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ACTION HEHORANDUH FOR TIm ACTING ASSISTANT ADNINISTMTOl~ (LAC) 

FRmI LAC/DH, Harshall D. nro~m ~) 
/ 

Probl~m Your approval is required ~o amend the Project Autho~ization 
fo;:--tlJ(!- Haiti Strenr,thcning Health Services II project (521-0086) to pro\'ide 
additlonnl funds for technical nssistance to the Depnrtment of Public Health 
ancI Population (DSPl') and the Nat:lonal Service for Endemic Diseases (SNEH). 

·Discus,~:!.on: The Strengthcn:l.np, Health Services II Project Agreement ,·]as 
signed on August 30, 1977. Grant funds of $7.525 mill.jon were approved for 
the life-of-the Pl:Ojf'Ct to: (1) assist ])SPP in designing a rural health 
delivery system for Haiti Hhile strengtiJcninp, its capability to mnnage it, 
and (2) to provide nssistance i:o SNF.H to reduce the incidence end prevalence 
of ma];J1~:i.Ll throughout the country. The proposed pmendmcmt pertu.ins solely 
to the SNEM eomponen t of this proj ecL SNF:H is a semi -alltonOTI10U5 ngency 
under the DSPP, nnr! C'.urrently operates Hith the assistance of AID and the 
Pan Am0.rican Ile<lll:h Orp;11nbation (PAllO). 

InitLnl /\}j)-SlJPPJ1~l".:~d dfort~: to reduce m:llnrin in lIn:! ti. had tllcir od gin 
in tile e;lrly 1960's, aml \V(~rc guiLe succcc,srulo Hm'lcver, a drllHl:,llc l'l't;Ul:

gence of tIle' dL;(~:,t;(: vms expC:l~·lJ'nc~cl tJn-ou(:ho·.;t the l~.rlOI s, and tlt~ SNEH 
prog1.·<IIJ; 1128, to delLe', been unal)ll~ to :cevcn:c this tn'lld. The BE-rioUf;OP.!:!; 
of t:hJ~3 problem is illustrated by the tn,\'clers' Hornillg on malar:i.n i.s~~llL'd 
January ], 19BO, hy the Center for Diseas(~ Control (CDC), which iIlay d.2tri
mentaJIy "ffect Haiti's growillg tourist indw;f:ry. 

In l:i.ght of the resurgence of the disease and the ope"ational problerns of 
SNEN~ a high level tc.:am of mnladn e}.ller.tR \-las establishi~d lAst 1·by to 
eOlHluct nn in-depth evaluntion of Haiti's malaria control program. The te::iilj 
included e):portR from the Horld Health Org<1I1ization, PABa, cnc, AT]) and !:he 
Government of Halti (con). The evaluation resulted in an extensive set of 
tcchnicnl and In:3.nageriLll rccommenclati ons, nenrly all of \vhich were nccF!ptecl 
by the tripartite (AID/PABa/Gail) SNJ'~i'l Executive Committee. The Hemorandllm 
of UnderstRnding, Hhich sets forth the respect:ive n~spoll.s1htlit:ie8 of e;ich 
party, \V,lS reviRed nccordingly, nnd USAID/JIaiti ngreerl, subj eet to AID/H 
concurrence, to respond to recommendations of the evaluation report for 
improving t:he lI1[tlI:l~em~nt advisory servj.c<2.~ bcing provided to St~E~I. The 
l'SAID olso jndicntc~(l n willingllQSS to provj de SGlIlC of the short-term 
QtJsistnl1c0. rc~qllJrerl for the proposed flcJ d trials, and to extend the contn)ct 
of its ellrr,-~ll t ac1vbcr to SNH1 for one Y0;11·. PAPO ngrcc-d to provtde an 
additional ma:i.nrJ.<l ~;;Ildtarj nn to ~NEH to heJ_p carry out the technici11 l:!:!com
men(latiom~, ano PAllO is .:llso assigning a senior m.:Jlilriolog~_Gt to mmN. Thp. 
GOB hns iIlcre::Hwd :its budget::try support to SNEM, to cnnble it to carry out 
the Plnn of Act'ion approved by AID ;::md PAllO. 
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The attached amendment to the Project Authorization and Request for Allotment 
of Funds (PAF) \V'i11 provide an addiHonal $275,000 for 2/f person-months of 
long-term mnnaeement advisory services, 7-10 person-months of additional 
short-term teclmical advisory services reconunenclecl by the evaluation, Hnd a 
one-year extension of the current AID adviser's contract. No new funds are 
required as these funus Io}i11 be reprogrammed from funds already allocated to 
the Haiti Rural Health Delivery System Project (521-0091) in the FY 1980 OYB. 

An Advice of Program Change for this project ~"as"pubmitted to Congress 
on April 11, 1980. The 15 day waiting period expired on April 26, 1980. 

Recommendation: That you approve an increase of $275,000 in project 
funding for the malaria component of the HaHi Strengthening of Health 
Services II project by sisning the attached PAF amendment. 

Attachment: 

Amendment No. 1 to PAF 



UNITED STATES INTCnNATlOt'II,L DEVELOPMENT COOPCIV\TlON AGENCY' 

AGENCY FOr? INTEHNATIONAL DEVEI.OPMCNT 

,ASSISTANT 
I\D:-'IINISTn/HOfI 

WASHlr~GTOtl, D,C ~,)!j:'!3 

PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS 
(AMENDMENT NO. 1) 

Name of Country: Haiti 

Name of Project: Strengthening Health Services II 

Number of Project: 521-0086 

Pursuant to Section 104 of the Foreign Assistance Act of 1961, as amended, the 
Strengthening Health Services II project for Haiti was authorized on August 26, 1977 
(the IIPAFII). The PAF is hereby amended as follows: 

1. The second paragraph of the Preamble to the PAF is hereby deleted in its 
entirety and the following paragraph is hereby substi tuted in lieu thereof: 

"I approve the total level of A.I.D. apPl'opriated funding 
planned fot' the Project of not to exe':;8cl Seven ~o1ilJion Eit~ht 
IIundl'ed Thol!,,)llnd United Stutes IJoll~lI':; ($7,800,000) of Grli.nt 
funding', inclllding the funding nllthol'i:~cd above, during the 
period 1"1' 1977 tlll'ou~~l! IIY ]9r;O. I !:'PPI'OV(! rul'tlr(~t' iI1Cl't:IIICIlU: 

during thl1t pC['iod of Gl'ullt funding lip to ~~700,llOO, subject 
to the avnilnbility of fund:.> in accordance with A.I.n. allot
ment procedures.1f 

2. Except as expressly amended 01' modified hereby, the PAF remains in full force 
and effect. 

Clearance;;: 

){
" ~I 

/ " i ') ;: l./! IJ Y .~./L :.( .I C ... 7, 7 .I 
Acting Assi~tflnt Administrator 

Bureau for Latin America 
and the Caribbean 

(",Jjl;/ .:) <7 / (7 f'() 
J Date ; 

GC/LAC:JLKessler: '.J~(l:late 1/21 
LAC/CAR:RDelaney: I \' . date ,,! . r 
LAC/DH.:LArmstrong: ~ date II/,n 

LAC/DR:M13l'own~ ..Ql date tH t) 
GC/LAC:GM1V'~~t1r:Ckg:4/23/80/ext:29182 

http:DEVELOPM.NT


ACTION MEMORANDUM FOR ~ /~SISTANT ADMINISTRATOR (LA) 

FROM: LA/DR, CharlesWweinberg 

Problem: Authorization of Haiti Strengthening Health Services II Grant 
(521-0086). 

Discussion: The Strengthening Health Services II project, originally 
submitted by USAID/Haiti in June 1977, requested a total of $10.5 
million in AID funds - $6.0 million was to be provided to Haiti's 
malaria control organization, SNEM, and $4.5 million to the Ministry 
of Health (DSPP). Includdd in the DSPP portion were funds to develop 
a supply, transportation and communication system for the DSPP. 
The DAEC review of the project concluded the DSPP portion of the 
project did not reflect sufficient planning to permit project approval. 
The major issues were Ca) timing and planning for SNEM integration into 
the DSPP and (b) the basic design of the model, particularly those 
aspects dealing with the requirements for medical supplies, transportation, 
storage facilities and communication support. The DAEC requested 
USAID/ Haiti revise the Project Paper, addressing the two major issues 
and several minor points. 

Rather than a revised PP, USAID/Haiti submitted ~ 15 page supplement to 
the PP on July 25. On August 1, 1977, the LA Bureau reviewed the PP 
supplement and concluded that many of the original concerns still were not 
adequately answered. Accordingly, the medic.:tl supplies, transportation, 
and communications elements of the project were eliminated, a total 
of $3.0 million. It was decided to provide only $1.525 million for 
the DSPP (over a two year period, not five years as requested), and 
focus on institutional strengthening and further design of the RHOS model -
with follow-on funding for replication of the model to be provided with 
future FY 78 or 79 funds. 

The revised $7.525 million grant ($7.1 million in FY 77 and $425,000 in 
FY 78) will assist in financing Phase II of an ongoing program aimed at 
improving the rural health care delivery system of the Government of 
Haiti (GOH). The project will assist in reducing the incidence of malaria, 
as well as strengthening the capacity of the DSPP to plan, design, and 
manage a rural health delivery system. 

The Phase II project will build upon the accomplishments of the Strengthening 
Health Services I project (521-0070), which provided budget support assistance 
to SNEM and through a technical assistance contract began to establish an 
administrative capability in the DSPP. This project goes beyond the earlier 
project, however, and further strengthens the personnel, training and 
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analytical capabilities of the DSPP so it can design and manage a rural 
health delivery system which will eventually reach 70% of the rural popula
tion of Haiti. Further, the project will attempt to bring the incidence 
of malaria down to a level where Haiti's malaria control progcam can be 
integr,ated with the rural health system. The GOH wil ~ take over complete 
administrative and financial responsibility for SNEM ~y the end of this 
project. 

Project components and related costs are: 

SNEM (A.I.D. and t~e GOH will provide $11.6 million over five years) 

Personnel and Operating Costs: A.I.Do will fund a decreasing 
share ($5.7 rnillion)and the GOH an increasing share ($5.6 million) of 
personnel and operating expenses for SNEM, over the five year life of 
project. 

Commodities: A.I.D. will fund Iuel and lubricants for SNEM 
operations ($332,000). 

Technical Assistance: A.I.D. will fund a medical entomologist 
for two years to advise the Director of SNEM on the proper use of DDT 
and Malathion ($60,000). 

DSPP (A.I.D. will provide $1,525 million over two years) 

Personnel and Operating Costs: A.I.D. will fund personnel and 
operating costs for the administrative, planning, and statistical sections 
of the DSPP ($371,000). 

Training: Training programs will upgrade the administrative, 
planning, and statistical capabilities of the DSPP ,$567,000). 

Technical Assistance: Approximately $320,000 in technical 
assistance will be provided to further strengchen the DSPP's planning and 
managerial capabilities. The remaining $20,000 will be to assist in 
planning the integration of SNEM and the DSPP. 

Commodities: Office equipment and supplies totaling $36,000 will 
be provided. 

The Pan American Health Organiz~cion will contribute S~;52,000 to SNEM 
for technical assistance plus short and long term partic~pant training. 

A Negative Determination and a NGgative Declaration for t',r: environmental 
aspects of this project were approved on August 25, "977. An Advice of 
Program Change was forwarded to Congress on August 12, 1977 and no 
objections were raised by the August 26, 1977 expiration date. Pursuant 
to the guidance provioed in AIDTO CIRCULAR A-26B dated July 15, 1977, 
you have the authority to approve projects which do not exceed $10 million. 
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~commendation: That you approve the proposed Haiti strengthening 
Health Services II Project by signing the attached project authorization~ 
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ASSIST ANT 
ADMINISTRATOR 

DEPARTMENT OF STATE 
AGENCY FOR INTERNATIONAL DEVELO~MENT 

WASHINGTON. D. C. aOlla3 

PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS 

PART II 

Name of Country: 

Name of Project: 

Number of Project: 

Haiti 

Strengthening Health 
Services II 
521-0086 

Pursuant to Part I, Chapter 1, Section 104 of the Foreign 
Assistance Act of 1961, as amended, I hereby authorize a 
Grant to the Republic of Haiti (the "Grantee") of not to 
exceed Seven Million One Hundred Thousand United States 
Dollars ($7,100,000) (the "Authorized Amount") to help in 
financing certain foreign exchange and local currency costs 
of goods and services required for a project which will 
improve the capability of the Department of Public Health 
and Population ("DSPP") to plan and administer a rural 
health delivery system, design a rural health delivery 
system for Haiti and fund a decreasing share of the operating 
costs of the malaria control program administered by the 
National Society for Endemic Disease ("SNEM") ("Proj ect") . 
$7.1 million of the A.I.D. financing herein authorized and 
approved for the project will be obligated when the Project 
Agreement is executed. 

I approve the total level of A.I.D. appropriated funding 
planned for the Project of not to exceed Seven Million Five 
Hundred Twenty-Five Thousand United States Dollars ($7,525,000) 
of Grant funding, including the funding authorized above, 
during the period FY 1977 through FY 78. I approve further 
increments during that period of Grant funding up to $425,000, 
subject to the availability of funds in accordance with 
A.I.D. allotment procedures. 

I hereby authorize the initiation of negotiation and execution 
of the Project Agreement 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 covenants and major conditions, together with such 
other terms and conditions as A.I.D. may deem appropriate: 
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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 Haiti or countries included in A.I.D. Geographic 
Code 941 except as A.I.D. may otherwise agree in 
writing. Ocean Shipping financed under the Grant shall 
be procured in any eligible source country except 
Haiti. 

B. First Disbursement 

Unless A.I.D. otherwise agrees, prior to the first dis
bursement under the Grant, or to the issuance by A.I.D. 
of documentation pursuant to which disbursement will be 
made, the Grantee will furnish to A.I.D. in form and 
substance satisfactory to A.I.D.: 

(1) An opinion of counsel acceptable to A.I.D. that 
the Project Agreement has been duly authorized 
and/or ratified by, and executed on behalf of, the 
Grantee, and that it constitutes n valid and 
legally binding obligation of the Grantee in 
accordance with all of its ter~~; and 

(2) Evidence that the Grantee has duly and lawfully 
established a department for administration 
within DSPP. 

C. Additional Disbursement. 

Unless A.I.D. otherwise agrees, prior to disbursement 
under the Grant, or to issuance by A.I.D. of documenta
tion pursuant to which disbursement will be made, for 
any purpose other than to finance the technical advisor 
to SNEM, the Grantee will furnish to A.I.D. in form and 
sUbstance satisfactory to A.I.D. an implementation plan 
containing a time phased work schedule for SNEM's 
activities during the first year of the Project and a 
similar schedule for DSPP, which schedules describe the 
activities to be carried out, the goals and targets to 
be achieved, and the offices or individuals responsible 
for each activity. 
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D. Disbursement for Operating and Personnel Expenses 

Unless A.I.D. otherwise agrees, prior to disbursement 
under the Grant, or to issuance by A.I.D. of docu
mentation pursuant to which disbursement will be made, 
to finance operating or personnel expenses of SNEM or 
DSPP, the Grantee will furnish to A.I.D. in form and 
substance satisfactory to A.I.D. a plan including: 

(1) An itemization of the specific operating and 
personnel expenses for SNEM and DSPP during the 
first year of the Project for which Grant funds 
will be used; and 

(2) A staffing plan for SNEM and DSPP showing the 
organization and position necessary for the 
Project, the schedule for establishing and filling 
these positions, the salaries for these positions, 
and the source of funds for paying the salaries. 

E. Disbursement for Training 

Unless A.I.D. otherwise agrees, prior to disbursement 
under the Grant, or to issuance by A.I.D. of documenta
tion pursuant to which disbursement will be made, to 
finance training, the Grantee will furnish A.I.D. in 
form and substance satisfactory to A.I.D. a training 
plan for the Project including: 

(1) Proposed long and short term training; 

(2) The schedule and estimated costs of the proposed 
training; 

(3) The criteria used in selecting participants; and 

(4) Measures to be taken for insuring that trainees 
continue to work in the positions for which they 
receive training. 

F. Disbursement for SNEM after December 31, 1979 

Unless A.I.D. otherwise agrees, prior to disbursement 
under the Grant, or to the issuance by A.I.D. of docu
mentation pursuant to which disbursement will be made, 



- 4 -

after December 31, 1979, to finance any SNEM activity, 
the Grantee will furnish to A.I.D. in form and sub
stance satisfactory to A.I.D. a plan for the integra
tion or merger of SNEM and the DSPP. 

G. Grantee's Covenants 

Grantee shall covenant that: 

(1) During this Project and thereafter, the Grantee 
will continue to give the extension of health 
services to rural areas high priority as a na
tional goal and will coordinate the activities of 
A.I.D. and the Pan American Health Organization 
("PAHO") relating to DSPP's extension of health 
services to rural areas to insure that A.I.D.'s 
and PAHO's efforts complement and reinforce each 
other without wasteful duplication or incor.sistency. 

(2) Unless A.I.D. otherwise agrees, the Grantee will 
furnish A.I.D. in form and substance satisfactory 
to A.I.D. annually during the Project a revised, 
updated version of the training plan submitted by 
Grantee under Section F and of the implementation 
plans submitted by Grantee under Section D. 

(3) The technical advisor to SNEM for the Project 
referred to in Section C will be a medical ento
mologist capable of monitoring the effectiveness 
of the pesticide spraying. 

Clearance: / ~ Assistant Ad nistrator 
. Bureau for Latin America 

GC/LA'JLKeSSler~( Date __ 
LA/DR,CWeinberg '. Date'~~ ~ 
LA/DR,PBittner ' Dates.';··.:2G 1977 
LA/CAR,WRhoads VV~ Date~~ Date 

GC/LA,TLG~~er:lb:8/25/77 

1L<>q'J 
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1. SUU\::i!lry n.ncl Recommr.ndations 

l!. Rece,[t:r:enda tions 

In accorcL:mcc' \·,i'th the official request from the Goverr..tlent of 
lid ti (Al1ne:< I), it is proposed to provice $ 7,525, 000 in capi tal 
i"P':',nt fund:; to the Govern.."':.cnt of Haiti for II project to be called 
~·'t'l·(!\1gth(;'n.i.~s Eealth Services II. These funds ""ill be uuthorized 
~n Fiscal ~~3r 1977, contingcnt upon congressional notification 
(f,·:~ctiOII I··~ I Issues) I Ctnd \lill be obligated through .:l Project 
/'':;',:'-'~!t:wnt ,0 cover n 5-ycar lj.1:e of project, an additional 
0425,OOO~i~1 be obligated in FY 1978. The A.I.D. grant funds 
\·:tll Pl'l~\';dl~ for tcch:lical asslst.:\ncei partici?cmt anel c.·ther 
\"~:ti.1.nj.np.; CO&ts of GO"f:;rn;11C:1t of Haiti personnel end SOir.e 
L'j'C :.~ t ~.lll~ o..;;·:i'.:nsl!s of the- central Health Minis try (DSrp) and 
"'~'l~\rill el'll ao! pro8rn.::l (SNEN). The proj ect is to assist the 
•• ~r •. ~\::.ral I!c::lth !1:l.niscry (DS!?P) to oasign a rural health GtU.~.VClJ' 
syr:t;C:lilj r.ll"~I\Lth~n the DSPP to administer. II naticn-w~d('! rural 
11(;:~J.th <h:]ivl.!l'Y systei::j and phcl.s~ Ollt A.I.D. support to the 
,::UlI (S!{D!) r.:,1l :n:ia contl"ol progrC'.m in prepllration fo,", inte&'l":iI:.::'ng 
1~:\1.,r.j,D. contl~ol \lithin the. DSPP. 

This proj cct has heen found to be tcchnicrt11)', finr.r~t:icLll)' J 

nnd s0cinlly sound. The respectivQ a~aly~c5 are co~f3j"Gd e!se
Hhcre 5.1'1 thi..~ pClper. The project is consist<:nt ~dth the A.I .D. 
stl'Htep.r for de\'clopr..C'nt of Haiti's health sector (sec the 
revls(;c! D.;P submitted June, 1977, and Sector As!:cssmcnts i/f .June 
1975 and September, 1976 res~ectivc1y. 

Recc,";,l\!nend .. ~tion: That the Assistant Administrator of A. LD. for 
Latin .tU;eri~-authorize the Hission Director of U.S.A.I.D./Haiti 
to enter into n five-year $7,525,000 FY 1977 grant Projact 
Agree.ment \o1ith the Govern!!lent of Haiti (GOH) for a project 
en~it1ed Strengthening Health Services II. 



2. §pecial Conditions and Cov~nants 

11\e Proj cct Agreement. Art ic Ie 4. Condi tions Precedent to 
Initial Disbursement. will contain the standard cO:1c!.itions to 
fir5t disbursement contained in the mo~l Project Agreement 
format issued via AIDTO Circ.ular A-S03 (Handbook 3 - Proje::t 
Assistance: Chapter 10) of September 11, 1976. These cover 
Grantee provision of (a) opinion of cOLL1'\sel that the Agrecmen'.: 
has been duly authorized; and (b) names a.1'\d signature of authoriz~d 
representatives. In addition, a Condition Precedent to i~:~ial 
disbursement will je adc!.ed requiring submission to AID of p~oof 
that R Bureau for Ad~ini5tration has been established in the DS~? 
Up to 90 days fro~ Projec~ Agreement signature will be allowed 
for satisfaction of these initial conditions prececE~t (nl:ho~~h 
the AID Mission Director reserves his rig~t to ~xtend this -
teL~inal date up to another 120 days in accord~~~e with 
AIDTO Circular A-268-7/15i77. 

Section 4.2 of the Proj cct Agreement .wi 11 cOil~ain tr.c follo
wing conditions to Additional DisburseMent and cove~~nts: 

Col) Prior to 2,;;)' c~sbursc;;'.ent fo:, ot~ler than extension of the 
SN~N tecllnical a~vi~or'~ contract or t=ansportation tech~ical ~s5i5-
tance to thc DSPP, :'_;"; im?le~:::;;ntation pI,," 5:::-.11 be sutl:;littcd con
taining time-phasc': .... ·ork schedules for [)SPP & SNH! rcspccti vel)' 
cove-ring the first ye2-r l s :lctivitics undcol' the projcc~. TI:e pl<!ns 
shollld Sh0h' actions to l.)(~ carried out, t:>.rgets to be achie\'cd C't.rlG. 
officers or individ~als to whom action respon5ibility has been 
a5sjgn~d. 

(b) Prioi' ·~o .:I1Y di sbu~'5eJ;)cnt for 1.;uGge: St.;?r:()T'~ to e:' L:-::1.' 
imple;ownting agei::-, a s',,;:pc.:'\: rcqui:'('~~j::s p:a:-: S~;ilJ.: '::s E;;-;-

mi nco by ~~~~:.! & D3?P shoh'ing the re~pcctivc o:-E<'r.: :.::_:ic:~ ;,';"c 
sta~fing c'?osi tiO!iS) :1t::";cd to cany out t!lis proj CC'c; t::e 
schdule for cstc:olishins and filling ,~j1y ne',,. or V?.C3.::.t ?::: .~ 

the salaries to be paid existing or n~1-I inc:.!!:1Dcnts; '.rod ::he, l'" 

posed !,;OI.JTCe (s) of f~nJs for these s~ 12.rics. This :Jla:~ y'·,':';:. 

also indicat~ intended applicr,tion of A.l.D. fw)os to itc~:.::"c 
operating ex~cns~s~ 

(c) Prior to any cisburse~ent for procurement of gc 
i) a list shall be submitted by DSPP showing goods to be 
procured and esti~ated costs; ii) a plan shall be subcitteC by 
SNEH showing amcun t of goods (POL) to be procured ~]i t!l p::'oj ec t 
funds, estimated cost, origin, and proposed schedule. 

A.I.D. must approve all plans, specifications~ cost 
estimates and time schedules prior to any disburse~ent for 
procurement. 
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(d) Prior to any di~bursement for traInIng, ~ ~lan shall be 
submitted by osrr showing long and short term tralnl~g to be 
financed under the project; the schedu~e and t~e.estlmated cost of 
such training; criteria used in selec.tlng partlc7pant~; and pro~ 
visions to insure trainees utilize the skills gaIned In the POSI-
tion5 or service intended; 

(e) Prior to disbursement to SNEM for year 3-5 of 
operations a plan for integration with the DSPP will have been 
prepared and approved. 

The Government of Haiti shall covenant to: 

(a) maintain a high priority on ext6nsiori of h~alth services 
to the rural areas; and 

(b) coordinate A.I.D. and Pan-American Health Organi:ation 
(PAllO) activities in support of the Department of Public Health and 
Population's (DSPP) rural health delivery and regionalil8tion pro
grams, so as to avoid duplication or conflict, and promote mutual
ly reinforcing efforts in these related areas. 

Section 4.4 of the Proj ect Agreement will contain the follo
wing te~~inal ~ate~ for ~~etinc Conditions Pr~cedent: 

(1) The terlo1inal ,:jate for submitting to A.l.D. ir.~~:~ ... ;." .... taL()r, 
and support requirc~ents plans described Scction 4.2 (a. Jnd b.) 
will be 120 days from signature of the Project Agree~cnt. 

(2) The terrriinal date for submitting to A. I .0. the procure
ment plnn (for goods not related to the rural health deli~er1 
system model) dcscribed in Section 4.2 (c) will be ISO days fro~ 
signature of the Proj cct Agreement. The tcr.ninal date for sub
mitting to A.!.D. a pl~n for pTocurement of goods ~clated to the 
rural hcalth delivery S}'StCfI. will be established in 'r/riting by 
U.S.A.I.D. as the DSPP's planning process produces sufficient i~
formation. 



(3) The terminal date for Conditions Precedent described in 
Section 4.2 (d. through f.) above will be established in writing 
by A.I.D. as the DSPP's planning process evolves. 

C. Project Description 

1. .summary 

The Gov~rnment of Haiti lacks both the management ~,d technical 
expertise and financial re~ources to implement an)' outreach pro
gram \~ith a measurable impact on the health status of th~ population. 
Therefore, the A.I.D. project will provide the resources necessary 
to improve the planning and administrative capabilities of the 
DSPP while assisting in the planning of an integrated 
rural heal th de Ii very system (RHDS) \o,'hich is intended to r-esul t _ .. 
the extension of affordable health services to an estimated 70% of 
the rural population. 

The RHDS concept is entirely consistent with the GOB "region
alization" plan under which the Directors of the six healtr: regions 
arc to have a high degree of autonomy for admi:-i:;tra~i0;1 CL:d 
operational decision lilaking for all health, ~lC.d-Fa:i1il)' j'lanning, 
and nutrition activities in their respective regions. Each region 
will be a self-contained hierarchy with the hos?ital as :~e region
al center for complex care and admini!tration; the health ce~ter-s 
as foci of intermediate care; and the basic level dispensaries as 
the primary care centers. The interface with the cOi.'.r::unity s':1c'~ld 
be the basic level health worker (agent sanitaire), ~ho w~ll ~e 
the key to effective delivery of r • ..lral health care. Supen':sio:1 
will be crucial to the effectiveness of this graduated referral system 
of care. TherefGre, ~pecial training programs ,,'ill 't'c de'l~loped 
for supervi'".oT5 who '. .. ill in turn take part in tne tr~1;ning of 
basic workers, 

Two rural health delivery projects already exist at Croix-ces
Bouquets and Pctit-Goave. The DSPP will study the possibility uf 
synthesizing these two proj ects to design thei:- p:-ototype ftLJ[lS. The 
operating cost of the Petit-Goave proj~ct woul~ be ~5su~ed Lmd~r this 
project about 12-18 months followings 5ignaturc of the ?!'0j cct 
Agreement. At that time also, non-family planning ac:iv~:i~~ of the 
Croix-des-Bouqucts project would be transferred fro~ Ti:lc X to ~ro
ject funding. Project funds would also assist on-going personnel 
training activities of the Department of Conununity ~Iedicine at the 
FacultE de M~dccinc. 

The OSPP feels that rural health delivery services shOUld be 
integrated, Le. that services should be provicied in a uniform way 
~hrough the same physical or human delivery point. 
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Under the RHOS, Ha ternal-Child-Heal th (MCH) and related services will 
be provided by the same basic level health worker for each health 
center area. This approach addresses the multi-causal nature of 
health problems in Haiti much more adequately than existing vertical 
systems of separate health care delivery. 

Malaria continues to be a major cause of morbidity in the popul
ation. The increase in the slide positivity rate from a :0W of .2% 
in 1968 to 8% in 1972 is a result of many factors, (adoin~strativ~, 
technical and policy). In 1975, AID took over funding the adQinistrat
ive side of SNEX's malaria control ?rog:-ac, and PAllO sUFPl:f.ed the 
technical backstopping (5 resident technicians). Agreement has been 
reached that a full-time resident entomologist will als0 work with the 
PAHO-SNE~1 technical team. Since this organization has been in ple::'? J 

SNEM's effectiveness in planning,managing, and delivering servic~s has 
improved markedly, if somewhat slowly. 

While AID does not wish to continue support for a sc.l~ly vertical 
health program, it does recognize the i~porta~ce of reducing the 
incidence of malaria to a point where it is no longer a public health 
problem. 

Sin~e the GOH has sho~~ con~it~ent to the progrrun ty steadily 
increasing its share of the contribution, AID phase-out S~?Fcrt ~n~er 
this prnj<'ct is j.lstified to bring r:lalaria down to levels controllable 
by the DSPP ",':I.thin its RHDS program. When the DSPP is sufficiently 
organized ilnd strengthened, it iz exp·~cted t;,at SXDt will be incorporate 
into the Ministry. Assuming the project schedules are realistic and 
nre met by the implementing agents, integration should occur d~ri~g 
th~ life of this project. 

