by Family Planning internat.%onai Assistance 

(FPIA) and administered by the Centel for Family Pygiene, a pviv.ite organiz­

ation which functioned much like an IPPF Affiliate. Much of' the desi n 

philosophy that was to go into programs of wider scope was de.ivd from this 

early experiment in developing fanily planning services and information. 

This project) which was based in three private clinics in the .ou:;tryside to 

the east of Port-au-Prince, had begun in May 1971 and concinud Lhrcugh 

April 1974. The experience gained in this project encoura[ccd th- Division 

of Family Hygiene -to design a broader prcgram, which began in mid-].974 with 

the UN Fund for Population Activities (UNFPA) providing toe prinzipal external 

funding. 



In August 1971, the Division of Family Hygiene (DHF) had been created 
,is
a part of the Department of Public Health and Population (DSPP) and had
 
been given a legal mandate to coordinate all family planning activity in }ii 
and to end the fragmented efforts which had prevailed until then. 
But the
 
.le inre creation of the Division of Family Hygiene did not provide Haiti. with 
a functioning organization to implement a family planning program.
 

In March 1972, GOHthe signed an agreement wi-ch 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 mateonity 
hospitals in Port-au-Prince, to train required personnel, and to support
 
community education. The program got under way in flay, 1972, with the Pan 
American Health Organization (PAHO)Iserving as executing agent on behalf of
 
UNFPA. 
Clinical activities began in April 1973 and the DHF 
was officially
 
inaugurated in the same month. 
This was knownc the pilot project, or pilot
 

phase, of the program.
 

The first multilateral 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 a plan for a naticra! program of MCH/F, to 
succeed the Pilot Project, and a program plan was pre enr ed co the donors in
 
a meeting in New York in December 1973.
 

This five-year program was designed to expand MCH/FP cerv'ces in the 
urban and rural areas, to improve administration at the- cent,'al,regional, and 
district levels, to train personnel,and to provide HCH/PF inifovmniti.)n at the 
community level. This program would dividedbe into two phases, the first 
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from April 1974 to December 1975, and the second from January 1976 to June .1979.
 

A tripartite agreement among the GOH, UNFPA, and PAHO was signed on
 

May 23, 1974, for $1,675,249 to implement the first phas2 of tho. program,
 

which was delayed until August 1974 due to an extension .)f the rilot phase.
 

A separate agreement was signed with Pathfinder for $89,907 for the same
 

period to provide additional staff support to the servic,2 outlets.
 

Prior to scheduled initiaticn )f the second phase of the program (in 

January 1976), a delegation from the Division of Family Hygiene visited New 

York to review the program with representatives of UNFPA and PAHO/',WFTO in 

August 1975. 

During these discussions, it was decided to tho lne:<prnded balanceuse 

on hand to extend the first phase activities until June 1.976. Accordingly,
 

the Division of Family Hygiene was requested to prepare i- three-,ear progr:m 

to begin 1 July 3976 and end 30 June 1979, which would c,-nstitute t.he secovd 

phase of the five-year program. This three-year phase was p'epared by the 

Division of Family Hygiene and submitted to UNFPA and PAV-'O/W'iO in late 197$. 

In February, 1976, an inter-agency meeting was held in f't-Iu-P'?ince with 

the participation of representatives of the Haitian Govcrnme:it and delegates 

F the agendies heretofore involved in financing the national MCH/FP program,
 

i.e. the UNFPA, USAID and Pathfinder Fund.. 
At that time, 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 proposal from the Government called for an expansion of the num­

ber of clinical facilities from 21 to approximately 42 over o three-year
 

period, building upon the model of clinical services which had been established,
 

in order to extend coverage to approximately one-third of the population
 

,ilHaiti. 

The donors agreed on the need for an integrated MCH/FP delivery struc-.
 

rure but they concluded that adequate funding was not available from popula-­

ticn sources to enable the clinical network to expand alcng traditional
 

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 utilizing auxiliary personnel,
 

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

other non-clinical delivery systems..
 

Following the February meeting, the Government began examinirg the 

possibilities for service expansion based on other than clinical methodn, 

and by September 1976, the Division had submitted to the donor community a 

request to fund new approaches 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 clinics would be expanded by use of travellingteams of
 

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

sites outside the fixed clinics. Thcse satellite clinics would be publicized
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in advance by urban outreach workers called community agents who would also
 

functbn as FP recruiters and motivators. Second, dispensaries wculd be esza­

blished intheru'al areas not served by fixed clinics or their satellices,
 

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

nity health workers, called sanitary agents. Third, rural MCH/FP activities
 

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

delivery practices, maternal and child health careand 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 of
 

the Department of Public Health and Population, and was to form Dart 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 activities in its area.
 

In the multi-agency meeting of September 1976 these new initiatives
 

in service delivery 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 £und agreeing 

1/ 	 More detail regarding program structure, activities, pe,-sonnel and super­
vision will be found in Section II B. "Detailed Progr.'m Descripticn". 



to support the expanded training of "matrones", and AID agreeing to support
 

the major new initiative in the rural dispensaries and development of sani­

tary agents.
 

The most recent multi-donor meeting was held in Port-au.--Frince in
 

October, 1977 with the participation of UNFrA, PAHO, AID, Patrfinder, Deve­

lopment Associates, and PIEGO. 
 Discuosion centered on the report of acccmplish­

ments in the first 18 months of Phase II (1976 & January - June 1977) and on
 

the budget arrangements for 1978. 
 The primary issue discussed was the ques­

tion of the level of continuing salary supplements, which is addressed in
 

Section I.E. "Project Issues"1 above.
 

b. Government Policy
 

The official rationale for family planning 
 in laitl rem'inst the pronotion 

of maternal and child health and family well-being, alJthoun t-he Division 
Family Hygiene has begun to move toward more explcitly stated dmogra­

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

levelis; cf Government, and it appears that awareness of and sensitivity to 

the problem may be increasing.' The (SAID believes that the chances of develop­

ing a formal policy are improving; the US Mission in Haiti will lend its
 

full support to the emergence of a policy. 
To this end, a centrally-funded
 

Title X project to he carried out by the Battelle Population and Development
 

Policy Program has chosen Haiti as one of the first countries for its activi­

ties in supporting population policy development.
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The objective of the Battelle Project is to support data analys'is aned 

other activitiesas a means of.provid.ng population inputs to development plan­
ning. Proposed activities in.Haiti include analyrsi, cf date from the Comnav­
nity health program of the Albert Schweitzer Hospital in Deschapelles, ana­
lysis of data from the Project Integre (a community health and FP research 
project directed by the Division of Family Hygiene),the World Fertility 

Survey, and other sources, and preparation of a follcw-uo rep-ort to the 
p"arch 1977 presentation to the cabinet and CONADEP (Conseil National de 

i6veloppement et de Planification) 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 .as
 

strongly clinical and relied on the establishment of maternal and child
 

health care facilities as a means of delivering family planning 
 se'vice:. 
The program was unable to simply add PP services to existing cl'nic-al f.aci­

lities because such facilities were not able to deliver even 
basic health
 
services and needed extensive upgrading to be able to deliver family plan­
ning services. Between mid-1974 and the end of 1975, eighteen maternal and 
child health/family planning clinics were strengthened in the maier popula­

tion centers of the country, in addition to two strcngthened earlier in the 
capital city. 
As each clinic came on line, it began to provide family plan­

ning, prenatal pediatric, maternity, and immunization services.
 

http:of.provid.ng
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Each center required considerable capitalization and equipment to be
 

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

clinical and administrative network required extensive salary supplements to 

enable them to function full time. it is worth noting ii, ths cortext that 

Haiti is the only country where the World Bank has recor.vend~d .cross­

the-board government salary increases to enable the admiiistiati'e mecha­

nism of the Government to function, and it is still true that all public
 

service activities in Haiti continue to require extensive salary sapoorz to 

enable employees to devote full time to their jobs.
 

The first phase of the progr am also saw a strengtheniug of the ad'ini.­

tration of the programn at the central, regional, and 6istr't levels, ard 

the development of service statr.stics systems. 

AID's partinipation in the family planning activit!, s cf the Covenme.It 

of Haiti began in 1.975 and the first project agreement f:r $3j'3,O( ,as sig'd 

in March of that year. AID's contributions to the GovernrenT progam were
 

concentrated in the fields of trainin'-, information and educaticn, and rnatir.,­

nal supervision of field services.
 

The AID project provided funds for constructing and equipping 2 train­

ing centers (Port-au-Prince, completed in the Fall of 197 , .md Croix-des-

Bouquets, dedicated in November 1.976) and provided salary supplements fo-. 

an additional pilot clinic in the Cul-de-Sac area east of Croix-des-Pouquets0
 

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 przrscns
 
attended each of the 2-5 day seminars.
 

3. 	In-service training of clinical and adrinis­
trative staffs had progressed well; each
 
clinic received between 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 were approximately 3000 radio programs of 20-30
 

minutes each transmitted by 10 stations, and roughly 39 newspaper articles
 

prepared by'the Division of Family Hygiene were published fcr the urban read­

ership of Port-au-Prince. In addition, 78 film showings were he]d 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 Outreach
 

The 	Second Phase of the DHF'S MCH/FP program began in January 1976.
 

The 	results of the first 18 months of that phase were presented at the
 

October 1977 donor's meeting. Major achievements cited were as follows:
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1. Maintenance of 21 existing NCH/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 program through the Organization For. the Deve­

lopment of.the Artibonite Valley (ODVA).
 

4. Improvement of Service Statistics System and research studies. 

5. Strengthening administrative organization at central, repional and
 

district levels.
 

6. Training of personnel, local and abroad,
 

7. Expansion of IEC activities.
 

During 1976, the ongoing progam of the Division of iarily Hypiene
 

concentrated on consolidating the clinical facilities which had been opened
 

i:,ring 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 around 3 urban clinics, greatly expand­

.ing program activity. One of them, the Haternite Isaie Jeanty , had parti­

cularly good 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
 

clinics; 36% of all new female family planning acceptors were enrolled 5n the
 

satellite clinics, as were 39% of all new male family planning acceptorr.
 

Mention should also be made of non-governmental health facilities whinh
 

began to receive contraceptives and assistance in family planning training
 



from the Division of Family Hygiene, although they were not under the direct 
administrative jurisdiction of the Department of Public Health and Popula­
tion. 
These facilities consisted of two hospitals, two dispensaries, and a
 
clinic which operated under non-govex.nmental auspices but which become active
 
in providing family planning services. 
 In addition, there were 47 other insti­
tutions, primarily dispensaries, iwhich began to participate in the vaccination
 
program of the Division of Family Hygiene, but whose personnel did not receive
 
salary supplements from the Division, and which did not operate under the
 

direct administrative supervision of the Division. 

During 1976 the Division of Family F'ygiene also began providing sup­
port to the dispensaries which were administered by a semi-autonomous agency
 
of the Haitian Gcvernment, the Crganination for the Development of the Arti­
bonite Valley (ODVA). The Division initiated the training of sanitary
 

agents and auxiliaries to staff the dispensary network of the ODVA 
 as a
 
pilot training effort to gain experieTIce for the larger nation:al program of
 

dispensary and sanitary agent 
 develcpment. 

Similarly, the Division began worling more closely with the Bureau of
 
Nutrition of the Department of Public Health and Population in crder to
 
provide training and motivation in family planning methodology 
 to the
 
personnel of the Bureau's Child Nutrition Centers. The Division also provided
 
support to Action Familiale--a non-sectarian crganization 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
 
(IEC) activities; and support of the Croix-des-Bouquets training center and
 

associated clinics.
 

For 1976, AID contributed $141,600 worth of contraceptives--300,O00
 
cycles of oral contraceptives (which were provided through FPIA) and 30,000
 
gross of condoms. 
 In 1977, 490,000 cycles of orals (provIded through FPIA)
 
and 61,500 gross of condoms were donated, and AID also funded minor renova­
tions to a DSPP warehouse for condom storage.
 

During 1976, the Division Completed the formation of training teams to 
carry out training programs for sanitary agents at the Croix-des-pouquets
 
training center, and this team initiated the first courses of instruction for
 
sanitary agents to work in the Artibonite Valley. Training was also provi­
ded to 580 "matrones" during the year, and eighty-six resident physicians
 
participated in orientation seminars. 
 Similar seminars were held for auxi­
liary-nutilitionists working under the Bureau of Nutritior, for nurse-hygie­
nists working under the Division of Public Hygiene of the DSF, for directors
 
of factories which employed large ntr:ibers of women in the Por't-au-Prince area, 
and for the staffs of nutrition-rehabilitation 
centers. Seminars were also
 
held for taxi drivers and bus drivers, and an experimentFl program of condom
 
distribution was begun under which 55 drivers were given initial supplies of
 
condoms for distribution to their passengers, and were !rntructed to obtain 
resupplies of condoms from clinical outlets. 
A seminar was held with repre­
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sentatives of the Armed Forces of Haiti to begin discussions on a condom
 
-listribution program among the military forces.
 

Training of community agents continued during 1976 with a sem'nar at
 
the Petbn-Ville clinic and with in-service training courses for existing
 
community agents. 
Thirty persons were trained abroad for a total of 105
 

wonthj. 

During the January 1976 
-
June 1977 time period, 43 supervisory visitz
 
were made by national staff to district and other fixed clinics; this repre­
sented 84% of the 51 planned visits to the 17 clinics 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, !87.film showings were held, and 
61; newspaper 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 base for the Household Distribution Operaicnal Research 
Project. Operational costs of these three facilities will be absorbed by
AID 's Strengthening Health Sdrvices II Project (521-0085) begirinirg 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 training for the auxiliary nurses to staff 
theine
 

dispensaries, and the training 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 increased opportunities for, developing these newi
 

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.
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FAMILY PLANNING ACCEPTORS
 

Table 2
 

lumbers of New Family Planning Acceptors by Sex and by Petcenjt 
 of women in fertile
 

ge, Haiti, 1974 - 1977
 

1974 
 1975 
 1976 
 : 1977 
: i: % : 

otal WIFA :902,700 : 100 :916,750 100 :933,140 o00:949,800 10 : 

:emale acceptors
2/: 

4,631 .50 
: 

14,912 : 1.6 : i4,995 : 1.6 :19,724 : 2. : 

'ale acceptors 
2/ 

: 767 
:
: .08 9,554 : 1.1 : 26,298 2.8 : 37,856 : 4.0 

otai acceptors 5,398 : .58 : 24,566 : 2.7 : 41,293 : 4.4 : 57,58C : 6.1j 

)ource: TriDartite Proiect Review; Maternal and Child Health and Fainlv Plannin, 

)ivision d'Hygiene Familiale, Departement de la Sant' Publique et de .a Popuat.ti)n: 

ort-au-Prince, 1977.
 

1/ 1977 figures are extrapolation-based on data for Jan-June 1977. 
2/ Not including several thousand n.dditional .lient:s supplied throdgh 

non-governmental clinics and commercial soi'rces. 
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Table 3a
 

Number and Percent New Acceptors by First Method Accepted, Haiti 1975 
- 1977
 

: 1975 1976 1977 

: % ::: # : % # % % 
*] . . 

Condom I/ 11,593;- 47..2 68.5
28,318 42,962 74.b
 
, '* , T . * . 

Pill 6,144i; 25.0 7,872 19.1
Pil ... j~ .1 10,592 :18. . 

Cream (Emko Foalm) :1 2,982 12.1 3,554 ; .8.6 2,662 4.6 

IUD 1,342, 5.5 1,380 "1103.3 1.2
 
* I. . 

Other 
 149 : 0.6 150 C.4 621 1 ..1
 

Unknom 2,350 : 9.6 15 : C.O: 18 :. 0.03: 

24,560 100 141,293 10C 57,980 100 

Source: Tripartite Project Review, BHEF, 1977
 

I/ 
This is the sum of male acceptors and female condom acceptors.
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TABLE 3b 

PERCENT OF NEW FEMALE FP ACCEPTORS BY AGE GROUP 

AND NUMBER OF LIVINGI CHILDREN, HAITI, 1975-1977 

CHARACTERISTICS GROUPS 1975 1976 1977*: 

AGE 

GROUP 

less than 20 

20 - 29 

30 - 39 

40 and over 

Unknown 

5.6% 

53.4 

30.8 

6.1 

4.1 

6.3% 

53.4 

26.2 

4.2 

2.') 

7.2% 

5E.6 

22.9 

2.9 

10.4 

NUMBER 

OF 

LIVING 

CHILDREN 

0 

1-2 Children 

3r4 Children 

5-6 Children 
7 and over 

Unkncwn 

7.5 

32.7 

23.2 

12.1 

6.1 

18.4 

4. 

39.9 

2 

12.7 

5. 

i0." 

5.0 

4.7 

26.2 
. It 

£. 2 

* Data for the six first months. 

Source: Activities Penorts, 1975, 1076, 1977. 

Statistics Section, DHF. 
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The lack of significant increase in new female acceptors from 1975
 

to 1976 demonstrated the inadequacy of the fixed clinical, network and under­

lined the need to expand the availability of contraceptiw.- s through other 

channels to allow adequate coverage of the population. The disappointing
 

performance in 1976 was partly attributable to late deliveries oF contra­

ceptives and problems in the release of these commodities from the docks. As
 

a result, the division was forced to ration its distribution of contrcicep­

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

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

acceptors in 1977 were between the age of 20 and 29 and that 50% of new fe-­

male clients had two or fewer children. The posftive rerponse so far of
 

young women with small families is one encouraging sin I-or Lhe Future of 

the program.
 

Experience to date indicates that the contraceptiv.- mix is heavily 

weighted towards condoms 
 as shown 4n Table 3a.The DHF 3nt~i'[atcs that
 

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

Continuation rates of new accentcrs are not well k.ow,. The D}{F has 

estimated pill continuation rates o 50% at 1 yr, 35' at 2 yrs, and 20% at 

3 yrs, as its high estimates, and 35%, 20%, and 10% as it, low estimates. 

A study of continuation rates was attempted in Port-au-Pinc-e 
 ia 1076 iut
 

only 14% of the sample of 100 were located at the addresses they had given,
I 
and a subsequent study was begun in Gonaives, where 75% of the clinic's
 

clients live in the town. It was found that those were62% of interviewed 
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still active at the clinic, and that another 11% were still contracepting, 

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 increa3ing activ'ty during the 

1974 - 1977 period. Table 4, below, summarizes those services. 

Table 4
 

Number of Persons Served by MCH Service, and percent of th,-se in1 Need Served,
 
Haiti 1974 - 1977.
 

Prenatal Child Screening Deliver:y Care 

1974 : 3,251 1.8 : 1C,347 1.8 9,1180 5.2 

1975 16,322 8.9 43,109 4.7 : ," 11.9 

1976 34,565. 18.5 57,215 6.1 C7,236 14.6 

1977* 48,526 25.5 103,322 : 10.7 : 8,7t 4 15.1 

Source: Tripartite Project Review-, DFI, 1977
 

*1977 data are extrapolations based on data fo-r J,.n-June 1977. 
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II. B. DETAILED PROGRAM DESCRIPTION
 

The objective of this undertaking is to make family planning services
 

available to over 90% of Haiti's population by the end of 1980. In order
 

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: 

1978 1979 1989 

Population 4,828 4,865 4,945 

WIFA 966 973 989 

Contraceptive Users 
Users as % WIFA 

143 
14.8% 

192.5 
19.8% 

236.5 
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.
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r4TABLE S
 

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

By end of 1978 
 1 By end of 1979 By end of 1980
 

Totals for Population Coverage reflect overlapging service ircas of various outlets 

Out-
lets 

Population 
Coverage(000) 

F.P. 
Users(000) 

Out-
lets 

Population 
Coverage(000) 

F.P. 
Users(000) 

Out-
lets 

Population 
Coverage(000) 

F.P. 
Users(000) 

Urban Fixed Clinics and Their Satel­

lites under DSPP Administration 

Urban FiXed C~inic9 Affiliated withPrivate Organizations 

22 

6 

1,050 

325 

42 

12 

22 

8 

1,071 

350 

45 22 

15 

1,092 

400 

50 

Mobile Units 
S2 50 2 4 100 4 6 5SO 

Rural Dispensaries under DSPPAdministrationr.50 
Rural Dispensaries under Organization 54 

Soo _20 85 850 34 120 1200 4 

for Development of Artibonite Valley 
Child Nutrition 

1 35 350 14 50 500 20 so SOO 

Centers 

Traditional Midwives _15
(%atrones) 
Voluntary Surgical Contraception "__ 

40 

3,000 

200 

1,000 

8 

20 

60 

4.500 

300 

1.500 

12 

30 

65 

6,000 

.. 3251 

2.0 

2 

40 

Clinics 

Operational Research Project inHousehold Distribution 

Condom Vending Machines 

I 

3 

150 < 

200 

20 

400 

.5 

2 

.5 

S 

3 

150 

300 

20 

400 

__Js 

2 

1 

7 

3 

iS0 

400 

20 

40 

2.5 

2 
Armed Forces (Population Figure for 

Men Only) 
Commercial Sector 

N/A 10 

1,000 

4 

13 

15 

1.100 

6 

14 1___00 .J.L..4. 
Community Organizations, Coops
Men's Groups 100 40 2 150 60 3 200 
Action Familiale 4 
(Sympto-Thermal) 
Totals 
(Note*: 

5 75 
* 2,800 

3 
143 

5 125 
* 3600 

5 
192.5 

S 175 
4,500 

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 DSP? administration
 

There are twelve hospital outpatient clinics and ten freestanding cli­
nics in this group. 
All are located in comnmunities 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, 3-4 auxiliaries~an administrator, 5 co munity agents,
 
and associated staff. 
 The staff are generally regular employees 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 to augment their inadequate government salaries with after­

noon private practice.
 

The institutional capability to function as 
effective outlots of MCH/F'P
 
services had long been lacking in these facilities until the Division of
 
Family Hygiene began providing the equipment, supplies, trilning, supervisio.,
 
salary supplements, and administrative support needed a.iz .to v. the full 
potential of these institutions. The-se clinics represenrT the first efforts 
in MCH/FP in Haiti, and they ccnstitute the framework through which the 
program will carry out its activitie:. of training, supervision, field sup­
port and contraceptive supply. 
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. Tiese 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 distvict health centers 4will 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 facilities 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 travel]ing 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 regular schedule, at Least
 

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 clearlyfar have demonstrated their ability to expand ser­

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

For all urban.cachement areas combined, 22% of all family planning
 

acccptors were served 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 direct 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 tha Albert Schweitzer hospital in Deschapelies 
and the Mennonite-supported hc pitai at Grande Riviere du Ncrd. 
The Di-i­
sion will continue to provid'e these facilities with contr.aceptive supplies
 
and technical assistance, particulazrly in view of th, fact -chat sevev.ai of 
them provide the only health and FP services presently eaaiiabi.- in large 

areas of the country. 

c. Mobile Units
 

The other service outlet and supply source for r.rbaa areas in this 
program will be mobile units. 
The first mobile unit, nonsisting of a modl­
fled VW van, was contributed by Brazil to President Jean-Claude Duvalie , 
who gave it to the DSPP for use in the national MCH/FP program. The unit 
functions Monday through Thursday providing services at approximately 
.6
 
locations per month, one visit Der month for 3 montho.. Pal:'1ent,: are thore-­
after referred to the nearest clinic for continuing supply. Thi Wobile un!11: 
is staffed by a nurse, an auxiliary nurse, a nutpitioniLt, and a driver.
 
They are accompanied by a community agent 
from the area. Mobile units serv! 
areas where satellite clinics have not been established.
 

The mobile unit now in operation in Port-au-Prince has shown promisint­
results so far. 
 During the May-September 1977 period, initial family plan­
ning services were provided io 484 women and 2412 men. 
In proportion to
 
the time in operation, the mobile unit served more new acceptors than 15
 
of the 21 operating fixed clinics during the first six months of 1977. 

http:sevev.ai
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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
 

Port-au-Prince in 1978, one 
each for Les Cayes and Cap Haitien in 197q, an,­

one for Gonaive 7/during 1980. The project will also support the operational 

and personnel costs of the mobile units.
 

The contraceptive userr expected to use these mobile units, as 
shown
 

in Table 5, are quite modest 
 in num~ber (1,000 per unit per yeav'--1977 exper­

ience so far would imply 7,000 per unit per year), and LSAID estimates that
 

these projections will be exceeded several times over. 
 The DivLsion of Faini­

ly Hygiene, however, prefers to gain greater informatior on continuation rates 

for these units before raising the projected levels of cntv'aceptive users 

attributed to them. 

d. Rural Dispensaries under DSPP Administration
 

The extension of contraceptive services under the rural diqpensary pro­

gram of the DSPP and of the Organization for the Development of The Artibonite
 

Valley (ODVA) is e:pected to reach approximately sixty--eijht thousand fer­

tile women, or their partners, by t.he end of 1980.
 

The aggregate population covered by these 170 dispensaiies will be ap,u'o­

ximateiy 1.7 million people, and the target for contracec:rois will be 20% 

of the WIFA in this population.
 



This dispensary program represents a major shift in the Haitian 
Govern­

ment's philosophy of service delivery, from an expansion of clinical faci­

lities along rather traditional lines to an emphasis on auxiliary and €ommu­

nity-level personnel functioning in non-clinical settings. There are three
 

major design elements 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 dispensaries to support the
 

sanitary agents; and C) the implemontation 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 e:.:pxnsion of service 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 supported primarily by the Pathfinder Fund. 
 A.I.D. agreed to provide 

funding for the system of sanitary agents and dispensarics, and during 1977
 

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

Dispensaries 
are small buildings in rural communities where basic MCH/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 operate
 

more 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.
 



38 

Resupply of pills, and both initial distribution and resupply of con­

doms 	are available at dispensaries. It is probable that new procedures will
 

be 	adopted soon, so that auxiliary nurses will be able to initiate pill sup­

ply 	using a checklist instead of physical examinations. Suprzvision of de.­

pensaries is done by a team from the District Headquarter3 Offica, which
 

also provides logistical support and in-service training to the s-uxiliapies.
 

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 sanitsry 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 anId
 

maintenance of the dispensaries at an arproximate cost of $560 per year 

under this project. Medical supplies mcre directly related to health care 

will be funded by a non-Title X AID project--Strengthaniog HealLh Servic; T-. 

By the end of 1930, 120 dispensaries under the administration of the
 

DSPP will be operating and 	 providing family planning jerrices to approxinma­

trly 48,000 persons. This includes acceptors 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 (ODVA)Administration
 

These dispensaries will perform services similar to those described
 

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



nity development project of the ODVA, a semi-autonm _ mn g-agrny,
 

Renovations will be funded primarily by ODVA and the district-level supervi­

sion and support will be provided by the staff based at St. Marc, a town.
 

on the western edge of the valley. The 1977 AID family planning project
 

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 and 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 expected 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. Each 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. Each nutrition
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center isbAnagedbya 6pecia.ly trained auxiliary nurse, and the centers
 

move fro otyc6MMi once they have raised the level of child
 

Ualnutrition abovethe seconddegree level in a given community.
 

During '977"* th6::Divizion of Family Hygiene trained the first group of 

auxiliary-nUtritionist_' ':-family planning information and services, and com­
pleted the administrative amrangements with the Bureau of Nutrition to 

provide training and contraceptives to all the centers under the Bureau's 

aegis .;, 

-" These Iary nutritionists are able to provide the same services a­
auxiliary nurses in dispensaries: resupply of pills and initial and resup­

ply of co; .ms . 

The number of nutrition centers providing contraceptive services is 

expected to.increase from h20 by the end of 1977, to 40 by 1978, to 60 hy
 
,. . , .- i... , o1979, and to level off at 65 in 1980. It is possible that the growcth of 

the nutrition center,program may be substantially greater than presently 

forecast, but this depends on-the eventual design of a nutrition strategy 

for Haiti and is outside the scope of this Project Paper. 

As indicated in the table on the extension of FP services, the 65 

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

in programs-of-regular-contraceptive use. Title X funding for this effort 

http:6pecia.ly
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will.total 'approximately $6,000 over the life of the project, and will 

consist o u for h trainig seminars that will be held for 

the awuiary nutritionists. !K"*(These appear in the IEC portion of the 

AID Bilateral Budget).
 

4 

g.Oher srice deliver7 o utlets-

Contraceptive services will also be offered through Voluntary
 

Surgical Contraception clinics, condom vending machines, the armed
 

forces, and household distribution and community-based outlets. These
 

approaches are discussed below in section B.5 of this paper, following
 

a description of the training, supervision, and I-E and C activities
 

which constitute Important AID-funded elements of the service outlets
 

described above.-
 -
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2. Personnel: Training and Activities
 

a. Physicians
 

Physicians work in fixed clinics, satellite clinics, 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 in voluntary 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 IUJD'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 month 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.
 



43
 

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.supplements under the UNFPA support to
 

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 seminars 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
 
nursig, one in Poft*au-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 auxiliaries per year.
 