The I,roj ec ~ agreement includes Ci ~or::ll.it::1en:: on ({'Ie pu:.-t 01 the 
DSP/P to develop a course of action f2f the prepn:atio~ of 2 

detailed plan for the integration of SNDf into DSP(? A '··o~:ar.g 
committee on integration will be set up prioe to t:~e enC c: 
IY 77. A suggested me~bership would be as follo~s: 

2 representatives of the DSP/P 
2 representatives of SNEX 
The Westinghouse Health Systems tea.":l leader 
The AID advisor to SXEM 

The comnittee will start its , .. orks in January 1978. An outside. 
··consultant will be provided the integration corr.nittee fo:- ap?~~>:i
mately 3 man months. By June of 1978 the co~ittee wi~l sub::ll.I.. 
a draft plan of intf:!gration to the SNE~1 Exec';Llve CL)C'.r:uttt!t! fer 
approval. This draft plLin will indicate whnt further aetior.s 

~need to be taken during the course of the following year and 
what techllicnl assistance will be needed. By June of 1979 the 
plan of integrntion will be finalized and integration wi~l 
commence. The development of this plan will be made a condition 
precedent for the 1980-1982 disbursements for SNEM. 
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$20,000 w~ll be spccifiea in the Fina~ia] _R~an of ~roject 
AireelQcnt for elie 3 1:lonttis of technical: assistance Inilfcated, 
and an)j additional technicall assistance wU~JJ be fundea uncle: 
technical assistance funds for the DSF/P. 

It fs assumed that it \"!H! be necessary to continue techn:i!caQ 
assistance support to the DSPP during the transition to the 
nation-wide RHDS implementation phase. Therefore, a health 
planninc contract wi~l continue to be supported throughout this 
project to provide guidance end supervision during eRe transition 
phase, and to diagnose and Geal with specific problens as they 
arise. IIhe contt'actor for this .latter phase of project imple
mentation will be selected competitively. 

" 
AID's strategy is being implemented in three phases, of which this 

project is the second. Phase II will have three co!:':ponents. First, 
I)Work will go on at the cC!ntrDl level with the Depal.·tr.tcnt of Public 

Health and Populatio:l (DSFF) in ~trengthcning its planning and ad:n.:!..nis
trative capability. This will be done prima::!ly throul,:;h the ~Jesting
houac Health Systeos technical services contract (funded through 
January, 1979, under ;;\c::en&thening Ue:~ll:h Services I; project 
number 521-11-510-070). Secondly. asgistp.nc~ will be given to the 
DSPP under Phase II in developing the infrastructure necessary 
to support the PJIDZ. This includes phase-out support to S:iE:·: 
to bring the incidencc of l!1alilria to control!Lable levels so 
thnt control ooerations 17,i:l\' ~ventulJlly be illCOrporAt~d into the rural 
health delivcry sys:ar.! U!:C\; :" t::e cil"e;:t i .:.n of the DS?? Thirtil)'1 
reSO\lrCeS Hill be provided uncl~r this ?r ojec.t for the design , of a 
rural health delive::y system to n.litian circcm::otance!l and needs, In 
Phase III (the final phase) cf. the AID s~rategY I this tested model 
.. .-ill t \ ~ eX:' I.ndE:~ to S ::' \ · ~ L · .. ~d ;~.::a ltl· . .. ~!'V::t. r S .~ .)" .. er.;, ~;:; to im: '. , 
t;l~ I· ~ ::.~ ' . .' . " ul .a : ;:c:~ .::< ~:' -." e :l ~ ::- ? :: .,: ..... ::; , . y , -' i ~~ ~ :! :'I: ~l.y 
S)'stt!r:w 1 : vj!'!ct now :;-= h~duled for r'Y 1975 :unu1ng. 

Currently, celivery o~ hcalth services 1s ft'£ls:;;er,t Cl.d &cminis
trativcly D.nd 10gisticD.ll:;, resulting in duplic8t1C'1n of effort an.1 
waste of scarce resou'cces , Improveltent of both con health plann::.ng ant 
administr.,tive abilities is a ncesssat')' ?t'erequhite if any 1.1tc&ra- , 
tion and extension of health services is to bc achieved or economic!:! . 
realized, The Westinghouse t1cnlth SystcC'.s (\"'HS) team Will \o,'ork to , 
1) improve thc DSPP's personnel systemj 2) establish a ..... orking link
age bet,,'een the central financial (i.e. budgeting) system uith the 
outlying health postSj and 3) create a more reliable and effective 
information and data collection system through the newly created 
Bureau of Planning and Evalunti:on (IBUP/,E) in the DSPP. 

'" 
I 

J 
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I;J. 
AID funds will support 1) manpower development and training 

(tnl'luding t:\Sk definition analysis for the RHDS); 2) necessary te~h
n{~':l1 equipment to support the improved information systems; and 3) 
R~'mc operational cost support to the Ministry. 

2. Target Group; Project Benefits 

a) Strengthening Health Services II Project 

Within the strict confines of the Strengthening Health Services 
II project, direct beneficiaries will be persons receiving SNEM's 
malaria control services. Preliminary estimates (to be refined in 
their Annual Plan of Action) indicate SN~l's anti-malarial spraying 
should directly benefit, Le., "protect", almost 1.5 million people 
over the 5-year project period. SNEH's chemotheraphy program 
is to cover almost 2 ~illion individuals over that period . 
Some SNEM activities, e.g. anti-larval attacks, cannot readily be 
translated into numbers of direct beneficiaries, and some of SNEM's 
beneficia des will be loca ted in lIurban ll areas (~. g. Port-au-Prince 
nnd Jacmel) where unsanitary conditions and proximity to stagnant 
wnter make malaria a serious health threat. However, it is safe to 
Rny that combined AID and PARO assistance under this project will help 
th~ GOH reach approximately 60% of the total population, ~ith ?rote~tion 
against mabria. Of these, the majority will be rural residents. , 

The target group of the DSPP's activities under this project is 
the same as that under the proposed IT 1978 RHDS project, 1. e. 70% of 
the rural population. Clearly, a project designed primarily to develop 
the planning and administrative capacity of a central Government Minis
try, will bencfi~ directly only a fraction of that 707, of rural resident 
(i.e. indiv~dual~ rec~iving serv~~es being testeJ for inclusion in 
,In RHOS model). It is also rec06nized that as central-level delivery 
C'ap;olbilities improve, existing uro:;do-based health services will likely 
also improve. Therefore, the ur~an population will likely benefit to 
some extent from the FY 1977 project. However, such urban beneficiar
ies are apt to fall in the lower ranges of the economic scale (i.e. 
those who utili::e pubEc health services); and the FY 1978 jJroject to 
replicate a nation-wide rums should remove the long-standing dispar
ities between health benefits to urban and'rural residents. 

b) The Rural Heillth Delivery System 

The target group for AID's 3-phase health sector program is the 
currently unserved portion (i.e. the great majority) of the rurd 
population of H.Jiti. A detailed description of Haiti's rural p'Jor, 
including socia-economic indicators, is included in the 1977 re.ised 
DAP. 
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MOre specifically, as health services will be designed to meet 
high priority health problems (defined by sound epidemiological data), 
the direct beneficiaries will become individuals or groups "at risk", 
i.e. currently suffering from these health problems. Epidemiological 
and sociological data to be collected in improved form under this pro
ject will serve as a major determinant in the design of the RHOS to 
be replicated nation-wide under the proposed FY 1978 (Phase III) project 
Westinghouse Health Systems' technical assistance being financed 
during the first year of project implementation is particularly aimed 
at assisting the DSPP to identify its rural health target group and 
priority beneficiaries based on good epidemiological and socioJ.ogica1 
data. 

3. Implementing Agents 

The Grantee will be the Government of the Republic of Haiti (GOH) 
and the principal executing agency for the project will be the Depart
ment of Public Health and Population (DS?P). The Service !:ational 
des Endemies ~~jeures (SNEM) will collaborate with the DS?? in the 
execution of certain aspects of the project. 

B. DSPP 

The nspp is headed by the Secretary of State for Health and Popul
ntion, and is arranged in two major divisions -- Technical Services and 
Administrative Services. Operations of the DSPP at the central level 
are supervised by the Director General for Health and his staff in the 
present eleven Sanitary Distrir.tc;. This structure will change and the 
number ot Sanitarj Districts will be reduced to five health regions 
,when plans for decentralized regional operation are completed. Sub
entities of the DSPP, e .g. t~e Bureau of Planning and Evaluation 
(BHP/E), t\;,~ Statisti·~<; Serv:'cc, the Divis';'on of Education. anci . ."le 
Bureau of Administration, are discussed in greater detail in Part IV 
of this Paper. 

b. SNEH 

Formerly an international organization with a PARO co-director, 
SNEM is now headed b}' a Haitian National Director (see HeI:lorandum 
of Understanding, Anney. II). At the central level, thp. Director 
oversees three divisions -- Administration, E?ideoiology, and Field 
Operations. Field operations are carried out in a series of zones 
which are further divided into sectors. There is a SNEM Executive 
Committee composed of GOH, AID, and PARO representatives which guides 
the policy and program direction of SNEM, and provides liaison with tho 
DSPP. Technical assistance to SNEl1 is divided with PAHO providing 
all technical inputs through a 5-person team of ma1ario1ogists, engineer 



etc., and AID providing technical assistance in adminlst~'tlon~ana 
.' • manaRcm~nt. Continued funding for the AID administrative advisor 

is included in this pro~ect. 

.J" ll11e institutional and technicnl capablU,tie:a of these organizations 
Are annlY1.eC! in greater detail in Parts II, I'Il, and IV of tllis Project 
PHpor, ( 

4, Fj.nancia·I SU'lli.\ary 

The projc~t will provide $7..525 mil~ion in ~.I.D. grant 
funds over a five-year p,criod. '[he funds are to be authorized 
in FY 19i7 aud, suBject to Congressiona~ notification. Funds 
will be obli~atcd via the standard grant Project Agreement 
forillat provided in Handbook 3 - Chapter 10. 

The grant \,1111 help finance technical assistan-;:e ($399,000); 
participant and other training($308.000) : costs of certain 
GOII personnel c:.nd some operating expenses of SH£}1 and the DSPP 
($6,640,000); and $152,000 for continger.cies and inflation. 

The Pan-Aezrican H~21th Organization (PJL~O) is expectec to 
contribute approxir.latel)' $352,000 in technical assistance to S~2i. 
This :i,nclucks the cos: o! H~ster's Degree training In epidemiology 
and entCllnoloC), n,"=ce5sary to strengthen S:?~!'s abi:l.1ty to reduce 
malarilL h:d il(!nce . The ?,\~IO contribution constitutes approximately 
6~ of t otal project cose. 

The Govern~ent of Haiti contribution 1s expected to be 
equivalent to appro:dmately $5.6 million aver the life of the 
proj ect, ~ !' 4fv' of total ~:'ojec ~ cost ($14.0 mUlier:). The 
GOH conI " ':. but .~ ',11 1-11 ' 7. he :. J: ()\' L!.:: ,: thr 0:Jr;h t":1P. In.:cr:et. : i; s::r:.!. 
(under \wich the (; ' .. fi. fil:c.nco?~ <!oil ve:hi ... :.:!:3, equipl"".:1t , cl.:.d 
supplies for St-:r:H ' ,s activities); anc! thrC'ugh the GOH I S gradual 
assumption o.f full fundir.g responsibility for SNEN over the life 
of the project. 

5. Prolect Development 

AID/Washington guidanc(! concerning the PRP and development of 
the PP is attuched (Annex I). That guidance and USAID1s response to 
it is aunrm3l."bc.d below. 
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nn Nlwt'lIIhC'r 17, I'n~, th,' nAI~t: rf'vt('wt'd \lSAtl)',.. ~tl,,,tll\lh~lIlnjo;. 

U(';tlth Servlccs I PI' :1mendment for a $2.5 mil1i(lll two-year "bridge" 
grant to support malaria control and strengthen GOR health services. 
At the same time, the DAEe reviewed a PRP for a $7.0 ~~llion loan and 
$470,000 grant package to implement a malaria control plan of actio~ 
and extension of health services commencing in FY 1977. This review 
was followed by: 

(A) State 275799 - :..1/21/75 - "Strengthening Health Services PP and PRP' , 

1) PP approval was made contingent on a clear understanding with 
SNEM that AID grant funds for operating expenses would terminate in 
FY 1977. US'AID was also to indicate to the COR AID's willingness to 
fund a broad loan and grant health sector project in FY 77, with mala
ria control as a part of that project. 

The recent change to all-grant funding for the Haiti program 
reversed plans to move SN~ operations into a larger, loan-funded 
henlth sector project. However, the present project provides for complet 
GOR assumption of SNEH's operating costs and integration :)f malaria 
control activities within DSPP. 

1) The Project Agr.eement for the bridge grant was to contain a 
malaria control plan of operations and evaluation benchmarks for the 
malaria program. 

The S~M five-year Plan of Operations (for 1978-82) is 
described in Section II-A Of this PP (Technical Analysis). Progress 
benchmarks will be incorporated in SNEM's annual Plan of Action 
(based on the 5-year plan) which describes activities to be carried 
out in the coming year, and ~~th what resources. SNEM is currently 
drawing U;J :.he Plan r,f Action fer 1978. I~ is expected thelt thh 
will be sub~itted tn AID in satisfaction of the Conditi~~ Precedent 
for an implementation plan for the first year of the project. Sub
sequent annual plans \.,-i11 be submitted to AID to up-date the project 
implementation plan. 

(B) State 298278 - 12/18/75 - "Strengthening Health Services PI' E. PRP" 

1) It was recommended that USAID expand the FY i7 project to 
include studies of constraints to be removed prior to SNEM integration 
into the DSPP and certain broader health problems: 

(a) Professional migration and its implications for paramedical 
training. 



'J 

Under this project a full sector manpower survey will be 
carried out by DSPP with WHS assistance. Some tentative initial 
findings by WHS are described in this paper. 

(b) Identification of health services not presently offered or 
proposed by the GOR, PVO's, or private sector. 

An inventory of PVO Services and facilities is planned for 
the Fall, 1977. 

(c) Identification of ways to strengthen AID, PVO, and private 
health and nutrition inputs, as well as new opportunities in this field. 

See item (d) below. 

(d) Evaluation of services provided by private and PVO sources, 
and consideration of incorporating these services into the DS?P where 
JUBtified due to inadequate quality of services or financial 3upport. 

The ability of DSPP (BHP/E) to identify needed health and 
nutrition inputs (whether supplied by AID, PVO, or other) and eva
luate the amount and quality of services provided by non-JSPP sources 
will be developed as part of the overall strengthening of DS?P's plan
ning and evaluation capacity with WHS assistance. The question of 
whether to absorb the service responsibilities of any par'tic'..Iia:- nC;1-
DSPP offeror must await the outcome of DSPP's planninG ?rocess for 
the model RHDS. 

(e) Projection of COH and external resources available to the 
health sector; and identification or critical resource require~ents. 

The DSPP and WHS tC;lID have as :>.n im.m.edi.1tc prif'lrity the com
pletio.~ ,d ;]11 inl l -: ~l estimate... of the g.;) between .::')H heal th .:ec Lc r 
requircnhIlts and r~sources to serve as a dC!parture point for planning 
purposes. This es tirr:a te will of course be refined as the ?l~";1ning 

process produces a !!)(locI rums. Although emphasis \<lill be on lr..1ki;1g 
RHOS services as low-cost 33 possible, a substantial gap is exprcted 
between the recurring :ost of extending basic health services to the 
majority af the rural population and GOB r:.!sources to meet that cost. 
See Section 1-0, Issues. 

(f) Expanded research into the basic causes of disease in Haiti. 

Such research will be undertaken by the School of Medicine's 
Department of Community ~!cdicinc; and is already underway in the Petit
Goave rural health test project. 
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~ revised grant PP and loan/grant PRP were reviewed by AID/ 
W •• hington on January '16, 1977. This was fol-lowed by: 

(C) State 019555 - 1/27/76 - IIStrensthening Health Services" 

USAID was asked to revise PRP estlmate~ for technical assistance 
and training 1n order to cover the studies listed in Seate 298278, as 
well 88 present a time-phased SNEM workplan, and objectives and bench
ma~k8 for evaluating the SN£M bridge grant • 

.•. The PRP revision had already been completed vben this cable 
was received . AID/Washington changed its lnstructi~n8 accordingly 
1n the cable which followed! 

• 
(0) State 03802~ - 2/10/76 - IIStrengthening of Heal th Servicesll

, 

AID/Washlngton approved the bridge grant PP, but required that 
the Project Agreecent contain a time-phased SNEK workplan (38 requested 
in State 275799) including a schedule for major events and their 
relationship to projected outputs (e.g. strength~ning SSEM's epidemio
logicAl c~pabilltYI achieving adequate coverage of malaria area., 
integration of SSEM into the DSPP). This plan was to have PAHO'. 
concurrence and provide AID the meanD tOI deter=ine whether events 
critical to t~rmination of bridge financing were occuring as pl5ned. 

... 
('If State 

SNF~'s impleoentation plan is described under the discussion 
275799. 

The DAEC reviewed USAIO'D PRP for an FY 1978 Integrated Rural 
Health Delivery System (RHOS) loan and grant project on October 21, 
1976. The re lt llits are set fetth here, since USAID fuds the FY 78 
project nhou i.'l be :i~ scu ',~ ·!. cd ol:'\d Cl':.· tai~ ciec!.s!on£ take" dud .s rC li ..r.t 
of this i .. t5 i.l',!tion 1-0, [ssue ,.. : 

(E) Stat. 299233 - 12/9/76 - "JUlDS PRP - DAfe Review" 

Thi8 cable approved intensive review, but reque.ted an Intori= 
Report prior to December 31, 1977, baled on the FY 78 project's clo.e 
relationship to Strengthening Haalth Services II. The Interim Report 
"as to containj 

(1) 
the model 

An outline (baaed on analy.i. to be perfor~d 
RHOS to be replicated in the FY 78 proJcct • 

in FY 77) of 

••• The FY 77 analysis vae to havc been performed by DSPP with 
WHS a •• ietance. However, the teao'. Arrival " •• delaYld ~laOIC tvo 
yeara beyond orisinal expectation.. Since the WHS Chi.f of 'arty did 
~ot arriva until late January, 1977, and the r •• t of the VMS tal. cln

Dot be on-board until thl Summer-Pill, 1977 period, the lore of outlln. 

.. 

_I 
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• 

,1,. .. h ',',1 hy AItl/W4Uchlnp,,,,n ,',,,milt hC'l prnvt,lCld wJthln _lhc OtJ\'I'rnhrr !ll 
1"11, tl .... rr,,11('1 "'itll l1m nlh.·mlltlnit lin undc .. trnllh? (1n [nct, lfll\>o .. s1blr) 
t'~r ••• ton or the Ichedule for OtRanizing DSPP's planning effort. 

(2) An Inllytil of the feasibility of reducing malaria sufficiently 
to allow 1ntl,fatlon of the mal.rla control program into the RHDS . 

••• SNEH 1
• 5-y •• r Plan ot Op~rations calls for reducing malaria 

tncid,nco to 500 cl •• a/million by 1982. fhis 1s assumed to be the 
llYel of incidence at vhich merger into the RHOS would b~ technically 
tl.libl, . SNEH', ability to reach this reduced leve~ of incidence 
vill b, determined by Qany factor., e.g. ability to overcome vector 
r •• l.tlnci in loal 'r,a.. This, in turn, depends upon the results 
ot, •• perl_ ntltion. Thus, it would be prematuze to attempt to guess :_ 
whu 11 \'11 of lnc:1dence v11l prevail at the end of 5' year5, PAHO 
eupport for SNEH', rc . earc:h and training activities 1s critical to 
Ichl . vlne the hoped- for reduction, 

(l) An an~Ly. i . DC the feasibility of developing the necessary 
~" In. t ltutlonal capacity to implement the RHDS on the schedule 
prfJpolOd • 

•• • DSPP' , ability to, and schedule for insti tutional s trengthen
.na (bo'h in pl Ann1na nnd ad~ini8tration) 1s described in greater 
dt ' ,4tl la tor in th is Project P"per, Howevcr , the question of timing 
to r proJ ac , deve l opeent is a valid one, 

(4) An oXT. l nnnt 1on or ho',' FM Section 611-0 (required engineering 
.nd tochnical Ina ly .e. ) would be clrried out if it was determined 
Chi t ' hi XHDS .hould include components such as potable wat~r supply 
Ind tur4l loni ta tion, 

. , . USAI D bo lieves that activit1 (fl such as po table W.1 t e r and r u!.!.!. 
.Inl t-,., Ion wen ruled out oC the FY 78 1(1105 projec t des ign by an AID/tH 
dec t . lon thac luch actlvltJe. were already covered under other AID 
proJlct . (noLlb ly SDA) , or by othor donora such as the World Bank , 

(S) An A"O"Gaant oC rocurring cost of the RHDS to the GOH includ
tna Chi ,t'ocL ot chi. And other loan-funded projects ~n Ha i ti's debt 
burdflu, Ind I po U ey dhcu .. lon of possible sources for continued support 
o r 'hi ~DS (O . A. lorvlco t e. ' t reallocation within the COR budget). 

II. Ste tS on 1-0 , ' " u" , • • Will AI the discussion of State 
2,IZ7 •• bov.. Thl conv. rlion ot thl Haiti cconomic assistance program 
Co .11 ,r.nt, would appolr to r endor moot the que.t10n of AID proj ect 
",,"n on th. COli debt burdon. 

• 
• 

• 



(6) An estimate of USAID's direct-hire and contract~needs to 
develop and monitor increased investments in the sector • 

••• See Section IV, Mission Monitoring. l.vu .... act needs foI' 
long-term technical assistance aLe supplied through the WHS team through 
January, 1979,. Although developments by that time may indicate the 
need for a different mix of contract support, USAID is assuming· 
essentially a straight-line for long-term technical assistance to the 
end of the project. Most short-term technical assistance will be 
provided (as the specific need is identified in the DSPP planning 
process) under the long-term contract. 

D. Issues 

1. Period of Obligation and Disbursement 

The project is to extend over a 5-year period~ The Foreign 
Assistance Act (Section 110-b) permits capital grant projects a dis
bursement period of no more than 36 months ~.rj.thout further justifi
c~tion to ConQress. (Such a iustification was made for Haiti's 

recent Highlo/ay ~!aintenance II project). Obligation in FY 77 
of $7,100 million and a planned obligation in FY 78 of 
$425,000 will provide 5 year support to SNEM to control 
malaria and 2 years support to the DSP/P to strengthen 
central planning and administration. 

2) Develop~~nt of Follow - On Project & Related Documentation 

h~en AID/Washington reviewed USAID's PRP for an FY 1978 integrated 
rural health delivery system (RHDS) project in October, 1976, signature 
of a contract for long-term technical assistance to the DS?? was already 
delayed beyond original expectations by almost 2 years. The ~esting
house Health Systems (wnS) Chief of Party did not arrive in Port-au-Prince 
until late January, 1977, followed by a few tea~ members in ~~rch who 
returned to the U.S. at the end o~ April. 

The creation of the DSPP's central planning unit, the Bureau of 
Health Planning and Evaluation (BH?/E), was also delayed until late 
February of this year, to coincide with the arrival ot the WHS technical 
advisors. 

3) Recurrin~ Costs and Future Financial Co~~i~ents 

It 1s the policy of the GOH to provide free health services to 
the mass of rural and urban poor. However, taking into conGid~ration 
the government's limited resources to meet such a co~it~~nt, the 
DSPP plans to give high priority to the study of means by which both 
community and the family can contribute ~~ the support of the health 
services they are to receive. The experience in payment for services 
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at Des-Chapelles and La Gonave was reviewed at the District Health 
Officers recent semi-annual meeting, and is being further studied by 
the DSPP. As the design of the model for rural health services is 
developed.this ~roblem will be further addr~ssed. 

Nevertheless, AID must face the facts that, a) if substa~tive 
improvement is to be ~ade in the health stGtus of the rural poor in 
Haiti, a long term co~itrne~t will be necessary on the pa~t of the 
donor community. both in technical assistance and buG.3et sllp?ort; and 
b) such a commitment seems clearly called for in the mand2~e resul
ting from former Secretary Kissinger's last ~CTAD address. Although 
it.is highly undesireable to try to "second-guess" the pla:1ners at 
this early stage, if one took (as a rough order of Qagni~ude) a goal 
of providing 70~~ of rural residents, or 2.8 million people, '.!itl; $'1.50 
per capita in health services annually, the recurring cost to the C~H 
(in today's prices) would be about $3.2 million; a sum for which no 
funding is available, except from external donors. Obviously, it is 
unlikely that recipients of these services could do ~uch to defray 
this expense. Therefore, USAID reco~~ends the Agency address the 
limits it may wish to place on the com::litnent to Haiti's health 
sector, as well as future eh~ectations of the GOH and other donors, 
for the guidance of the nspp in designing its integrated rurnl health 
delivery systet:l. 

E. Proj ect Committee: 

USAID/PHO, Dr. G:lar1es \o,Te1don 
USAID/PHO, ~{s . Linda Horse 
USAID/CAP, Y.s • Ann McDonald 
USAID/CAP, ~Ir . Frank Bettucci 
USAHl/PR.~. ~!r . John Crai;?, 
USA D! (;O:·:~· , ~!: . A. Hulliu:18 
U:iAID/ DIGR, :-'lr. R. Douglass 
Gf:./LA, Hr. Tom Geiger 

nspp, 
nspp, 
nspp, 

Dr. Hilly Verrier, Sa::.of State for Public Health & ?opclati 
Dr. Gaston Jes10uches, Director General 
Dr. Evariste Hidy, Director, Bureau of-Planning 

Westinghouse Health Syste~, 
" " " 
" " " 
" " " 

Dr. Donald Freedman, Chief of Party 
Nicholas Fusco 
Sharon Russell 
Carlos Gomez 



SNEM, Dr. Charles Dambreville, co-director 
Mr. Jean Richardot, contract advisor 
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" .. .. Dr. Vladimir Rathauser, head of PARO team in Haiti 
Dr. David Bonnet, TDY 

Other advisory services/inputs provided by: 

Dr. Gene Boostrllm, TDY 
Dr. Frank Beckles, TDY 



II. PRCU'ECT RACKGRo.lND ~'ID DESCRIPTION 

f\ RACKGROllND 

1. SECTOR POORLFJ.l.S ~''D CONSTRAINTS. 

Poor health status in Haiti is e\~denced by the high rates of 
mortality (Table II-A) and morbidity. Communicable diseases 
compounded by malnutrition and under-nutrition are the prin
cipal factors influencing these rates. 

TABLE II-A 

SlMlARY STATISTIC.l\L DATA: Haiti· 

Total Population 4,668,162 

17 

Rural Population 
UrhM Population 
Population-Density/Arable Land 
Crude Death Rate 

3,589,022 (77~ of total) 
1,079,140 (23\ of total) 

Crude Birth R.1te 
Inf~nt Mort~lity ~1te 
(0-1 yr) 
~brtali ty R.a te· * 
(1-4 yr) 
~btcrnal ~lort3lity Rate*'" 
Average life expectancy at Birth 

Nutrition 

. 395 persons f1.crn2 
14.5/000 
36.8/000 

136.4/000 

45/000 

13.7/000 
52.2 yr. 

Malnlltrition constitutes perhaps the m3jor health problem in Haiti. 
Bct\,'ccn 20-251 of Ibitian children under five years of age suffer 
from second :U1d thi.nl degree malnutrition (Grades II and III ac
cording to the Gor.le: cl"ssification of '" .. eight for age). In SC)!lC 

parts of H..1i ti, the prc-'.'J,lcnce of severe protein/calorie r..,alr.utrition 
has been estimated to be c.s high as 10-15°~ of children under five 
years of age. In addi tio:l, more th.1J1 60~ of the child population is 
judged to be unden/eight (Gra<.lL: I malnutrit ion on the Gcmez scale). 
Malnutrition is the primary or seconJary cause of rost inf::mt deaths 
and approxir..,ately 60°0 of all reported deaths are contributed by chil
dren under five years of age. The synergistic rel3.tionship bet .... ·een 
nutritional deficiency and conmunicable disease also accounts for 
the high morbidity rates in the under-five population . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
• From Haitian Institute of Statistics, 1976 

** From Haiti Health Sector Assessment, 1975 
... ,ljl'om Division of Family Hygiene, DSPP. 1976 



t\c!'t cgtim:lte5 of overall food ;nr.lilahility in H:liti (hased on 
food I:on~umpt iOIl da ta) su~a~e5t a da ily per capi tn de fici t in 

18 

thl' range of 400-ROO calories. ~Iospi tnl cases of adul t k1-1ashiorkor, 
and isolated clinical cases identified in nutrition centers 
!'u~gl'st the possibilit}' of a protein deficiency problem in the 
adult population. Vitamin A deficiency, goiter (iodine deficiency), 
aribofalvinosis (riboflavin-Vitamin B12, and/or folic acid) are 
also serious problems in specific regions and population sub
groups. "''hile no regional data or specific nutritional status· by 
age group data currently exist, three population sub-groups (in 
addition to children under five) my be identified as high-risk 
groups: a) pregnant ~umen, b) lactating women, and c) recently 
nrrived rural poor in urban areas. 

Communicable Diseases 

~~Itaria 

\\11i Ie malaria is no longer a major cause of death, morbidity 
r;it('~ continue to be high. ~b1ada control activities have been 
lInJertaken semi-continuously in Haiti since 1958 (for full 
l"hronolo~y, see HC:ll th Sector Assessment, April 1975). Si nce 
tilat time, the ntunher of positivc cases nnd the slide positivity 
1"a te have shOlm COilS idcrJble var iat ion (2~ in 1968 to 8. 2~ in 
t 97~) relating to periods of hurricane and flooding. 

Preliminary 19·,6 data (9 months) indicate an impro\'cment in both 
ntDTIber of positive cascs and slide positivity rate from 1975. 

TA~.U: II -i) 

No. of Cases 

~t<\LARIA I:\C IDE:\CE I 

Jan-June 1975 July-Sept 
---l~20 3,304 

1975 Jan-Jlme 
8,127 
3.75\ 

216,238 

1976 July-Sept. 1976 
2. ~33 

51 ide Positivi ty 
~;lides Examined 

8,33\ 4.3\ 
l80,~23 75,699 

It remains unclear, ho\-Icvcr, vhat may specifically account for the 
decrease, and whether such a decline will be maintained over time . 

4.05\ 
72,251 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
• From StIDl's Five Year (1978 - 1982) Plan of Operations issued 

2/77. 

http:180,1.23


luht-rculosis 

Tuberculosis is an important cause of mortality and morbidity in 
persons of all ages. GOH and World Health Organization estimates 
range from 1.8 to 3\ of the population with tuberculosis. Recent 
figures indicate that 20\ of the population under 15 have positive 
tuberculosis reactions. Overall TB mortality runs at about 
82/100,000. 

Tetanus 

Tetanus neonatonrn may still be considered an important cause of 
infant mortality in Haiti. Data from the Schweitzer Hospital 
indicate that in the period from 1956-1960, 14~ of live births 
died from tetanus. These data are 20 years old and date from a 
time ~hen the national infant mortality r3te ~as~uch higher 

(from all causes) than at present. 