Supplemental training in the form of refresher seminars in basic 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, Lnd 4 in 1980,
 
all conducted by the DHF. 
These will cost about $2,000 per 5-day seminar.
 
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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" will also fund supplementary salaries of $30 per month
 
-per auxia:iary- roide-fI-ving wage 
and to assure that auxiliaries 

will be able to devote full time to their work. 

"e Sanitary-Aqepntl (Agents Sanitaires) 

4 -_Sanitary agents are the basic health and family planning
 
workers at,the 'icmMnity level. 
 They have 

44. 
specific responsibility for 

.1primary care in MM/FP as distinct from the primarily motivational func­
tions of the amity agents. Sanitary agents are also expected to
 
organize 
 traditional medical practitioners (matrones and guerisseutrs)
 
in their areas' 
 to prote environmental sanitation, and to serve as the 
primary-point_.of contact between the DSPP theand rural populace. 

Sanitary agents are the lowest level full-time salaried worker
 
of the DSPP, earning 
about %8 per month. (Sanitary agents attached to
 
ODVA dispensaries 
are paid by the ODVA).
 

* 
Each rural disensary supports four sanitary agents with tech­
nical guidance, resupply of contraceptives and basic medicines, referrals, 
inservice training, and consolidated report preparation. 

Sanitary agents are generally women selected from the population
 
to be served, 
 and are expected to cover 2500 people in their service area. 

The family planning acceptors recruited or referred by sanitary agents
included in the targets for the 

are 
dispensaries to which the sanitary agents 

report. By the end of the project, the dispensary/sanitary agent network 
is expected to enroll about 68,000 acceptors in 
a 
pattern of sustained con­

traceptive use. 

http:primary-point_.of
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In late 1976,tefirst training team was formed to begin 

training sanitary agets, 2 The first group of 24 trainees was destined 
for the prOtotype.,yvt .. dispensaries in the Artibonite Valley 
(sponsored by..te I.) ..'Ah Division of Family Hygiene -. is able to 
launch the tiL 
tra ,igeffort while discussions were still under­
way in the Department of Public Health and Population to consider
 

the official adoption of the sanitary agent/dispensary approach to
 

rural health and FP carm.. 

By early 1977, the DSPP had taken the policy decision to deve­
lop a national cadre of sanitary agents in coordination with the plan 
to decentralize and strengthen the public health system, and the Divi-
Sion of-amily. Bygiene-was-given the leading role in developing these 
U~rkers . . .,. ",. 
 .
• ' ' : ' tri " . 

EachI' " i training course* lasts three months and consists of sixI - ... . ,'" iS.: ' ii! 

wteks of instruction at the training! I centers and six weeks of field
,; 

[1''.. 

training. Approximtel, thirty candidates comprise each class.
S - The' 


schedule'below 
.,. 

;.
shows 

. 

the numIers of sanitary agents to be trained each 

year, and the nmiber of courses. 

*unfortunately, 
it is not possible to annex a course outline to this paper.
The pilot training courses have been completed, and the final course out­line will not be published until December, 1977. 
The- following subjects,
as an illustration of the topics coveredwere included on the final exam
of the most recent course: family planning, maternal and child health,symptoms and treatment of common problems, first aid, immunization, and
comit, develo;tent. 
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"-.1978: . 1979 1980 Total 
-- : .. . ". - . *' .- . . ­

# trainees .200 2 00 . 140 540 

Durin 197, iai
 

During 1977, 90 i Y-tiagits trained under the TitleMan were current X 

project. such that the tota 'number trained under this activity will be 

630 by the end of 1980..:'There is a possibility that the Department of 

Public Health and Population will request the training of additional 

sanitary agents to strengthen .other rural dispensaries, depending on 

the experience of the first several years. The 1980 level of 140 trainees 

may thus be substantially increased later in the program. 

Under the AID project, trainees will receive $7 for transportation 

and $3 per diem during the course.. The dormitory will be renovated at a 

cost of $1000, and each graduate will receive a case in which to carry her 
4 ,.i - . 1 .. 

supplies. Two in-service traininq seminars will be held in 1979 and again
S ... -, - I-.. • ",-; , .I [ ­

in * ' • • r - 'I.980. ILL 

The training teams' for sanitary agents will also be funded by 

AID. Triining courses will be provided for the trainers, as will salary 

supplements, stipends for each course, and per diem during, the courses. 

f. Matrones . 

Matroes are the traditional midwives of Haiti. They are both 

sen and women, generally middle aged (=d'un certain age"), who attend 

births and have not had formal 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 De 
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 16-week period. A list of course topics
 

is in Annex J.
 

Matrones receive a per diem paymont of 25g. 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 short refresher lesson, resupplies the matrones kits, and collects 

statistics. 
 Matrones receive stipends of $1 for each follow-up session
 

they attend.
 

Matrones receive graduation a kit containing envelopes with a
 

raxor Bade, 2 pieces of sting, gauze squares, cotton balls, an umbilical 

band, and safety pins. The kit also contains 
soap, a soap dish, 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.
 



48 

The trained matrone. primary responsibilities, in addition
 
to attending deliweries are to inform, recruit, and resuppLy fami­
ly PlWan9g.acceptors, to ,refer patients to prenatal care, and to
 

teach chi- care.. 

. Matzon. training and supervision will be funded in this
 
pro9ram by* Pathfinder, at"a cost 
estimated at $174,000 for three
 

" 
 ..... ..: : : , .,-.
 

years,. JeloPment Associates will fund national level supervision

of matrones, at 'acost estimated at $13,600 for three years. 
 UNFPA
 
will bw.the materials to refurbish matrone kits at a cost of about 

$16,550 for three years. ;, 
.­. .
 

. .,.. . * '.K.:-.. .... 

Matrones are expected to recruit an average of-,
.. . 10 new family
 
planing tos 

, 

. :.
"per-.year..Users aftributed to matrones showi in Table 5 . ,.:A , .. .,. . 
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, matrones in rural areas are expected to enroll about
 
forty thousand clients in 
 a pattern of regular contraceptive use. The
 
matrcnes"will 
 represent one-of the most cost effective elements of the
 

overall program mix.
 
*$,,, •..1 .* - . .
 

g.: Guerisseur . ­

. ... t
GQerisseur is a 'en'ric term covering several types of tradi­

tional healers' such as "charlatans/
, and 4docteur feuilles". 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 treatments he already does, 
(such as givino i~jecticng) but
 
trained 'uerisseurswill not!become formal elements of the DSFP health system
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It is planed to form a training team (nurse, auxiliary, adult edu­
cator, drir) 
 ...crat 
A training guide, to select 30 gaerisseurs
 
for a pilot pro9rMi 
 ctotraLn them 1 day per week for 3 months, and 

kto.l .its of the training team. $12,100 
ha. been budgeted MI for-this activity in 1978. f it is continued 

in 1979 aad 1960 lifs-of-PrOJect,total will be approximately $36,000. 
This pilot'p jectviri fociz on the possibilities of extending family 
planing ezvi &-da2ive? through the guerisseurs, but no estimates
 
can be made at, ths writing as to the contraceptive delivery inplicatios
 

of this ac=t.-,-,. .,. ...'
 

, S!WRViSzc ....' :... V 

Saitl has a &-rang tradition of requiring direct supervision and 
fcllow-p to- ensure task accompishme-rt. TherS. are tvo types of supervi­
sion not yet discussed in detail in this paper: superviison of district 
MCH/FP clinics by national supervisory teams, and supervision of dispen­
saries by dintrict supervisory team.'. 

a.!. Netionalsupervision ofDistricts 

Theme-are four basic tyoes of supervisory visits in this category. 
The first cnsiszs of the vIsits made by national' Supervisory teams (4 
central staff ersons and 1 driver) to the fixed urba. clinics. Two trips 
of six days per clinic Pee year are planned with the emphasis on effec­
tive implementation-of the outreach and training functions of the clinical 
facilities, and on the time y resupply of contraceptives from the central
 
warehouse to the field depots. 
Second, voluntary surgical contraception 

will be offered at the 4eld'clinics by a visiting team from Port-au-Prince 
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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 teama of, 3 staff persons.arid 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 driver Valaries, 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 headquarters office. 
These team will spend appro­

ximately fifteen days per month visiting the dispensaries in their district to
 

perform IUD insertions, 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, P!4D COMMUNICATION
 

The information, education, and communication (IEC) activities
 

of this program involve mass media communications, orientation and infor­

mation seminars, public education by community agents, and family life
 

courses for girls (15-25 years) old. 
Mass media communications include
 

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 development 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 equipment funded under the 1977 bilateral project
 

will allow the development of programs for the Port-au-Prince audience
 

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 netwo~k 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 assis­

tants for each of the 10 districts. In each district, a community agent will
 

act as projectionist and lead discussions following film showings.
 

UNYPA will provide funding for one course in family life at each of the
 

22 fixed clinics.
 

There is 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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5. OTHER SERVICE DELIVERY OUTLETS 

a, Voluntary Surgical Contraception(VSC) 

Following discussions in 1976 and early 1977 between 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 1 Universite d'Etat d'Haiti and the
 

Maternite Isaie Jeanty.
 

The VC.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 complete training during their second-year
 

residency.
 

Overseas training will be provided to two staff physicians at
 

St.Louis under PIEGO auspices, to two other physicians for a two-week
 

observation trip to Col6mbia, 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
 

throuch October 1978, is $28,709, plus-centrally funded equipment 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 1980, seven teams of twelve persons each will be actively involved
 

in both performing VSC procedures and in acquiring hands-on experience
 

in improving their techniques. 

AID will provide salary supplements and training stipends
 

to these teains at an annual rate of $6,000 per 12-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 also 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 wiil increase much 

more rapidly as availability is increased. 

b. Operational Research in Household Distribution
 

This centrally-funded research activity, carried out with
 

the support of Columbia University's Center for-Population and Farmi-­

ly Health, represents a pioneering effort in determining the feasi­

bility of household distribution of contraceptives in Haiti.
 

Beginning 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. He 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 from 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 healthi 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 servies 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 communfty pharmacy in each village, which will continue 

to service the commurty after the irial door-to-door distribution 

has ceased.
 

The project will continue through 1980. 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 importance for further refinements in the design
 

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

The Division of Family Hygiene will launcAa program of
 

condom vending machines during the' fall of 1977, with support'
 

from the International Planned Parenthood Federation (IPPF), drawing
 

on their experience with similar projects in the Caribbean and Central
 

America. 
Present plans call for one-hundred fifty machines 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 othr health districts. 
The condomis will be distributed
 

through the Division at a cost to the proprietor of one cent each. 
 Each
 

condom will be sold for a 10 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 is estimated that 1 gross per month
 

will be sold in each machine. -7-::_ 


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 approximately $33,000
 

d. Armed Forces
 

During 1977, the Division sponsored one seminar for leaders
 

in the Haitian Armed Forces and another for ft 
 medical staff 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
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The armed forces are 
the most extensive ogganization of the
 

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

serves as the local representative of the civilian government as welli 

To assist the armed forces in providing contraceptive services
 

to their members, 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 program, and
 

the contraceptive distribution system.
 

e. Commercial Sector
 

At this time, there is no organized commercial distribution activity 

as part of this program. Estimates of commercial contraceptive use are about 

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 possibilities
 

for this will be investigated under the Columbia University research pro­

ject described above.
 

f. Community Organizations, 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 counci.ls, coffeeproduction 

co-ops, drivers associations, domestic economy centers sponsored by the 

Department of Agriculture, and sidlar groups. 

AID funding will partially support these efforts through several
 

to be held under the programof the information and orientation seminars 

of information, education, and communication. The cost of each seminar 

will be $1,000 and from three to five seminars directed to these types
 

the opportunitiesof organizations may be held each year, depending on 

that arise.
 

In addition to the seminars held for these groups, support
 

per community
 
in the amount of $700/wili be provided to 150 community councils on a 

one time-basis to purchase materials for family planning promotion.
 

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

year by AID during 1979 and 1980.
 

To facilitr.te this work, the Division of Family Hygiene will
 

pay stipends of $50/month to 17 community development agents for pro­

moting this approach to community-based distribution, and for coordinating tl
 

efforts with the DhT. 

The prevalence of contraceptive use attributed to such groups
 

is projected at quite 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.
 

http:facilitr.te
http:counci.ls
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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 is 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)and, the majority are
 
given technical assistance (e.g. training) or materials (e.g. vaccines)
 
by the DHF. 
 The following agencies are providing services in collaboration
 

with the DHF:
 

- Dlspensai 'e - Hopital de Fermathe
 
-
Hopital Albert Schweitzer
 
- Hopital Grande Riviere du Nord
 
-
Haitian American Community Help Organization (HACHO) 
- Dispensaire Hopital de la Gonave 
- Dispensaire Lumiere, at les Cayes 
- Centre Regional de Gebeau, in Jeremie 
- Centre de Diquini 
- Service de 'Sant& Forces Armies d'Haiti 

The Division of Fami1y 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 for these clinics, other than contraceptives
 
will be funded by the health project. In addition, AID has proposed 
a new
 
project- Rural Health 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.
 

(.\ 
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The leading role of the DHF in developing a health services
 

delivery 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 DHF 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 GOH 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. 
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8. Centrally-Funded Title X Monies
 

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

the
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 Haiti. 
The DHF has expressed 
interest in having its radio broadcast program 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 known: the availability and prrwision of
 
modern contraception, both temporary and permanent. 
 The particular contra­

ceptives chosen, and the mix expected to 
result from free choice/ modified
 

by availability and normal medical precautions,,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 establish such a system, the
 

DHF has devised a system using appropriately trained coxmunity-level workers
 

and local dispensaries to deal with the urgent problems facing Haiti 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 clinic teams
 

(for satellite clinics) and as the secondary referral point (after dispensa­

rie3) 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:
 



TABLE 6
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Contraceptive users 
(O00's) by Source of Contraceptive Delivery, 1978, 1979
 
and 1980, Haiti
 

Source/Year 
 1978 
 1979 
 1980
 

0% (I%0 

Fixed clinics
 
& satellite
 
clinics 
 62.5 43.7% 73.5 38.2% 85.5 
 36.20
 

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 9.1 14 
 7.3 14 
 5.9
 

Syrn.pto/Thermal
 
Method 
 3 2.1 5 2.6 
 7 3.0
 

Total 
 143 100% 192.5 100% 236.5 100
 

l/ Matrones, condom machines, and communitv organizations
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The DHF estimates that by 1980, about 75% of c
6ntracepting couples will
 
use condoms. In fact, 75% 
of acceptors in the first six months of 1977 choose
 

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 41% of users/1967 - 1972 (Population Reports, El p.H-4), and India, where
 

condom users represented 21% of all acceptors in 1968-69, 37% 
in 1969-70, 52%
 
in 1970-71, and 43% 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 Pl.anning, Vol 6,# 
8, p. 253). In all years no 
other temporary contra­
ceptive had more users than condoms. 
 (Studies in Family Planning, Vol 4,# 7,
 

p. 186).
 

In Jamaica, a strong educational campaign stressing male responsibility
 

is credited with the popularity of condoms. 
 It is the Haitian male's wish to
 
take responsibility that *ias frequently been mentioned by the DHF in explaining
 

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
 
ply 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 logistical 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.
 

External funds in the program 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 of the program oriented towards
 

rural community delivery systems.
 

There does not appeat 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 and(a) (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 donots and. the GOH. 
The AID detailed budget follows,
 
and summary budgets for the other contibuting organizations are contained in 
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in Annex B. Second, the Logframe, which lists inputs from all the donors in
 

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

which appears as Annex D. 
Fourth, the Summary Cost Estimate and Financial 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 and2980,
 

there is progressive flexibility due to uncertainties concerning costs.
 

Those budget totals for other donors which have been estimated from cur­

rent budgets and knowledge of future activities are markeduith an asteix.
 

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

below.
 



69
 

AID FUIDING SUM.ARY (tCC0's) 

1978 1979 1980 TOTAL 

$ 123 $ 240' $ 260 $ 623Orals 


372 .485 620 1,477:
Condoms 


480 675 620 1,775
Bilateral 

$ 975 $1,400 $1,500 $ 3,875Total 


CONTRACEPTIVE DELIVERIES AND USE
 

ORALS (000's of cycles)
 

CY 1978 CY 1979 CY 1980
 

286 1,034 989
Beginning of year stock 


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 8,843 10,266
 

Deliveries 13,065 15,873 18,600
 

9,800 14,450 t8,550
Use 

End of Year stock 8,843 10,266 10,316 

PRICES USED FOR CONTRACEPTIVES 

78 79 

ORALS (Cycle) .21 .23 .25 

CONDOMS (gross) 4.10 , 4.40 U.80 

80 
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BILATERAL BUDGET
 

SUMMARY 

1978 1979 : 1980 TOTAL 

Sanitary Agent 
Development $ 87,908 :$-91,108 :$ 60,104 :$ 239,120 

Auxiliary-nurse and 
dispensary development 174,935 258$260 249,018 682,213 

Voluntary Surgical 
Contraception 26,300 86,500 103,900 216,700 

National Supervi sion 
& Support 70,158 56,818 40,360 167,336 

Mobile Units 25,760 52,160 : 43,580 121,500 

Information & Education 79,279 119,135 106,235 304,649 

SUB-TOTAL BUDGET $-164,340 ::$563.0981" $ 603,197 :$;731,518 

Contingency & Othet (3.4%)15,660 :-(l.6!6)lij019 :(2.%)16,803 :(2.4%)43,482 

GRAND TOTAL $ 480,000 :$675,000 :$ 620,000 51,775,000 

SANITARY AGENT DEVELOPMENT 

A. Training Team Salaries 1978 1979 1980 

1 nurse ($200/mo x 12 mos) 
2 auxiliaries ($100/mo x 12 mos) 
1 educator ($150/mo x 12 mos) 
1 driver ($108/mo x 13 mos*) 

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 1978, 7 courses 
in 1979 and 4 in 1980 

D river salary is actual salary, and must, by Haitian law, be paid for 13 mos. Others
 
Xr A1Arv suDDlements. and are paid for only 12 mos.
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1978 1979 1980 

4.Per diem during field training 
($6 per day x 10 days per month 
x 5 persons x 12 mos x # teams) 7,200 7,200 3,600 

Sub-Total Training Teams $ 28-,308 $ 28,308' $ 141804 

B. Sanitary Agent Trainees 

200 trainees during 1978 
200 during 1979 and 140 during 1980 

1) Transportation for sanitary 
agents, $7 per trainee $ 1,400 $ 1,400 $ 980 

2) In-service training courses 
at $2,000 per course, 
2 in 1979 and 2 in 1980 4,000 4,000 

3) Per diem for trainees. 
during courses 
($3 per day for 92 days) 55,200 55,200 38,640 

4) Case for each trainee, 
$10 per case (10% inflation) 2,000 2,200 1,680 

5) Rehabilitaticn of trainees 
dorm 1,000 

Sub-Total Trainees 59,600 62,800 45,300 

SANITARY AGENT DEVEL. TOTAL $ 87,908 $ 91,108 $ 60,104 

C. 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. 

3) Salary supplement 
($30 per onth/auxiliiry) 

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

$ 34,200 

4,000 

$50,400 

6,000 

$ 61,200 

8,000 
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1978 1979 1980 

3) Kits for Auxiliary nurses 
(100 kits in 1978:at $10 

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

1,000 660 600 

Sub-Total Auxiliary Nurse Devel. $ 39,200 $ 57,060 $ 69,800 

B. Dispensary Development 

95 dispensaries during 1978 
140 during 1979 and 
170 during 1980 

1) Renovation of selected 
dispensaries 
$1,000 per dispensary in need 
of rencvation $ 45,000 $ 50,000 $ 23,000 

2) Operation and Maintenance 
of Dispensaries 
Expendable materlai including 
alcohol, soap, aspir'in 
antiseptic, etc., and _ 
repair and upkeep of 
facilities at $511 in 1978, 
+ 10% =$562 in 1979, + 10% 
$618 in 1980. 

48,545 78,680 105,060 

Sub-Total Dispensary Devel. $93,545 $ 128,680 $ 128,060 

C. District SuDervision and Support 

1 team (3 persons) in each of 10 
districts travelling 15 days per 
month. Per diem at $6 per day 

1) Per diem 3 x 15 x $6 x 12 x 10 $ 32,400 $ 32,400 $ 32,400 

2) In-service training for 
District Team Members 
(2 courses in 1978, two 
in 1979 and one in 1980) 

4,000 4,000 2,000 

3) Seminars for Chefs de Section 
3 seminars/district x 
5 districts x $650/seminar 
1979 and 1980 

9,750 9,750 

4) Vehicle operation & Maintenance$ 4,800 
(3 district vehicles at $1,600 
per year plus 10% inflation) 

$ 5,280 $ 5,808 
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1978 1979 1980
 

5) 	Supplies for IUD insertion
 
examinations, referrals, and
 
clinical support ($99 in 1978
 
10% inflation each year) x 10 dist. 990 
 1,096 1,200
 

6) 	Renovation for i0 district:
 
contraceptive depots @$2,000 =
 
20,000 (1978) 
 20,000
 

Sub-Total District Supervision $ 42,190 $.72,520 
 $ 51,158
 

AUX. NURSE & DISPENSARY DEV. TOTAL $174,935 $258,260 
 $249,018
 

II. VOLUNTARY SURGICAL CONTRACEPTION
 

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

A. 	Salary Supplements
 
$6,000 per team per year 
 $ 9,000 $ 30,000 $ 42,000
 

B. 	Travel (local and international)
 

per 	diem at $100/mo/team 1,800 
 6,000 8,400
 

C. 	Equipment and Supplies 
 10,000 30,000 30,000
 

at $15,000 per clinic
 
(1978, part of les Cayes
 
and P-au-P, 2 clinics in 197.9
 
and in 1980)
 

D. 	Renovation of Clinical Facilities 
 2,000 12,000 12,000
 

E. 	Operation and Maintenance
 
of VSC clinics 
 2,000 5,000 7,000
 

F. 	Central Support and Administrative
 
Costs for establishing new clinics 1,500 
 3,500 4,500
 

LUNTARY SURGICAL CONTRACEP. TOTAL 
 $ 26,300 $ 86,500 $ 103,900 
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NATIONAL SUPERVISION & SUPPORT 	 1978 1979 1980
 

A. 	Supervision Visits
 

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

2) 	Selective Supervisory visits
 
15 trips x 4 days x $14/day
 
x 3 professionals; 2,520 2,520 2.520
 
15 trips x 4 days x $9/day
 
x 1 driver 540 540 540
 

3) 	District personnel visits
 
at central office
 
1 trip x 3 days x $l4/day
 
x 2 professionalsx 12 months 10,080 10,080 10,080
 
x 10 districts
 
1 trip x 3 days x $9/day'x 1
 
1 driver x 12 months x
 
10 districts 3,240 3,240 3,240
 

4) 	Driver Salaries
 
2 drivers in 1978 and 1979
 
(one for central office, 1 for
 
district post) 2,678 2,938 6,500
 
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)
 

Sub-Total Supervision Visits $ 26,858 $ 27,118 $30,680 

B. 	V ehicles
 

1 pick-up for central warehcuse -28 500
 
'($9,500) and 2 Jeeps (Cherokee) for : :t
 
distric posts ($9,500) .
 
2 Jeeps for ODVA (1978)(10% inflation) 20,900
 

C. 	POL & Maintenance of vehicle
 

@ 1,600 plus 10% inflation 	 4,800 8,800 9,680
 

D. 	Central'Contraceptive Warehouse
 

Renovation 	 10,000
 

1'L 	SUPERVISION & SUPPORT TOTAL $70,158 $56,818 $ 40,360 



OBILE UNITS 1978 1979 
75 

1980 

Mobile Unit equipped 
for Port-au-Prince at $15,000 

in 1978 $ 15,000 

2 units in 1979 for 
Cap-Haitien, Cayes @$15,000 $30,000 

2-unit 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 

rNFORMATION , 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) Operation & Maintenance 300 900 1,000 
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1978 	 1979 1980
 

F. 	Community Organizations
 

1) 	Materials for FP promotion
 
$700/organization x 50 organi­

$ 35,000 $ 35,000zations in.1979 and 1980 


2) 	Stipends for rural development
 
workers to work with conunity 

-
10,200 10,200

organizations 

17 workers x $50/month x 12
 

G. 	Movie Equipment & Personnel
 

1) 	Projectors, with case for
 
$ 44,444
4 districts--1,111 each 


2,752

2) 	Movie screens @$688 x 4 dist. 


3) 	Portable electric generators
 
3,248
@ $812 x 4 districts 


4) 	Port-au-Prince
 
1 operator, salary $175 x 13
 
= $2,275
 

2,755
and 	stipend $40 x 12 = $480 2,755 2,755 

2 asstS.. x 20 stipend/mo x 12 480 	 480 480
 

5) 	Districts
 
2 assts-. x $20 stipend/mo x 12 4,800 4,800 4,800
 

$ 79,279 $119,135 $106,235
INFORMATION, EDUCATION& COM. TOTAL 
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C. SOCIAL ANALYSIS
 

1. 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 
(e:g., midwives), and outreach

workers (e.g., community agents),

the poorest of the poor. 

this project will reach the poor, including
 

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, per­mit 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 adequate 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 afford 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 tuition2fees 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 com­munity 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 t6 carry out the ielivery
 
of MCH/FP services.
 

The program will make three major contributions to 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 determininy their reproductive destiny. The medical, psychol­
ogical, nutritional and economic benefits of timing and spacing of births
 
are well known. Suffice it to say that Haiti's high levels of infant mortal­
ity and morbidity, malnutrition, maternal mortality and morbidity and overall
 
family poverty can be attributed in large measure to thie 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 plannin8 dhe 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 ANALYSIS 

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..
 

effect (family size) have a substantial impact on famil' economic well being?
 

Thirdly, will the expected national demographic effect be positive in terms
 

of national income, balance of payments, per capita productivity, efficient
 

use 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.
 

It should give us a start at the micro-Pconomic level of the family in terms
 

of direct family economic 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 program 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

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.
 

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

with this cost effectiveness data. 
We will know the cost per outlet, the number
 

of acceptors per outlet, i.e. the first cut at cost effectiveness. We will
 

have data on number of continuing contacts with each outlet; 
we will have more
 

data on infant and maternal mortality. It is highly unlikely that Ve 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

terventions, at acceptable cost and within thellimits of present experience 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 very 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 sicken and die or the just-weaned elder sibling starves.
 

From general observation, but little statistical data, the "critical mass" for
 



the poor family seems to be about five to six persons. This observed phenomenon
 

should lay to rest the economic myth that childern ar4 an asset and "contribute
 

to family income by carrying water or chasing goats.". It is intexesting to note
 

that the highest number of acceptors expected under this project should'be
 

couples in the most fertile age cohort with from one to four children. 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. We can w-rite this as a formula: K=F(POP, RES, TECH) and
 

we can make certain qualifications and assumptions. For example, we should
 



substitute active population for population if, 
over the period we are consi­
dering the dependency ratio is expected to change. 
 Similarly if we know that 
POP and RES are constant)we also know that only a change in Tech will change 
K (incone). We also know that a decrease in RES may/ vgative effect on Tech
 
by reducing the number of ways in which RES can be used, i.e. both factors change.
 
If RES and Tech grow more slowly than FOP then income per person declines' This
 
little formula shows us one 
 harsh aspect of the development picture. 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 situation today.
 

Haiti's population growth can be expected to have some or 
all of the
 
following effect s.
 

a) 
Per capita income will grow slowly if at all; the additional income
 
will be increasingly mal-distributed
 

b) The Government tax base will slowly erode 
 ; essential services 'in 
health, eiucation will not be available 

c) Export earnings will be even less able to meet the import food bill 
d) Sa)ing for investfnent 
in plant, equipment (new technology)"
 

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 emigrate will be strong
 

h) Foreign assistance donors will turn increasingly to welfare, huma­
nitarlan andp3Lliative programsj development will be slighted.
 

i) Haiti will get poorer and poorer.
 

How much impact, given the present demographic ituation, t.his sort
 
of program can have on the short term population level is questionable.
 
However, an early impact on the rate of population growth, with its positive long
 
range impact is clearly both possible, economically feasibl5 and economically
 

most desireable.
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E. INSTITOTIONAL 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 allocations to
 
this sector. 1.
 

Although routine operating budgetary'allocitiorsfor 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 Budget i/ $ 6,134 $ 7,004 $ 8,368
 

The fun.s 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 project cost of
 
approximately $12 million.
 

l/ 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.
 