" 

Castro-Enteritis/Infant Diarrheas/Intestinal Parasitism and Typhoid 

This category of ~ater and food relatc~ illnesses, again based on 
reported cases (hospital records), constitutes a major cause of 
rrortal i ty and rorhidi ty in the under-five population, and accounts 
for much of the l!0r~idity in the population at large. According 
to the 19i5 Ged "Pl~l de Sante" enteric diseases accotmt for 3.5\ 
of rcrortcd oeaths in hospitals with 86~ of these deaths 2,,:r:ong 
children wldcr five. Deaths from typhoid fever account ior H of 
all hospi tJ.l deaths. The estimated incidence of this category of 
illness is 175/000,000 ~'ith children lll1der five accounting for 
74\ of this figure. Enteric diseases account for approximately 
15\ 01" 311 hOSPl ~;!l ~ICniss i~ms. The i;1Cidence of intestin~. ~ 
parasites is est in~1tccl to be 222/000,000. It is noted in the "Plan 
de Sante" tklt thc5e figures arc derived from huspital reports, and 
therefore rcpn'5el'at ~ gross W1derestimation of actual incic!ence and 
prevalence of these diseases throughout the COLU1try. 

Respiratory Illness 

Influenza and bronchopncluoonia contribute extensively to the ill 
health of the population. ~o reliable data exist but hospital 
records in r,overrunental instituticns show a 45-50\ death rate for 
those achni tted wi th pneum:mia. This reflects perhaps a reluctance 
to seek care until advanced stages of the disease. 



'Il\~\ di!'\t':I!'\~\~ ~'II\U\\~'l';ttt'd :lhov(' :\\'t, \"\I\TC'l\tly Cl~l\~hk'n'd tl'l h~. thl' 
""\~t ~C'1'iOIl:; hl'alth pn)hl(.'nL~ in Ilniti bas~d 01\ (.'lthC'r ohsC'fV:ltion 
lll' I..':!!'\l' rCl.:ol'd~. III lIaiti whert' the majority of the population 
doC's not have access to modern health services, and existing case 
reporting is sporadic and unreliable, the existing epidemiological 
information is not sufficient to m~~e sound technical decisions 
as to the priority of individual disease entities. It is assumed, 
however, that with the vil'tual absence of health services in the 
nlral areas, rates of morbidity and mortality for m0st diseases 
would be considerably higher than the respective urban rates. A 
basel ine health survey will be designed lmder the Strengthening 
Health Services II Project by the DSPP to provide an initial data 
base from which epidemiological priorities may be established. 

CONSTAAI~1'S TO TIlE DEVELOP~!E:-rr OF WE HE:\L TI-I SEcroR 

In general, constraints to development in the health sector may 
be grouped into four categories: 1) local availability of es
!'ciltial inputs, including budgetary inputs and personnel; 2) 
lld('qllacy of family incom~; 3) sociocultural factors; and 4) 
nutrition-infection intcracticn,'" In Haiti, the overriding 
constraints to thc dev~lopm8nt of the health sector are the lack 
of available and appropriate resources including capital and 
hl~ln resources ~1d the severity of the nutrition proble~ in the 
rural areas. (Constraints ~o.l and No.4 above). 

Availability of Essential Inputs: 

Arrroximatl'ly 14"" of :iaiti I s n;l::ional budgetary resources are 
(urrE'ntly alloc;1tcJ to the Heal th-Population-:-'utrition sector. 
I!O\~'('ver, with:1J1 operational allocation of little roore than 2S cents 
per capita to cover medical suppl ies, drugs, tra.,sportation and 
other components of a flmctioning health delivery system, the real 
~Drth of the investment is questionable, at least as far as the 
rural areas are concerned. There are fe\oJ ministry vehicles, nc 
means of rcgular corrununiclt ion beth'cen Health posts, and 0 unified 
supply system. With technical assistance from hl1S, a further aruilysi! 
of the GOH operating and developr.1ent budgets for health will be 
lmdertaken. In addition, the current fonnat will be modified so 
that the budget m:ly be used as a tool for planning and administration . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
·"Equity and Income Effects of ~utrition and Health Care" by Olan 

T. Oftedal and F. James Levinson, August 1974. 
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'11\\\ Ill'l'~l'nt r:ll' iIi ty-hn~('d publ h: Hill! prlvnt(' h(,:ll th \.':11"C,' a('1 iVt''-Y 
~\':H('II\ In 1I:1i t i i:, l'~t im:ltt'd ttl 1.'0\"'1' hrtM.'\'1\ ~n :lIld ,10 IWI'I.:l'nt 
\,'1' thl' \I1'hall pnplIl:lt ion lSupplcllI<,'lltary Jll'alth Sl,\.·t'or J\ss('ssment, 
~C'ptC'mhC'r, 197(l). /\pproxi.rn.1.tclr 300 health facilities currently 
exist in Haiti of which 40\ are operated by Private Voluntary 
Organizations. 

Health Personnel 

As has been noted in previous descriptions of the health sector 
in Haiti, no current, precise information concerning each type 
of health ~urker is available. Information concerning the total 
national stock of health personnel in govenL~ntal, private Haitian, 
and PVO subsectors will be provided in surveys undertaken as part 
of the pl~tning exercise under the Strengthening Health Services 
II project. Estimates for professional personnel are as follows: 
Phy:;icians (~ID's)-total 428 (207 flilly qualified; 221 resi6ents); 
Dent i ~ts (nD' 5) -total 57 (33 fully quaJ. ified; 24 residents; 
Professional nllrses total - 484 (273 diplomates; 211 in training), 
~b:;t profes~iollJl henlth Horkers nre concentrated in the Port-au
Prince' arC';! nnd ~cn'e ahoLit 13~ of the population, t\on-p:-ofessional 
or para-profcs~ion:ll categories of personnel include: alLxiliary 
nutritionists - 240. These represent highly tentative estimates 
from a prel iminary survey by h1-lS (See Annex II - "Preliminary 
M .. 'lJlpo .... 'er Esti.m . .1tes" by WHS). Estimates are not yet available for 
agents smlit3ires, traditional midwives trained for improved per
fonnance Ot usual functions, or commlll1it)' level health "orkers 
trained in hi-or multi-lateral assistance prograrr.s, etc, 

It is inappropriate to use these fjgures at this time to measure 
demand for heal th practi tioners in Haiti in terms of standard ratios 
:"0 poplllati;'" or ::",en (~:~anci ~s es:irnatf'd b;' ::tafH!1g p:!tterns of 
( ,-, '1St 1""- \-." ".1) ['" .. :,;.: .. " ... ....lp-,il""; ~·'''''n'' ':'~r ""11yc;;·: l·n C'·ludl·!·n .. ~ ;.;' " ...... l. y_\ ...... 1;;;U'I.':'1 _ ..•••. 6 .... _ ....... ~ 

an inver1t;.; ,'f Jf pCI' .:..:.~llel Hill ut conduct(:,;' :..:-. the .:cu~:::;c: of DSSPi-' S 

planning act i vi ties, and aimE'd particularly at identifying JT.J.J1po· .... er 
needs for an ex-panded rural health deli very system. ",nile the out
put (Quantity trained) of existing health training institutions 
~~~eBr9 adequate for the present system. The relevance of the 
training of al1 levels of health workers is very much open to t;uestion, 
and will be examined as part of DSPP's planning process. The clinical 
skills of health workers may be adequate for the existing curative 
focus of the health system. 



llowever, the present lack of a preventlYe, public health, comounity
hn~cd focus among health persolmel constitutes a constraint to 
thl' llC'vt'lopment of:l nlral hC:llth delivery systC'm. nspp recognition 
or thC' nC'ed for r~riC'ntation of trainil~~ program~ is evident a~ 
C'xC'mpl Hied hy the' Cormrunity ~lclHcine Department within the School 
or ~1edicinc. Related to the issue of appropriate training is the 
prohlem of the lack of planning and administrative capability in 
the ~Iinistry of Health system. The lack of training of ~finistry person
nel, the lack of a data base, and an inadequate salary structure 
wi thin the ~finistry make effective program planning, implenentation, 
and evaluation virtually impossible. 

~hlnutrition and Infection 

The policy implication of the so-called "synergistic relationship" 
between malnutrition and infection is that the benefits of medical 
services will be diminished to an unkno~n extent where malnutrition 
and poor sanitation are widespread. The constraints to i.@proved 
nutritional status are n\.!;?erous and reflect the multi-d,§wl 
1\1Itl\re of the malnutrition problem. In Haiti, sheer poverty limits 
the amolll1t of disposable income available to spend on food. Food 
:wnilnbility itself is chronically tmcertain ~'ith shortages becoming 
more nnd more cOlTllTOn for climatic and other reasons. Ignorance of 
basic nutrition knowledge prevents best utilization of existing re
sources. Fin:1lly, health and person::!.l hygiene practices coupled 
\>lith the virtu:!l :!bsence in the rural areas of potable .... rater ar.d 
sanitary facilities, perpetuate the malnutri:ion-infection cycle. 
The constraints to nutrition and health improvement are mul tiple, 
inter-related, and poL~t to the need to address the nutritioo-health 
problems in Haiti on a multi-sectoral front. 

Income and Socia-Cultural Factors 

Extremel y 10\\' per capita income and socio-cul tural factors are 
also constraints to the utilization of healt...1 Services, and t:~erefore, 
become design issues ror developmeot of the proposed rural health 
delivery system. The isslJe of pa}men~ for service is discussed ir: 
part I D. Issues, of this paper of this docl~ent and Socia-cultural 
factors related to utilization are addressed in the Social Analysis 
(Section III-A of this PP). 



z ,.GOi & OWER WNQR ACTIVITIES 

All foreign assistance is coordInated by the DSPP office of 
ContrOle de l'Assistance Exterieure. It is anticipated that a 
fully staffed and operational Bureau of Planning will also 
playa role in the coordination function. 

The Inter-American Development Bank (IDB) is currently the lar
gest external donor to Haiti's health sector. A $6.3 million 
dollnr loan was sfgned with the GG-! in 1975, for the ccnstruction 
and renovation of facilities in ~u health districts, Cap-Haitien 
and Les Caycs. The regionalization plan of the OOH is being im
plemented by the DSPP initially in these ~'o areas, ..... i th technical 
assistance from the Pan-American Health Organi~ation (PAHO). 
PAHO is assisting in establishing the complete administrative 
structure for health services in the ~u regions as ~e1l as serving 
as IDB' s implementing agency ror facilities construction. 

PN10 is involved in latrine construction and improving ~~ter su~ply 
systems in both rural and urban areas. In manpc·.· .. er development, 
efforts are being made to improve the cUTTicul~~ of the Scheo1 of 
~l('dicine, (upgrading the examination systelll, and refurbi~hing 
physical facilities). Teaching in nursing schools, sanitary engineer 
education, anu tr~ining of allxiliary nurses are also being improved. 

PAllO also provides the major technical input to the S~~·l malaria 
control progrllffi. S~rr.\1 is a vertical program also funded by AID. 
It cormncnccd operations in 1961 to eradicate r:1alaria hOr;) Haiti 
through the use of intra-domicilar)' spraying and appeared to have 
(1('hicved its goal in 1968 "'hen the slide posivi:y rate dropped to 

.2\. However, the rate went no Im,'er, and the extensive r.eth"'Jrk 
of S?'{;'.'·\ ~urkers "';:s utilized to iJ:tro:_J~;ce ;-:...T;:i-r.:<arial chc;:Jthc:·.lpy 
nati·jl1 wide. This did not eliminate r..:.lari3 and the slide positivi
ty rate increased, due to financial and natural factors (hurricanes 
:md floous). ~hlaria morbidity rates remain high. 

AID is the largest bilateral contributor in health development. 
Malaria control is the olcest program ,,·;ith Khich there has bec:n 
involvement. AID has invested roughly $20 ;nill ion dellars in the 
program over 14 years. 



lnc Hait ian-American Community Help Organization O-IACHO) has 
among its projects operation of nutrition centers, ~~ternal/ 
Child Health ~) services, and water systems projects. AID 
funding for HACHO to date has totaled $2.5 million, although 
it is not possible to determine exactly what proportion of 

'these funds was targeted for health services. HACHO has assisted 
some communities in installing potable water and sanitation faci
lities. The World Bank is conducting feasibility studies to 
refurbish water systems in 10 "urban" areas. M:> nation-",i.de pro
gram for development of potable h~ter or sanitary facilities yet 
exists. Private Voluntary Organizations (PVO) are an important 
source of material resources and technical assistance in the fQ~ 
of medical care, public health education and cor.mllility development. 
ll1is is especially true in the rural areas ",here it is extremely 
difficult to attract professional medical persolli,el. Estimates 
by the GOH in 1975 show that 33~ of all hospitals; 65% of health 
center hospitals, and 40~ of dispensari~s in the country are 
operated by PVOs. Of total medical establishr.1ents in the country, 
PVOs operate aln~st 40~. Organizations with religious affiliations 
accollilt for the majorit:' of these, although CARE, Ford FOl..mdation, 
Direct Relief Foundation, Focus, Inc., and the International 
Eye Foundation all provide important curative ai1d preventive ser
vices .. 

The major effort in nutrition to date has been through the C.ct{ 
Burea.u of :-"utri tion h'hich has concentrated on e:-adication of 
kwashiorkor and marasmus in the under-five population, and education 
of their roc>ther~ through participation in the rehabilitation of 
the-ir 0 .... 11 children. T11C mothercraft center approach to h.1ve heen 
~lK:ce:;sful in reducing the level of malnutrition in the siblings 
of rccuperated chi Idren. Through operation of these centers, the 
Bun'au of ~ut ri t ion has gained experience in data collection, manage· 
m0nt, field. sL:pen"i.sion, and 'lrainlEg; ;::;c ha..:-. acc:'clcd c: smal: Jut 
t.'"'C'hnic:.~:~ lv -: .:11Dct'.~::t;-:: .-f ~lr.'.: :1 ·~;~.dre .,:.:~ t .... ~:::~ f:c'.:: ·.,-:--~b.::·;, 
Oistribut.lon oE' Vitamin .. \ tablets in nutri tlun centers .mQ flcal th 
cl inics (an AFOB proj ect funded by AID) is another acti vi ty in 
which the Bureau is involved. 

Under the supervISIon of the t~D agronomists on the Bureau Staff, 
a pilot project is being carried out in nutritjon education of 
fathers to affect agricultural production. However, the i~2.ct of 
these activities on the nutritional problems in the country has 
been (and is likely to remain) extremely lLllited relative to the 
magnitude and diversity of the problen1S. 
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In addition to the a..:tivities of the Bureau of \'utrition, lsolated 
nutrition projects and programs are being undertaken in Haiti. 
The private voluntary agencies Care, Catholic Relief Service, 
and Church World Service (Service Chretien d'Haiti) are the sole: 
distributors of PL 480 Title II foodstuffs in schools, food-for
work projects, and ~lrn centers. Projections for 1978 indicate 
that approxi~1tely 50,000 beneficiaries or 7\ of the total popu
lation will rccc>ive Title II foodstuffs with more t.han 50\ being 
distributed in school-feeding programs. CARE isiust completing 
n thrce-yc3r project which provided nutrition education to 240 
primary school te;lchers i:-: 32 schools coupled h'i th school fceding. 
111e establ ishment of 65 ''home economics" centcrs, to be coordinated 
with a World B.1.nk proJcct for the construction of 65 neh' rur.1.1 
schools, is current 1 y be i:-.g plaJ1!1ed by CARE. O,'S/SCH supervises 
approximately five under-iive clinics \<"hich serve a CCT11rr.l:I1ity of 
approximately 90,000 pC0p1e residing in the arc.1.. Integr:ltcd lura1 
health/nutrition delivery projects are UTlcenvay in the Pe-:it-Goiive 
area tmder the supervisiofl of the DSSP' s Di visio:1 of Fa..':'.ily :~ .. :;iene. 
PAllO rccent ly CGiiTp1 etc.:l .1. 9-rnnth advanced trainir.g course for 
auxiliary nutrition super:isors .... hose functiorl \<,'ill be to sll})~nrise 
nutrition .1.ctivities ;It the district level. 

llMJI)/H is pl.1.nning to introduce a FY 79 project intcr;dcd to c)",V<1nd 
the· sLope of nutrition activities in Ibiti, foster intcrsec:oral 
coonlination illld coopcr3tion at the ministcri.1.l .1.r:d opcratiOI'.:!l 
levC'!s, and strengthen the .1dninistrJtive C1:1d techniGll c,pubility 
of the BUfCClll of t\'utrition. JDB activity in nutrition is .1.1S0 ex
pected to expand in 1979. 

Clearly, population and f:ljni1y pLmning Jre C<.'Iltral cor.siGcrnions 
in dealing IVith Haiti's health problc'rns, ,\1D'5 analysis of the 
popl11:ltioll sitll;: jon ,i;,d C-:; rc~;pons( :0 i'~ is ,·~;\tJ~'1cd i .:.C' 
OAP revision sll:,::it~L'd 1:-, ,: .... ,'.1977, I: is C':c~ctcJ t.h:l· . ·~:~v 
planning services .. ~il1 be p.lrt of the re;)(:rtoir~ of 5cn'icv:: (:iiereG 
by the basic he<11 th \.;orker (agent sanitaire) undcr a nation-I\'ic:~ 
rural health delivery system. 
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Wi POLlCY 

lhe fact that appToximately l4~of national budgetary Tesources 
has been allocated to the population, health, and nutrition 
sector indicates a significant comitment by the Wi. However, 
in absolute tenos, this amounts to only approximately U.S. Sl.20 
per capita per year. Since the majority of the sector budget cover • 
•• lary ratheT than operating costs, the e'ffective per capita al
loc.tion in the urban areas is only about SO.2S per year. In the 
nlrnl are.s (i.e. (or the majority of the population), it ~",uld 
he rar les •. 

Until recently, publicly supported health services in Haiti "ere 
limited to relatively high cost, clinically oriented, curative 
m",lIe1ne prim.1rily .ccessible by the urban population . In 1971, 
the ~t1nlstry of He.lth (OSPP) initiated 0., .ttempt to extend this 
•• me type of service to the rur.l areas through a program of Tegion
allz.tlon (i.e. decentr.liz.tion) which >~s to rely en a net>ork 
of dispensaries, heal th centers and regional hospitals. Thi s ap
proach, while adopted in principle, was not at that time de\'eleped. 

In the past t>'" years, the DSSP has shown increasing interest in 
the possibil i ty of providing rural health services through a rural 
delivery system and basic co""unity level health >",rke". In fact, 
!IIuch B system ,",'Quld be based on "TcgionRlhing services" but tho 
content Md co. t of the services delivered >",uld be modified fro .. 
the oTigiOOI (nl concept to more effectively meet health need' in 
the nlr.l "T.... The r.cH has formally requested AID assistance In 
hoth planning lUlU l:nplClOOntlng of an integrated rural health d~li\'ery 
<y.tem (Annex I). The strategy outlined below describes AID', re. 
l'anse to that request. 

AID S'ffiJ\Tr.u'Y 

AID's objective IS to provide basic pTeventive and curAt ive servlcel 
to the rur.l peor through the use of an Intearat ed RurAl He~ lth 
Delivery System (RHOS). The strategy to realize this objectIve 
Incorporates 3 ol""",nts. I~ork will continue at the central l oyal 
with tho OSPP, strengthening its plaMina and administrative capa

·b1l1ty. 

• 
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10 addition, resources viII be provided to design the rural 
h.alth delivery system ~hlch ultimately wiI: be expanded to 
provide health c.overage to 70% of ilie rura'. population. 

This .trategy will be carried out under three consecutive AID 
projec: .. Strengthening Health Services I (521-11-510-070) provides 
funds for the administration of SNE'I's malaria control program and 
for the Improvement of the health planning and administrative capa
hility of the OSPP. This project £unas a Westinghouse Health 
Systems 0IHS) technical services contract to 1) improve the DSPP's 
personnel system; 2) establish OSPP communications, financial, 
ond loglstlc.l links with rural health posts; and 3) create a 
more rell.ble and effective information and data collection system 
In the OSPP. 

Thr FY 1977 project, Strengthening Health Services II (521-0086) 
provides funding for a) the continued operations of the SIIDI malaria 
control progr~. _hile the incidence of malaria is reduced sufficiently 
to Incorporate the control program into the RHOS, and while the 
plw~eover to c~letc GOH financing for this activity is accomplished; 
nn~ bl support of activities determined in the OSPP - \',11S planning 
exorcl,e to be ne'essnry for the strengthening of the DSPP and design 
of tho RHOS. These activities fall into three categories: 1) 
odmlnlstrotlve strengthening at the central level, including manpower 
dovelopment nnd trainin2. technical eauipment to support ~~ information 
.y.toa, operational costs of the Bureau of Planning; 2) the design 
of ~ fun ctioning logistics systemj and J) the design of a model 
rural heAlth deliver)' S)'stC:D, 

In FY 1978 a third project, Rural Health Delivery System (521-0091), 
w1 ll r~V ~d.\. t.~c I:~e .~t :11)' n =-~ ~~t~~ce :') impl,:ment the Tr·:;::lel nrra l 
hoa lth '-0'"1. .. . . S)~· , ~" .. a n ..... r;,,<l . sc .• ~ . 

B. DETAILED ProJECT DESCRIPTION 

1. COAL & PURrOSE, 

Tho fOIl of thl . proj ect I. to improve the quality of life for the 
Nra people of IInlti by reducing health sector constraints to 
development. ihls I. 01.0 the goal of the current Strengthening 
He.lth Sorvlco. I and proposed FY 1978 RHOS projects, since all three 
projects ore ,een as being on • time-phased continuvm leading to 
cxtenslon of GOH health services to the majority of Haiti's rural 
re.ldents by 1982 . 

" o 
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In Haiti, a high rate of infant and child.mortality appears t? 
ht' n factor which may encollrag(' (~ivE' ~oClal npprovfll to) a hlgh 
hi"th rntt'. ~t\lltipll' hil'th~, in tllrn, l':nl~(\ fl'mall'!'\ to pr()d\l~t' 
lnf:mt$ too WC':lk to n'$i~t the ol1!'lnuRht of mnlnut1'ltion auo 
I~or environmental conditions leading to illness, As seen in 
the preceding analysis of health sector problems and constraints, 
the likelihood of an individual sufferli1g from recurring, if not, 
simultaneous incapacitatL,g illnesses is extremely high throughout 
life. Incapacitating illness must, in turn, reduce the potential 
production of the individual including his ability to produce 
sustenance and a healthy environment for himself and his dependents. 
Therefore, although no official ratios or formulae can be offered, 
it is assumed t.hat chronic and endemic poor health among a majority 
of Hniti's population is a key constraint to p~tional deve]opment. 
Further, it is assumed that actual availability of health servi·.:-es 
at the local level has, until now, constituted the major constraint 
to improving rural health; and that, therefore, the effectiveness 
of such services will not be oUb~eighed by outside factors vmich 
'effect health status (e.g. malnutrition or poor sanitation). 

Ac1devement of the project goal will be measured by decreased 
ratios of morbidity and mortality i~ the rural areas served. The 
exact degree of reduction targeted will depend to a large extent 
on the p1nnning process to be undertaken by the central Health 
Ministry (OSP?) under this project. This process should incorporate 
collection and analysis of sufficient data on rural Haiti's ~ea1th 
needs to design a rural health delivery system aimed at attacking 
the apparent health priorities through the greatest ~~~~er of 
rural inhabitants technically and financially feasible. Hith a 
rural health delivery model in mind, the OS?? should be able to 
postulate the ranges of reduced morbidity and mortality expected 
by 1982 and beyor.d. 

The purpose of this project is to establish within the OS?P the 
ability to support the ?la:1ning adninistrative and operational 
tasks for expanding preventive and curative health services in 
Haiti; and concurrently, to reduce the incidence or malaria to 
allow integration or the malaria control pr~gram into the rural 
ilea1th delivery systel!l. The first ass~ption is that, i:1 oreer 
to extend health services to the rural areas, t~e central DSP? =ust 
be strengthened in the areas of planning, i:1forwation syste~s, 
and general administration as an essential first step. (This 
strengthening will be acco~p1ished in the context of planning 
the actual rural health delivery system to be replicated 
nation-wide through the proposed FY 1978 project). Secondly, 
it is assumed that the incidence of malaria must be reduced 
considerably, since the resources required to control the present 
relatively high incidence of malaria would not be cocpatib1e with 
a~ow-cost rural health delivery system. It is only when malaria 



rt'nches a "contninment" level (estimated to be about 500 cases 
lX'r million inhnhi tant!' per year) that malaria contrc>l activities 
can he handled ~I~ port of a p:1cka~e of henl th ~erviccs offered 
nt thl' 10('al I t.'w I to n1ral l·('~idcnts. Finally. ~ince current 
hi~h inchlellce makc$ it advi~ahlc to continue support (albeit 
decl~nsing) for a separate malaria control program, it is assumed 
that PAHO will continue technical advisory support which will help 
nnpTOve S~~"s capabilities to reduce and control malaria. 

2. PROJECT C~WO~~~ DESCRIPTION 

This project has two related but distinct aspects. First, it 
provides steadily decreasing support to the ma!aria control 
program of SNEM for calendar years 1978-1982. Secone, 
assistance will be provided at the central level of the DSPP 
over the period CY 1978-1979 to enable the DSPP, (a) to 
improve its administrative and planning capability; (b) to 
finalize a design for a rural health delivery service model 
to be extended nation-wide. A project planned for FY 1978 
will assist the GOH in replicating this model on a national 
scale. 

The FY 1977 project provides up to $7.5 million in U.S. grant 
funding for both project components with approximately $6.0 
million to be utilized by SN~l, and $1.5 million by the DSPP. 
This will allow GOH clecision-~akers to plan and irnplc~ent a 
health strategy over the next two years which will benefit 
the maximu:!l number of poor and deprived rural residents, 
for the minimum amount of money consonant with technical 
feasihility. Thi~ will be done through identification of 
e::;sent~:jl servic'!s at each lC!vel of tL~ health hierarchy 
(clinl~s, dispensaries, hospitals, etc.), and analysis of 
the most cost effective means of delivering those services. 
The system is expected to rely heavily on local health workers 
(the agent sanitaire) to provide simple preventive, curative, 
and referral services directly to the population. 

The major activities to be supported under this project are: 

SNEH 

The yearly operational costs of SNEM (on a 
decreasing basis). By the end of the project, 
the GOH will have sole financial responsibility 
for the SNEM program; 

The services of a senior management and administra
tive advisur; 

Expansion and improvement o~sector control capabilities, 



emphasi .. ing sourr" reduction and watt'r management, 
(e.R. drainage, fill, aml cover operaticn5). 

PAlk) will provide' tedmical aS5istance to SNE'I, and will finance 
four person-years of participant training for one entolOOlogist 
and one epidemiologist at the Master's Degree level. 

DSPP 

Long and short-term technical assistance to improve 
the administrative and pl~~ing capability of the 
DSPP, including the carrying out of necessary or
ganizational and management refonns. Such technical 
assistance is to be provided by contract with 
Westinghouse Health Systems (WHS) through January 
1979, (financed under project 521-11-510-070), and 
by a follow-on contract financed under this project 
for two acditional years; 

Budget support for personnel and other operating costs 
of the DSPP's Bureau of Planning, Bureau of Adminis
tration, and Statistical Service; 

Technical assistance for the development of the supply 
system; training of supply personnel; and provision of 
certain operational costs; 

provision of funding to continue the Petit-Goave 
health project as a field laboratory for the DSPP, 
including funds f~r personnel, operating costs, and 
trai~,ing ; 

Field training for students in the uepartment of 
COlillllunity ~ledicine of the School or !1edicine i 

A technology exchange program bet\.;een the Depart::Jent 
of Community Medicine and aU. S. public healtl: 
educational institution to be identified; 

Finally, funds will be provided under the project for 
technical assistance in periodic evaluation of progress. 

3. PLAN FOR APPLICATION OF PROJECTS INPUTS 

The major inputs to the project are technical assistance, training, 
and budget support including operating and personnel costs. 

" 



'1'\\\'1\1\"-':11 :I~~i~t:\lh:t' tl\ tilt' PSI'\' \'1ill h~' ~lIl'plkd l'rim:lrily thl'Ollj.:.h 
t hI." w('~ t i nj.!hl1l1~t' I k':llt h S)' ~ t ('m~ ll'illS), (Oil t r.1C' t. 'l1li ~ con t r:l~ t 
\~a~ flUld~rl in FY 75, beg:l11 in J:.lI1l1:try of 197i and runs for ~ years. 
A tC'c1mical assi.stance contract will be continued for an additional 
2 years beginning in Janu21Y, 1979 (under the Strengthening Eealth 
Services II project). Under the \\11S contract, tecfJ1ical assistance 
will be provided for the development of the tra;1sport and stJ:pply 
systems starting in Year One of the FY 77 project, ~d will conti~ue 
throughout the life of the project. WHS ,.:ill act in an aci'.'iscry 
capacity and assist the DSPP in deciding the other types and levels 
'of technical assistance needed under this project ~id the follow-an 
RlIDS proj ect. 

PNIO, as technical advisor for the lOB health project, is alsa 
funlishing tecJmical assistance to the DSPP on ac..;1inistl'2tive Ti'.atters 
involved in "regionalization". The exact di\'ision of effort and 
re~ponsibili ty bet\\'cen ",HS and PAHO is nO\,' being discllssed wi th 
thl' nspP. As a ccnsequence I technical ossistance is incJ.uded ta 
O1u~ment the' \\1-lS contract [or Year One. Precise subseC\uclt levels 
\'1ill be detC'lTIlnCO as II result 'Of the decisions r:ladc an p,.\.tj()' s 
potential inputs ta the FY 77 project within the DSP? 

The Pan American H~Jl th Organi :atian (p:~nO) ';)1.1\'s iJrrr;'rtaL', dir..:.::: 
and indirect roles in til:'.::. ;--,!'o.i.xt, First, P:\'~ is l'csponsiblc 
for providing 011 technical gddancc to :;\:~'.L An i:::pal'tant as
S\D11pt ian undcrlying thi s proj ect is th:lt P,~~O' s Sl.?;Xq"t to S>·'2,\ 
will cant inl!e , and that PAP-O \..-ill finance 4 person-years 'Of ad
vanced (~I.S. - le'/el) training far t,·,'o r.,el.bers of tr.e S\2,j staff 
in order ta help ir.1prove S~D!'S c:l?3Jilities ta analy:e the causes 
of malaria and apply appraprinte D.cthoeo1agy ta reduce it. 

pJ\Jf()'s Hork \'iith the ('cntr:ll DSPP is also 'Of sipificancc to thi~ 
projC'Ct. PAHO is providing the technieJ1 assist2.ncc \·;hich will 
enable the DSPP to C:1rr/ aut the "rcgional i:2.tion" (3cL~i:listrati\'e 
dccentraliwtion) called for in thc 1975 ~:ational Hraltn Pl:m. 
To date, the rcgi.an31i:ation process has begun in both a nor:h~m 
(Cap Haitien) and sauthern (Cayes) hC.11th district . .-\d..~inistroti\'e 
responsibility is being transfcrrcd ta these ~u districts. The 
ne~t step will be ta bring all health sCr\'iccs in these districts 
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under the purview of the respective district chiefs~ and to install 
a system under \·:hich planning for health needs ccr.unences at the 
lowest field levels and moves up the adninistTative chain to the 
district chief ~no \rill obtain those needs from the central DSPP. 
In reality, this "bottom-up" type of planning has yet to be installed. 

The Cap Haiticn and Cayes districts were selected to lead off the 
regionalization, in part, because their existing human and infras
tructure resources dre at a high~r lev~l than the other districts, 
making implementation and testing casie!". I'r'hat is accomplished in 
these districts will tmdoubtedly take considerably longer in the 
remaining health districts. However, in the long-run, it .... 'ould 
appear more desirable for the rural health de'!.ivery systell1 to be 
administered by, and most respcnsive'to the needs of, the health 
districts, rather than the central Hinistry. It is also self
evident that the quality of district-level a~~nistration ~ill 
grca~ly af~ect the.qualitJ'.of tl.~ m·ms (i.e. ability to deliver 
s,crv~ces) 1n any glven reglOn. Therefore, the efforts ()f the 
Westlnghouse Heal th Systems (1',115) contract teai71 LI:1der this 
project ""ill be closely coordi!1ated with PAJiO's assistance to 
the n.~P?1 ~ regional i~,1tion program. The \,urking out of'that 
coordmatlOn has a hIgh priori ty on 't\i1S' agencia of tasks to be 
pcrfomed in the initial st:::ges of the projcct. 

~c ID~-financcd project to const.ruct over 60 r;ew health facil::'
tlc~ Hl~l not ~C1ve J di~'c":: bC":Ying en this project, but ... :i'l 
crC';~~e IJlfra~t:·'lct\l;,{~.uc:,.~lt1. :-01' -chc nIral hc.:lth Gclivel)' SYStl';1l, 
/lo .... Lvcr, AID ~ .1n:d:'SlS 01 the heul th sector G2CS r.ot indicate 
that constnlCtion of ph';siLal facilities is of priEon irr.;xlI· .. .,..,ce 
~n mect~ng the most urhcr.t heal th needs 0[- the ru~'l a~'eas~~':\ID 
IS looklng to the \';orld Bank - PABO effort to s trcn'1thcn the • • • S I I j 

lnStl tutlonal capabi lit ics of the nlral \,(lter service in order 
to begin bringing ir.:provcd \{(1tcr supplies to rUTJ.l areas. Once 
~hc rural h(ltc~ author~ty has been sufficiently strengthened, 
It may be possIble to lI1corporate some of its services in the 
(>5 t ablishcd rums. 
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'Illt' LlSPP wi 11 have as a major obj ccti ve LD1der this proj ect the 
inventorying of goods and services supplied to the health sector 
hy external organi:ations, and detennining ho,", these shall be 
coordinated and incoLj)orated into the rums. Thus, corrmodities 
~uch us drugs and vehicles contribut~d by a variety of exter-;'1al 
or~:Ulizations should ul tirr.ately be received and utilized in ac-
cord with the sector needs as icentified by DSP? Likewise, 
hC'alth services nO\v provided by PVO"s should confoIT.1 to DSPP 
standards, and eventually supplement goveIl1r.lent health senrices 
in the rural areas. 

'Ihe National Health Plan of July, 1975, required the DSPP to bring 
about a fund.:1JTicntal reorganization aili\eci at gradual extension of 
health sen'i ccs to rural Haitians (French text ccntained Jt 
Annex ~ ) . Soon thereafter, a 12h' for regionalizatioi'l cf 
health services was enacted on October 23rd, 1975. It's r.zin . 
objectives are: 

(1) 

(2) 

(3) 

To charg~ the DS?P h'l tn setting up the S'(Tucture ::md 
standards for regicnal public heal th opcr~ticns to uc~ie\'e 
rapid hoa) th ir.i'~rove~cnt t~"'o1Jghct:t the c2lmtry thrc~:~:-' a 
systCi:! J'::~3pteci to the particul(lr GejilOgr2;:nic, agri:::ul :·,I.a:: 
economic, and organi:ntional structur~s of each region; 

Tn defjne a~d i~s~itu~ionalize c~ear ~lne: of a~~hor~~y 
withiT' the L'':;PP ior pL.nni:16, ev,:1.w.".'.n .:.;~ ,::;:;::·.lticr, 

of ilealth prograr;:s 

To change the nspp with responsibi!ity for: 
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a. Formulation, execution, and evaluation of GOH public 
health programs and national health plans in accordance 
with Haiti's broader economic and social development 
objecti,:es; 

b. Coordination of the ~ational Health Plan ~cith progr~~s 
of other GOH ~linistries and activities of n~n-Government 
agencies \, .. orking in the health sector; 

c. Formulation and enforcement of all rules, regulations, 
and procedures to be followed by public health entities; 

d. Identification and negotiation for nei sources of financing 
to strengthen the DSPP budget; and 

c. Administration o~ ~eJlth manpo\o,'er programs 

As 3. res ill t of elis legislative authority, DSPP has taken steps 
to re-group the eleven previous health districts into sLx; CL,d 
is in the process (1,o:ith P.-\HO technical assistance) of issuing 
rules and rcguliltio;:s defining the DSPP's organizatiollal st.ructure 
and operating procedures. The nehl procedures are beillg w'Orked 
out for the regional levels in t\~'O test "regionalized" areas (Cap
Haitian and Cayes), 

In Octoi)er, 1976, the Gcti (COX.\DEP) issued the 5-)'ear (1976-1981) 
Development Plan, Volurne II - Sectoral Plans. The section dealing 
wi th r. :!alth set as GCH 5-year obj ecti \'es J (a) to raise natiollal life 
expectancy levels to SO years of age; and (b) assure tot.al health 
services coverage for all the population, ~,e basic strat-2g'l to 
attain these objectives h'ould be to exter.d and strengthen the 
health facilities net\\urk within the frame'I,ork of region3li:aticn 
of health services. TIle regionalization concept ,,'as described as 
administrat i vel y and operationally ''pyranudal", Each region is 
to be composed of hC.:ll th distriGs J and will have a regional hos
pital, district-level hospitals, dispensaries, and local Health 
Centers (both \.;ith and without beds), The ad;ninistrative structure 
is to be organized at 3 levels: central, regional. and local. 



Six basic health programs \,'ere to be carried out in the period 
of the S-year Plan: 

(1) Regionalizntion of Health Services 

- To instnll the necessary administrative and operational 
structures in accordance with the Gove~oent's priority 
on the North and the South; 

- To prepare technical personnel (both medical and para
medical); 

- To construct and equip medical facilities in the North 
and South regions. 

(2) Maternal-Child Protection & Family PlrulI1ing 

- To lower the maternal, infant, and early childhood 
mortality rate. 

- To integrate rraternal/child health services and family 
planning. 

(3) Campaign Ag:linst Endemic Diseases 

- To progress h'cly reduce the incidence of malaria. 
- To extend vaccination programs to the rural areas. 

(4) CrunpJign I\g~inst ~·1c1lnutrition 

- To diminish th~ mall11..:::ri tion mortality rate among 
children 5 years of 2ge or under. 

(S) Strengthening cf Health Services 

. To improve techl)ical and ad'TIinistrative capabilities 
within the health sector. 

(6) Vedicines & Suppl ies 

35; 

- To furnish the best medicines and medical supplies to the 
people. 



TABtE .1J.-~ (oe1ow) is a<L'ptc!d L_', Cu"lADEP':s S-yea!' pn)Jl.,-tiuns for the hca~ti. ~t.._tOl: 