Viewed in the context ofthe 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 planning 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 administrators attended two-month courses
 

in FP management, 15 nursing supervisors attended MCH/FP traininq courses
 
(mostly at Downstate Medical Center in New York), and additional DHF personnel
 
attended short-term training courses in IEC and related fields.
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The organizational structure of the Division of Family Hygiene
 
consists of the following sections:
 

-Technical Services 
-Statistics, Evaluation and Research 
-Education and Traininq " ­

-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
 

Physician/Administiators 


Nurses 


Auxiliary Nurses 


Statisticians & Record Clerks 


Educators, research assistants 


Administrators 


Accountants 


Secretaries & Typists 


Administrative Assistants 


Drivers 


Other support personnel 


Community Agents 


Supervisors of Agents 


Total 


Central 

Office District Total 

8 55 63 

3 34 37 

1 93 94 

5 37 42 

7 1 8 

2 1 3 

2 -- 2 

11 4 15 

-- 24 24 

7 14 21 

17 44. 61 

-- 140 140 

-- "30 30 

63 477 540 
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or sanitary
These personnel figures do not include matrones 


who receive no regular salary increments from the DHF.
agents 


The regular supervisory visits by both cdntral and district
 

staff members are a key aspect of the ability of the DHF 
to manage program.s
 

effectively. Program administration-is a regular'topic,of the in-service-


The DHF publishes quarterly, semi­seminars provided to staff personnel. 


annual, and annual evaluation reports which make explicit 
performance com­

parisons among service delivery units and which address 
specific shortcomings
 

as a management tool for upgrading program effectiveness.
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IV. I:'PLE:.1:1TATIO!FAFPmGE:.-NTS 

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, and other donorl. 
AID project moni­
toring will continue Co 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 Director and the
GOH Secretaries of State for Public Health 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 suf­ficiently sophisticated to require 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 com­
plies with acceptable standards.
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B. CONDITIONS PRECEDENT
 

1. Conditions Precedent to Initial Disbursement
 

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

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 representative(s) and a statement of the nature and extent
 
of his (their) auvhority for purposes of this project.
 

2. CdnQitions Precendent to Subsequent Disbursement
 

Unless AID otherwise agrees in writing, prior to subsequent
 
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 all 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 Renovation
 

Prior to disbursement for renovation, a plan 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 hle supported; their re­
spective salaries (base plus supplement); type and frequency of supervision

(for field personnel); and estimated operating costs by'type of functionai
 
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
 

Th 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 and 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 possible

the availability and accessibility of contraceptive services and supplies.
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C. EVALUATION ARRANGEVENTS FOR THE PROJECT 

Three evaluations are scheduled for this project. 
 The first is scheduled for
July 1979 or approximately 13 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 1981 or approximately six months after the end of the project.
Each evaluation will be carried out under an IQC o: 
other short-term contract
 
arrangement. 
 . ... 

Representatives of the Division of Family Hygiene (DHF) and of AID will parti­cipate in each evaluation. 
 Although this is a multidonor project, representa­tives of the other organizations contributing to the project are not permanently
resident in Haiti. 
 Data on their participation will be provided by the Division.

of Family Hygiene in its quarterly. 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 framework.
 

The Division of Famiiy')ygiene 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 assess-ment

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.
 
-
new 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 evaluations will contribute to the evaluations
 
described in this section.
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ANNEXES TO 1978 - 1980
 

HAITI FAMILY PLANNING PROJECT PAPER (521-0087)
 

A. 	Logical Framework Matrix
 

B. 	Summary Budgets for GOH and Other Donors
 

GOH Columbia University FPIA
 

UNFPA Development Associates
 

Pathfinder IPPF
 

C. 	Summary Cost Estimate and Financial Plan
 

D. 	Costing of Project Outputs/Inputs Table
 

E. 	Map of Haiti
 

F. 	AID/W messages relating to this project
 

G. 	Statutory Checklist (pending)
 

H. 	Grantee's Application for Assistance (pending)
 

I. 	Bibliography
 

J. 	Course Outlines
 

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

L. 	USAID/Haiti Certification of 25% contribution by the Government
 

of Haiti
 

M. 	Initial Environmental Examination
 



ANEX,
 

SUMMARY BUDGET
 

GOH CONTRIBUTION*
 

1978 1979 1980 TOTAL
 

Personnel
 

Central Offices $ 100 $ 100 $ 100 300
 

Fixed Clinics 584 584 584 1,752
 

Buildings 1/
 

Rental value 116 128 141 385
 

Utilities & maintenance 104 115 126 345
 

Duty free import priviledges 145 160 176 481
 

Aux. Nurse Training 50 	 50 50 150
 

75 225
Cash 	 50 100 


TOTAL 	 $ 1,149 $1,212 $1,277 $6,638
 

1/ 10% inflation per year assumed 

2/ assumed would increase 1D% over 1979, as 1979 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
 

GOB 

UNFPA 

PATHFINDER
 

COLUMBIA UNIVERSITY
 

DEVELOPMENT ASSOCIATES, INC.
 

INTERNATIONAL PLANNED PARENTHOOD FEDERATION
 

FAMILY PLANNING INTERNATIONAL ASSISTANCE
 



ANNEX P
 

SUMMARY BUDGET
 

UNFPA- 1978, 1979 , & 1980 

1978 1?79 1980
 

10 Project Personnel 
 $ 578,674 - 381-782* $ 192,692* 

11 Consultants !(30,000) (18,000) (10,800) 

13 Administrative support (3,000) --­

16 National Personnel (545,674) (363,782) (181,892)
 

20 Sub-contracts & Grants 62,870 13,500 15,000
 

30 Training 
 40,800 24,000 15,000
 

31 Fellowships (31,500) (18,000) (11,000)
 

32 L-ocal Training (9,300) (6,000) (4,000)
 

40 Equipment 379,766 500,000 500,000
 

41 Expendable (252,987) (400,000) (400,000)
 

42 Non-Expendable (126,779) (100,000) (100,000)
 

50 Miscellaneous 153,180 100,000 
 100,000
 

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

TOTAL ALL YEARS $3,057,264
 

Assumptions:
 

- UNFPA withdraws salary supplements @25% of original supplement/yr
 

- 1979 budget is two times the 1st 6 mos budget, except for equipment and
 
salary adjustment
 

- 1980 budget follows trends between 1978 - 1979, except sub-contracts.
 
equipment and miscellaneous.
 

SA ID CS, n0te 



SUMARY BUDGET 

PATHFINDER MATRONE & COMMUNITY COUNCIL PROGRAM 

I. Matrones 

1978 1979 * 1980 

A. Per Diem for Trainees 

1 group starting inJan 
(750 x $1 X 12) 

1 group starting in 
July (750 x $1 k 12) 

B. Supervision Visit per 
diemf# matrones x $1 x 12 

$ 9,000 

4,500 

18,000 

$ 9,000 

4,500 

36,000 

$ 9,000 

4,500 

54,000 

C. Per diem for Super­
visors.2 visits/mo x 
1 day/visit x $60/day x 
12 mo/yr x 59 areas 

TOTAL FOR MATRONES 

8500 

$ 40,000 

,500 

$ 58,000 

8500 

76,000 

II. Community Council Program 

$700/community x 50 comvnan.4fe 35,000 35,000 35,000 

GRAND TOTAL $ 75,000 $ 

,* 

93,000* $ 
, 

1.ai,0oc* 

TOTAL ALL YEARS $279,000 

Assume same program all 3 years 

• AID estimate 



SUMMARY BUDGET
 

COLUMBIA UNIVERSITY CENTER FOP, POPULATION AND FAMILY HEALTH
 

HOUSEHOLD DISTRIBUTION PROJECT 

CY 78 CY 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 Commodities 2,000 5,000 1,000 

Clinic Services & ReferTals 2,000 4.,000 4,000 

Vehicle 8,300 -- --

Fuel & Vehicle Maintenance. 2,196 2,200 2,500 

Comnunications, Supplies-ii 1,000 1,000 600 

'OTAL 38,256 67,686 69,315 

TOTAL ALL YEARS $ 175,257 



SUMMARY BUDGET 1978-1980 

DEVELOPMENT ASSOCIATES 

II. Auxiliary Semninars 4,000 4,400 4,840 

Matrone Supervision 

I.beal 

5ovhed960 

TOTAL 

4,100 4,510 

19,200 
21,120 

1,056 

$ 20,160 $ 2 2 1---------------L -­
0 

4,961 
23,232 

1,162 

3134 1 

TOTAL ALL YEARS 
$ 66,730 

"M Assnes 
same activities, 

10% inflation 
on costs per 

year. 



SUMMARY BUDGET
 

IPPF CONDOM VENDING MACHINES PROGRAM
 

1978 I19 
 1980 TOTAL
 

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

AID uoL-.e 



ANNEX B
 

SUMMARY BUDGET 1978 

FAMILY PLANNING INT'L ASSISTANCE 

VOLUNTARY SURGICAL CONTRACEPTION PROJECT 

1978 

I. 

II. 

III. 

IV. 

V. 

VI. 

VII. 

Salaries 

Fringe Benefits (13th mo) 

Consultant 

Travel 

Equipment and Supplies 

Remodelling 2,000 - Maintenancet2,400 

Administrative Overhead 5.85% 

$ 11,550 

500 

1,160 

3,232 

6,500 

4,400 

1,367 

$ 28,709 



ANNEX C
 

SUMMARY COST ESTIMATE AND FINANCIAL PLAN
 

(u.s. $000) 
Haiti Family Planning Project Paper (521-0087), 1978-1980 

urce USAID/H AID/W GOH UNFPA Pathfinder Columbia DAI IPPF 
use L/C* University
 

Contraceptives --- 2,100 ---


Personnel 285 
 --- 2,052 1,244 7F 

Facilities & equipment 681 --- 730 1,380 105 36 
 33 

Training 270 --- 150 80 41 50 


IEC 
 305 ---

Supervision 191 --- 133 14 

Research 
 64
 

Import priviledge 481 


Inflation: Figured intc 3"year bugets at 2(% 
for medical itens and 10% for other commoeities
 

Contingency Factor 43 --- 225 353 
 __1 


TOTAL 1,775 2,100 3,638 3,057 279 
 175 67 Y 33 

% of Grand Total 15.9% 18.8% 32.6% 27.4% 2.5% 
 1.6% .6% .3% 


+-*SeeSection IIIE Institutional nalysis
 

FPIA TOTAL 

2,1 

17 3,6 

11 2,9 

5 

3 

3 

41 

6: 

29 11,1! 

.3% 100% 



ANNEX D
 

COSTING OF PROJECT OUTPUTS/INPUTS 

(In $000 or equivalent) 

Project raper (new) 

Project 11521-0087 Title MCH/FP II 

Output 
-

-

Input source . 

. 

V' 
. 

> 

H 

W 

ziti 5 

--- -

t-4 

- -

H :7 
r 

1. DSPP Clinics X X 2906 0 0 0 0 0 C I 

2. 

3. 

Private Clinics 

Mobile Units 

X 

X 

0 

123 

0 

X 

0 

0 

I 

0 

0O 

0 

0 

0 

0 

0 

0 

0 

con, 
cep: 

Vi 

12' 

4. DSPP Dispensaries 

5. ODVA Dispensaries 

1 -
X 498 X 0 0 0 0 0 0 

0 

491 
coni 
GOI 

ocep 

6. Child Nutrition Centers ,, X 

-

0 
N4N.A.- 0 

-es 

0 0 0 0 0 
con 

7. Matrones X 0 0 15 0 0 0 0 15 
con 

8. Voluntary Surgical 
Contraception 

9. Household Distribution 

0 
-

X 

217 
-

0 

X 

0 

0 
-

0 

0 
-O­

0 

0 

175 

0 

0 

0 

0 

27 

0 

24, 

17' 
co7 

10. Condold Vending Machines : 0 0 0 0 0 0 33 0 
conI 

11. Armed Forces 
X 20 N.A. 0 0 0 0 0 0 

2 
con 

12. Coops & Groups 

13. Action Familiale 

X 

0 

90 

0 

0 

0 

0 

75 

105 

0 

0 

0 

0 

0 

0 

0 

0 

0 

19 
Icon, 

7 

14. MD Training 

15. Auxiliary 
Seminars 

0 

0 

0 

18 

0 

0 

61 

0 

0 

0 

0 

0 

0 

14 

0 

0 

2 

0 

16. Sanitary Agents 0 239 

I­

0 0 0 0 0 0 0 23 



COSTING OF PROJECT OUTPUTS/INPUTS (CONTINUED)
 

>4 ov 10 -

, , ' ,. 

Guerisseur Training 

Chefs de Section 

,=n 0 0 0 0 0 0 39 

00 

039 

20 

Nat'1 District Supervibor 

District Supervisor 

0 

0 

157 

126 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

157 

126 

Local Matrone Supervisor 

Nat'l Matrone Supervisor 

0 

0 

0 

0 

0 

0 

0 

0 

133 

0 

0 

0 

0 

14 

0 

0 

0 

0 

133 

14 

Renovate District.Contra--
ceptive Depots 

F.enovate Central Warehouse 

0 

0 

20 

10 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

20 

10 

Radio & TV 0 37 0 0 0 0 0 0 0 37 

Newspaper Articles 

Seminars 

0 

0 

39 

65 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

39 

65 

Other 0 96 N.A. 0 0 0 0 0 0 96 
GOH 

TOTAL 2100 1775 3638 3057 279 .175 67 33 29 11$11,153 

,;ject Output 's correspond to the outpits in the logframe 

n1cates that this input contributes to the output;ao breakdov-r 

;t ..on an LOP basis 

E i, an unknown quantitN4--not added into row total. 

is posibJe. 
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_.L C.2_,'_' E~g 46 4 7 

UNCLASSIF!ED
 
Classilication 

OTHER DONORS, OR USAID ANON-TITLE XD.BE ASSUMED BY GOH, 
.l21ITIES AFTER YEAR 1;(C) KUTUALLY-A(GREED UPON EP 
?.-:'FFS,1AN-". CE TARGETS; (D) APPROPRIATE IMPLE ENTATION OF 

?:AA'TIONS RESEARCH IN NON-CLINICAL CON'TRACEPTIVE DISTRI-
UT ION AS DISCUSSED WITH DR. 1,DRDES; (E) APRORIATE 

IN T.E GOH P.O-OF VSC ACTIVITIES DESCRI3EDI.PL;.,ElENTATION 
.SALTO AVS. 

TO THE ABOVE, PH=/?O? CO'S!DERS THE ESTAB­
4. IN ADDITION 
LISHi-NT OF A FULL-TI'!E P3OPULATION 	 OFFICER POSITION 

ENTIRELY',.1THIN USAID TO SE ESSENTIAL. THIS CONDITION IS 
RECENT IG REPORT RECOiiENDATIONS. , EEPING WITH TEE 

OF THE ABOVE CONDITIONS DURING
5. RE.ASONABLE FULFiLLIMENT 

YEAR I OF THE PROJECT V'OULD BE NECESSARY BEFORE FY 1978.
 

FUNDS COULD BE ALLOTTED.
 