TABLE r-I-( IIF;\1.1H SECroR I~,\T:"'<)l~IFSrS O.T:R 5 YEARS (SU.S.OOO)!/ 

a) Regiona1ization of 
Health Services 21 

b) r.0I & Family 
P1aJUling ~I 

c) Endemic Disease 
Campa i gn (SNIJ.f) V 

d) r.1alnut ri tion 
Campaign 51 

e) Strengthening the 
Health Sector 61 

f) tvledicine & 
Supplies 71 

, ~ -
"CSub-Total wi thout 

SNI-J..1) V 
Deve1opn~nt Total 

Total Development & 
.Operating V 

;---J970 -
Total 

10,740 

I 8,300 
, 

i 
I 12,019 
t 

! 
I 
I 

I 1,698 I 
! 
! 

i 6,300 I 

I 

, 10,028 , 
; 
, 
, 

i 
49,085 

80,594 

-.---

19S1 
W! Janor 

-----

1, ~90 9,550 

2S:) 8,050 

5,600 6,419 

31d 1,388 

- 6,300 

043 9,385 

(2,393) 

7,993 41,092 

39J 501 41,092 

1/ From five year National Development Plan -
- Vol. II (Health Sector), by CONi\DEP (10176) 
21 Assumed to incl.IDD project for health 
- facilities construction 
3/ Approx.$800,GOO additional in salaries 
- incl. in DSPP operating budget 
41 r.bre recent estinn.ltes show total SNEM 
- cost decreasing to $2.2million in 1982 

1976-1977 
w 1977778 1978/79 J 1979/80 1980, 81 

I , 

Gal Donor ro1 Donor all Donor, 
crn~DonoT (ll1 Donor --.-

J 
304 2,165 258 2,214 229 152 200 1,705 200 1,152 

50 2,070 50 2,07G 50 2,090 SO 910 SO 910 

600 1,372 800 1,486 1,100 1,401 ,400 1,100 ~,700 960 

30 300 70 272 70 272 70 272 70 272 

- 1,500 - 700 - 200 - 1,075 - 1,025 

- - 148 2,540 165 2,115 165 2,115 165 2,615 

(384) (526) (514) (485) (485) 

984 7,407 1,326 9,282 1,614 ~,930 1,885 7,177 2,185 7,294 

p,984 7,407 7,686 9,282 7,995 f),930 8,268 7.177 8,568 7,294 

5/ Incl. DSPP, Bureau of Nutrition, & DARNDR 
- activities. Does not incl. proposed AID 

FY 79 projcct. 
6/ Asswned to represent AIr's FY 77 
- Strengthening Health Services II project. 
7/ Ass~ned to represent AID's FY 78 RHOS 
- project, and port ion of the FY 77 project. 
8/ Represents GOB contributions from National 
- (Fiscal) Budget Resources, since SNEM is 

not funded from this source. 

9/ ~I fiscal budget 
- contributions to 

development proj. 
plus contrihlltjon~ 
from other source' 
S~'e-1; plus donor 
contrihutions; 
pI us DSPP' s alUlua: 
operating budget 
starting from a 

1976 & 
S6.0mi11ion base in 

increased by 6\ ,per y~ar for inflation 



Tnhl<.' t T-n pl"Oviuc~ n further hl'l'nkdown of (U~ 3Jld donor contribution 
to the sector, showing the degree of increase or decrease in 
contributions contemplated over the S-year (1976-1981) period: 



TABLE II-D 31 
COf.1PARA T rYE HEAL n; SECTOR CO?-.11U 8{JfIO~ 1976-1981 

(SU.S.OOO) Y 

1976/77 Base Net Change:1976-1981 Percent Otanle rol OOooR Gat DO~R GOO 00fl) 

a) Regionalization of I 
Health Services 304 i 2,165 -104 ~ 1,013 - 34\ _47\ 

b) r.OIlFAM. Planning 50 2,070 None . - 1,160 None - 56\ 

c) Endemic Disease I Campaign (SNEM) 600 1,372 ~ 1,100 I 412 to 183\ 30\ 
I 

d) r.b1nutrition Campaign 30 300 t 40 I 28 ... 133\ 9\ I 
c) Strengthening the I 

Health Sector 1,500 None j - 475 None 32\ 
I 

f) Medicine & Supplies 21 148 2,540 +, 17 .. 75 t ll't l' 3\ 

Development Totals 984 ... 1~20l + 122\ 
I 

Development plus " 

Operations Totals 6,984 7,407 + 1,584 - 113 + 23~ - 1.5\ 

II Derived from CONADEP's 10/76 National Development Plan (Ifealth Sector Investments over five years). 
ZI Gal & Ihnor contributions do not <.!ctllally begin until 1977/78. Net change calculated over 4 years. oo-J & 
- Ihnor totals not counted in 1976/77 base. 



11u.' 1'1"c('din~ T:1hle~ ,,':mnot ht' ,,'on!'id('red a Teol iahl(' :trrny "r 
~1:lt;\, ~in"'l' thl' ~l'\ln'l'~ :lIld 1\'1 iahi I it)' l,r fi~\In'~ :Il'p(,:lri11~ in 
O\'1"nJ:1\I~ \=iV(,-Yl':I1' IIl'alth Si.'L'tor 1'1:111 w('r(' ('xtl"L'Jn('ly limitl'll. 
Altho\l~h CONADE\"!' rive-}'("'ar plan b r('ully nothin~ IOOTC than nn 
nnlal Rrunat ion of ex tenw! donor programs which are now being 
executed or planned plus what amounts to a "straight-lining" of 
the GOH contribution. USAID can only speculate as to the rea
soning that went into the final figures. Use of these figures 
here is strictly for broad illustrative purposes. The reader 
is c~utioned against attempting more detailed analysis or 
extrapolation with them. 

As a broad indicator of ranking among sub-projects, the CO~~EP 
plan re\~als that GOH statements of priority are unevenly sup-
ported with both public and donor funds. For example, malnutrition 
is identified as perhaps the major contributing factor to the 
ill health of the Haitian population. However, in terms of 
financial suppa rt, the malnutri tion campaipn rema ins at the lower 
end of the scale of both GOO and donor contributions. (Although 
AID's proposed rY 79 nutrition project will improve the relative 
~tanding of the nutrition category, it will still probably not 
he ftmded corr.nenslIrrttc ,.;i th its apparent priority, ~01-Family 
Pl;tnning is also 10\~ in the rankings by finailcial support. However, 
CONADEP's figures apparently exclude some S300,OQO per year d-evoted 
to operat ional support of the Oi vision of Family Hygiene. Inclusion 
of this anYJWlt ..... ould place ~rn-Family Planning in approximately the 
second order of priori t)' for a::H funding (after S:';'E\J). Clearly, 
a major task of the OSPP with h1iS assistance, will be to develop 
a rational basis for identification of priorities in the health 
sector, and to produce a national plan ~nich reflects (and justifies) 
these priorities so available funds may be programmed accordingly. 

Finally, it ~holllci be not~d that, in spite of the 3?p,'lr(,:lt need for 
better intemal definition of priorities, the GCH is cerronstrating 
a clear priority on the health sector as a whole, Not only does 
heal th accolmt for some 14 ~ of the national budget, the C.orl contrihution 
to development prograTTlS (defined by CONADEP as programs involving 
external donor assistance) ;.s r:rnja t7t..p. ~ to increase by at least 122\ 
between 1976-1981 The combined contributiun to so-called development 
programs & OSP? ope~"'tions is expected to increase by a net 23~ over 
the same period. 
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t:in:llly. Tahle lI-E nnks b}' fundin~ level the ~ix major development 
1l'''O~I':un~ htt'nt i fil.'d hy C0NAIW.r \'Ii thin the' hralth :\('ctor: 

RANK ORnER BY r~Dl ~l; LEVT.1. - \)FVH.o~{fJrr 
PROJECtS TABLE I 1-E 17 

GCH OONOR 
:>··Year ~-iear 

1976/77 1980/81 Total 1976/77 1980/81 iotal 

a) Rc~i.onalization 
of lIe:llth 
Services. 2 2 2 1 

b) ~Ol & foamily 
Planning ~/ 3 5 5 2 

c) Enucmic Disease 
(SNEM) 

u) Malnutrition 
C~llpa i gn ~/ 

-

1 1 1 I 4 
, , , 
I ( 

4 4 4 I 5 
I • , 

c) Strengthening 
the Health 

, 
i . 

Sector 4/ 

f) Medicine & 
Supplies ~ 

- - - 3 

I 
- 3 3 I -

1/ l\J~\L'n flC'.l . '," 'J Lv,'-· .... ;~l·aiti\ Sl::::;';' rI:.'~ .-:' "'.::-J .~ ... : .. 

Development Plan. 
2/ [X)es not reflect $800,000 in annt1.11 salaries traditionally 

DSPP's operating budg~t. 
3/ Does not reflect proposed AID FY 79 ~utrition iJIujcCt. 
"4/ All COi contribution the FY77 AID project is for S:\l~t 
-r;{ AssLDTIed to be proposed FY 78 RHDS proj eet. 

Z 1 

5 ~ 

4 4 

6 6 

3 5 

I 
., 

<. to' 
, •• " ..... ' I •••• 

incl. in 

I 
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6. EHD OF PROJECT STATUS 

At the end of the project ~a1aria will have been reduced to 
such level!; th;}t control ::l~asures can be carried out with 
reduceu blJr!~~et;lry 'input!>, .1nd the GOH will be able to aSSUi::e 
financial rc~ponsibility for this activity. At the same ti~e 
the DSPP'!j ~,dr.lllli!jtri.lti\'e 2nd supervisory c.:lpacity will have 
been f,tr('t~gth~ncd tu thl' point \lhere S::E~! can be absorbed and 
intecr.lleu i;-.to till! nSF:', 2nd function as a pert of the RHDS. 
The qU:intif i.lble indico.tcrs of arriving at this £tatus will 
be rcdt;c:tic'j in :;li(;e po"iti'Jity rates, reduction in vector 
dcnr.! t Y (i::(! :;;: .1n:lU::ll incic.!ence of malaria :::ases of 500 per 
mllliL,:1 !'I'Op]" lJr les!,. 

A strt'Il~;tLll~"(! DS?l' ,,,ill be' i1dequ:1te~.y st:lffed 2nd trained to 
carry ullt it~: p~dn~~inz l1nc: [ld::.inistrative [t!:1cticns. 'I:-le 
illdic.1tr:!""!; vi 11 tt' t!w i"!;',I:l:1CC of a n::lticnal health plun and 

the pl; .. 1:;1:l,', r., ;1 :7,oJL·l ~FijS \;hich will be rerlic.1ted during 
the tlaird i,:j,I:;(~ (i,l'., the fY 1978 follow-on project) tu 
provld,' :l~':llr,:;Jblt' preventive and curative service:.; to the 
pL[a;],:li')li "'ll;l ·:1:1 attend.lnt reduction 1n r.:orbidity and 
co r t.i 1 : t :; • 
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lIt. Project Analysis 

~. Technical Analysis 

1. Technical Description of Project 

(A) SNEM: The Operational Plan for the next five years 
(1978-1982) proposes that the following activities be carried out 
by SNEM in order to reduce the incidence of malaria to approximately 
500,000,000: 

(1) 110use Sprayin~ Program 

It is proposed to spray the interior of the houses of 341,000 
people or approximately one-tenth of fue population at risk of infection 
from malaria. These houses are located in 1276 localities in various 
nreas of SN~!'s field zones. This activity will be closely monitored 
to determine the effectiveness of DDT spraying in relation to reducing 
the incidenc~ of malaria. Spraying effectivrness depends ~pon the con
tinued sus~eptibility of the vector.to.the insecticide. Tests of 
susceptibility, interior house capture of mosquito, use of'exit traps, 
etc. should be carried out and the result~ carefully analyzed. A pilot 
project using an alternative insecti~ide (Malathion) will be considered 
for purposes of establishing a comparative analysis. 

The use of DDT in the Haiti malaria control program is predicated 
on its proven effectiveness and safety in eliminating malaria from 
,1ther Caribbean isLmds. Tll..: ~ffect on t~1e environment is mini.l:!al as 
the i:lsec t ic ide ls .:lpplied only to th~ interior walls c.nd eaves of 
houses, and only twice a year in selected areas of hyper and meso 
endemic regions. The alternative to DDT is the more toxic, biodegradeable 
organophosphate ~Ialathion. This iDsecticide is less persistant and must 
be applied 3 or 4 times per year. Special care and safety precautions as 
recommended by WHO/PARO are followed. 

(2) Drug Distribution 

It is proposed. to distribute anti-malaria drugs in areas of 
high transmission, and where the vector has been shown to be resistant 
to DDT. Projecting on the basis of previous years'experience, anti-
malarial drugs will be given to approximately 582,000 people. The 
drugs will be distributed by more than 6,500 voluntary collaborators 
to people who have fevers, and are presumed to have malaria due to 
blood slide inspection. The elimination of malaria by radical treatment 
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with known safe and effective drugs has a proven beneficial effect 
on the population, and no adverse effect on the external environment. 

(3) Source Reduction 

Malaria transmission by the vector Anopheles Albimanns is directLY 
correlated with the densities of this vector mosquito. Action that will 
permanently reduce the production of mosquitoes will have a pronounced 
effect upon the incidence of malaria. Larviciding and adulticiding 
is transitory in nature and must be repeated at frequent intervals. 
Source ~eduction by filling,drainage or water management is high in 
capital investment; but the permanent or semi-permanent nature of this 
approach essentially amortizes the expense over several years. Therefore 
in a malaria control program this is the method of choice.SNEM proposes 
to establish a new operational secton under the supervision of an 
engineer to carry out the augmented source reduction activit)·. 

(4) Vector Control 

Due to apparent resistance of the malaria vector to DDT in several 
sectors of the country, a comprehensive program has been planned in 
these sectors including: 

~. Spatial spraying with DDT 
b. Fumigation with biodegradeable Malathion using the SwingFog , , , 
I 

c. 
apparatus. 
Source reduction by filling, drainage 

d. Placement of larvivorous fish 
e. Larviciding with T~ophos (Abate) and 

or water management. 

/ or Gasoil. 

Since conquering vector resistance is seen as a key to achieving 
SN~1's goals for reduced malaria incidence, SN&~ plans to conduct studieS 
to: 

a. Evaluate ~.he eff":'cacy of hQuse sr-rayi"6, 
b. Evaluate the efficnc; of l~rviciding, 
c. Detercine actual vector densities in selected localities, 
d. Detremine vector susceptibility to various insecticides, 
e. Correlate mosquito densities with meteorological data, and 
t. ine Entomology Division will evaluate effectiveness by regular 

measurements of larval and adult mosquito densities in the 
in the vicinity of SNEM-sponsored filling, draina~c 

and/or water management programs. 

(5) Training 

The Plan of Operations contains provision for training malariologists, 
engineers and entomologists. This training both academic training and shor~ 
term, and will be supported by PAHO. The training proposals will be 
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,'ar«.'l'ully rev It'wc.'d :HI they nrc.! l'Iuhmltt~d tll lnsurl' they r it the 
needs of the program. Training is not anticipated for administrative 
personnel. However, AID ( being responsible for administrative 
advice to SNEM) proposes to extend the contract of the administrative 
advisor to SNEM. 

(6) Health Education 

Thete is one health educatot in each of the thtee zones. Their 
primary responsibility has been the instruction of more than 670e 
voluntary collaborators rec~uited to work in the malaria control 
program. 

SNEM's Plan of Operations proposes to strengthen health education 
activity. A section will be created at headquarters under a senior 
health educator who will be responsible for in-service training of SNEM 
personnel, use of mass media, personal contacts, and posters to capture and 
ruintain the interest of the public w1th understanding and active support 
for the programs of SN~. 

SND1 has a reasonably good track record over the last 14 years 
of AID's involvement with the organization. It's effectiveness ( when 
properly funded & supported ) was clearly demonstrated in its having 
reduced the national slide positivity rate to .27. in 1968. Although 
it is not clear what precisely caused the return to higher rates of 
malaria incidence, it was probably a combination of reduced 
funding and severe natural disasters (hurricanes & flooding). 
Concerted action over the last two years or so, combined with 
the strong technical support and advice of resident PAJlO experts, 
have produced what appears to be a declining trend in slide 
positivity. The five year plan has been reviewed by PARO and 
AID technicians who have concluded that SNEN has better than 
r~asonable prospects of reaching its goals for malaria reduction 
within the 5 year time period, asuming continued technical support 
from PARO, some additional technical training for SNE-I staff, 
and continued AIO technical support in the area of administration. 

(B) OSpp; 

Under this project, the OSPP will receive technical assistance 
aimed at establishing a strong central capacity to plan and 
administer the national health program, and extend health services 
to the majority of the rural population. Westinghouse Health 
Systems (~~S) was selected under Strengthening Health I to provide 
technical services to the OSPP (approximately 24 p.m. of a Health 
Planner/Team leader; 6 p.m. Jf a statistician; and 6 p.m. of 
specialized short-term services to be identified). The WHS Scope 
of Work calls for the contractor to agsi~t the OSPP in its plans 
to; 



1. Ongoing activities under present Westinghouse contract. 

a) asaicting ",1th the creation and staffing of the 
Bureau of H~lth Planning aod Evaluation (BliP/E) 

b) assisting BliP/E ~ith a study of the administrative 
and or~anizationa1 system of the }IDH. 

c) determining manpotver requirements in the BHP/E, 
initially, nod as they change from time to time. 

d) analysing all statistical data for reliability and 
adequacy, methodology the entire operation of the 
Statistics Unit. 

e) analysis of NOH budget including considera!:ions of 
program budgeting 1:lethodo1ogy. 

f) assist with MOll progran description, analysis and 
with project p1anntng for budgetary purposes. 

This undertaking includes the fo11otving: 

a) nidins each ~10H program director with the preparLltion 
of 1:t.:!t~ri.:11 nuch ao progran description a::1d justifica
tion, stnffing, bud~ct needs, subst~ntiatin~ data, 
fu~urB directions and gonls Lloci analysis of individual 
prcj~cts. 

b) analydng all of the nbove material in conjunction 
with the Clief of the BlIP/E and with the COI,jADE? 
Heal: I~ Scc: ::or rc,' ::(!se:~ tntiy.:!. 

c) prcj)3 r in:5 the finalized rna ter ial for CONP.lJ2P. 

d) analY!lis and formulation of a plao for i..1!?rovinp, and 
executinB n Gound system for supply and distribution 
of drugs and other cedical supplies. 

h) conduct l1. detailed inventory of all types of ~jQH 
health faciliti3!l. 

i) conduct !in analysis of the transportation system 
and logistics. 

j) conduct an an!llysis of the system of comrnunicationu 
within the XOH, countl~-widc. 
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11. Other activities that will be carried out under the existing 
We8tinghous~ contract. 

a. assisting the EI~/E in establishing norms, scope of 
work, appropriate ~odcs of operation, clurification of 
relationships, desired inputs and putputs. 

b. consultation in the areas of reorgani:ation of the HOH 
of tho ~!oa Dnd Eteps toward implo:':lentation of adtlini
strative reforr~ (central and regional). 

c. prellaration of a plon for on-the-job training of 
health planning officials at both central nnd regional 
levels. 

d. conduct an analysis of e~isting nnd pl~nned staffing 
patterns in :':O:i including the utilit.::tion of t!:c !loveral 
types of auxiliary health \;orkers. such as agent 
cot1t.lunautaire. 

e. conduct sclect ~npower task analyses es n~dels for us~ 
in staff training. 

f. corn:nence the process of inplC!::entation of rccor:-M,:"c~:lations 

for reatructur.inb the information snu henlth duta systc~ 
of the MOH. 

This includes: 

- nd:;.inistrativ~ reorgani,:.1ticn of :: ... ~ Sc::tion l~~ 

statistics 

iI!:provc::::mt in quality and quantity of health statistics 

better utilization of data and ~proved distribution 

training of central office and field statistical staff 

purchase, installaticr.l nnd trc.inin~ in use of llurd"mro 
and equiprec~t for eApcditing dnta analysis, reliability 
and availobiltiy. 
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g. design and develop the framework for n nationnl health pIon. 

h. specifY the components of the plan for a Rural Health 
Delivery Syst~. 

i. design a fiUancfng sy~tem based upon program budgeting. 

The contractor's work schedule will be reviewed with AID and the 
DSPP at 6-month intervals, and revised as necessary by mutual 
agreement. Howeve~, the contractcr is expected to help DSPP produce 
the following docurneuts: 

1. implementation and work plans for the Bureau of 
Health Planning (BOP/E); 

2. training re~uirements for ~eLsonnel of the BHP/Ej 

J. a report on results of the baseline survey; 

4. a national health plan for Haiti; 

5. plan for gradual integration of the SNE:1 program into nspp; 

6. component reports of' lhe development of the administrative 
syst~ improvem~~t plan as follows: 

i. accounting 
11. manpower and task analysis 
ili. drug inventory an~ supply systems 
iv. analysis of phvsical facilities 
v. transporta:ion syste~5 

7. a specifi~ plan for io?rove~ent of the ad~inistrative 
systems of the DSPP, including for gradual integration of the 
SNEM. 

A second technical assis:3nce contract is conte~?lated for 
financing under this project, co~encing after January, 1979. This 
contract will be to assist the DSPP in final L~pl~entation of adrninistrati'; 
improvements identified land presl~ably initiated under the preceding 
contract, as well as extension of health services delivery to the rural 
areas. 



48 

III. ActivitiM to be carried out under a new contract strcnnthcning 
Uealth Services - II Project. 

a. ns~i5t n~~/E in ito effort to function effectively, 
efficiently anu at ~ profesnional'level of capability. 

b. ae:oiGi: nHP/l:: in prelHl.ration ~nd clarific~::io:l of its 
explinucd :'.:~.npo:,'{:r needs, '-lith prcparat:l.o::l of job ccecrip
tion ccu ~uic~lincg for candidate 6cl~ction. 

e. aaoiGt tEP/C to accomplish its tacko of progrN~ enclY3ic, 
dctcrirlni:1:; p::cl;;,r~1 and coct-c££ccti,\,i)l'~ess, prr;[:,.:::.: ,;00'C

uination, i~:):!c;; U!lOn c::l!3ti;}C aId Il::!t/ pl"O~t'c.tl uil·(,:~i.:ions, 

utiJ.i:~atioa of d:ttc in health plannil.lg LInd of coo!'di~:.:.!tia" 

of t!~c !levcrLll sources of health date .:mc.l inforr.a t: ion. 

d. 

c. 

f. 

h. 

ass:i.:>t 1.0 the dc.vQlopn:ent .:mcl i:Jplc!:',.:!nt.::.::ion of c::t-~"::e-jcb 

tr~l:::inz s;:.n:i.l1cr::; i.n health plannin~ Llt ccntrcl .:','ld l:'c[;lonal 
lev~l:J. 

assistance in'real{zing the plan for integration of SN~~ 
staff, budget, function and administration within the ~OH. 

finalize a national health plan that embraces or envelope 
the concepts elaborated in Strensthening Health Services I, 
such 11S decentralizatiOll a.r.ci regionalizat;i.o:i, health 
planninG, pro;r~~ budgeting, expanded and integrate~ 
rural health se~vices, and reorganization • 

. -.1:
1
"i5 i.:'.~ a:-.: ass.·.:;t;ini~ ":11 spc~if: . ..: IJnar.ticipated prc~lems 

. :.11(:.)' oc _ .... 

strengthening the RHDS by such assistance preparins ::ask 
definition analyses, developing tools for assess~ent and 
evaluation of the syste~, supporting co~ponents of the 
REDS Plan, etc. 



j. 

k. 

L 
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consultation steps to~ard strengthening and modernizing 
the HOll personnel system. 

assist in the achieve~ent of the restructured statistics 
and inforcation syste~, its appropriate use ~nd 
reliability, and its integration with the BHP/E 
responsibilities. 

assist in the realization of an effective Division of 
Administration. 

assistance in integrating regional office budgeting with 
the central office budget preparation and execution 
responsibilities. 

The ws~ contract is funded through CY 1978 by the ongoin~ 
Phase I project. It (or other contractor) will be funced for an 
additional two years for approximately $300,000 by this project, 
SHSII . 

It c:J"not be strongly ennugh e:nph<lsize::d th:lt the Haitia:1 Gov(!rn::.ent 
requires ca:·;ir.mn flexibility to design and t est a health deli'Je:-:: 
S>'SU~ltl ,.Q·;H0;:"i.:!tc :.'(l~:, i:ld c:--!;:>.:t::.le with, t~ie realitt0s ar.d ;,;"i<'rity 
needs of th,: rural ?(,C';"~l!. Fo::- this reaso;), l.]S:UD hns c.:~clit~c.l to 
specify th·~ ('le::J('!!LS of such a system in advc-:nce of th~ GOt: ?l~,,,:~ir.; 

proccBs to be finaiiced uncer this project. However, at pr(::sent, it 
appears tl1:lt the DS?P is i:1Clined to ..... .:nd a progra::: which represents 
a synthE:!sis of 3ctivit~es being :::ll-ril;d out under certai:1 f!xistir.g 
health proj'2cts in rural are2.s. The t',·:o obvious candicates for 
adaptation arc already successful projects at Petil Goavc and Croix
de~nouquets . 
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The Petit-Goave ( or Integrated Health Project ) was started 
in 1975 with German, Harvard School of Public Health, and GOH funding. 
Sponsorship and supervision is in the DSPP's Divis~on of Family Higiene. 
Technical assistance is provided by two puhlic health professionals 
from Harvard's School of Public Hpalth. Three populations of~pprox1mately 
10,000 rural residents each were identified as the targets of this 
project. Extensive demographic, epidemiologic and socio-economic data 
have been obtained on thes~ populations. The data are used to study the 
effects of varying types and levels of health inputs on morbidity, 
mortality, and fertility. The health inputs provided are limited to 
those which can,be delivered directly by low-level basic health workers 
who are easily trai.ned for this task and require minimal budgetary 
suppo:r.t., It is antici..pated that funding will be picked up under the 
~ 77 Strengthenin~ Health Services II project, and Petit Goave will 
serve both as a rield laboratory for the DSPP, as well as a training 
I~round for medical students, interns, and residents at the Department 
·,)f Community Medicine of the medical school. 

Croix-des-Bouquets is located in the rural portion of the Cul-de-Sac 
about 1/2 hour north of Port-au-Prince. It was developed as a training 
center for perr,onnel to staff the Division of Facily Hygiene's MCH-
Famfb Planning Program. The: area covered also includes Fond-Parisien 
and Thomazeau two adjacent rural communities. The area is representative 
of most aspects of the rural environment in Haiti. The central facility at 
the village of Croix-des-Bouquets was constructed with AID funding, 
and combines training and service capability for both class-room 
teaching and practical application. The compl€mentary features 
of Petit-Goave and Croix-des-Bouquets for practical research and 
development of human resources will give the DSPP a valuable institutional 
capability as it develops its rural health d~livery service model. Since 
the combination of these two projects already provides the necessary 
framework and experience both for training health pers0nnel and for 
testil'g alte:'nat~.';c in;;:'ts, 14: would appear ur.?roductive and uneconomical 
to plan for additional "piJ.:!t" projects outside-thi"s ,framewo'rk-. 

'Z:-]QCial Soundness Analvsis 

Socio~cultural Feasibility 

The painful experiences in life for which one seeks hea.'.ing services 
Eill a broad spectru:n with the physical at one pole and the metaphysical 
it the. opposite with a subtle blending in between. 

The Haitian peasant: family, which will be the target group of this 
rural health delivery system has an entirely different conception of 
good and ill health, than do members of the developed, modern societies. 
In Haiti, the afflicted makes his or her own diagnosis and chooses the 
healer considered most appropriate and skilled in treating such an illness 
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( if he or she has the means to pay for such services). 

In the local. Haitian tradition there are usually four 
types ~f healers who are potentially available. First there are 
practitioners of what we view as modern medicine, available at 
government facilities and from benevolent organizations working 
in the country. Unfortunately, such services are scarce and serve 
only a small proportion of the population. 

Next there is the "charlatan" who is untrained, but uses 
modern drugs and injections purchased on the public uncontrolled 
market. The charlatan sells his services at a considerable profit, 
usually with little benefit and very often with considerable danger 
to the patient. 

A third type of practitioner is the" doctor feuille"(tmr.balisthTho 
may provide both harmless and noxious but in general ineffective 
"rernedies fl

• 

Finally at the methaphysical end of the health spectrum are 
the voodoo practitione~ the "hougan" and "bacor". Certainly, in 
the area of psychic and psychosomatic illness these practitioners are 
broadly effective and are unlikely to be displaced in the ne3r future 

Health care is an active concern of the peasant. He or she is motivatec 
to seek it and to pay for it. According to a 1976 World Bank economic 
survey a significant portio~ of per capita expenditures for basic 
consumer goods and services (12%) is allotted to purchase of 

-medical services." On the other hand, good (i.e. modern, well-trained) 
care is usually inaccessi.ble and that which is accessible is largely 
ineffective. In any event the healer is viewed with respect by the 
cOm::lunity beC3t1se of the service provided. This attitude of Haitians 
tlw3rd healers is epitomized by the long-tir!:e ( and still continuing) 
peasant veneration of the lace President, Francois Duvalier. His 
political base was in the countryside in the peasantry, and resulted from 
his role as director of the program which eradicated yaws in Haiti. 

With the demand for health care and the multiplicity of healers a 
competition for resources of the "client", currently exi!;ts. This 
competition for reS0urces has implications for the utilization of newly 
accessible . modern health services in the pro~ected RHDS. To the 
extent that the vodoo healer deals successfully with illness of 
metaphysical origins, he or she will not be in competition with the 
newly trained healer worker. In the nebulous middle area of the 
healer spectrum, there may be some competition among practitioners. 
There is very little known about the number, distribution, fees, 
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and skills of this group of healers in Haiti. A sociological study 
1s currently being undertaken under the Petit Goave integrated 
project to ascertain what health care is provided by these individuals, to 
whom, for what fees and with what success. This type of analysis will 
be utilized by the planners of the RHOS in order to ascertain 
potential contributions of these individuals to the RHOS. 

Other fHctors related to potential for success in providing 
health care are: 

a. the geographic disp~sion of the population; 

b. the lack of rural socio-political cohesion and organization 

c. a literacy rate of less than lOr. 

These obstacles together with the question of the role of the additional 
healer(s) constitute major design issues for the RHDS planners 
especially in the areas of: 

a. facilities - location, size 

b. staffing - what types of individuals with what types of training 
are the most effective providers of care. 

c. supervision.- what types of individuals provide the 
most effective supervision for a community 
health worker. 

d. health education of the consumer - What types of 
education programs with :.~!1at messages may be 
cODll!lunicated to a l:1rgely i1l~terat.! con5~:::er. 

e. service - mix - what services to be provided and utilized based on 
perception of illness. 

These questions will be addressed in the first year of project implementation 
by the Bureau of Planning, and the Westinghouse Health Systems team. 

Role of \%men 

The Tole of women in the Strengthening Health Services Project 
is twofold. Women are both providers and recipients of services. 
Although the actual staffing andmsignments of responsibilities under 
the rural health delivery SYSLeID must be decided in the course of DSPP's 
planning process, it is anticipated that women are likely to be employed 
for administrative, supervisory and delivery of health services functions, 
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from the central and dist~tct levels out to the periphery. 

In the last year, the first woman district health officer was' 
appointed. The country is currently divided into eleven health 
districts. The district health officer post is prestigious and 
coveted. Although this is a small start, the OSPP has 
indicated that as additional district health officer pOSitions 
are vacated, there will be equal consideration that they be filled 
by women as well as man. 

The rural dispensary will s~rve as a nucleus and base for 
the peripheral health worker. Here women are likely to predooinate 
as supervisors and coordinators of the health activities being carried 
b~ basic level health ~~rkers because these positions will probably 
require levels of training attained by nursing school graduates. 
The basic health worker carrying out tasks at the community level 
will be chosen from both feeale and male meobers of the community 
in which they will work. In other words, it is probable that 
women will make up a significant part of the total staff providing 
rural health services. Certainly, there is no indication that 
women will not receive equal consideration with men for available 
posts. It should also be mentioned that the on-going programs in· 
HCH - family planning aodin nutrition which will be integrated into 
this project are almost completely staffed by women. 

A~: recipient 5 of heal th s ~I vices and subsequent improvement 
in physical well-being, women should benefit particularl~' from a 
rural health delivery system. Improved personal health should 
enable wo~en to playa more active and dynamic role in the family and 
the community. Family planning services will allow her to limit the 
size of her family. Her desire to do so should result from improved 
health services which will g!ve reasonable assurance of the survival 
and improved health of the children she does bear. Freed from um:,mted 
pregnancy, she can make a gre~ter contribution in improving the socio
economic well-being or the family unit. 

3. RepUcability 

Replicability of the model of the RHDS will be assured by its 
being designed and developed within the ,lomal administrative and 
opera:ional structure of the OSPP. No new institutional or organiz'ational 
means will be used in either planning or implementation. The Bureau of 
Planning and Evaluation (BHP/E) ~ill develop the ~reliminary design 
by analysis of on-going projects and in-country experience. A synthesis 
of this experience will be made in consultation with the technical heads 
of the service divisions of the DSPP.Training will be carried out in an 
established institution ( e~ected to be Croix-des-Bouquets). Implementation 
will be within the administrative structure of a health district, with 
the district health officer having final responsibility for supervision 
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and administration. Technical and logistic support will be provided by 
the OSPP at the s~e level as that envisioned for th~ nation-wide 
replication phase ( co~encing in FY 78). In other words, thr. de9ign 
nnd impl~entation of the model will be Q learning exercise carried out 
'within the nort\al cons'traints and capability of the DSPP, thus preparing 
the Ministry for the nation-wide replication phase. 

4. Environm~ntal Considerations: 

Of the activities 'financed under this project, only tho~c carried 
out by SN~ should have any impact on the enviro~~nt. The precedin3 te~h~i
cnl analysis indicates that such i.l:1pact is expected to be related to the 
use of pesticides for nalaria control. AID/W has previo~sly deter=ined. 
that pesticide use for nalaria control warrants a lleZ.1tive e:nviron:-:ental 
determination, as reflected in the environ~ental determination alreacy 
approved by the Assis~ant Ad~inistrator ( Dececber 7, 1976) (or the 
FY 78 proposed fo11o\.,'-on FJ!2>S project. USAID believes the :i 77 projt!ct 
will not have a significant effect on the hUnDn enviroru.!ent, and 
therefore neither a;"l en'lironoental ass~~scent nor an e:'l.'1iror.r:lf!ntal L"p.1ct 
stntcment nre required, A Negative Declaration is recommended (see 
Annex III for the Initial Envir0n!~e:'l.tal Exanination). 

5, Bationale For Pr01ect Length 

The length of the project of 5 years is prjmarily based on the 
In.11atia control p!"ogriU:l, rat';cr th"n th l,:! ac::i'litjp~ at th~ c 0 :1tr.31 1e'l1"1 
01 the r'spp. :hi' tirol' ~r;.:'::: ' .. 'rt5 ~hos'.'.~ b:1 c )nsl!~ r.1tion bet',:. ,'n t',l'! 

Alii technical .dvis~HS f~~;;l T.',:r! ',..rith th·.! in-countl'j P/u!O tc!C~i;iic.1l ,Hi'li .'r!: 

and SNE1·!. The:-e \,:as ilgreC!::ent by all three partics that, '.Iith.3 ;r;,~j, 

of reduction in ~alaria incidence to not more than 500 c~ses!~illinn 
population/year,S year would be a reasonable tbe fra:r.e. 1I0· ... ~~ver, it i:1 
also believed t:lat this is cOt:lpatible with the activities to ir:lprove 
the ?lannin~ and acioinistrative capability of the OSP/P, establish the 
infrastructure and logistic base and plan and replicate a R!llS. It Is 
estimated that the adninistcative l"efoIT.l:> \.'hich are a.i.reilciy in progreso 
will be sufficiently, ad~3nced by 1979 50 that the DSPP will hp ahln ~n 

implement the trial phase of the RHDS and gain wide coverage in the 
country. 
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6. Sultllllary 

Haiti is the poorest country in the ~estern Hemisphere, and one 
of the poorest countries in the I.1Orld. Morbidity and mortality are 
appallingly high. Social services, particula=y in the health sector, 
are l3rgely non-existent or inaccessible to the majority of the poor. 
The Department of Public Health ~nd Population (DSPP) is unde~-staffed, 
poorly organized, inadequately financed, and has ineffective planning 
and administrative capability. Basic infrastructure necessary to support 
projects and field activities ( such as transport and supply systems) 
are virtually non-existent. If any a~elioration of this situation is 
to occur, we must start with the basics of institution building and 
make the DS?P a liable and effective agency for provision of health 
services. To (11 this, technical assistant:e 'and budget support !!:Ust k 
provided tu develop DSPP's administrative and planning capability, and 
establish the infrastructure and logistic cle~ents essential as a base 
on which to build an eventual rural health delivery system. 

TIle technlcl1 assistance needed I,.lill be provided in large part 
'by contract .... it11 Westinghouse Health Syste~s (WIIS). The \;cstinghouse 
consultants ;:1l1c1 tl·dmicians I.'ill assist the DSPP in developing its 
institutionr.l cil~,.lhility at the saCle time the DSPP is carryin;; out a 
plannin3 eXt'rt' i~;(' for the development of the rural health delivery 
servic!!s sy';tt'::l. The pl<lnniol3 exercise ',,rill serve as a training 
mechoni,;t:l ,In:] fr:,r.;e· .... C'rk for ~eol~anization and iL.?rovement of the 
central in~titution. 

A priorit,' )1.1~; been placed on integrating St;~! into the :)SPP. 
There .1r(' t'~'n i)rl'-'t~qlli~ites which must be r.Je~ before this bec:l!:lC~ 
feasible. j'!,,;t. :11;l1.1[ia mu"t be brought under control,lnd Sf-conoly 
(llnd r..o:,t i:~t:,)rLl:ltly ) t:H.! DS!'? laliSt have the ad:ilinistrativc' c.1pability 
of absorLiII/', d:l·jllkdni!;teri:'b the mLllaria control program. Until 
sud. c<lt"dt>iltt:; h d'~':('l\)p,~d in the DS?r, ~,~tcgration cannot be 
considered vLl1)le. TlllS prc>ject is designed to assure that, ~y t:'e end
of- project, r.;:ll,Hi.1 l.'il1 be under control (SOD cnses/millio:1 peo?.i.e 
per year), dilli tb' DSPP will have the necessary r.nyability to effect the 
SNEM 1ntegr,ll i()Il. 

Assht.lnr(' to s:;~ under this project l,.li11 focus on strenglhening 
that org.1nL~.lt i,'n'~; i1dmlni~trative capabilities for :tost efficient 
utlli~.1tioll \)f r,";our':e:;. PAllO will provide essential technical support 
and trainln,: ;1i:;I!!d ;It !;lrellgtill'llinl; Sr;e1' 5 technical cnpabili.ty to 
achieve It~ Qalaria control coals. 

Under tld~; projecl, the DSPP will also develop a model for the 
rural he,l1th !.;,,·r'lices delivery sytem, which can be tested and 
,. .. n'~":lh>r1 "",l..r flltllr .. ATn nrnil'('t~. 

http:exerci.se
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The technical ;"I$sistancc will be provided by \-,1-15. It is 
Rnt ldpntcd th.'1t til l.: model w111 result from a synthesis and 
rc(lnemcnt of vnrious activities presently being carried out in 
the country '.Ihich ;1::!ve been proven effective, ( such as tht! 
Integrated IIc.11th Prograo in Pe!:it Goave, certain aspects 
of PI'J!O llctivitics fn the C<!p-Ibitian and Cayes regions, and the 
Division of Faruily Hygiene program based at Croix-des-Bouquets). 
~'uch useful iPtOt7.'.1tion has been developed in these various programs 
with respect to l'pideoiol03ic Gata; norms for b<!sic health ~lod:t;i:"s; 

tr.:linin3 of basic health \.:orkersj mobilization of co:;;::unity lez.Jcrship 
fiupport and r~sourccsi and reporting and ~upcrvisory tcchniques. 
MD.:d.mut:l utili::.1tion of this e:dsting body of knowlec::;2 and e:-:peri.::nce COc.s~ 

titutcs a more efi~ctive use of AID & GOa resources than would 
fit.1rtinz anew to develo? it under discrete pilot projects. 
Probahly one of lhe :1ajor cO'1straints to health de'lelopi.lent in Haiti 
is tll~ inappropriate type oi oedical professional uhic~ is pres~ntly 

trninl~d by the school of :[ccic1.ne. He is a clinician pl.·E:;;~n·ed for 
pri~3t~ practice In the tradition of the developed countries uith no 
trJin~ll~ 0"" oril'nt.atioll i.n ;:,u:')lic health .Jnd pn~ventive :·leclic:l.:~~. 

He does not: kr.',l·.: :1is cQur.tr;,lo; h'2alth problerJs <lnd is cC~.lpletl.!ly 
111~'''rJblC! of cop~n?, ',;ith t~(:::1. 'iet he c:·:erts a p.1r;i!~Qunt 

influence on nllocHtion of resources end decision ~a~ing at the policy 
le"el. To h(~l,l L':;vi.:!tL' this const:-aint. the project Hill ?ro·.··ide ns::;istc.nce 
to the J)cpn.:t:r.C::lt 0:: Cor..:::unity ~;edic.ine in the Sc~ool of ~fec'.icine 
so that slud2nt~, i~terns and resider.ts can be given training and 
orientation more relevant to the problecs of Haiti. 



B. Financial Pl an 

1. Summary Financial . ~ebles 

The (ollo·.nng fou:- tables show the financia.l 
the proJ ect . 

Ta.ble A - S1.!r.!:'.ary Cost Estir.l~te a.::.d Fina.~cial Pla.::--AID will 
fine..'1ce forei;;n exchange 6.."lQ local currency COStS ,,'fiich co:::p:-ises 
54% of the total proJ ect costs. The GaH will contribute e.pprol.i 
n:a.tely 40;; aT.d PAlto '6;~ . 

Table B - Ar_'1~e.l Project Expenditures - Tr.is te.b!e ~ortI:e.:ts the 
so"~ce ~,= e..o.~lic.tion of funds in & ti=~ _ohased oro~~~tet'o" of ..... • _:._.. .L. 

project EA7enditures . 

Table C - Output/Input Costs - This financial plan presents 
the r..nJor ou t.put. acti .... 1 tics as relf'.ted to i!'1put acti v: ties 2...'1d 
corresponds i.O cutpu .. acti vi ties ;>resent in Logical Frpr.e',';ork. 

Table D - C~~;nrative AID Financi!'1g - This is an illustr2ted 
::or.!!=p.riso:l of t:,e t.hree ~h9.seri pro~iect brok!';i\ dOml by project 
increr.:er.:'3. 

2. Nerrati',e Discussicr. of :in:, :-.'~!'al Tp..bl~;: 

a. c-en F':ne~ciel Vieoili t:' 

Fir.:l."1ci:1g of the L'S?? co:':es f r::-'::l both t:-.~ g~ne::cl !'..":tl dev=lc;:;.~:-.t 
h'Jd&ets . T!1t! latter is ~oi.iprisec oJ:' speciel accC'w1"'.,;~ ::l'~t are ::-~.:~~rc:d 
nepn:'9.te2:: 't::; the 0":':--: 2nd in".;enc.ec to insUI't1 t:--:e 2vei!ob:li : :: of T.e~e5-
Gar:: lo::~l ccu.,,:c~EI:·t resources for ce':e!c;::::ent of c.::pp ;Jr":lJec"':~ 
fi:. _··,cec :,. L .'. ::-:":" , 1.'J!".2.: ~ee!'".::::!.es. 

"0. ~·"inl!r.c !< .. A.~ sis~an(.: (> - e .... her :···.: .. :.rs 

PA!-:O has a~eec t~ cont:-:bute ~e52,:CO eYe!"' t.~e l'!.;~e of ~~he 

"
"olect '"I· · e" .... rl·c"l a-s's·ence (1 -·l ..... ~~'o-'s· .. s" .. ~~., .. ·, ", .. z~r",,, ... • ' ," .... '. "._1 '" ..... ". .. ......... _ ... _ ;.l. " ... ..... :- ........ _ " __ "_"' _' 

3 celarh l.ec;"'11c : ans) i:1 e.=di ':.ion to start 2nd lo:'.g tero ~g,:':':.::i:::_l'1't 
tt'sinlt1f (l o:!ntor:olca:ist 1 1 epider.dologist). 

c. Fina.!1Cia1 P.eou.ire!:lents . 
1, Project Costs 

IJ'he tot.al cost of t!:is five-year gr:mt p:.'oJect 10 esti::ated at 
... 513,977 i..ilEo:-. of which $7.525 !:'lillion 'Nill be f!.nanccd b:: AID, 

$5.6 million OJ the C~ver!ment of Haiti , and $. S52 ~!llion by ~~O, 

http:and'S.S2
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This project is P!1ase II of a three phase project vlhich began 
in 11.)7; (?n)J,:;::: !!(;'. n70) vrith AID fina..T).cin~ of S346,OOO to DSPP for 
technical [ls::;istal1ce (':!estinghou3e centract J and ~d!:1inistrative 
improver.,cr.t. In FY 1977, AID provided assistance of about S1.2 million 
of which $950,000 '.'las bt:.dgeted to SIIE~ and $250,000 to DSPP. 

Of the $7.5 mi:lion AID financing for this project $6.0 million 
is budge\'ed to S:':L: \ and S1. 5 milliOl~ to DSPP. Tr.e third phase of the 
PI'Oj cct (scheduled to berrin in CY 1979) provides AID finunci:lg of 
$~.7 million u.!1j $3.1, r:rillion GOr{ contributien for R:WS, (See Table 
II I-D), Fo:'e:i.gr. ezch:tr.8e costs ar<:: budgeted for $ 3.892 million and 
local cu.:oTcnc:r costs \'iill be $7. !,63 rLillion. 

2. Fi:::mcbl CC:7'.cc::e!"ts 

A total of S399,D00 has been budceted fe~ technical assistance. 
Out of this total $300,000 ','l:l1 be budgeted for :'eple.cement of the 
':/e~tinchouse E'.:alti: S:rsterr.s con~!'o.c t; S60, 000 w: 11 be provic.ec. to 
finance ? csnl.nGt fol' ti".c Slit:;: cd::i.rr!.strative ac:visor; ~:20,OOO \'::11 
be rcqdred ~~o:· tee:-,ni cel ::.ssist?.J1ce for the S::::.:/DS?P ir;tegl'::J.ticn 
plan. The 1'e::,;-d :;der \';i11 be for "i,2eellar..eous s:10r:.-terr.l, techr.:i cal 
nssistr.:~ce ::,c:'::,'"d reren'.: s. ':'he tecr:r.ic:al exeha!:~e prcg::,8.~ \'1111 be 
~;160, oce dJ..:'in~: ~w!:e f~r3"(, ''::::0 ye'.l!'s. .tl.ID '.'/ill fi;;[\.:i~e a tot2.1 of 
$4.882 for ~Y;'~':;G::nel Ell:.} .32.18.ry ccsts ($270,000 D&?? e.nd S4,552,OOO 

Locv.l t:-.:d.r.i!'!f1, co~ ~~:; :':'1'\2 314''3 "::;00 over a t'::o-yea!' period for 
11pgrac'.ir.;;: ;;;-,I-P I::; tecLni e::d ar.d ed.,,:,in s"!:'r3.tive cap8bili ty. About 
8259,000 ~ill be used to provide tra ning at Petit Gcave and 
~-0ix-~ps-5G~1~ets. 

http:IupF~ra6.ad


SIJU~,'..A..:W COST ES'!'I:,~TE MID FIHANCIAL PJ...Al1 
AID 

SOUr:Ci:. 
DSPP* 

AID 

Technical Asdstance 

Subtotal 

1,' Bureau of Pla~.i~g 

Persoru:e1 
Equip. & :.~3.terials 
Trninir.g 
Oper~ting Costs 

Subtotal 

2. aur':!uu of ,\dr:-i::. 

[\'r;;uxi81 

Fr;ljii~. & l.!nterials 
T!'nining 
Cpcrnting Costs 

Sub:otal 

3. Sure::!.'..! 0: 

Pcrsunn81 
l::q Ti;) , 3t ;.~E.. "t,.:ri" 1.:; 

.subtotal 

4. Desi§:,,:) FY':::,s 

PerSOIl.'1e 1 
Equip!~,cr.~ 

Croix-des-E~u~uets 
Petit Goave 

Subtotal 

f'X 

399 

399 

8 

8 

5 

5 

16 

16 

7 

7 

($000 ) 
LC 

159 

17 
11 

187 

23 

23 
11 

57 

108 
7~ 

236 

39 

109 
150 

298 

TOTAL 

399 

399 

159 
8 

17 
11 

195 

23 
5 

23 
11 

62 

49 
16 

103 
7'1 

252 

39 
7 

109 
150 

305 

II There is no GOt! contribuUon to the DSPP portion of this ~roJect. 
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SOUnC ... 

5. Dep~rt~ent of 
COTrJ:lWli ty :.~e j i c i ::e 

Technical Exchr..n.;:;e 

Subtotal 

TOTAL 

Cont:!.r:~:ency & Infl:! tic!1 

TOTAL - DSP!' U.IV) 

Stli:].! 

h..!l'so!lr.e1 
Allo\'i1I!1c~s 

Per Diem 
LlIDri('an:'.s & POL 
Oth0:' 

Subt.otal - AII' 

( (lli""") .. 1\ .. . lI·, 

FX 

160 

160 

595 

66 

E.61 

332 

332 

1) jjruc:~ & :,:~c!ic.i.::es 720 
2' r: 1ui:' !!'""'It ~ ~':.~.~ ~:.?2.2 

~) V~hicles ~ ;;~rcs 
() t.hf!!' 

Sub:'otal - G·.':; 

P/AJ:I .. -~" 
Ad\"i~c:~j· tea.'7l CCj:';;.c~i ~ies 

tru.l i:1in~ 

1 
.. ,. , . - ~ 

290 

2,282 

352 

),1,66 
()t)T 
-z:-;rzr 

DSPD 
SN~.l 

Total 

LG 

778 

86 

864 

4,552 
633 
317 

166 

5,668 

945 
162 
299 

598 

3,313 

8,9£6 
,,,? ) 
OC~ 

9 !'r," 
,;..)~V 

AID GCH 
100.0 

1.8.2 45.0 
53.8 1.0.1 

PAEC' 

6.8 
6.1 

160 

160 

1,373 

152 

1,525 

4,552 
633 
32. 7 
332 
166 

6,000 

945 
162 
299 

780 
5S'!1 , "" ....... 

,." £. •. ::. 

5,600 

852 

12,452 
1,5:::5 

1),977 



=qt::';~".!:;t &: ~:!.:it€:-ials 

7eckticn 1 EXc!l2.nce 
C:-oiy des Bouquets 
Pcti'. Gcave 

c'~:~~ ~1 ::.::-2!.:!Y & Inflation 
TO:~L !~P? (AID) 

'r" (S'IL"") _;. .... .i.) hr.i. •. 1t 

S.::!lnrit::!.; 
/"llo\" _ncc:.i 
P~r !)i e;!I 

Lubric~nts & POL 
ether 
Su~tot31 (AID) 

GOl! 
Rent & Util~ties 
Tccr~icel Assistance 
Co::::nodities 

a) Drucs & Hedicines 
b) £quipmen~ & Hnteriels 
c) Office Furniture 
d) Pe~ticides, Larvicides 
e) Vehicles, Spa.re::; 

Salo.ries 
Other 

SubtotA.l 

Yi::/I-!"'l, ~ -,.-... -'.: 
1'J':' 
68 
-.: 
~. 

00 
55 

65 
5 ,,) 

',' ) 

~)H') 

1,109 
1.',1. 

HS' 
5) 

110 
1, )0'1 

27 
61 

200 
11.9 
14 

2/t5 
(J2 

162 
9;'0 

, , 
" .... :'-

\'r _ ... '-' J 

__ .r~ .: 
)' -. 

':'.'J I 

lt~·-I 

:!.".J 
, 1 

o:J 
,)1, 

150 
3L' . --:-r; .... 

(.J.t.1 

'! j 
-l;-;'lJ 

~.'UO 1,106 
11./, 128 

C)J , .- 51 
(.0 GG 
55 

1,I,U] 1,3)1 

29 32 
62 60 

220 150 
145 235 

J I, lC, 
2'11, 25/, 

:;9 55 

21'1 31S 
1,0;:1) 1, l~~() 
,', :;01 2,1,'/J 
.~. /, 17 

1 r ' - }'t 

,"l. /":'0 
J f,r J 

Total ~;ril:::.~ (AID/GClH) 2,!,~"1 
To L~ 1 :;!'n-~VD.r,PP (AJD/GOH h OJ() 
Tobl P,\J10 ~1-S~---~~'+------'-~ 

___ '}'_o_t.._a_l_A_T_p:-/_r;~O_!I,;./ __ ;->_I\_l!_O ___ ~:~ ___ ~-,..:.'j....;.('-"-1 ___ --' ~~,11 

• Contir.[~cncy & Infl<"!tion previou::Jy :t(ldl'd 'in. 

.. ~ .L.'&'.L-.J 

TGTALS 
]'1') 
27') 
148 

3' 0,;. 

160 
109 
150 
101 

1, J73 
1)2 

l,~:b 

657 551 4,553 
113 104 633 

1,0 45 317 
72 71) 332 

165 
c.lt32 '1'I~ 6,000 

35 38 161 
60 56 299 

llO 100 780 
2 I' 532 

13 10 67 
2"') '-"- 216 1,211 

57 58 291 
1,13 532 945 
308 309 1,3]1. 

1,2:':l'l 1,320 5,600 
2'.!,O2 2,099 11, f,oo 

I 3 J ')f. 
, t/I.· 

') , ] 9') 2
1
(),lL 

r J' " 1 :; I 
?,:l'/i ;> • : ',{II 1 ~~, erN 

'" -



:'·.:::..r:i~~!. ~·:.ssiS~t!~c~ 

i-\:-: • ...:'.J['.l!~ ::. 

Tra ir~inl~ 
~qlii: :-.(:,.1. So ~ • .fateri:.lls 
O!~c:- 1 ~l!"::= Expenses 

::;:!Jt0~.J.l (AID) 
~':~-.,r! ~ i :'Lf:r!t~:;' f( I:1 1"1 a tion 

~"'1'toL ~)SPP (l.W) 

AID 
Pc: rsonr..e 1 
,'~llowunces 

PCI' Diem 
LuLri.:!3.r.ts & POL 

Sub total (AID) 

GOB 
Personnel 
Rent & Utilities 
Tedmic::l.1 Assistance 
Co~odities 

lJr:;:~::; & 1.~c:d.i C incs 
Equi !l!"'icnt & ~'uterials 
?e~Licidcs & LUTvicides 
'!chi dc::; & Srmre:3 
OtLer 

Sllb to t 0.1 (Gem) 
To~al Sm-.:{ (AID/COlI) 
Tot:..: 1 DC?P ;''3:U~~( AI!J/GOIi) 
PNIO 
Total ,\W/GOl!/!'M!U 

,. " \ ~: , 

~Ji 
1.',M 

2'} 

lC~ 

[.:-~- ---

1,i;-:-;;=-
---

4,5~2 
633 

5,1~b 

162 

,. ~. 

~') 

259 
7 

·:'11~ 

OJ ,I 
-'" 

')' ) 
./) / 

317 

166 
483 

945 

298 

780 

, .' ( j ) 

160 

IGO 
H~ 

l'/t: 

.-32 

3J2 

291 

T.~LE III C 

TOTAL 

399 
270 
567 

36 
101 

I, :)'i1 

4,552 
633 
317 
332 
166 

6,000 

94; 
162 
298 

780 
)98 

1,212 
291 

1,314 1,314 
Ib2 2,023 3,L~/t 291 5,600 

5,Y;'- 2,50b 3,1+56 291 11,eOa 
~~-------~--------~~------------
~ ~2_.~I~~/~,~~, _____ ~·)~~5~(,~------~0~(,n---------------------~1~1~,~J~?~,5~ ______ ___ 

d:;j l~:;:~ 

(" 1')1) 
-------1-,-~-~)-(,-----------0(~)0-.--------------------~1~3~z~9~'/~'l~---------

.ConlinCCliCY & IIlf1at~_orl alrC;ld~1 rlddvi in. 
(::1) Sl!·(:n[:lb':Jlill!~ plarudltC ;lfld ati!!lhd.::;Lro.tivc cap;lhility. 
( lJ ~ L,:e:.; i I:" !U m:,. . 
(~) :,u[,l)JJ & lOL:l:;tlC:J ~;y:.;L<:rll:; 
(d) L";l':tl' t;i:'~ll t. ur (~or:-c'liunl Ly ;.!(:rlit!i!lt~ 
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l'h<:,s<:! I 
;'[T-) --
G~:: ! 

!'h·,"·' 11 f---;'C" , . 
II III 
C~il 

P:\E\ ) 

~i"."" Llr 
~~-~.:--.~ 
i.U 
Cc:: 

Table III-D 

CO~.{PARATIVE 1\ m ASSISTAllCE 

15 71 II:) 19 1)1, 8~ 
---,------1 

5.558 nillio:1 

______________ +-_____ ..:..9..;. . .::.l_~ ll:~on (rS??) 
5.7 !1li l:j. ::!'"l. 
3. I, :r.ill:i on 

___________ ~ ____________ , ____________ ~ ____________________ • ______________ _J 



C. Econoaic AnAlysis 

1. £Qat IEffectiyenesl of Pro1ect Activiti.1 6..-
The re.:uct 10n in Wllar1a morbidity relieves the suffering and loIS 

of energy in In already impoverished people. It has been esttmated that 
I lingle febrile attack of malaria in an adult consw.es 5.000 calories. 
(H. Pollick - .. Disease as a Factor ~n World Food Production - 1968 ). 
This il equivalent to two days of hard IMbor. The average adult calorie 
intake in Haiti has been estimated at 1.850 calories perday ( community 
averagel were 1.100 to 2.300 calories per day) with a daily protein 
consum~tion of 45 grams. The recommended daily caloric intake for 
adults is 2,200 to 3,200 calories and 75 grams of protein. (Syncrisia -

II A Health Study- Haiti II 1972). However. at leaat two episodes of 
febrile illness a'~e average for people in developing countries. 

It is not difficult to see from the above the terrible toll 
that malaria must take in a population that starts out seriously undernouriahed. 
and considered by world standards to be in a marginal condition of 
starvation. Reduced incidence of ~alaria, therefore, should free reserves of 
human energy for agricultural production and other contributions to the 
family, the community, and the economy. This is particularly important in 

a country such as Haiti where food production is marginal and people are 
living at a subsistence level. Intestinal parasites can cause a 
loss to an individual of almost 10% of total caloric intake. In other 
words, these two morbid states can cause a loss of 83,000 calories 
per year per person; or the equivalent of 23 kilograms of cereal grains 
per year. If we say there are approximately 4,000,000 Haitians with 
essentially no access to health services to prevent or remedy chronic 
parasitic illness, this equals 92,000 metric tons of grain. Further if these 
grains sell for $150 per metric ton, the lOBS amounts to almost 
S14,OOO,OOO each year; or more than twice the annual national budget 
for health. Certainly any substantive reduction in this wa&teful 
process could be a great social and humanitarian benefit to the country. 

These 
idea of the 
cit ilens of 
population. 
good or il' 
tu lot' eSlT 
( Logical 

figures are of course only tentative attempts to convey soae 
nature of the productive cost to Haiti and to i~s individual 
a generally low state of health in the majority of the 
Actual causal relationships be~een given levels of 
alth and 8 nation's measurable production lr Is have yet. 
,hed. Therefore, it is necessary to assume I.'. II connp-ction 

mework, Part IV-B). 

However, a basic function of GOH health planners should 
~ltimately be to identify the C09t effectiveness of attacking the various 
facets of Haiti's health problem and the .eans sl!:lected to do 80. This 
must be considered fundamental to the pianning process for the best 
allocation of scarce resource5 ( and improved direction of external 
donor contributions to the sector). In fact, without first creating such 
a c8pabilit~ the cost-effectiveneos of selecting other inputs to the 
lector (i.e. alternative project proposals) is considered questionable, 
( hence, AID's atrategy to first strengthen the DSPP', planning capability 
in th~ fra.evork of designing a model RHOS). The Hini.t.ry'. capacity 
to evaluate the cOllt'-eHectivenen of alternative input I t.., a natloMl 
rural health delivery IYltm will be developed under ehie project with 
~IS technical a.liltance. 



2. Rationale for Non-Retmbursable Fundinl , 
6~ 

A. vl1l b .. seen from Tables II - C, 0, , E ( .ee Part 11), 
H,t. (;l)H Jack. thl: n~ct:8IIary reeourr.ea to expand health .ervices to 
ll,~ rural populat 10n on any .cale which would have a aea.urable impact 
on national health. the fiscal budget already 'Armarka .oae 14% of th~ 
total for the health sector. This ia an eatraordinarily hiah percentage 
which. reali.tically. cannot be expected to increase.USAIO projects 
an approximate 6% annual incrEase in the OSPP'. fiscal allocation which 
.hould Just about cover inflation. As the BHP/E's plannina capability 
evolves and certain key analyses (e.g. study of actual aanpover need, 
and availability) are carried out under this project, it aay be 
possible to effect some shifts within the current prog~amming of Ospp 
but the inevitable conclusion must be that substantia! external donor 
contributions to the sector must continue indefinitely ( See Part 1-0, 
Issues ) in order to establish and maintain rural health services 
to minimum acceptable levels. 

In addition, it was recently decided that in order to implement the 
decisions of the UNCTAD IV meeting, those countries on the U.N.'s 
list of the Least Developed would receive totally concessional U.S. 
assistance for an indefinite period. Therefore. AIO's economic 
assistance program in Haiti was converted from a mix of loan/grant projects 
to all-grant. This project, originally intended for loan/grant financing. 
falls among those converted to all-grant funding. In the case of health, 
this is 8 far more rational choice,since it is not possible to establish 
direct economic returns to assistance, ( as can be done in agriculture for 
example). Non-reimbur9able funding will also lessen the strain on Haiti's 
debt burden ( a matter of increasing concernbr all developing countries). 



" 
IV. HtPLEMENTATION ARRANGEMENT5 

A, 'NS'I'I TtIT "'NAt. ANA1.YS' S 

1. Qycryiew of Organizationll Issues 

At this point rather than describe at length, or 
further document the organizational deficiencies of the 
DSPP, emphasis will be given to delineating some of the 
prevailing conditions which operate as constraints or 
factors to be weighed in choosing solutions to the 
evident problems, 0 

Briefly, the DSPP appears to be impeded in effective 
execution of its regular functions by the absence of 
personnel in certain key administrative positions; limited 
task-related training in particular skill areas at the 
operational levels; occasionally, the presence of an un
derqualified incumbent in a given position; the absence 
of clearly prescribed -- or, alternatively, envisioned -
ohjectives and specified tasks to give work units and their 
directors a clear mandate as to their bureaucratic roles 
nnd functions; and a pervasive lack of the physical resources 
(paper, ink, file cabinets, transportation, modes of rapid 
tele-communication) which are the fundamental requisites 
of orderly and effective administration and management. 

The problems have been identified, both by Haitian 
officials and advisors, with varying degrees of boldness 
and specificity. As a context for consideration of solution 
options, certain key points ccncerning the DSPP should be 
clarified. 

First, no one knows, precisely, the number of personnel 
cmplC""('ri by the DSPP. The Moniteur specifie ~y title and 
sal; budgeted job slots for about 4860 pl "Yet, 
sev( DSPP officials, independently of one _ :f1er, have 
plactu the actual number of personnel well in e} ~ss of 
8,000 people, Salaries of DSPP personnel are notoriously 
low, to which fact low performance motivation is attributable. 
Preliminary examination of absence reports suggested ab~enteeism 
ranging from 6\ to 35\ (average 19\) of staff on a given day. 
Yet, despite the low salaries, the DSPP has continued to 
grow at the rate of 4.7\ between 1975 and 1976; and at 6.4\ 
annually during the present year. This growth is the result 
not only of hires in excess of terminations, but of relatively 
low labor turnover -- between 2.2\ and 3.8\, depending upon 
the base figure used. Salaries presently account for somewhere 
between 60\ and 80\ of the operating budget. 



These conditions, when considered as background to the problems 
enumerated earlier, have at least two Bets of implications for aanpawer 
development policy and programming: 

(a) The DSPP can afford new hiring. In these instances, filling 
key pOSitions may require overseas training to develop specialized 
skills. Oft.en, however, qualified people can be found " on the I18r1tet" 
-- but they cannot be hired at the price being offered. In the latter 
case, salary supple.nentation and active recruitment are indicated. 
Care-should be taken, however, to ensure that supplements do not 
result in salaries totally out of line with those of other workers 
at proximate levels of responsibility. 

(b~ The inability of the DSPP to absorb more than a few key 
new employees, togehter with the need to develop skills at the 
operational levels, indicate the appropriateness of recyclage ( in
service and on-the-job training) or work-release for brief periods 
of local institutional training of existing workers. Low levels of 
educational attainment among certain cadres of employee (e.g. 
statistical clerks and garage mechanics ) should not be construed 
as impediments to potentially good job performance. Training 
simply must be tal,v.--spec1fic and must build from existing cognitive 
skills. 

Current Activities in Organizational and Manpower Development 

Two principal sets of activities are currently ongoing in the sphere 
of manpower and organizational development at the level of the central DSPP. 
Under AID sponsorship, Westinghouse Health Systems is working with the Bureau 
of Health Planning to make the BHP/E an effective unit which can {dentify aDd 
propose remedies for administrative and organizational dysfunctions, par
ticularly as they pose impediments to the planning process PARO, in its techni
cal and executive capacity in relation to the IDB loan to the DSPP, has 
responsibility for the detailed articulation of work-unit objectives, task des 
criptions, and procedures manuals for the DSPP operating divisions. 
Specif mechanisms for collaboration between these t .• nffortR are, at this 
WTit1 • being established by DSPP officials. 

Specific Hanpover Development Reguirements 

In its review of organizational and manpower development issued, 
Westinghouse has identified a number of requirements appropriate for AID 
support. It ahould be noted that, with the exception of some tra:f.ning and 
salary 8upplementation specifically associated with development of a Rural 
U ... alth Delivery System project, manpower development needs indentified in 
this raper are confined to those which are already clearly apparent at the 
central operating level. This i& largely because, without precise 
defir.ition of the reg10n(s) in which program activities vill be undertaken, 
and without 8 deta iled inventory of personnel engaged in direct hedth 
s.cvices, definitive training requireaents at th~ regional levels for 
direct service personnel cannot be .pecified at this t~e. A block of 



funds .. y be earmarked for allocations once the required background lnfor
.atton i. available. 

Coordination of t~npower Development Activities 

The volume and complexity of the manpower actions recommended here 
and expected to result from further ~nalysis will necessitate an improved 
coordinating capability within the Central DSPP. t.ventually, a unit of 
Manpower and Organizational Deve!opmetJt 'Aa)' be envisioned to handle these 
functions. For the present, it has beu: r'~colll!lended that the section of 
Medical and Paramedical Training { one (If the special services sections 
attach~d ~n the office of the Se~re~ary of State) expand its functions 
to include coordination of Administrative and Indirect-services personnel 
training. 

Summary of Manpower Development Inputs 

A summary of tentative educational and training requirements 
identified the WHS team with rost calculations and summary costs is 
included in the annexes to this pages. was has recommended that overseas 
training be sought in french language institutions in Canada, Africa, or 
France when possible. 

The detailed rationale for WHS's tentative estimates of manpower 
development needs 1n Accounting and Budg eting, Statistics,Transportatlon. 
Supply and Logistics ~nd Maintenanr.e are in the Annexes to this paper. 
TH~ initial manpower analysis carried out by WHS in April 1977 save particular 
attention to 1) the BUP/E and 2) Central Administrative Division leaderehip 
and the personnel section of that Division: 

The Bureau of Health Planning and EvaluBtion 

During the course of W'HS April consultancy, a propooed Bet of objectiv •• 