COURSE OF ACTION, PHA/S. IF USAID CONCURS IN THIS GENERAL 
TO FURNISH AID/W TDY ASSISTANCE TO 	 HELP USAID

POP PREPARE[, 
MEPARE PP. 

TO SUGGEST ALTERNATIVE COURSE OF
7. THE USAID MAY WISH 
A ION S±SUCH AS A LII"TED BILATERAL 	 PROGRAM WHICH IN 1977 

FAMILY PLANNING ELEi'ETS
!ILL FOCUS ON CLEARLY IDENTIFIABLE 

07 T'-1O PR,,Ai.1 AND/OR CENTRALLY FUNDED OPERATION
 

,VSC REQUIREIENTS.
.ERCH, ACTIVITIE C, 0TRACE TIVE 
... '.,PO ,S A FREFERENCE FOR A ,oRE VIGOROUS BILATERAL 

.Fi.M)T:Il LEADING TO rIDESPrE.D AVAILA3ILITY OF CO,-IN', 
POOR. 0,'VCR, IF

T 4CEFTIkES TCPI'!CARLYTO THE RURAL 
NOT OF THE OPINION THAT CO.ND1T1ONS 	 7X1iS FOR

HE US-:ID IS 
OF ACHIEVING THESE OJECTIVES IN THE

R7EOAL ASURANCE 

REAR FUTURE OR DETE.R;,,INE7S THAT IT CANNOT ,AKE THE ER
 

TO CRAFT A ORE VIGOR:OUS AEFROACH, 	 eE 
PLLOCATION N'ECESSARY 

ANY

WOULD COU,SEL AGAINST GOING FOR'.ARD AT THIS TIME ON 


VENTURE.
LARGE SCALE 
5. PLEASE ADVISE. ROBINSON 

UNCLASSIFIED 

OPTIONAL FORMClassification 
r
 

Fo FS-4
efr
 

January 1@" 

Dep. o! St; 
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ACTION: AID UNCLASSIFIED .2S91S OCT U76 
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DCMC.H-k 0 14 - , .F .L-.r C-.N LU/ 

R 271 4 7Z OCT 76
 
.1 5FCSTATE WASHDC p
 

TO A:Ei.ASSY PORT AU PRINCE 6101
 
.,T
 
.,.L. STATE 264647
 

D-2.2:.3iriS
 
.. e_ , 

E.O. 11652: N/A
 
£;!-.JECT: POPULATION PROJECT 

1. FPHIS REVIEWED HAITISITUATION FOI.LCWI Q3 '.ERRiTT/
 
S!LERSTEIN PARTICIPATION IN SEPTEMBER DOPORS' .EETINS,
 
P-:A/FP FEELS TH,-AT TIE TWO AND ONE-.HALF YEAR PRO?OSAL
 

0E4A-.ED BY THE DIVISION OF FAMILY HYGIENE CONTINUES TO BE
 
TOO STRONGLY ORIENTED TOWARD KCH RATHER THAN FP. WE DO
 
SjPPORT THE USE OF SANITARY AGENTS AND NATRONES FOR NON-

CLINICAL DISTRIBUTION. HOWEVER, WE ARE DISAPPOINTED THAT
 
COVERAGE OF PON-CLINICAL OUTREACH WILL BE SO LIMITED AND
 
THAT FP PORTION OF OUTREACH ROLE IS RATHER LIMITED.
 

2. PHA/POP DOES RECOGNIZE THE BRIEF LIFE OF THE PROGRAM,
 
THE DIFFICULTIES IN ACHIEVING RAPID CHANGES IN PROGRAM
 
DIRECT ION, AND UZPDERSTANDS DESIRABILITY OF REACHING ACCOM­
.:DATION WITH GCH ON PROGRAM DIRECTION. WHILE WE EMPHASIZE.......-i
 
POSITION STATED IN PARA 1, WE ARE WILLING TO WORK WITH GOH-

UL.AID AND OTHER DON)RS TOWARD A TRANSITION PROGRAM WHICH 

ILL EXAND AVAILABILITY OF F? SERVICES. IF WE CAN BE
 
ASSURED THAT DURING LIFE OF THREE-YEAR PROJECT, OBJECTIVES
 
OF WIDESPREAD ACCESS.IBiLITY OF ORAL CONTRACEPTIVES AND ..
 
VLUNTARY SURGICAL CONTRACEPTION WILL BE MET, P.A/POP IS '
 
PREPARED 10 SEEK AIDA' APPROVAL FOR A NEW HAITI PP. THE *-. ­

.I 

PROJECT MAY CONTINUE TO SUPPORT DURING FY 1977 ELEMENTS*
 
WHiCH WE CONSIDER HEAVILY ORIENTED TOWARD CLINIC-BASED -.
 

EALTH SERVICES. HOWEVER, PREPARATION OF THE P? WILL 
REQUIRE AGREEMENT BETWEEN USAID, GOM, AND PHA/POP ON PRO-
GAM AND F.RFORMANCE CRITERIA TO ASSURE ADEQUATE PROGRESS " .--

TO,'ARD LONG TERM OBJECTIVES. 

3. WE WOULD EXPECT THE PP WOULD PROVIDE FOR THE FOLLOW-
ING: (A) NUMBERS OF OUTREACH AGENTS WOULD BE CONSIDERABLY 
EXPANDED BEYOND PRESENT DESIGN TO ASSURE AVAILABILITY OF -

CONTRACEPTIVE SERVICES THROUGHOUT THE RURAL AREAS BY THE 
END OF THE THIRD YEAR; (B) FUNDING OF NON-FP ELEMENTS 
vZ./XI J/,g 4/'X1Z~.R Classification UNCLASISIFIED OPTIONAL FORM 

(Formerly FS. 
January 1 
Dept. o! S 50151-101 

http:0E4A-.ED


;-PAGE 2 :STAT 3J4582jCt 

APPLVA 

N-E OPER' 04O SEARCHK
 

G H ,AW fiEENTATION 	 OF THE~& 

STR MA-	 -VLNAR 

64 

~.WITH PROPOED NEYAR KJSON 'FUNDI NG, TOTALS THIS
FR 7 Wl DOLSTOOY,NE~ MILLION.)
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COURSE OUTLINES
 

Course Content: Auxiliary Nurse Seminars
 

These seminars will be taught slightly differently in different
 

parts of the country. The topic covered in a given seminar will
 

depend on the needs of the auxiliaries in that part of the country.
 

Seminar topics for which training plans have been drawn up
 

include the following:
 

- Physical and human resources
 

- Health Problems
 

- Dispensary Organization
 

- Role of the Auxiliary in the bispensary
 

- 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 comunity health
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OF HEALTH EDUCATION, AND WELFAREDEPARTMENTMEMORANDUM 	 PUBLIC HEALTHI SERVICE 
CENTIR FOR DISEASZ CONTROL 

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

THROUGH: Director, Bureau of Epidemiology (BE)
 

FROM : 	 John E. Anderson, Ph. D., Demographer, Program Evaluation Branch (PEB) 

Family Planning Evaluation Division (FPED), BE 

Project Proposal Paper--Haiti,
SUBJECT: 	 Resource Support Services Report: 


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
 

CBR and Percent of Married Women Using
D. 	Regression Model: 

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
 
On my return to
 demographic data, most 	of which is from secondary sources. 


the 	potential demographic
CDC, TABRAP, a computer model, was run to assess 


impact of the target number of contraceptive users set 
forth in the project
 

The results indicate that the proposed number of contraceptive
paper. 

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-October 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.
 

III. 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, if 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 pzojected active users. The number of
 
active users, both men and women in 1980, would be equal to 20% 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 5-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 percent of married women using contraception (D.Nortman, "Fam­
ily Planning Fa.tbook, 1976," Population Council). The crude birth rate
 
in Haiti is reported 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 oot 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 specified crude birth rate targets, or yielding crude birth
 
rates associated 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 is around 50 years, as shown in Table 6.
 
This level of mortality ias assumed to hold for the entire period
 
of the projections.
 

Fertility Rates: Fertility in Haiti 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 percents 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
 

2. 	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 I 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 1% 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 is 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
 
is 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 1.6% per year under the high
 
fertility model, and about 2% 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 is 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.
 

J hn E. Anderson, Ph. D. 
Dmographer 
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 
Low Continuation 

46 
43 

77 
69 

110 
97 

123 
107 

-­

--

Male Acceptors 
TOTAL ACCEPTORS 

--

.... 
-- 74.5 

149.5 
88.8 
177.0 

108.3 
--

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



TABLE 3
 

Number of Acceptors by Sex,
 
1974-1976Fixed 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 	 4.86
 
(b) 1980 5.03 	 ) 

4. 1978 5.72 	 5.72
 

Source:
 
1. U.N. Demographic Yearbook, 1975
 
2. "Profil Demographique d'Haiti, 1976
 
3. 	J. Quinn and R.Bovet "A Quick Sketch of Haiti-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 I'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 

15-19 58.8 55 
20-24 203.7 208 
25-29 259.3 247 
30-34 244.6 222 
35-39 180.6 172 
40-44 88.2 90 
45-49 14.7 47 

TFR 5.25 5.20 

3
 

76-115
 
211-278
 
257-299
 
228-309
 
160-236
 
80-121
 

5.06-6.79
 

Quinn and Bove, "Standard High Fertility
 
Schedule
 

2 Chanlett and Cross
 
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 


0-4 .1534 

5-9 .1343 


10-14 .1245 

15-19 .1138 

20-24 .0930 

25-29 .0664 

30-34 .0563 

35-39 .0480 

40-44 .0501 

45-49 .0431 

50-54 .0336 

55-59 .0253 

60-64 .0189 

65-5.9 .0156 

70 + .0240 


TOTAL 1.000 


Male 


.0778 


.0686 


.0627 


.0566 


.0446 


.0291 


.0242 


.0208 


.0227 


.0210 


.0169 


.0126 


.0094 


.0075 


.0105 


.4846 


Female
 

.0756
 

.0658
 

.0619.
 

.0572
 

.0484
 

.0372
 

.0321
 

.0272
 

.0274
 

.0221
 

.0167
 

.0126
 

.0094
 

.0081
 

.0137
 

.5154
 

Source: "Profil Demographique," 1976
 

http:5.06-6.79


TABLE 9A
 

Percent of Womeai 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 27.2 
 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 27.7 16.1 
 1.2 2.8 3.5 100.0 
35-39 43.0 28.6 17.4 5.9 1.5 3.6 100.0 
40-44 52.3 34.5 10.1 
 1.2 0.9 1.0 100.0
 
45-49 42.9 42.6 12.2 0.0 0.0 2.5 100.0
 

TABLE 9B
 

Adjusted Percent in 
Union*, Unions 

15-19 11.3 
20-24 52.1 
25-29 67.4 
30-34 79.2 
35-39 77.7 
40-44 80.2 
45-49 75.4 

*Stable unions + 1/2 unstable unions
 

Adjusted Age-Specific Marital
 
Fertility Rates**
 

487
 
403
 
369
 
283
 
224
 
112
 

**(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 55.2
 
30-39 4,298 26.0
 
40 + 690 4.2
 
Unknown 1,313 7.9
 

TOTAL 16,542 100.0
 

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

TABLE 11
 

Haiti: 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 
A. 

1978 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. 
1978 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 25.0
20.0 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 325 202
266 134
 
1987 365 228
295 139
 
1988 385 309 233 145
 
1989 398 323 237 150
 
1990 407 325 236 148
 
1991 470 371 274 
 178
 
1992 508 294
401 190
 
1993 550 439 315 192
 
1994 594 473 339 206
 
1995 641 505 365 227
 
1996 689 544 393 
 243
 
1997 738 423
589 256
 



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, AO 50 



ANNEX L 

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

Based upon the analysis of the overall GOH contribution 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.
 

I(; . (t',/ L CL I[.t, 

Edwin T. McKeithen Parke Massp1 
Population Officer Assistant USAID Director
 



ANNEX G 

STATUTORY CHECKLISTS 

COUNTRY CHECKLIST 

A. 	 GENERAL CRITERIA FOR COUNTRI All AID projects in Haiti are aimed at 

1. 	 FAA Sec. 116. Can it be demonstrated the rural poor majority who comprise 15% 
that contemplated assistance will directly of the population and whose average per 
benefit the needy? If not, has the
 
Department of State determined that this capita income is less than $100 per year. 
government has engaged in consistent The Department of State has not determined 
pattern of gross violations of inter- that this government has engaged in consis­
nationally recognized human rights? tent pattern of gross violations of inter­

that nationally recognized human rights.2. 	 FAA Sec. 481. Has it been determined 
the government of recipient country has Haiti's law regulating the use & control 
failed to take adequate steps to prevent
 
narcotics drugs and other controlled of narcotic drugs was signed d;n December 
substances (as defined by the Compre- 8, 1975. It provides stiff penalities 
hensive Drug Abuse Prevention and Control for use & distribution of illegal drugs & 
Act of 1970) produced or processed, in Haiti cooperates with the U.S. controlling 
whole or in part, insuch country, or
 

drug traffic.transported through such country, from 
being sold illegally within the juris­
diction of such country to U.S. (6overnment
 
personnel or their dependents, or from
 
entering the U.S. unlawfully?
 

3. 	FAA Sec. 620(a). Uoes reciDoient country

"ir'r,i~ni -assistance Cuba or fail to Noto 
ttke appropriate steps to prevent ships
 
or aircraft under its flag from carrying
 
cargoes to or from Cuba?
 

4. 	FAA Sec. 620(h). Ifassistance is to a
 
government, has the Secretary of State Yes
 
determined that it is not controlled by
 
the 	international Communist movement?
 

5. 	FAA Sec. 620(c). Ifassistance is to
 
.,)vernment, is the qovernment liable as There is no evidence that Haiti is so
 

debtor or unconditional guarantor on any indebted.
 
cebt to a U.S. citizen for goods or
 
services furnished or ordered where (a)
 
such citizen has exhausted available
 
legal remedies and (b)debt isnot denied
 
or contested by such government?
 

6. 	rAA Sec. 620(e) (1). If assistance is to There is no evidence that Haiti has
 
a government, has it (including government

agencies or subdivisions) taken any action taken vuch actions. 
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
 
its 	obligations toward such citizens or
 
entities?
 



A 
7. fAA Sec. 620(f); App. Sec. 108. Is
 

FeiElpient country a Conmunist country?
 
Will assistance be provided to the
 
Dewwjcratic Republic of Vietnam (North
 
Vietnam), South Vietnam, Cambodia or Laos?
 

8. 	FAA Sec. 620i). Is recipient country in 

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?
 

9. FAA Sec. 620(j). Has the country per­
mitted, or failed to take adequate 

measures to prevent, the daiiige or 
destruction, by mob action, of U.S.
 
property?
 