and activit ieg for' BHP IE was developed and the skillo necesoary to 
implement thene Be " • lea were identified. A matrix vas d~'eloped to 
pennit the BHP/E 81. 1 tB consultant team to review the sklllo avail"ble on the 
presentBHP staf f, ( of wh01ll there are now four, including the WItS reaidenl 
consultant) and to determine ~kills which have yet to be obtain~d. On the 
basis of initial observation, it 'Ppearo that perRone with skilln at thr! 
technical/anlllytic level, in the arellB of health econoalcl, budK~t 
analysis, performance evaluation, health planning and ~olicy analy~l. vl11 
prove desirable additions to stRff. TheRe prupoBRlo are und.r rrvirv by 
the BHP/E, but initial reaction has been fBvorable. Aa.\~inR, hov.ver, that 
some oversenn tratning will be neceooftry for the typfn of .nalytlc .kill, 
required • proviRionn hftvc bern made in the manpow.r developarnt requir.
aenta ~ry. 
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In tc. P"'~'M" '",'tv 0' tho '111'11 ( Ap,lI. 1971 ) ,lit \IllS 'ou • 

• ) J ... ,h. , .... 01 1'" .nd '91) ..... 'nln. Ih. OS,'. ao,~. 
r •• poft.l~tlStt •• and Itructural ,.Sleton.hlp. Which .rt. by IIV, 
.,. •• ,1 • • ", oul.ld. ,h. 1MPIl, Tho •• v., •••• Iud •• " .. VMS 
pro,.,td 11.1 01 objoc.'"" ..... ,'''1, ••• 10' .h. IBP/!, 

(~ .. Ih, 1,,"1 obj.cll" ••• nd ••• ,.a,lblllll., 0' ,h. IUPII, 
to,.lh., vllh OS,,'o •• h .... I. 0' 'h, o'lJol .. ,loo 01 .h. ISP/! 
( dr.f,.d in Jan"ary 1977), • r.vlew of thl currlat a •• lth Plln, 
.nd ,h. knowltd, •• , HoI.I'. h •• I,h pl.nnln. a •• d. ,.laed durlo. 
the cour •• of ch •• , April vi,tt va, devalop.d objective. ,ad 
'.11.111., 10. 'h' lull, .ptr.,I ... 1 ISP/!, 

b) WKI carr',d out I II content anal,.,," of thl .kUli lad 
functlan. 'Iqul,.d to fulftll thl object Iv •• Ind activist".propolld. 
Thl., prl.tnttd In I .. tr.x ( ••• below) vith l"tl1. and function. 
on onl .1'. Ind l.la'1na IHl/E Itaff on the other axi •• 

c) An or,.nilltion chlrt VI. d,v.lop.d ( '" b'lov) .hovlna the 
r.l.tlon.hip of the IHP to other uaitl of the DSPP, b~l.d OD both 
• .-blr.hip of the varioul coun,.l, lad Idvilory .roup •• 'I 
,,.c,ti.d in OSP,', ,chaaatic. and lo.e r.l'tloa,hip. t.plild in propo.td 

obJlctivl. and Ictivitt ••• 

d). Illy WHS out' d .0.. action ItIP' which .ra of taed1.lh 
s.porunc. to the 111 .

1 E in buUdln, ita planniDI and evaluation 
.'p,bllley, 

ObJ.ctivl. and Ta,k. 'ropoI,d for the Pullx Punctlonina IBP/E 

Overall Objective. To pr,,.f' and rlvi •• p.riodically • natlonal 
hlalth plan which viii point out h,.lth probl .... prloritl, •• lad thl b •• t 
U.I ot IVltltbl. ".ourc ••• 

fU).OSJ •• tl •• ), Id.n.lfy prln.lpl. h •• I,h probl .... ad. ,hrou,h 
lna1y. I. t .ntily optlon. for thetr lolution. 

,.li., 
Katntlin In o",oina analy.i. of iDfor.ation lad data 
inro~tion 'YI'''. Inforaatioa to ba lnaly.ad fOf 

lapll."lon, Ihtuld 10.ludl htol.h .t.,u. ladl ••• , • ph"I •• 1 



r.lOur,.' tn~~ncory which lndlcat~. both qual tty and quantity 
of .yallabl~ re.ourc~., and cOlt d.ta. 

~q-'!'.!'~J ... ~}: Frovldr to the Secretary ot Sutt' of DSPP dualhd 
poliet analyae. ( •. g. cOlt-benetit anllYI .. I, future 'pendtn& 
'apltcatlone, r .. sourct' conltraintl) for propoled health policy actionl. 
Analy .. ~ Ihould includt' illlpan of policy actlonl on the DSPP budaet 
and on heRlth atatull or the population. 

Acttvlt.1 ... I .. } InlltAtt' and conduct. evaluations of multi-regional 
Ind nat iOlllll hC'lllth pollcles and of apC'ctnl health programs, when necelllt"J. 

Activity .1...~ ... ~ .... Prellare ft Statement of Hulth Strategy which w11l 
include c(1terh for eIItablishing prior1tieo for the National 
Heal th Phn. 

Al!tiv1ty_l .... ....;\ Hake specific recommendations to other DSPP 
div1alons nnd !;cctiona concerning the need for alterationa in the 
operation"l sYfttem In support of health planning activities. 

S .. b- Object ive 2: Inll'grate the needs of all elements of the health system 
and determine prioriticG to ~e applied in the National Health Plan. 

ActivityU E~ltnblifih guidelines for evaluation of Regional 
health proKrnms IlCcording to National Health Plan information need,a. 

Activity 2.2: Receive and coordinate evaluations of health programs 
and the functioning of health services carried out by the regional 
health administrations. 

Activity 2.3: Establish guidelines and the format for the regional 
health plans nnd provtde technical assLstance to the regions for 
regional plan development. 

Activity 2.4 Receive and coordinate health plans from the 
reg1-~ol health administ· ons. 

Sub-Objective 3: Specify the bcst use of available resources to realize 
the objectives nnd prioritics of the National Health Strategy. 

Activity 3.1: Exercise an active role ( Including preparation of 
a draft budget) in the formation of the Development Budget and in 
the specification of guidelines for disbursement of the operating 
budget of the DSPP. 



",.,. 

Activity 3.2: Bllfd on .faeur.s of deficit and surplul determined 
throulh InllysSI of the physical rf.aurCfl inventory and evaluatione 
of their ade~ulcy, deter.lne the potential for ebiftiDl the 
.110catlon of exist1ng physical resources within the eyetem to meet 
h.alth Itrategy needs. 

Activity 3.3 : Plan the allocation of DSPP budget growth to meet 
Health Strategy objectives. 

Activity 3.4 : In collaboration with the Section of Foreign Assistance 
Control, specify in detail health Iystem input requirements which 
could be met through coordinated donor assistance. 

Activity 3.S: In collaboration with the Department of Training, de
termine manpower development needs and policies to meet them. 

Sub-objective 4: Develop and maintain a functioning Bureau of Health 
Planning and Evaluation capable of carrying out the above mentioned 
activities and meeting the specified objectives. 

Activity 4.1: Develop an initial workplan for the BHP/E and 
continue on an annual basis. 

Activity 4.2: Review BHP/E activities and tasks to ensure 
they are consistant with objectives. Present and review 
BMP activities and health planning progress to the Secretary 
of State of the DSPP. 

Activity 4.3 : Develop and~ply criteria for evaluution of the 
BHP/E. Such criteria could include: cooperative response of DIPP 
sections to BHP/E information needs; attainment of milestones 
specified in workplan; quantifiable measures of extent to which 
BHP/E proposed Health Plan Budget is adopted; and degree of 
acceptance of BHP/E other outputs. 

Ac" .. 4.4: Develop linkages with external agenc1el>' Pnhance 
the a. ytic capability of the BHP/E ( e.g. social analyei8,Ethnology, 
economic analysis). 

It i6 the initial impression of the Westinghouse Team that the SHP/E 
viII vish to develop its staff by thp. addition of pp.rsons whose principal 
activities are in the realm of technical analyses ( as distinct from policy 
presentation and regular daily interaction with other DSPP sections and 
officials). WHS also suggested that persons with strong capability in 
health economics and national budget analysis, as well .e health pl.oniDa 
techniquel be lought. Finally, it aay be advisable to del1&nate one staff 
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_emb.:t" from among the Policy Level group with principal responsibility 
for day-to-day management of technical/analytical operations. 

Once the organization and staffing recommendations of the WHS 
are adopted, the BHP/E will develop a workplan ~~ich specifies milestones to 
be achieved, tasks to accomplish them, and allocation of responsibility 
among BHP/E staff members to carry out tasks. 

BHP/E will also begin design of a baseline data system. In 
c011aboration with Westinghouse Health Systems' consultants. BHP/E 
will determine the adequacy of existing data sources t~ meet baseline 
data requirements; specify additional needed data; review survey 
instruments being used in North and South regions; design a baseline 
data collection process and instruments; arid execute a bl\seline survey. 

3. Jnformation Systems 

With the reorganization of August 1971, the DSPP established 
two administrative branches for the development of a Health Statistic 
Inforl'Q.8tion System: one for Technical Services and other for Special 
Services. The Technical Services comprised twe: sections: one for 
Statistics and the other for Planning and Evaluation. Special Services 
included the sections of medical and para-medical education; control of 
foreign assistance; special national programs; and population. According 
to its organization chart, both administrative branches, Technical 
Services and Special Services, lie on the line of 5uthority between the 
Minister and the Director General. The Statistical Section is by 
Inw the central GOH agency for the collection and distribution of all 
data related to health services and their administration. 

The population Section is responsible for the collection n'ld 
distribution of all data related to mortality, morbidity, fecundity, 
technical human resr'lrces development, migration, nutrition and the 
projection of socio" -t ~'non:ic development as related to population 
settlements. Other _~~ 'e the design of population surveys. 
These functions must be '- ' :"ied out with the collaboration of the Haitian 
Ins!ftl'te of Statistics td~1ng into account the overall economic conditions 
of r~tural resources, production, consumption and revenues. 

However, as of April 1977, only the Statistical Section was 
in operation, and had taken over some functions of the Population 
Section, such as the collection and distribution of data related to 
mortality, morbidity, births. The collection of malnutrition data 
was not added until January 1977. 



The Statistical Section should be much more than an administrative 
unit of the DSPP. Its mandate involves a leaderDhip role in the 
collection and distributio~ of all health statistics. Bence, it has 
a formal coordinating power with other agencies ( government and non
government) producing health statistics. This mechanism, however, has 
not been utilized effectively for the strengthening of Haiti's health sta
tistic. information system due to: 

1) Lack of administrative rules and regulations to implement 
the mandates of the DSPP's organic law; 

2) Lack of effort to coordinate with other organizations; 

3) Absence of a consistent and adequate conceptualization 
of the proper functions of a health statistics information system. 
( There is a persistent belief that health statistics are only 
hospital statistics). 

4) Lack of guidelines, manuals or directives that would permit 
regular collection of data concurring GOH and non-government 
activities in nutrition, family planning, family health 
services,sanitation etc. 

As a result, the leadership capacity of the Statistical Section progr .. 
is slight and coordination with other agencies producing health statistics 
has been mintmal. 

Under the new regionalization law, the DSPP recognizes that high 
priority must be given to strengthening information gathering and handling 
capability. Adequate data~e essential to provide the baseline for current 
and future national health plans. 

Since 1971, Haiti's health service delivery system has been 
organized by law into eleven health districts covering the entire couptry, 
( Bella~ .~. Cap-Haitien, Cayes, Gonaives, Hinche. Jac~ '. Jeremie, 
PL'tit .J Port-au-Prince. Port-de-Paix and Saint }fa' Data has 
been t 'IS to the Statistical Section directly froa th~ .,ief Administrator 
of eacb ~alth district who is in charge of the supervision of all health 
establishments ( hospital, health-Center-Hospital. Health Center. 
Dispensaries, Asiles) in the district. 

With the regionalization law of October 1975. the eleven health 
districts have been regrouped ( into six health health reaioDS with officiall, 
decentralized services as follows: 
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tv>~'~f"'..n setc; n C ~ •• ;tnn ,,1n nat?l. 

1\not~e'(" nrnh1nM rP.<'Tlliri"CT p~!,]v reoolutinn ie; tl-tP hid'! U'li:P 
of n",liI1CTUpT'\cV in rmnthl" I'er,orti.nCT. ~rrtinP.!'lS in TI'CJI"lthlv ~r+.s 
i.e; stMr.nrn thrnlrmoot thP V'P.M for t¥ vt!riou!'> hf'.:\lth e~tMli~~nt:c;. 
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hPM iT'\ r~~HRit.i~n, HlU"C"tl lQ77, (,·,.,im t~ plp.,1'I'3Tl f"'lief: Mr1inigt,.,.t:n~ 
nf t~ ne~lth \)pnion~ ~ ni~trict$ atta~) 
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achu!Vt~l!: l::n .. ~ of project tilatuJ. rHlIIA:o~c: 

To cstablbh within the Dcpdrtsnent 
uS!'!' IA.I.D. olnd ott.er donors ccn~illue 

of Public lIealth and Population 
(DSr!') the planning and atlmin- Key p"nvr",d dSSI'1 ncd ...r.d .. ta!: ~r.:.ined in tI.e OSPP personnel and trainin'l to provide technic.:!l ":;5i~:,,""c 
::st.rutive structure to ex- requl~.it,· ,.1-.;1,,. in un l;.o.:r,,~ior,alli' effective records. and sl!Pfcrt (or ht:.llth prO,]l·.1C. 
""'."l..."1.d health scrv-ices in I"l.;ral (ll tUlI'.It; ()~ !Zed! t.1I [;L,nr.in'J ..... :1d EV.Jluat;on 

-:"l~i; concurrently. to reduce t . .''lQ n.".! . .(J""ll.le Ie" pC"l'acH"] "'''' r"vi,~in(J pt:rlcd1-
lnc!c.!cnce of rn..l.ldria sufficiently C~ 11 'J '""' t~~~.! 1 t it plan CnL{J::p.J.~:i inc; pl"obl emu, 
to inte9rate tha c:.alaria control PI' ion t 10.::". and h,,:..t: usc" -: .:IV" llable reSources I 
organlzation (SNEM) into the OSI'P. (2) Centr'oJ ;".i.~,ir.lstrative and felsonnel 

Section: (3) ::;t .. d:ltical Section functioning 
as ccntroJl a(J""~i' for collectin9 anJ .distribut
iny "atio" ... l Cot:> on he~lth services and 
adml n i!;;t. r", t. i or~. 

[X'l'i.rtment uf Cornn.unit~· Medicine eotabli&hed 
"'itllin lh,· :;"1,,,...,1 of' Medicino. 

1-1.,],aria Control 

Ircidun~ Z,f-;~-::;-l"ri" reduCt,J to 500 COlDon I-er 
1 lI'.tlliGn ""'l'ulntion. 

D5I'P and SIIEM prepared for intc3ratlon. 

Bureau of IIcillth Planning M.d 
Ev .. luation reports. 

A.I.D. ccntractor report •• 

Curriculum of Department of 
Community Medicine. 

Entomulo9icdl studies. 
Pr~v"lenco Surveys. 

SNEM ccmpletes operationn in 
accorJl'nfe Wl.t.h ltD five-year l!l.an. 
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H..!.Jlf'h !''..U1f0\.oer 
InvenccI-Y of t.ealch pc rsonnel, c;ov<!rn:rcn:al. 
prb:a~e. P',',:). 
I'..lnrx."c r ar.a 1 ys is Sureau of lieal th ~ lQr~'l:.r,9 
.;:. [·.~.!!t...:itlO:-:. 

~":~f.c.·.';l.!r a:-.ll:-slS k..~lJ!). 

!'..3.~[JC.f.!r CoCVr!or·rrc::r.t 
'!'ra~n~ng for personnel of Bureau of lIealth Plar~"l-' 
ing , Evaluation, Central Administrative oivision 
Statistical Section. 
~ield training for students of Ccpar~t o~ 
·c.:..,.rouni ty ~:edi cine, 
Inservice Training DSPP personnel. 

Institutional Development 
7echnology exchanye program between.Department 
of COlM:unity ~ledic1ne and U.S. public h~alth 
educ3liollal institution. 
~'.lJolrja ("nntrol 
Wt~-i~'W"'1r .. un 

No. of !tou:;<:,; lO be ~pcay"d 
No, of 1'"ople to be protected 

Antimalarlal clruq rU"trihutlon 
~o. of people to r~cc~ve-aruga 

Source"'! R£~~ion 
Water control, larvicidin'l 

Project Inputs 

See III S, Financial Plan. 

. . ... -l~.~l-~ ... (_C!:>! '..:,._~.~; , 

sUr'J"'i" .l.,.2 ~r"'~'·f."'3 c<.:-p!.,te<! ~·I=1:·.g t.".~s PlAn-I 
r cn.; I,h,)~~ ::::: :!.;;v<·!cr-ing 4:. incegraced n;ral I 
;.~,)l':.n :;cr"J:ce. ! 

I 

I 
~,l(;ctlcn of F"r:;c~nel Q~d idc~tificaticn of I 
specific skills a:e a r .. ~rt of the planning-
phage for <!evelop~~g an integrated rural health 
(.!livery service. 

!:1 proc~:i::;. 

:ncrcust! from 29 "Jchic:"s in 1977 to 122 
~~hi=lcs in 1562. 
Garage cxpansio, .. ~cheduled for ,"cc:p1etion in 
1970. 

224 
141 

19'19 

224 
341 

1')110 l'lfll 
(In tl'OU9~) 

220 160 
300 240 

100 
150 

S02 502 347.S 247.5 195 
In approxl~~tely 36 10ca1itieo annually. 

Implcmentation Targct (Typ" bnd Qu:ontity) 

DSPP p.:r50nnel 
reoords. 

oSPP orqanlzatlonAl 
records. 

; ~Lv~ur .It-~.l'''.·ln.: 

c:. Jtf-"t'l !i . . 

~~d!ifieJ candlrl~t~S ~re 

.vlilaLle tcr tralninq. 

?artie_Fa.:"',t traine~8 
3:-e .lllpro

pria:ely employed within 
the CS?P dnd ruICS. 

Ccr.arr.r.ent of com;lIunitv ,:a.: 
cioe d~velops 010 planned. 

eocnoditif:S arrive AI!i Dell".1 

cd. 

IISliumptlonc for (JrovirHnq 
inputs 
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Annex A EKhibi t ] 

DEPARTMENT OF STATE 

UIVISION OF LANGUAGE SERVICES 

Mr. Scott L. Behoteguy 
Director of USAID in Haiti 
Port-au-Prince, Haiti 

Dcar Mr. Behoteguy: 

\TRANSlATlON\ 

I., ~\' l>2b86 

EJA/BP 
french 

On the basis of the discussions held between our,,~personnel and 

various outside consultants, as well as on the analysis made of the 

hl~alth plan, we lllwe the honor to request financial assistance from AID 

in order to carry out. beginning in 1977, • five-year project for the 

clcvelopment of the health fleet'or. 

This project will constitute t:he second stage of a three-stage 

progt"8111 initiated by the Government of the Republic of Haiti in 1975, 

having as its final objective the regionalization of the administration 

of health services and the placing of accessible medical and health 

services at the effective disposal of the majority of the rural popu1a-

tion. 

Tn that regard, AID and the Pan American Health Organization continue! 

I'll clintribute funds for executing the first stage, the objective of which 

ill tu improve, on the one hand, the ability of the National Major Endemic 

Iliscascs Service (SNEM) to reduce the incidents of malaria and, on the 

ot'hcr hand, to strengthen the central administrative and planning capabil-

Hies of the Department of Public Health and Population and regionalize 

the administrative structure. 
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'.'r, lh4: balh 'Jf aT: a~lYlia of thE: progrels made to date and hearing 

f.1l 1111 lid the Haitian Government's objective to achieve by 1982 an equitable 

dhtribution of health servicel, we are of the opiui~n that the lecond 

etase llf tho project I!Ihould finance: 

1. A progresdvely decreasing amount for the SNEN in order to reduce 

llle year))' rate of malaria to 500 cases or less per million inhabitants .. 

a preliminary condition for integrating this institution into the regular 

services of the Department of Public Health and Population. 

2. The strengthening of the central administrativE: capabilities of 

the l>epartment of Public Health and Population (including logistics and 

s~pply) ill order to establish and maintain a rural health care distribu-

tion system in the rural zones, as well as to integrate the SNEM into 

this Department. 

3. The strengthening of the capabilities of the Central Planning 

o{ficc of the Department of Public lIE:alth and PoPUi&tiOll in order to 

prcpu'c or revise the National Health Plan, as well as to prepare and 

utilize on a test basis a model of a ruzal health care distribution 

systcm with a view to extending it throughout the country at the time 
beginning 

of thc execution,! in 1979, of the third and ELnal stage of the program. 

III order for the Government of the Republic of Haiti to achieve those 

uujl!ctives, it will require not only short- and long-term technical as-

ij{stance and personnel training, but also materials. supplies, and equip-

IlICllt (including certain medications and vehicles), liS well as the con-

slruCl:ioll and maintenanc:e of health centers, and funds to cover certain 

expenditures for operations and personnel. 
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1n view uf the fact that tht! secl>nd stdgt:: l.lf tht! project will tu a 

,~l:oa(' Clxt.,nt b~ dedicatod by the l>dpartllictnt .1 f 1'\Ib 1 ic 11.,.1 th and l"puh~ 

I {"II hI pla"l\lllK act {viciuI, it ran .. tu thil \)epartllltmt to deteanine 

thu hvcls of the individual draft budgets and to specify them in the 

pruposcd agreement that will be signed with AID. The budgetary levels 

will then be revised during the preparation and test use of the health 

care distribution model in the rural zones. 

It will then be incumbent upon the Government of the Republic of 

Haiti to submit ill the appropriate form detaUed execution plans, supply 

plans, plans regarding operational needs, and a formal evaluation plan 

to be submitted for approval by AID prior to any request for a relelse 

of funll'i by AI!) in those various categories. 

It is understood that the Covernment of the Republic of Haiti, in 

orller to assure the success of the project, will provide formal proof 

of the establishment of an Administration Division within the Department 

of Public Health and Population, will give top priority to the extension 

of health services to the rural popUlation, and will coordinate the ef

forts of AID and the Pan American Health Organization within the afore

lIlen t ioned Oepartmen t • 

1n spite of the high priority gi.ven by tile Government of the Republic 

I.lf lIaiti to the health of its population (as dellonstrated by the alloca

Cilln of 14% of the natiunal budget to the health sector), the limited pros

pects for increased public funds make it impossible for the Government to 

fi.llance the total cost of this project or the cost of extending effective 

health care to the majority of the rural popUlation. 

Although the Government proposes to assume the operational costs of 

the National Major Endemic Diseases Service in conjunction with this 
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project, a total of approximately 5.6 million dollars (US $5,600,000.00), 

and although the Pan American Health Organh.Hen contributes approxima-

tt'lly liS $850.000.00 in technical SUpPl)rt to the National Major End_ie 

nhaallCI Sorvice. it must be noted that the total cost of the lecond 

phase lIf the project iG estimated at 16.9 million dollars (US $16,900,000.00) 

Therl~fore, AID assistance in the amount of 10.5 million dollars 

(US $10,500,000.00) is needed at present on a non-refundable basis, in 

accordance with the recent decisions of the Government of the United 

States of America to treat Haiti as 8 special development case. 

We are convinced that you will view this request favorably and 

r complimentary close] 

I~. Willy Verrier 
Socretary of State for 
Public Health and Population 

cc: Director General 
Dr. E. Midy (Planning Section) 
Dr. V. R. Joseph (Foreign Assistant 

Control Section) 
Dr. Charles Weldon (AID) 
Mrs. Ann NcDonald (AID) 

[ Signature} 

EDlIIanuel liros 
Secretary of State for 
Finance and Economic Affairs 

http:10,500,000.00
http:16,900,000.00
http:850,000.00
http:5,600,000.00
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Annex A Exhibit 2 
DEPARTMENT OF STATE 

AGENCY FOR INTERNATIONAL DEVELOPMENT 

WASHINGTON. D. C. 20sa3 

PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS 

PART II 

Name of Country: 

Name of Project: 

Number of Project: 

Haiti 

Strengthening Health 
Services II 
521-0086 

Puruuant to Part I, Chapter 1, Section 104 of the Foreign 
Assjr.tance Act of 1961, as amended, I hereby authorize a 
Grant to the Republic of Haiti (the "Grantee") of not to 
excecd Seven Million One Hundred Thousand United States 
Dollars ($7,100,000) (the "Authorized Amount") to help in 
finan~ing certain foreign exchange and local currency costs 
of goods and services required for a project which will 
improve the capability of the Department of Public Health 
and Pupulation ("DSPP") to plan and administer a rural 
health delivery system, 4esign a rural health delivery 
system for Haiti and fund a decreasing share of the operating 
COGt3 of the malaria control program administered by the 
National Society for Endemic Disease ("SNEM") ("Project"). 
$7.1 million of the A.I.D. financing herein authorized and 
approved for the project will be obligated when the Project 
Agreement is executed. 

I approve the total level of A.I.D. appropriated funding 
planned for the Project of not to exceed Seven Million Five 
Hundred Twenty-Five Thousand United States Dollars ($7,525.000) 
of Grant funding, including the funding authorized above, 
during the period FY 1977 through FY 78. I approve further 
incrcments during that period of Grant funding up to $425,000, 
subject to the availability of funds in accordance with 
A.I.D. allotment procedures. 

I hereby authorize the initiation of negotiation and execution 
of the Project Agreement 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 covenants and major conditions, together with such 
other terms and conditions as A.I.D. may deem appropriate: 



, 
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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 .ource and . 
origin in Ha1ti or countries inc~uded jln A.I.D. Geograplltc " 
Code 941 except as A.I.D. may otherwise agree in 
writing. Ocean Shipping financed under the Grant shall 
be procured in any eligible source country except 
Haiti. 

. B. }1~irst Disbursement 

C. 

Unless A.I.D. otherwise agrees, prior to the first dis
bursement under the Grant, or to the issuance by A.I.D. 
of documentation pursuant to which disbursement will be 
made, the Grantee will furnish to A.I.D . in form and 
substance satisfactory to A.I . D.: ,: 

(1) An opinion of counsel acceptable to A.I.D. that 
the Project Agre~ment has been d4ly authorized 
and/or ratified by, and execut~d 6n behalf of, the 
Grantee, and that it constitutes a Valid and 
legally binding obligation of the Grantee in 
accordance with all of its terms; and 

(2) Evidence that the Grantee has duly and lawfully 
established a department for administration 
within DSPP . 

Additional Disbursement. 

Unless A.I.D. otherwise agrees, prior to disbursement 
under the Grant, or to issuance by A.I . D. of documenta
tion pursuant to which disbursement will be made, for 
any purpose other than to finance the technical advisor 
to SNEM, the Grantee will furnish to A.I.D. in form and 
substance satisfactory to A.I.D. an implementation plan 
containing a time phased work schedule for SNEM's 
activities during the first year of the Project and a 
similar schedule for DSPP, which schedules describe the 
activities to be carried out, the goals and targets to 
be achieved, and the offices or individuals responsible 
for each activity. 

http:Grant,.or
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UftJ~~,;,: A.1.0. otJ.~!·14!:i(~ a~:·t:l"::. Pl'10I' to di~bursement 
ijftqcf; ~.:.C' 4"~h'" ,.1:" '~l i;;:,tLlliCt' lJy A. LD. of docu-
.w.eli\:·.~ :d~ rU!':;~(:l!.~ ~l' .~!.L·L l11:;bUl'~;t'mt'flt will be made, 
\61 f :,L::.f • .'c 01':~··1.·. !:.t: :. I "!':.,".'I'"1 eXpt~n:.;e!) of SNEM or 
fX~j·~i. 'thcc "S',,:'.'. .. ," ... !~: !"':';.!:.!l to A.I.D. in form and 
15I\f~'';''!.~1::~·C >:"".:~:'l(·'-\!") '., ,',.1.!J. it plan including: 

tIl .'d. !'!.c2":.:;;',' :,,!. ,!' ',1.'" :ipt"l!1l'1c operating and 
t,c,';aU.c ~ "J.~ '"l.::r-:: !' !' :::H'.:'l alld D3PP during the 
r~~-,;,,- )'.,.! '~.!.., j:"'.1.·,:t rot' which Grant funds 

,~) A ~'!. ~!"! :!.:~ ~ ::l!, r,:" ::!:!',:~ il/HI n!jpP !lhowlnc the 
uf'f.:l.!'~::'··,: ' :ll.l I ',:~!"Il 111·el...':l:Hlry for the 
j'r"j.C"(' .• ',:." ::,'! •• ",!,d.· :'.,:' '~:ltflhl1:ihlng and fjlling 
'.Bee.., 'H'~':'.!, :';'. '.!," :,d:II'1C':l fur thenc positions, 
~~,l '.!;r .. ' .• !' ,. '!'\;!,!:. !,lll' paylng the salaries. 

Uft~~e" }.,: '~" '·.~.'·:·I'!'C' ,q~:'("'::. I'r10l' to d1sbursement 
.#~tf.C'f ~i,c l;:-;~t.~. :' '. 1 :,:·,.:t!II~1' tly A. I .D. of documenta-
'.llf.5:h ~fL*~~~'~.l~.~ II .... ,!.!(~!* ,1~ .. Lut·:~t·:71c'rlt wIll he made, to 
rif~~~~\"(" ':.~-~::,: u/, ~!.r· .i~·,.:.t("f· ~,'l11 rl1Plll!~h A.I.D. in 
r~f"!tli :~Ll ;l\'t.;-: •• :~!.",. ' .. \'. ~'.!·:I""'r: .. to A.I.D. a training 
plq4~ ;' l r I[ !.e h·,.1" \ ! I.,' 111,11 Ilt-: : 

(~) :1,,, nd;nLd(' "l.! ,'::!1!~dt"11 (!o:ltn of the proposed 
t f :l t h ~ IH': ~ 

()) and 

") HC'~~,jl'",;:,!" til' 'cili("'1 fill' 111:IIH'lrw. that trainec:J 
t::{lf.1[ ! 'fur ~ 'J M"r~ 1 (I tI", p!J:d t 1 OTl!I 1'01' which they 
fc(r!\'r ·.I·a!L::.~. 

YftiCQQ 
y,.qer 
~fil ~I[ 

h,:;~j, "t1.'·r.;t;~" ;If!.l·''I·j~, IH't(H' to dinburncment 
fH~ ;+3':tflt, I',' to ttl" lr1tHlltrlCl' hy A.LD. of docu
uh ',t,,·;:\1!1"'" to wllieh !lltHlUr:wrncnt will be made, 
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after December 31, 1979, to finance any SNEM activity, 
the Grantee will furnish to A.I.D. in form and sub
stanc~ satisfactory to A.I.D. a plan for the integra
tion or merger of SNEM and the DSPP. 

G. Grantee's Covenants 

Grantee shall covenant that: 

(1) During this Project and thereafter, the Grantee 
will continue to give the extension of health 
services to rural areas high priority as a na
tional goal and will coordinate the activities of 
A.I.D. and the Pan American Health Organization 
("PAHO") relating to DSPP's extension of health 
services to rural areas to insure that A.I.D.'s 
and PAHO's efforts complement and reinforce each 
othe~ without wasteful duplication or inconsistency. 

(2) Unles~ A.I.D. otherwise agrees, the Grantee will 
furnish A.I.D. in form and substance satisfactory 
to A.I.D. annually during the Project a revised, 
updateJ version of the training plan submitted by 
Grantee under Section F and of the implementation 
plans ~ubmitted by Grantee under Section D. 

(3) The te;'bnical advisor to SNEM for the Proj ect 
referred to in Section C will be a medical ento
mologist capable of monitoring the effectiveness 
of the pesticide spraying. 

Clearance: Assistant Administrator 
Bureau for Latin America 

GC/LA,JLKessler _____ Date 
LA/DR,CWeinberg _____ Date----
LA/DR,PBittner Date---- ____________ -=~ __ ------__ ___ 
LA/CAR,WRhoads Date Date 

-~ - . -.--.---"--
GC/LA,TLG~~er:lb:8/25/77 

-rz..~UtJ 



ANNEX A 

EXHIBIT! 

CERTlI:ICATION PURSUANT TO 

St'l'tion 611 le) of tht' 

FORE l(;N ASS I STANCE ACT 

As Amended 

I, Parke D. Massey, acting principal officer of the Agency for Inter-

n~tional Development in Haiti, do herewith certify that in my judg-

ment, Haiti has both the financial capability and human !'esources to 

maintain and utilize effectively goods and services procured under 

the grant capital assistance project entitled Strengthening Health 

$(' rv ices T I. 

Th i s .hld~nll'lIt is hast'd upon the rf..'cord of implementation of AIl) 

financed projects in Haiti, including projects in the Public Health 

SCl'tor and the results of the consulations undertaken during intensive 

rt'view of this project. 

~~t 
Acting Director, 

lJSAID/Hai ti 

Date ] 0, ] 977 .-gune 00 __________ 0. __ _ 



Annex,. Exhibit" 
r-----------------r-,:::::;'-::::::;;.-::n------r;.i':.;;;P.~c:,'v. D"""'.=------"l'":: 
L:..lO 'ANDIOOil 3, App " November 10 1976 

fC(1) - COmlii~V CHECKLIST 

L.tltt'" 1I11111\~ I"". ('rH, Uoltutory criteria IPlll h:llbltl ntlnl!rllly to FAA fund!>, 11111.1 then criter~a 
."p1tclbl. ,"0 '''dlvlJII,ll fund sources: o.vtlloPMnt 'u15"a"",and SlCur1t,y SUPllOr,lng Anhtanc. 
rundl, 

GEHEi~"L Cr~J.1l.'~ I \ FOR. COUNTRY 

F,t\ SI"C, 116, Can it be demons tra ted 
·t,i.iTI;nt.:iii~ht(!d essistance will directly 
b~'nefit the needy? If not, has the 
Oeral'tlllont of State deterlll; ned that thb 
!W1(!rllllltmt has engaged in consistent 
~~ttcrn of gross violations of inter
nfttlonal'y recognized human rights? 

2. r/\.~ Sr!c, 4fll. Has it been determined that 
'fh~j"'i,iivemilinnt of reci pi ent country has 
r,t) 1 eli to til ka adequa te steps tei prevent 
narcotlc~ dru~s and other controlled 
S"h~tIlIlCt!S (as defined by the Compre- " .. , 
hUM I ve Dl'uo Abuse Prevention and Control 
Act nf lQ70) produced or processed, in 
\~holl! or In 11/lI't, in such country, or 