10. 	 FAA Sec. 620(1). If the country has
 
failed to institute the investment 

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?
 

11. 	 rAA Sec. 620(o); Fishermen's Protective
 
Yt- Sec.5. ifcountry nas seized, 

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? 

12. 	 FAA Sec. 620(o); -pon. Sec. 504. (a) Is 
tie covernment of th'e recipient councry 
in default on interest or- princi pal of 
any AID loan to the country? (b)Is 
country in default exceeding one year on 
interest or 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? 

13. 	 FAA Sec. 620(s). What percentage of 
country budget is for military expendi-
tures? llow 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).) 

No
 

There are no incidences of such action in
 
recent years.
 

An.investment guaranty agreement with Haiti
 
is in effect.
 

Haiti has taken no such action. 

Not 	applicable.
 

Not 	applicable.
 

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

10. 8%Z7o of the $106 million budget in 
FY 76"'Ys budgeted for the armed forces. 
No equipment breakdown is provided, but 
most of this sum is for administration. No 
mosti ti sumpis fr ad insrai. No 
sophisticated weapons are procured. We are 
not aware of PL 480 sales or development
 
assistance funds having been used to
 
cover military expenses.
 



--

A 
14. 	 FAA Sec. 620(). 
 Has the country severed 


diplomatiicrelations with the United
States? If so, have 	 they been resumedand have new bilateral assistance agree.ments been negotiated and entered Into
since such resumption? 
15. 	 FAA Sec. 620(u What is the pAyment

s atus of the ountry's U.N. obligations? 
If the country isin arrears, were such
arrearages taken into account by the AIDAdministrator in determining the current
AID Operational Year Budget? 

16. 	 FAA Sec. 620A. Has the country grantedsanctuary from prosecution to any indlvi-dual 	 or group which has comitted an actof international terrorism? 

17. 	 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?
 

18. 	 FAA Sec. 669. 
 Has the country delivered 

or received nuclear reprocessing or
enrichment equipment, Peterials or
tecinology, withouL specified arrange­
ments on safeguards, etc.?
 

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


B. FUNDIG CRITERIA FOR COUNTRY 

1. Development Assistance Country Criteria 

a. FAA Sec. 02(c). (d). Have criteria 
been established, and taken Into 	account,to assess commitment and progress of 
country in effectively involving the
poor 	 in development, on such indexes as:(1) small-farm labor intensive agri-
culture, (2) reduced infant mortality,(3) population growth, (4) equality ofincome distribution, and (5) unemployment. 

b. FAA Sec. 201(b)5), (7) & 8); Sec.208;--2 1a4which s . Describeextenttocontya 
ich
country is: 


(1) MIaking appropriate efforts to increase
food 	production and improve means for
food 	 storane and distribution, 

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

'No
 

The 	U.N. treasurer informed the U.S.,delegation to the U.N. on August 29, 
1975 that Haiti had made payments whichremoved the possibility that the countrymight lose its 	vote in the General 

No 	 Assembly because of arrears in itscontributions. Haiti is continuing
voting rights and is 

its 
being granted

continued U.N. assistance. 

No
 

No
 

No
 

B.1.a. With the assistance of AID & othedonor 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 agricultureand 	assigned a high priority to agricul­ture development. Within its 	limitedresources and with external assistancet2
GOH 	 is increasingly providing extension 

and 	credit services to farmers and 	 isungertaking resourcesana 	mar eting. to improve producd
(2) The GOH has taken a number of step
 

to create a favorable investment climateassing legislation to provide incentivePor foreign and domestic investment, es­
tablishing a special office to
investment, 	 facilitatand encouraging and 	coopera.ting with private enterprise. With US assistance a study is being undertaken for 
expanding capital markets and domestic

investment and enterprise through a pro­posed Development Finance Cooperation

project. 



~I
 

(3) Increasing the public's role in the 3) An objective of this project is of 
developmental process. local personnel in actual delivexry of 

(4)(a)Allocating available budgetary 
resources to development, 4) 

health se'rvtces*(agents sanitaires). 
The GOH's develooment budget for 1976-77 is 

(b)Diverting such resources for 
unnecessary military expenditure and 
intervention inaffairs of other free 

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

and independent nations.
 

(5)Making economic, social, and political 4.b) The budget for the department of Interic
 
reforms such as tax collection improve- & National Defense is the largest of the opez
 
ments and changes in land tenure ating ministries. However, included in the
 
arrangements, and making progress
 

total are police, fire protection and other
toward respect for the rule of law, 

freedom of expression and of the press, non-military costs. There has been no inter.
 
and recognizing the importance of vention in affairs of other nations.
 
individual freedom, initiative, and 5) The GOH has established its intent to un­t n
private enterprise. 5 h O a salse nett 


dertake reforms in public administration
 

(6)Otherwise responding to the vital and' fiscal management and has requested assis
 
economic, political, and social con- tance from AID through an Administrative Im­
cerns of its people, and demonstrating
 

Haiti is receiving or has
a clear determination to take effective provement Project. 

self-help measures. requested assistance from external sources
 

in these and in the special areas. Haiti has
 

c. FAA Sec. 201(b), 211(a). Is the a much more open society now than it had 
country among Die 76-co'niOries in which several years ago, as evidenced by the 
development assistance loans may be made recent return of many citizens to the country 
in this fiscal year, or among the 40 in 
which development assistance grants 6.c) Development assistance loans and grants 
(other than for self-help projects) may were made until approximately mid-FY77, when 
be m.,de? it was determined that all future projects 

would be grant financed in accordance with
d. FAA Sec. 115. Will country be 
decisions taken at UNCTAD IV concerning the
furnished, in same fiscal year, either 


security supporting assistance, or least developed countries.
 
Middle East peace funds? If so, is
 

d) No
assistance for population programs, 

humanitarian aid through international
 
organizations, or regional programs?
 

2. Security Supporting Assistance Country 2 (a-c) Not applicable.
 
Criteria
 

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

b. FAA Sec. 531. Is the Assistance to
 
be furnished to a friendly country,
 
organization, or body eligible to
 
receive assistance?
 

r. FAA Sec. 609. Ifcornodities are to
 
be granted so that sale proceeds will accrue
 
to the recipient country, have Special
 
Account (counterpart) arrangements been
 
made?
 



PROJECT CIIECKLIST
 

A. 	GEIIERAL CRITERIA FOR PROJECT.
 

1. 	 App. Unnu:nbered; FAA Sec. 653(b) 

(a) Describe now Corrittees on Appropria-
tions of Senate and House have been or 
will be notified concerning the project;
 
(b) 	 is assistance within (Operational 
Year Budcet) country or international 
organization allocation reported to 
Congress (or not more than $i million 
over that figure plus 10%)?
 

2. 	FAA Sec. 6111a)(ln. Prior to obligation 
in excess of MT0_,000, will there be (a) 
engineering, financial, and other plans 
necessary to carry out the assistance and 
(b)a reascnably firm ecti-ite of the
 
cost to the U.S. of the assistance?
 

3. PAA Sec. 611(a) (_1. If further legis-
lative ac-tio-nis required within recipient 
country, what isbasis for reasonable
 
expectation that such action will be
 
completed in timre to permit orderly 
accomplishment of purpose of the assis­
tance?
 

4. FAA Sec. 611(b); App. Sec. 101. Iffor 

water or water-related land resource
 
construction, has project met the stan­
dards 	and criteria as per Memorandum of 
the President dated Sept. 5, 1973
 
(replaces Merorandum of May 15, 1962;
 
see 	Fed. Register, Vol 38, Ho. 174, Paet 
11, Sept. 10, 1973)?
 

5. 	 FAA Sec. 611(e). If project iscapital 
assistance (e.g., construction), and all 
U.S. assistance for itwill exceed
 
$1 million, has Mission Director certified
 
the country's capability effectively to
 
maintain and utilize the project?
 

(a) 	 Congressional Notification sent 
forward from POP/LA on 6 December, 

(b) 	 N1o. $975,000is d f 50 
instead of $850,000. 

Yes
 

N.A. 

NA
 

NA, 



6. 	 FAA Sec. 209, 619. Isproject susceptible 

of execution as part of regional or multi­lateral project? If so why is project not 

so executed? 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. FAA Sac. 601(a (and Sec. 201l for

.eve.Vnentloans. 
 nforaticn and
 
conclusions whether project will encourage

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 cormerce; and (f)strengthen
 
free labor unions.
 

8. 	FAA Sec. 601(h). Information and con-

cl T 'n-6 project will encourage
-f h6"i

U.S. private trade and investrnt abroad 
and encourage private U.S. pirticipation
in foreign assistance programs (including 
use of private trade channels and the

services of U.S. private enterprise),
 

9. FAA Sec. 612(bL; Sec. 636 h_.. Describe 

steps taken to assur, that, to the 
maximurm extent possible, the country is
contributinq local currencie; to meet 
the cost of contractu,l and othter
services, and fcreign curriicies owned
by the U.S. are utilized to rc,t the cost
of contractual and other sfrvices. 

10. FAA Sec. 612(d). 
 Does the U.S. own excess 

foreign currency and, if so, what arrange­
ments have been made for its release?
 

B. 	FUDING CRITERIA FOR PROJECT 

1. Development Assistance Project Criteria 


a. FAA Sec. 102(c); S-c. Ill; Sec. 281a. 
Extent to which actFv7t7y7IT-Ta-)-y-e--.

tively involve the poor indevelopment,

by extendinQ access to economy 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
 
assist rural and urban poor to help
themselves toward lettr life, and 	 other­
wise encourage democratic private and
 

No Haiti is not a new independent
 

country
 

N.A. 

U.S. private kterprise will be
 
u r e g dn dpse rwl e
 

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 



B1
 

b. FAA Sec. I03, 103A, 104, 105, 106,
107. Is assistance being made available: 
Linclude only applicable paragraph .­e.g.,a, b, 
etc. -- which corresponds to
 
source of funds used. 
 Ifmore 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; [I03A]

if for agricultural research, is

full account taken of needs of small
 
farmers;
 

(2)(104] for population planning or 

health; if so, extent to which 

activity extends low-cost, integrated 
delivery systems to 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 strengthens nonformal
 
education, makes formal education
 
more relevant, especially for rural
 
families and urban poor, or
 
strengthens management capability

of insLitutiuns enabling the poor to
 
participate indevelopment;
 

(4)[106] for technical assistance, 

energy, research, reconstruction,
 
and selected development problems;

if so, extent activity is:
 

(,)technical cooperation and develop­
ment, especially w4th U.S. private

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

(b)to help alleviate energy problem;
 

(c)research into, and evalnation 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,

especially small labor-intensive
 
enterprises, marketing systems, and
 
financial or other institutions to
 
help urban poor participate in
 
economic and social develooment.
 

N.A. 

The project will create new rural

health care calledposts, dispensaries,

health worerd ale
and new rural health workers, called 
sanitary agents.
 

N/A
 

NIA
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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). Isthe
 
recipient country willing to contribute 

funds to the project, and inwhat 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-sharino
 
requirement been waived for a "relatively
 
least-developed" country)?
 

d. FAA Sec. 110(b). Will grant capital 

assistance be disbursed for project over
 
more than 3 years? If so, has justifi­
cation satisfactory to Congress been made,
 
and efforts for other financing?
 

e. FAA Sec. 207; Sec. 113. Extent to 

which assistance reflect 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 important areas of 

economic, political, and social develop­
inent, including industry; free labor 

unions, cooperatives, and Voluntary 

Agencies; transportation and cor.unica-
tion; plannir.g and public administration; 
urban develop.-.ent, 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 develiopment;, 
and supports civic education and training 

inskills required for effective oartici-

pation in governmental and political
 
processes essential to self-government, 


N*A.
 

Will be included in ProAg
 

N.A.
 

U.S. assistance in-Haiti and elsewhere
 
places emphasis on encouraging economic,
 
sorcial and political institutions re­
quired for a viable democratic society.

One purpose of the project is to develol 

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 im­

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.
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g. FAA Sec. 201(b)(2)-(4) and -(8 Sec.
20(;e7.Sc. 211(a)'(I)-(3) and 19)..- ns
 

the activity give reasovable proinise of 
contributing to the development: of 
economic resources, or to the increase of 
productive capaci ties and self-sus taining 
economic growth; or of educational or
 
other institutions directed toward .social 

progress? Is it related to and consis-. 

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 See. 201(b)(6) S 

Information and conclusion on possiblean

effects of the assistance on U.S. economy, 
with special reference to areas of sub­
stantial labor surplus, and extent to
 
which U.S. cornodities and assistance
 
are furnished in a manner consistent with
 
improving or safeguarding the U.S. balance.
 
of-payments position.
 

2. Development Assistance Project Criteria 


d. FAA S c.-C InfAormati
Ikyl. ton
 
and conciusion on availability of financ­
log 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) reasonableness-and leqality
 
(under laws of country and U.S.) of
 
lending and relending terms of the loan.
 

c. FAA Sec. 201(e). If loan is not
 
made pursuant to a multilateral plan,
 
and the amount of the loan 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). 6oes project paper

describe how project will promote the
 
country's economic develop.ent taking

into account the country's human and
 
material resources reQuirernents 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
 
contraceptives)
 

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 oanwhich isgoing directly
 
to private enterprise, isgoing to
 
intermediate credit institutions or
 
other borrowers for use by private
 
enterprise, isbeing used to finance
 
Imports from private sources, or is
 
otherwise being used to finance procure­
ments from private sources? 

f. FAA Sec. 620(d). Ifassistanb is
 
for any productive enterprise whicl, will
 
compete inthe U.S. with U.S. enterprise,

isthere an agreement by the recipient
 
country to prevent export to the U.S. of
 
more than 20% of the enterprise's annual
 
production during the life of the loan?
 

3. Prooct Criteria Solely for Security

T ip
rtiq Assistance 

FAA Sec. 531. How will this assistance N.A. 
support promote economic or political
 
stability?
 

4. Additional Criteria for Alliance for

Prornres" 

[Note: Alliance for Progress projects

should add the following two items to a
 
project checklist.]
 

a. FAA Sec. 251(b).(]), (). Doesassistanceas. WFAtaklee princiles steps taken by theintointo accountaccoun-t principles The positive 
bf the Act of Bociota and the Charter of GOH in increasing its annual de-
Punta del Este; and to what extent will velopment budget for economic and 
the activity contribute to the economic social benefits for the Haitian 
or political integration of Latin population through increasednrae
America? pplto hogemphasis on public health, nutrition
 

b. FAA Sec. 251(b)(8); 251(h). For and assisting small farmer develop­
loans, has there been taker into account ment and poor rural population is
the effort made by recipient nation to encouraging. Not applicable.
repatriate capital invested inother 
countries by their own citizens? Is N.A. 
loan consistent with the findings and 
recomrmcndations of the Inter-American 
Cornittee for the Alliance for Progress 
(now "CEPCIES," the Permanent Executive 
Committee of the OAS) inits annual
 
review of national development activities?
 



STANDARD ITE4 CHECKLIST
 

A. 	Procurement
 

1. FAA Sec. 602. Are there arrangements to 

pe irt'E -small business to participate
 
equitably in the furnishing of goods and
 
services financed?
 

2. FAA Sec. 604(a). Will all commodity 

procurement financed be from the U.S.
 
except as otherwise determined by the
 
President or under delegation from him?
 

3. FAA Sec. 604(d). If the cooperating 

country discriminates against U.S.
 
marine insurdnce companies, will agree­
ment require that marine insurance be
 
placed in the U.S. on commodities
 
financed?
 

4. FAA Sec. 604(e). Ifoffshore procure-

mcnt of agricultura1 c, -zdityor
 
p.roduct is to be financed, is there
 
provision against such procurement when
 
the domestic price of such commodity is
 
less than parity?
 

5. FA4 Sec. 608(a). Will U.S. Government
 
excess personaT property be utilized 

wherever practicable in lieu of the
 
procurement of new items?
 

6. tMA Sec. gOl(b). (a) Compliance with
 
requirement that at least 50 per centum 

of the gross tonnage of commodities
 
(computed separately for dry bulk
 
carriers, dry cargo liners, and tankers)
 
financed shall be transported on privately
 
owned U.S.-flag commercial vessels to thd
 
extent that SuLh vessels are available
 
at fair and reasonable rates.
 

7. 	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
 



At 

are they particularly suitable, not
 
competitive with private enterprise,
 
and made available without undue inter­
ference with domestic programs?
 

8. 	International Air Transoort. Fair
 
Competitive Practices ActM, 1974
 

If air transportation of persons or Yes
 
property is finenced on grant basis, will
 
provision be made that U.S.-flag carriers
 
will be utilized to the extent sudh
 
service is available?
 

B. 	Construction
 

1. 	FAA Sec. 601(d). If a capital (e.g., Not applicable.
 
constructionT project, are engineering
 
and professional services of U.S. firnis
 
and their affiliates to be used to the
 
maximum extent consistent with the
 
national interest?
 

2. 	FAA Sec. 611(c). If contracts for Yes
 
const'uction are to be financed, will
 
they be let on a competitive basis to
 
maximum extent practicable?
 

3. 	FA Sec. 620(k). If for construction 
of productive enterprise, will aggregate Not applicable 
value of assistance to be furnished by 
the 	U.S. not exceed $100 million?
 

C. 	Other Restrictions
 

1. 	FAA Sec. 201(d). If development loan, Not applicable
 
is interest rate at least 2^ per annum
 
during grace period and at least 3% per
 
annun thereafter?
 

2. 	FAA Sec. 301(d). If fund is established Not applicable
 
solely by U.S. contributions and adminis­
tered by an international organization,
 
does Comptroller General have audit
 
rights?
 

3. 	FAA Sec. 620(h). Do arrangements Yes
 
preclude promoting or assisting the
 
foreign aid projects or activities of
 
Conmnunist-Bloc countries, contrary to
 
the best interests of the U.S.?
 

4. 	FAA Sec. 636(i. Is financing not per­
mited bto
be used, without waiver, for Yes
 
purchase, long-term lease, or exchange
 
of motor vehicle manufactured outside
 
the U.S. or guaranty of such transaction?
 



5. Will arrangements preclude use of
 
financing:
 

a. FAA Sec. 114. to pay for performance Yes
 
of abortions or to motivate or coerce
 
persons to practice abortions?
 

b. FAA Sec. 620(a ). to compensate Yes
 
owners for expropriated nationalized
 
property?
 

c. FAA Sec. 660. to finance police
 
training or other law enforcement Yes
 
assistance, except for narcotics
 
programs?
 

d. FAA Sec. 662. for CIA activities? Yes
 

e. App. Sec. 103. to pay pensions, etc.,
 
for mRilitary personnel? Yes
 

f. App. Sec. 106. to pay U.N. assess- Yes
 
ments?
 

g. App. Sec. 107. to carry out provi­

sions of FAA Sections 209(d) and 251(h)? Yes
 
(transfer to multilateral organization

for lending).
 

h. Anp. Sec. 501. to be used for Yes
 
publicity or propaganda purposes
 
within U.S. not authorized by Congress?
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Project Location: Haiti
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Life of Project: .3years
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Negative Determination (See Part IV)
 

Mission Director's Concurrence:
 
(Signed on last page)
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Date:
 

Recommendation Approved:
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Description of the Program
 

Overpopulation is a serious problem in Haiti. The population
 
almost doubled in 4 years, growing from 2.12 million 1920 to over
 
4 million i1 1960.1' The 1971 census showed a population of
 
4,314,628 .2 The Haitian Institute of Statistics estimates the
 
1976 population at 4,668,124, implying a net population growth
 
rate of 1.6% 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 den­
sity of Haiti is among the highest in the world (448/sq..) /
 

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 population 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
 
1/ Britannica Atlas, Chicago: William Benton, Publisher 1970
 

FAOProduction Yearbook, 1976.
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4. Jeopardizing man or his works 


B. Water Quality:
 

1. Physical State of Water 


2. Chemical and biological states 


3. Ecological balance 


C. Atmospheric:
 

1. 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 
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Environmental
 
Impact
 

None
 

None
 

None
 

None
 

None
 

None
 

None
 

None
 

None
 

None
 

Little
 

Little
 

Little
 

Little
 

None
 

Little
 

None
 

None
 

Little
 



II. 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. Conclasions 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.
 

Parke Massey(6 '
 
Assistant Director
 
USAID/Haiti
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Project Title&Number: Maternal Child Health/Family Planning. I #521-0087 

-NARRATIVE SUMMARY 

Program or Sector Goal: The broader objective to 
whch this project contributes: 

Reduce maternal and child mortality and 

morbidity 


Prevent increase in population growth 

rate 


Project Purpose: 
"services

1. Hake family planning/available to 

over 90% of Haiti's population by the end 

of 1980. 


2. Increase I active contraceptive users

inIlaiti 


iHaiti 


3. Provide prenatal care to 75% pregnant 


women in program area 


4. Screen 80% 0-5 yr. children in pro-


gram area. 


5. Immunize 80% 0-5 yr. children W/tetanus 

BCG, DPT, Polio
 

OBJECTIVELY VERIFIABLE INDICATORS 

Measures of Goal Achievement: 

Infant mortality rate reduced from 

136/1000 


Maternal mortality rate reduced from
 
13.7/1000
 

Natural Population Growth Rate re­
mains at or below 2.2%
 

Crnditions that will indicate purpose has been 

achieved: End of pryjectstatus.

1. Clinics)dipensariessanitary. 

agents, matrones, etc., in place and 

serving following populations at 


end of year indicated. 


CY 70 CY 79 CY80 

POP 
covered 

2,800 3,600 "4,500 

(000's) 58X 74% 91% 

CY 78 CY 79 CY 80 

2 45,000 48,500 51,000 
o~~~~men ~ 
4donor 


men 98,000 l44,500 185,500 


1/ 56,250 67050
3 1 62NA",5
 
29% total 34% tot a
 

41/ 300,000 357,600 NA
 

31% totaL 36.4% total
 

5 0 6 i990 NA NA 

I/ Service projections limited to
 
areas covered by urban clinics
 

MEANS OF VERIFICATION 

Reports from Haitian Statistics Insti­
tute
 

1. -Quarterly and Annual Reports from 

DHF. 


2. Program monitoring by

rgat oioigb

representatives
 

2-5 DIIF Quarterly and Annual
 

Reports
 

IMPORTANT ASSUMPTIONS 

Asumptins for achieving goal target:. 

Assumptions for achieving purpose: 

If maternal and child Health and
 
Family Planning services are made
 
available, 20% of Haitian couples
 
will accept family planning
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oLOGICAL FRAMEWORK 	 FiomFY L. to FY 0.0e 
Totl U.S. Fb~ni 3,9875 

No la Tit1.& Nu. b .,: . _ t,ernaT Chj dIjeaLLmSI1J9l8.R .ct 

NARRATIVE SUi.iARY-
C(,t~lu 

cu~latve S rvIce and S up outP e ts 

r Enilaceand t'rovidjr. contraception: 


1. 	OSPP fixed clinics/satellites 


2. 	Private FNxed clinics 


S. tobile unis 

."4 E,!:P P d i s npta r le s 

5. 	CW'.Adispnr,. ries 

G,. Child |:u.rition Centers 
*T. .:.at,-3ns 

8. 	 Vzluntary Surgical Contraception 
clirics 

9. 	 Household Distribution Froject 

10. 	 C ,rdor Venin g chines 

11. 	 L.r,,ed Fcrces 1.etork 
•

12: Cori-tUn-t czgs coops. 	 cen's groups 

12. Acrion rFatiliale (Syeptro-therxal) 

Annua=lI's Personnel Trained:
 
14. 	 P.'Ps UlIafA t0l~o |ips 

Voluntary Surgical Contraception 
15. Aux-iliary nur'scs (Nem.in 

L. 	1-n-.ry ATents 

17. 	 Futroie 

I. 	G uerisseurs 


IT.	 Che[ d- Section 

Annul firerv!slson tctivitf.
3
 

20. 1rips Ly Iat'l and Selective team 
Trips by Di.trict team tu P-au-Prince 

& 	 21 B. Vi'-trict team uf Eispunsarjes (days) 
Muttoflel 

2 .	 t-tes attend-T, session 

8 L et-sisor visit. matr..nu. 

23. I:at'l S,:vcrvi!;icn rf r.t.ne
triniil'-# visits 

S24. Dist,'Jt Contraceptive depots 

rtnosatod 

25. Certral tiret..u.. R.novated 

rl' C Arnuji Activ i,jte 

726. P.di. proj:r.un bto..cast 

27. 1New-paer articles ,ul'lished 

, 


, 28. Seminars ag.for opinion leaders, policyestension a ent , e .dI 

OIJECTVELY-VEIFIAULE 
M.kgntlue of 0 tl,.I%: 

CY 78 C¥ 79 


22/08 22/88 


6 


2 

8 5
.5 


35 50
 

0 cO 

3,0(i0 4.50Y0 


3
 

3 3 


1SO 150 


NA IIA 


100 150 


5 5 


8 2h 

22 33 

9 t. 140 


200 200 


1.-O0 1.50n 

30 30T-

-- 250 


35 35 " 

120 120 


1,80U 1,800 


1,500 3.000 


11811 


80 80 


0 10 


500h 6000* I 

60V* 7A* 

20 _ 25 __rs, 

MEANS OF VERIFICATION IMPORTANT ASSUMFTIONSA.&umplua tat acirevw 0.1s 

Mir quaterly and annual rports
 

Project monitoring by donor reprcaentati
 

-


_ 

INDICATORS 

Cy 80
 

22/80 


10
 

1 20
 

£5 
6.00
 

3
 

150
 

TIA
 

200
 

5
 

I* 

36
 
170 


140
 

-T. O0'
 

30
 

250
 

35
 
120
 

l,8uO
 
-- 1 a_____50 

4.500 

118
 

801
 

0 

6.0
 
604
 

20
 

Press clipplg
 

4 
 AID estlate 

http:proj:r.un
http:matr..nu


AID: Central Funding: contraceptives 

A I D : b i l a t e r dl t o t a l 

S4nit~ry Ae,,ut Dv.Jcpvent 

Aux. :urse & Dispcndry Development 

Vo.untary z'gicnl (blntraception 

National Supervision s Support 

£ bile Units & Personnel 

I , and C 

Cont-,ges.cy 

1iq!u 197") 1980 All yeWrs 

$ 45,C00 $ 7."5,000 $ 800000 $ 2.100,000 

-0., L 0111S rals( o123,000)(S-.OCO) (M.C0.0u0 
Cundms C..dok's C0d0us 

( ,OOo) (s., 5 OCO) ( -IoO0 00)$ t Ui0uo $ 1 7 , tb 62 , 0 0 0 1 ,7 7 5 ,0 0 0 

(,9ud) J (0O,1O') 

(174,.35) (25J,2Lo) (Z' ,o1r.' 

(26,300) (Utooi (1o3,9Jc0) 

(70,15e) tS61d) (.0,360) 

(25.760} (57160)T ('3,590) 

(79,279) (I9,13)) (l0b,235) 

(2.2%) (l.o) t A77.) 

-

Bu dget i n 

Se,Ou)Section IILA. 

r Idn -mphN_-kpa. 

£ 

GOH: TUTAL 
P- cc 

SP.IcC 

uty rree IrFort PrIviledges 

Cash Ccnthibution to 01ir 

Auxiliary uw.rie Trdininvc' -----T-T.L 

o lBudget 
Sut,-cuntracts and Grants 

Tr(innurc'T--

,149, ( ,'22,':0:: 11.2"77C00, 3638000'j 

(?2. oo) ((.a.c00) (2.7.ooo) 
--­

(145,0L)0 (1f{c0C) ! 000) 

(5.Q0) (75.000) (100,000) 

(50.CO0) -(5,000) (5) _ _ _ 1,215,2-u l ' i 
' - '-

5 
. 

* 
- ' -

57,61 ( ,7 9292Bde 

(t.,e'/O (1300 15,000)__T_ T. 00,Y50% 

(:2.- (plement 

Budget 8n 
Annexe 

innjob 

Annexes 

Salary reform does not occur 

Salary supplement Issue 9ttld 

so that employees stay on thein tile afternoon-budget 

assumes 75% supplement 1978,
supplement .1979,25% &up­

1980. 

__i_ 1) 00 0 $ 00),50_OOOa Budget in Continuing AID approval ofo 

t0rz-v,re auevinduevso 
ultod iti~tnPuj ~ 8.t 7,6et, if 1,9.315 

7,
175,257 Jnl.V~xs 

• :a'1, .r~oeuprvsin(4.100) 
' :u~l S~e"11onaitd(4.510) (4.,9G1) continued; continuing AIDapproval oft project. 

SCondom Vending ?Idchine Progr~am $ 15.!)oo 7.500 10 .00ooo 33.0006 Budget in Annexes Continuing AID approval for 

Volunt-ry Surgical Contraception $ 28,709 --- Budget in Annexes 

S C1MIDTOTAL 3.516,915 3.821.64'4 1$3.814.401 $11,152,960 