\l'lln';I'nl't.f'd throu!1h such country, from 
[1,'11111 ~01f1 1l1\!gtlll,V wi thin the jurh
dlctiClil of ~11I:h country to U,S, r.ovarnRllnt 
1'",'5011'"' I ,w thai r dopendents, or 'rOlll 
(,lll""!"!1 ttll! II,S, unlawfully? 

J. pt. $,'(. i.::niil', Does rec10lent country 
'fiiri" ~,',i'iI 'S'i"ls'tii'nce to Cuba or fa i 1 to 
t'i\kc al'nro,)r1ate steps to prevent ships 
01' lIil'~roft undar its fllg from carrying 
cargoes to or from Cuba? 

~. rll,\ SIIe:, 'i20(1I). If aSsistance is to a 
j7ovci:,ii·i;~ny;"n~5 the Secretill'Y of State 
d\·te'"lIllllcd that It is not controlled by 
the international Communist movement? 

b, ~M SCI':, 6~Otsl- If assistllnce is to 
i:ov-,'!-,~',illr',;e,--I s the qovernmen t I iab 1 e as 
rlehl~r or uncondit10nal quarantor on any 
cldlt to 0 U,S, c1tizen for goods or 
~~rvicrs furnished or ordered where (a) 
~uch citlzrn h~s eXhausted IIvailable 
lr.\I,'l 1"'IIIl'llies and (b) \1\'bt Is not denied 
0" cunl,'qeci by !Ouch governmcllt? 

(i. I ~:' ,)'" ,', !',; 11,\ ~ Lo.t, If ,lS S ~ stance is to 
" I!U\",,"III1,·;lt, rhlS It (including !IOVernllll!llt 
• 1I1r.llcill~ or subdivisions) laken any action 
which h~~ the effect of nationalizing, 
"~fll'OOI'1l1tinq, or ntherwise seizing 
(l\'lllc,'~hi p or control of property of U,S. 
c:lthl!n~ or ellt1ties beneficially owned 
II,v th,!m without taking steps to dhchu,,1 
tts ohligltions towlrd luch cltlZtnS or 
Intltl.s7 

All AID projects in Haiti are at.ed at 
the rural poor majority who comprise 95' 
of the population and whose average per 
capita income is less thE $100 per YeaJ:. 
'l1le Department of State has not deteJ:llined 
that this govenment haa engaged !,!Leon.
istent pattern of gross violationaof~ 
nationally recognized human riqhts~ , 

Baiti,. law regulatinq the use , control 
of nUcotic drugs vas signed in Deoellber 
8,1975. It provides stiff penalities for 
use , distribution of illegal druga & 
Haiti cooperates with the u.s. contro
lling drug traffic. 

No 

Yes 

'!'here is no evidence that a.iti is so 
indebted. ' 

'l1lere is no evidenCe that Baiti haa 
taken auch actions • 

BEST AVAILABU; COpy 
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....... u. .., •• "' .......... ,. , ............. ~ .. Q,----- --------_ ... -. 
i (,:('.)-2 :."v\:. .. ~\lr ~~, ~!l7(, ~:n oWYAA.\oMAii( ::., A~p. 6C 

7. fJ_·· •• ~._ . .:. ~:.(,~.!:. A:;c, ... $(!:,_!,;2. It No 
fl:C.,J ~ \:d\' C\ioI,"" ..... ;rj • :".:.:.~:. o,!, -; cu~r.';.r:J? 

u. 

II, 

, .. 

• '1 , ... 

~;'I'~ Y:':'~!'t';':,':-l t,\! prcv:-:.~c. tc, ·~n~ 
~\o; \,\::J ~:.: :\~'.11.L;1i~ of \'It.:,,r, ... ,.i ~:\O:-th 
\' h. :. ...... ), :i.;. .. ~.', V ~I.:';r.",;". Cw.;·!.,).::ioi or L. .. o~? 

: ,',.' " ,'. I:':'::" ::. ".::.:ipi.:::':t country in 
~il:'-'\ .:::-";'.\::.'\'7.~.. ; r. ,.:.) :; ~Jvors ~on of, or 
I,d ~ 1,,,,0'/ ,I' ·,-.,;i,)r~ .... ~H :.,;t, t!ia Ur.ittlC: 
~\.i",'.t ~I' ,'~ • .' ~\I"';'-~"J r,:~\!ivir.9 U.S. 
~~~;~."n~~. ~~ i~) Lhe ~:~nnlng of ,~ch 
~~~v~~~1~n ~r ~~,r~~:.i~~7 • 

~ '1.\ ~. I',:. u;'.1;··.. i; .. :. ion..: COllnt"y pilr
;:.~.·,,·~ .. ~i·.-LlTi':.~::·\!d ;\1 t\.~" Q"~..:;uate 
1o,"',':oIlI".~, I.V j'll',,:v'::l1 ~, th..: da;:uge or 
'iI.:~·"'''':~·lw.i, uy i~.u.) ol.:t~on. of U.S. 
";'\)lh:n:y7 

Z~.£:,"~f.._1l2~i!..i.. ~f '~jH! .-=IlL.:'itry has 
:',!i ,.:.:. to ;il$t'tuto t~,e 1nvestroont 
~"ui""'\~Y ;;I'0\1'''1.il for ;:ii~ specific ri!lts 
.;.( ~'<lli");Il'i,Hii)n, inconv.;r~iunity or 
cul;i'::;cu~ioli. hIlS tae A::) A'::n;ir,istrator 
\~i .hili ':Il~ j),ut yeAr consi~ered denying 
au; s ~,''''Cll to such Governn:ant for thi5 
(':R,vl.? 

..• , • , ".,. /0" C', .. ... -... < "ro·"'c"ive 
~.~~·I:,.,.~~~~~.~_I~.!.I.."'I'\." ~ r ,"'\';,'-
;::.'"I_":'.'·;:.:..~':" 1 i CV\,Int"y .1iiS. selZ~. or 
"·I·O·'L" 0);',:' :h!:1al;;.y or s.:.nction against, 
"h./ u.:'; I f't :., •. ; I~'.i .lC t·; V ~ ~ ~ cs ~ n i r. ti!r· 
In,,,l\l"'u~ h, .. ",~r:i. 

". ;10,:· .. ay ';'~\.I"c:.i'lI·' r(:cui,''':.:! by Fi5h~r
",\..i·~ :'ro,":l:tlvu ,\ct b\!c •. m ... de7 

i.. Il\oJ ';,,;0l;11i:\.e duI1iill of \lSsistilnce 
i/.:~.·. LuIlS',u":I'\!U ~:/ ,\::> ',';".Iillistrator? 

c·.··.J .. ·· ·.i~~'':.rW..!j~.cc: 'ii'l4. (a) Is 
,.1' '.' \'.::·, .... \!~t or t,'~ ri!CljJl\lnt country 
'., ..:1· .... \.I~i:. on interest cr ilrincipal of 
''''j ;,;" :\I,·.r, tv :.r.e cour.try? (b) Is 
(1\',;'.i.I'J' '.1. ,hlfl.ult exceeding one year or. 
I; .. ,';·I'!." i.,' princirai or, U.S. joan under 
1'''\'' .'"., ;""r \-m~Cr. A;,~, , .. :.~ i.ppropriates 
"""". \.:l~":sr. ~(:bt \~aS eQ:'~ illr disputed, 
ir u , ;~~~;iol;\l ~t'::jlS i:.4~'~ t~ cura daf~u~t7 

I '. " .',":~,!. :',!',:. ~ t":I'~~;"'1 ~b~'~ of 
'. ,', I .,~:, .~.":~, ~.\,," II~; 0 •. ,;","Y CX;l,:I;di-

I ,', I. .., 'H' ,.,,~IO. (If ~,)\", •. ~ I~ ('x..:r,J:i~C:! 

., '1 .• ,'1 I.:. ~~', ".~ v'". ,',,:~; L. "," \..'\·;\I~p~l\~:1'~7 
I." ~' ..... ,'" :",\..',',\. i\'U' .'":~~ ~~.·':Ili.!t~ vi 
:'"'.' 1:._'I''''\~':' \." .. ,p,·lnli liY:'~':I.;:;7 (Cunsidera
,';\ i', \'~o " .• \,·~t~ I·U~:",t.) ~!# i,.\; ~~ covrdi:l~ted 
1'1: .. 1' ••.•. ,,; .' ... ·\,.010 for j)l'i)lj"QI~' an':: 110licy 
~')'Ii'u; I ... t i\i!' •• ,,~~, !or ... ~ C,~u~'d1 ric:. tors and 
~;'. ~ 1t..:.ry ,\s~ h tunc\} Surf (?PC/i\C).) 

There are no incidences of such action in 
recent yean. 

An invellt3ent guaranty agree.nt ~th Bait! 
is in effect. 

Haiti he taken no such action. 

Not applicable. 

Not applicable. 

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

10. 8.7%of the $106 111 1 lion budget in "76-77 
is budgeted for the anad forces. 110 equip~ 
ment breakdown is provided, but .o.t of thia 
SUIII is for adminbtl'aUan. No .ophisticated 
weapons are procured. ... an not aware of 
PL4eo •• 1es or develOpMnt ... iatanoe f ... dII 
having'been used to OOVIIr Ilili tary .JII*l •••• 
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14. I':~\' I''; .•. I·:~~).t rJ,' lids ~hc country severed 
.: ." ••• rull, r,'I.,U,u;s with the Unitt.'IJ 
: .... , .... 7 : t' .,11 • I: .. v,~ ·~ll.~v 'I\.'~·n I'CSU;IICJ 
,1,1,1 11 ,1'1,. n.,~ 10 II 0 LIII'" 1 a:.s is tan\:\~ agr.:e
l'h'II:" h.·I·11 "I·'.llll1.&tL"\ .nd cntoreJ into 
',IiI':I' \0110 I: 1·,··,,,nl~tio,I·I' 

• 'to. 1-'.'.' I'\· .•.. ! .:\~:.;~/J. WIJ(; i:.; the polytlltlnt 
:,;",:.h~ II; I. .. \! coun~ry's U.N. obligations? 
:1' till: co"n~I'Y is in dr/'cars, werd such 
/lrl'Cill'11~lc'; tilk!!n into account by the AID 
Admilli:;trutor in dctermining the current 
AiD O~cr4tjonol Year D~dget? 

16. l:~~~~:c. ~;'.\'\. ilJS the country granted 
!'ullctllary fl'o,n pro:;ecution to any indivi
JUil or fll·C'.UP ',hich lJas corrmitted an act 
of jllt~r"Jt~onal . terrorism? 

P. !:',:!, .C;~:.r..:....8.i. Dllcs th~ country object. 
'II, ('.Isis of rilCl.:, rcli~ion, national 
vr ,\li" or sex, to the presence of any 
U((;Cl1r or cr.iploytlo of the U.S. there 
to C4I'ry out econo:llic development progra. 
uI:dcl' FAA? 

18. U,fI ~ 1C' .. _.(i.f~.. It,\~ th,' country delivered 
01' r ... ·I·ivl·,! ; . .Jr.ll· .. r rcp/',,~~'ssing or 
,'111'" : .. ·.I·.ll '·'llIi;'I/I\·nt. IIkltl'rillls or 
I·', ""lli.'Ij". ,,', t.:,,"j~ ~Ih'r.i: it!d arrange-
111'11:- ,I" !tdl"'Ihdl'\I", ,,:le,',' 

No 

The U.N. treasurer infonned the U.S delegation 
to the U.N. on August 29,1975 that Haiti had 
made payments which removed the possibility that 1 
~e country IDiqht lose it. vote in the a.Mral 
Assembly because of arrears in its contributions. 
Haiti is continuing its voting rights ad 1s 
being granted continued U. N. assistance • 

No. 

No 

No. 

B£sr AVA/LAS 
LECOpy 

IU. : ,\\ '.,' .. I;.~:. 1:11:; the C\lUlltl'y denied its No 
i.i't'i .:I;,IS-\ iii r ignt or opportunity to 

,I. . ':, .\ • .'('.:_.1(:2(c), (d). Have criteria 
b~"'~. ,,·.lubiisned. and taken into account. 
I. •• I··· .. :S~ \:u/TI:/lt'.I~;lt alld ;JrOQress of 
c""nl,'Y HI I!ffectivt!ly involving the 
j'ih.r 110 dC·Jo!IJp,.:cnt, 0.1 such indexes as: 
(1) :;.:,,:I-<JrIol i·ibor i'~cnsive agri
CU:tll/"l', (1,) reduced infant martality, 
(:1) ;·'''\I~III.io;l !J1·1"~th. (") "Gudlity of 
1'",,·, 1I;".I'::'"tio~II, 11.1d (j) uncmployn:cnt. 

I'. '.... ... ::i ;.,' \.:!..l.._:.:'l :~ ~i.l.~~ 
:" .. : I \. 'I ':.! .. ~.o_. I)C,l:riJC I?.(tcnt to 
\" I ,\.11 '\II,'~, 1-), i it : 

i: j ~~"~ III. 'i.·;)j"()priu::'l~ I!ffort~ to incrcolse 
: "",I ;"' .... ~ • .:. :'11111 .Ir.u i.:I,Jr"ve IoI00dllS for 
;·,.I,d ';'\I.'.1!1'~ ollld distribution. 

(.:i Crl· .• tin':.! .l ti,vOral.)~e climate for 
tlll'\!;\J'i .lnd J"mcst~\: private enter
ilrac .,nd investment. 

~.l.a. With the assistance of AID & other dono!. 
bte OOH is developing proqrams with aeasurablit o~ 
jectives in the fields cf agriculture, health 
nutrition & population. Most of these pro-
grams are rural based. 

b •. (1) '!be GOH allocated 34' of its 1977 annual 
development budget to agriculture and assigned 
a high priority to agriculture develo~t. 
Within its limited resources and with external 
assistance the GOH is increasingly providing ~ 
extension and credit service8 to f~n and il!l 
undertaking resources to illlpro'V'8 production 
and marketing. 

(2) 'ftte GOH has taken a nuni>er of steps to 
create a favorable investment climate, passing 
legislation to provide incentive for foreign 
and domestic investment, establishing a special 
Office' to facilitate investBent, and enoouraglD9 
and cooperati~~ wi~ .~r~vate entexPd .... ___ lfJ.th.., 
US assistance a study i8 bein. nn".yo ... 1r .. ~ .... _. 

:-:.:<panding capital aarkets and. d.uti'c· lIWut.!"'! 
·.ent and enterDriae throu.h It ryonro" .... ~ .. 1.~ ... 
'ment Finance Cooperation project. 

http:prnpoo.vd
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(~, ." ".~' •.•• ',',I: ;.. .. ~ .• 1. ':, rr..,t: ',r. tl04: 
~~,.\;'r..;.c,l;r'~OI jlrc..eu!o. 

. 4) i .. i ill :,'I.:olt in!} dVolilabla bijdgetu)' 
1" r,,jurcus to development. 

(~\ Olv~rtin!) 5uch 'rosourCQS for 
IiI\1Wl'I'~ 5,II',V nli 1 ilo1l'y ~xpel.d i ture and 
I"Iul'VI'lIt,Ii,'lI) In affairs of other tree 
,"", jllll~'1'1:1\I11!1It naUon' , 

~:,ll.ill\1 I~C(1110iliic, 50.:1<11, ,'lid pol ittcal 
I' .. fm'm" :;u.:h IlS tolX collN:lion ialprove-
1,Io'lll .. ilnil cl1oln!]CS in land tonuro " 
,1I'I'iI0l1(!i,lllIlts, and IIIIIHng progress, 
~'l\/.lrd 1'I!~;)c.:t for th~ ruie of law. 
fl'c~u~)1II 0-.' express ion ilnd of the pren. 
i,I~'! Ncooni;:inq the ililpor~ar,ce of 
inJ'vldu~l fr~~dom, initiative. and 
privllte enterprise, 

,6) OUwn/lse r.'~ponding to the vital 
"':"Il"II,:e. fh1liticill. and social con
u,n', M' its people, and demonstrating 
•• , :",,1' ll(!t~rmincltion to take effective 
!.1::(-III~I;J rnNsures. 

I 

' ':' I .\.\ ~"L, ;'Ollh l.&..ll.1l.4. Is the 
coun',:i,);',llIi,iu'\j-t1ic to countrl~S in which 
u.::v('I\li'I'I~·lIt .Issisunt~ loans rruy be !Rad, 
III lhl~ 1i~,cill YI!"r, or amary the 40 in 
HI \(:11 ,:,'Vo' lopl:l~nt 115~,is tanct 9rAnts 
(olh,'I' 111.111 (0" sclf·hulp PI'OJCcts) anal' 

II 1110101,,',' 

" ;1,\ ~,,!C, ',1',. 11111 country be 
U"III':.hl'i.i .. -rll"~""ilC f;!iCil YCJr, either 

~ :,:\11' 'lv ~,II,II'''l't in!! cio;sistance, or 
r~it.I'11. '-,;~l p-.!uCIl f:.;nds? If 50, is 
.IS'.h ... I,';(! for populutton proqrams. 
Ilu,".I!'; · .. iI·;oI!l ill tI tnl'Ough intarna t ional 
ol'~ .. I'j:ollions. vr ra910nal programs? 

1. ~':r.\lI'1 tv SUPl'crting fI!osistallce Country 
trll',~:G~ 

" • F.' \. S,','. :,G .. "\, :I .. s tile country 
'lI!}oIi '. ',I "l'll-.l-C:C-I'~' i ~ ~~'n t ila t tern of gross 
iol.lt 1\111'; .,f il;t.!l·I'I..'lionally rceognized 

IIIIIII.\n l'lI;lllS7 :!o fll'our.m 'in accordance 
Ilil j',,; ,,',v "f till:> :;cction? 

;1. I·", 'I'" :3:, i::. t.h'1 Assistilnce to 
!", f;;I'"I'oI,,;'li,''';'',1 fri.:ndly cOlOntry. 
0(1)"'11;.11,(111. ,)r hody eligible to 
1'".;\.'1\',' II',:, I~ t"lIe,!? 

.:. ! "~'I ~".:, lIlll). If cOJIllIl.'lJiti(ls are t4 
bJ Ili,.,·lili:\:\'i;"(li .. t. ule prOCl3l'<ls will accrue 
to tr.,: I'I:clpicnt country. have Special 
Ac,ounl (countcI'plr,t}- .rr.~enlCnts been 
" ... de7, 

:n An ob1ect1~e of thia wo1-.a 1a _w:alta. L,A 
of lncd personnel in actual ,de!1ftrY " Gf~Ji.itttli rh· 
services (al!:ents sanitairell) 0.' ' 

,j." 

4) The GOR' sdevalcpment budCJ8t for 19 ... 1t.1 t. 
$43.8 million. This is 8.6' la.~th_ •.. 
aDlOWlt allocated fOI! 1975-76.: 

4.b) The budget for the c1c~t of.lntnio~ , 
National Defange is the la~~· of the 'ope~Rin9 \ 
ministries. Ho~ver, included:: !ntha tou.\:.-an 
police, fire 'prot,ection 'anci.other ~llclUy 
costs. There has been no~1.ntelMmt!OD·-ia "'111_ \ 
of other nations, 

5) The OOH has established ,ita' intent to.\IIl6t&"l;Ab 
refonns in public administration and fi-.a&1.; 
management and has requested, -.:Isistana. ,frca UD. 
through an Administrative Imp~elllmt Pro:leott.~. 
Haiti is receiving or haa ~sted "~MOe '." 
from enema.l sources in thea. and in ;t;h .. ;aoc1al . 
areas, Haiti has a DalClh IIION::~"'O~I""" 
than it had several years ago,: as .. vi .... :ir'_; 
the recent return of many oiiliena. to th.~ 
country. 

6, c) Development assistance lOilJWand qrant.wen 
made until approximately mid-iW77, 'fileft i.t :,W.II', 

determined that all future projectlwould be'9ran~ 
financed in accordance with decisionatakeJHlt ' 
UNCTAD IV conceming the lea.t devel0pe4 .. anat.r1 •• 

d) No 

2 (a-c) Not applicable. 
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6C(2} - PROJECT CHECKLIST 

Lilted below Ire. first, statutory criteril appltcable geftlrll'y to ProJectl with FAA funds. Ind 
ttlen project criteria appl icable to tndivtdual fund sourclS: Develo ..... t An.lance 'with a lub
CAtl90r~ for criteria applicable only to lOins): and Security Supporting Asshanee fundi. 

CROSS REFERENCE'S: IS COUNTRY CHECKlIST UP TO DATE? IDENTIFY. HAS STANDARD ITEM CHECKLIST 8£EN 
REVIEWED FOR THIS PROJECT? 

GENERAL CRITERIA FOR PROJECT. 

1. App. vnnumberedj FAA Sec. 653(b) 

(a) Describe how Committees on Appropril
tions of Senate and House have been or 
will be notified concerning the project; 
(b) is assistance within (Operational 
Year Dudget) country or international 
orQanization allocation reported to 
Congress (or not more than $1 million 
over that figure plus 10%)? 

2. FAA Sec. 611(a~~). Prior to obligation 
in exceSi of $ ,000, will there be (a) 
engineering, financial, and other plans 
necessary to carry out the assistance and 
(b) a reasonably firm estimate of the 
cost to the U.S. of the assistance? 

3. tAA Sec. 611(al(2}. If further legis
lative action 1S required within recipient 
country, what is basis for reasonable 
expectation that such action will be 
completed in time to permit Orderly 
accomlllishment of purpose of the assis
tance? 

4. FAA Sec. 611 b ; A . Sec. 101. If for 
wa er or water-re ate an resource 
construction, has project met the stan
dards and criteria as per Memorandum of 
the President dated Sept. 5, 1973 
(replaces Memorandum of May 15, 1962; 
see Fed. Register, Vol 38, No. 174, Part 
III, Sept. 10, 1973)1 

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

a) Project was included in FY 1977 Cong
ressional Presentation as a $7.0 
million loan, $100,000 grant. 

b) Assistance is within (Operational 
Year Budget) country allocation 
reported to Congress. 

a) Yes 

b) The cost estimate of the project is 
considered sound. 

No legislative actions are required 
to permit accomplishment of the 
program. 

Not applicable. 

Not applicable. 
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A. 
6. FAA S~c. 209, 619. Is project susceptible 

of executfon as part of re9ional or multi
lateral project? If so why is project not 
so e_~cuted7 Information and conclusion 
wheth~r assist.nce will encourage • 
region.l development programs. If 
.ssistance is for newly independent 
country, is it furnished through multi
lateral organizations or plans to the' 
maximum extent appropriate? 

7. 
eve 0 n oans. norma on an 

conc us ons w et er project will encourage 
efforts of the country to: (a) increase 
the flow of international trade; (b) ~os
ter private initiative and competition; 
(c) encourage,development and use of 
cooperatives, credit unions, and savings 
and loan associations; (d) discourage 
monopolistic practices~ (e) improve 
technical efficiency of industry, agri
culture and commerce; and (f) strengthen 
free labor unions. 

8. FAA Sec. 601(b). Information and con-
c' us ion on how projoct wi 11 encourage 
U.S. private trade and investment abroad 
and encourage private U.S. participation 
in foreign assistance programs (including 
use of private trade channels and the 
services of U.S. private enterprise). 

9. FAA Sec. 61C:(b); Sec. 636(h). Describe 
~teps taken to assure that, to the 
maximum extent possible, the country is 
contributing local currencies to meet 
the cost of contractual and other 
services, and foreign currencies owned 
by the U.S. are utilized to meet the cost 
of contractual and other services. 

.; .. ;; .-----, 

No regional organization is prepared to 
undertake improvement of the Health 
Ministry's internal planning and adminis
trative process. Multi-lateral donors 
are already financing related undertakings 
in Haiti's health sector, and are not 
interested in financing this Project. 
However, this Project will be coordinated 
with, and built on their work. 

Project will utilize U.S. technical advisors 
on both long and short term contract. All 
grant-financed procurement must be from 
U.S. source and origin. 

The GOR local currency contribution is 
$3.2 million specified under terms of the 
grant for specific featureB of the project. 

10. ~AA Sec. 612(d). Does the U.S. own excess No 
foreign currency and, if so, what arrange-
ments have been made for its release? 

B. FUNDING CRITERIA FOR PROJECT 

1. Development Assistance Project Criteria 

a. FIlA Sec. I02(c)i Sec. 11lj Sec. 281a. 
Extent to which actlvity will (a) effec
tively involve the poor in development, 
by extending access to economy at local 
level, increasing labor-intensive pro
duction, spreading investment out from 
cities to ~all towns and rural areas; 
and (b) help develop cooperatives, 
especially by technical aSSistance, to 
assist rural and urban poor to help 
themselves toward better life, and other
wise encourage democratic private and 
local governmental institutions? 

Not applicable. 
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b. FAA Sec. 103, 103A, 104~ 105, 106, 
107. Is assistance being rna e available: 
[Tnclude only applicable paragraph -
~.,a, b, etc. -- which corresponds to 
sourcp of funds used. I f more than one 
fund source is used for project, include 
relevant paragraph for each fund source.] 

(1) [103] for agriculture, rural develop-
ment or nutrition; if so, extant to 
which activity is specifically 
designed to increase productivity 
and income of rural poor; [l03A] 
if tor 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) [lOS] for education, public admin
istration, or human resources 
development; if so, extent to which 
activity strenothens nonforma1 
education, makes formal education 
more relevant, especially for rural 
families and urban poor, or 
strengthens management capability 

. 
of institutions enabling the poor to 
participate in development; 

(4) [106] for tpchnica1 assistance, 
enerQY, research, reconstruction, 
and selected development problems; 
if so, extent activity is; 

(a) technical cooperation and develop
ment, espeCially with U.S. private 
and voluntary, or regional and inter
national development, organizations; 

(b) to help alleviate energy problem; 

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

(d) reconstruction aft~r 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 deve10Dm@nt. 

" : ,! 

Not applicable. 

The project will produce a design 
for a model rural health delivery 
system which will provide both health 
and family planning services. 

Not applicable. 

Not applicable. 
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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. 1l0(a)j Sec. 208(&. Is the 
recipient country w,,'1ng to contribute 
funds to the project, and in what manner 
has or will it provide assurances that it 
will provide at least 25~ of the costs of 
the program, project, or activity with 
respect to which the assistance is to be 
furnished (or has the latter cost-sharing 
requirement been waived for a "relatively 
least-developed" country)? 

d. FAA Sec. 1l0(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 reflects appropriate 
emphasis on; (1) encouraging development 
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) ~roqrams 
designed to meet the country's health 
needs; (5) other important areas of 
economic. pol i tical. and social develop
ment, including industry; free labor 
unions. cooperatives. and Voluntary 
Agencies; transportation and communica
tion; planning and ~u~lic administration; 
urban development. and modernization of 
existing laws; or (6) integrating women 
into the recipient country's national 
economy. 

f. FAA Sec. 281(b). Describe extent to 
which pr09ram recognizes the particular 
needs. desires, and capacities of the 
people of the country; utilizes the 
country's intellectual resources to 
encourage institutional development; 
and supports civic education and training 
in skills required for effective partici
pation in governmental and political 
processes essential to self-government. 

AID~ 3 ••• Ie :1 

Not applicable. 

Haiti will contribute $5.6 million to this 
project from the planned operating budget 
of SNEM. This will be closer to 40% of 
the total project cost. 

Justification remains to be approved for a 
5-year project life. Such justification 
shows that other financing is not available. 

u.S. assistance in Haiti and elsewhere 
places emphasis on encouraging economic, 
social and political institutions required 
for a viable democratic society. One purpose 
of the project is to develop and strengthen 
administrative and technical institutions 
in the GOH. Another purpose will be to pro
duce the basis for improving 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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2. 

g. FAA Sec. 201 b 2 - 4 and - 8 . Sec. 
lOl e' ec. a an - . es 
t e actlY ty glve reasona e prom se of 
contributing to the development: of 
economic resources, or to the increase of 
productive capacities and self-sustaining 
economic growth; or of educational or 
other institutions directed tOWdrd .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 Sec. 201 b 6' Sec. 211 a 5 
Infonmat on an conc USlon on poss e 
effects of the assistance on U.S. economy. 
with special reference to areas of sub
stantial labor surplus, and extent to 
which U.S. commodities and assistance 
are furnished in a manner consistent with 
improving or safeguarding the U.S. ba1ance
of-payments position. 

a. FAA Sec. 201(b)(1). Information 
and conclusion on availability of financ
igg from other free-world sources, 
including private sources within U.S. 

b. FAA Sec. 201 b 2)' 201 (d). Infor
mation and conclusion on Y-Capacity of 
the country to repay the loan, including 
reasonableness of repayment prospects, 
and (2) reasonableness and 1eqa1ity 
(under laws of country and U.S.) of 
lending and re1ending terms of the loan. 

c. FAA Sec. 20l(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~. Does project paper 
describe how project will promote the 
country's economic dp.velopment taking 
into account the country's human and 
material resources requirement.s 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 demonstrates a 
direct production (or economic) response 
to improved health care, such a relation
ship is generally assumed. Both econom
ic (cost/benefit) and social analytical 
capability will be built into the Health 
Ministry's staff in designing a model 
rural health delivery system under this 
proj ect. 

No adverse effects on U.S. balance of 
payments positions is expected. 

Not applicable. 
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3. 

1976 

p. FAA Sr~. :I'~\,\), Tl't.II ",''Ount llf 
"lllnrv-'uIi0e1:lo'3'nwllh:~ 1 ~ Qoinlj directly 
to ~Wiv4tl' l'lItrrpnse, 1~ goin!) to 
interm~dlate crrdit instItutions or 
other bnrrowprs f0r use by private 
enterpri~e, is being used to finance 
imports from private sources, or is 
otherwise beinq u~ed to finance procure
ment~ from private sources? 

f. fM Sec. 620(d). If assistance is 
for dlly productive -enterprise which will 
compple in the U.S. with U.S. enterprise, 
i~ thprr an apreement 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? 

~roje~t Criteria Solely for Security 
_~q:~ing Assistance 

FAA ~ec. 531. How will this assistance 
SUpport pro~te economic or political 
stabil ity? 

4. AdditIonal Criteria for Alliance for 
Progress 

[Note: Alliance for Progress projects 
should add the following two items to a 
project checklist.] 

.1. !:...fI!.I_ .. S_e.£ .. 21~llbJUJ...LJ§J_. Does 
,Ic,sist.lncp t,lfp Illlll ~crount principles 
nf the nct of "nnot~ ~nd the Charter of 
Punt,l Iit'l [qe; rlnci to what extent wi 11 
thp dctivitv contrlhute tl' thr econo~ic 
or pol Hica'l integratIon of Latin 
Amer i C,I? 

h. £!It<. Sec. 25lJ!JJJR); l.~, For 
loans, has there been taken into account 
the effort made by recipient nation to 
"erldt.riate capit'll invested in other 
cnuntries by their own citizens? Is 
10,111 consistent with the findinqs and 
recornml'ndat ions of the Inter-American 
Comnittee for the 1\11 iance for Prooress 
(now "C[PCIES," thL' Permanent Executivp. 
r.ontnittee of the 01\5) in its annual 
review of national development activities? 

AID HANOeOOIC 3 ••• It 

Not applicable. 

The positive steps taken by the GOH in 
increasing its annual development budget 
for economic and social benefits for the 
Haitian population through increased 
emphaSis on public health, nutrition and 
assisting small farmer development and 
poor rural population is encouraging. 

Not applicable. 



" . 

Irf tht,v p'rti cuhl,ly ~uita1;lle, "('O f 
CO"CIf'tlUVt! IIntl! 11rivat .. tl'lferrl'l~e, 
,,.hi 1",\ ,1t' IIvo'Il1.tt-II' wl~',,'ut undl.lf' IntI"" 
ftl','n,'" with ,t(lI'lt'!'1 ic IWo'I""'U"!"-

te , \nl"I'tI,III,1I",1 fl.II' 1 '"II\',\"".t , r"i r 
tom),I" , l .l~:I': l'!J\~~l!.\ i'.<·,.,; I .• ~ .' '\7.4 -. 

If "I r tr""HlIlI't"t iun "I IH!fsons or Yea 
prope,'ly is fil'llloc.ed on (Ira nt has is. will 
rrovislon be ~'a de t.h.,t U,S, ·flag carriers 
w1l1 b~ utl1 j zed t o tht' extent sueh 
service is ava1lable? 

BJ Construction 

1. FAA Set. 601(dl.. !f a Co'Ipit61 {e,g., 
COriSfru,t\onlpro.i cct, olro;> engineering 
lind ",rof r.ss i 01'10'11 s,!!,v lees nf U.S . fl rnos 
o'Ind 1I1l'Ir "((III,,t(l$ to be use:! t o the 
'''''xi"IIJ~' extent consistent Itit h the 
na t 1(1'''' 1 i nlf'n'S t? 

:" f."~ ..:I., , '.:_._6~ 11£)" If c,'ntracts for 
,'onqructfOn arl' to hE' fi nanced, will 
tht 'v 1',' let on " cor.:",ctitlve basis to 
u\'~' IM\U"' extent pt' .,ni~" toh' ? 

J, I!I_",,:"',I' ...• tl?n.l~.l. . 't inr ~(lI,'Stl'UC:lhll1 
II' 11I'I'lrlll tTvl' "nit'"1'"''01' , 11111 ,'\lYI'eg.Hp 
VI'I IIII ' , ,1 .1 $~,~ t .II1(·I' In "~I' tUI'nl~IIl'd b.v 
thf' II .". not I'u'(' i'd $1(") " 111;01'11 

C; ~ 1!1!!.(!!. ..!!.!. ..... .,t!..!£..t...i!!.n.5.. 

l. ~M Sl''':, ZOHd;' If !t:,el('Opo1'ent loan, 
Hliit'i'rest 7a'i . .' III IP.6S: ;:' per annuli' 
dudr') nrace perh'd ~"t1 H least J~ per 
.1nm"tI t l1l'rcilfter.' 

l. !'~ ~('~ ... JOlill. : . '';I'd Is est"blished 
"olrh I'v I·.~. ~ CI ; tt· 'I t-I.tl('O'\S and adf.1inis-
1('1'1'11 I.v ,lll Inlerlldll " ",,! orQal'lization, 
\hle~ (.onilltroller 1;(" .1" .11 n.lVe audit 
rinht~? 

J, fAA Sr. .... (,ZO(h), Dl,1 ur4n<l~",ents 
prp.cludt,·prolllO ti ng or 'h~is tlng the 
for!!lgn aid prOjec t'S VI' ac!hl t 1es of 
Communi·, t-Bloc countrin, contrllry to 
thp. hr.s t lntere~t~ of thf' 'll.S.? 

4, fAA Sec. 636 I . Is ' Illan~ing not per
m tt to e uspd, ~ .·t.')Olot waiver, for 
purchol sc. IOIl9·l tH·'1I le,I 'le. or I!ltchange 
of I"Otor vehlclr "'lll1Uf,ICtured outside 
the IJ.S. or quaranty of ~uch tr .. nsactlon1 

Not applicable . 

Yeo 

Not applicable. 

Not applicable. 

Not t.a'plicable. 

Ye. 

Not applicable. 

BEST AVAI' An. _ 
--.cCQPy 

"' 
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'0_}..l.....:.2 Tl..·.CAR:l ;":-1 CHECIQIST 

\ 'l'''' t,I,,_ il j \Utwtl', 
.... H.t" ,~,~,..."r.! !r'\'I" 
.-.tf't "",'h ,H'\ ,'1' 'w".'· 

'r"-' R' 'In n~r"",,11y .. ,11 be covered routinely in those provisions of In 
.. II' '1\ 'mpl~ntAt ion, or covered in the Igreetftent by exclusion (as 

.1't" 1'.""'lttN, but othtr uStS not), 

t'H, 11""'1 .... "'~"'JrJ ,,.>In I'", '.ll'rll'ral hudirgs of (A) Procur8M!nt. (8) Construction, and 
let 0' ..... ' "n!, dll"'~ 

J 

• 

\. 

IoU '.. k.' '.'t' !lll'r .. ,Irl'.n9t'f1~nU to 
I~".'! . ~ \,· .. 11 t"\Hl'~\ to participate 
r~ .. I\H,I, If, tI,~ O",'jl',hlt'" of Qoods and 
~r-r'~\f" t\ ,1·, .. c-1' 

rt.,l : r. t . ~ ~. ~ • :: ~., ,v'r'lIltllt J' 
~'~~':t-:'r""T''' { t:; It ,t : ., •• t ;"1 ttlt" u.s. 
t.l~.! .' l'ttt"'~I'r' :r·!t"ff Int>ct !JY tht' 
''''r'tilr-' '.t If1t':;,"'~1!"\ tr"u",h1",1 

'.',1. ", 0 !' I' .1 i·t'r,tt 1r'9 
(, ......... , .. ,'~ ... I t,t.~'.. 1",.':\t II (., 

"-",, . ., -'w'i'''" II 'iI' II", .. ,ll 4orrof!. 
f'W""1 ;r'U1t, ~·,t~ .111 1 ,' "~(.iJr4"lt t,t' 
,o1al .. J '" ("t'.'ll't '1'\ 
, I f\j f'\( • " • 

t" 1 t, f f .. . 'q' ;. ,1, .... .1. '\ ", 

0,' I" uC urI'
It ". (lr 

I"~w\"~ tfl!.' 't, ' •• t·,rr(' 
t"",.I, it .... j.lt ~ l .• ," "', ,,,rr-rr.t'nt whl'(I 
,t,,,.' ~ ,.... I', t" \ r " "" I, dj"rnoI11t)' 1\ 
... '" ~ • '1" ' 1.1' ,~ II • 

f, ' \ { ,1 .. 
, ,. •• I I . 

rJi..r'* ...... pI Jl • 

t"" .'"L iliff '1'111 ..... ~ 

.... ~ '., 

; f. ,t-' t. 
\ "',, It- \ 'I 

"~,'. ,'r 'jm.-nt 
',' ul,IIIl"d 

I '''U ,)! t hI' 

'f'~ .. if f.-4" ~ , . .! " t'.' 

.. 1' .111 •• ,' with 
'.11 ,,',. (rntl6f1 

... ", tll'\ .... ' ~ f. t • , 

i • t""lf"" ~ r " 

,.f 

0, • 

• I • 

C" • I J f. ~ 

f. ~ ~. ~ ! •. ,f:' ~ .... ,' .(' > (,1,. 

I r 1,11 
, .1 I'll I J" ~ .. , '. ) 

" I "I, I" I v4!f' 1 y 
.. ··,· .. ·1·. to p,1' 

li , .. 1 ••• ,I"r.lro 
., r.,. ~ .. ,' ; r ': ., r~ • ,1 ' ,. '. 

fiJ '0 lr ' •. ,1 ~"·.I·.I .. n(1' 

.; ";.,l~ ~1, .... , ",'.ll .. ',.'-tl'" rtf' fur. 
;"I~~"rtt' f ~'t _f c:.'r"'! ,'.1t"(lt,l .. 
• l r'{';l\~~ :;.~ ~ t(". ,t:& .1; ~ ',{'I"" 

,c: .... (C~ ''''r ;t' • .1'~ rt"r'I" It.., (In. 
'''''''f.1I H~;~' jf /0.1' t~(llq'r\ uf 
"I"" f~·le'" .·JCht Ie ~ .i!1 I.,. 1I11111td. 

Yes 

Yes 

Yes 

Not applicable • 

Yes 

Yes 

Yoa 



~. ~ ~ ~: ;. (:"iI ritl:.t.:i;S ;.rE:C 1 we.: .. ~t of 
f1 r.or.,;. r,~: 

--, '''A" ........ ,.1 

3:11 

.1. I~ :',~',L':!.,,";''..l':,. 1.0 /lilY for pl!rforJlllnce 'e. 
of .l:'IJI'tICI1:' ":' ;0 /I'.~tiv4tc or coerce 
por5~n~ to pr~ctlce abortions? 

h. 1',,(\ $,"~, i,;·,)in). to compcn&ate YeB 
oIVllci':: "liT' J'~;;·I~'u~rt.1 tc'; n .... t 10n.111;ed 
.'rllp,'r I.y? 

c. FM $"l·. ,',t.ll, to fln.l/IC~ police 
t,'o lii'l'll~-'oi'l;tJic!r l"w enforCellient Yell 
nsi:.I..IIICII, Ill'.C~tlt for narcotics 
progl"illT1:'" 

d. F~A Soc. d52. for CrA activitles? Yes 

1.:. !!r.'l'. Sl!c. 103. to pay pensions. etc.. Yes 
for m,1 i tary personne 11 

f. ~H~~. to pa,v U.~. assess
II\l!nt.~;l 

n. !},PJ'·"s,",c.!.,lQZ.. to carry out provl
.1ulIs of FAh Sl!ct!ons 209(d) and 251(h)? 
(t 1'.111'. f\'" ttl Ii'lJ 1 til oltcrd 1 orf,clni zatlon 
fOl' lel101ng). 

It. fu~l. S,~c. 5:11. to bl! used for 
puhl j C j'LYoTjii=O'i)4qar.da purposes 
wIlhin U.S. not cluthorlzed by Congress? 

YeB 

Yes 

Yes 

............ "ft ... 
No~l:lI'Qer 10. 1176 
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TAGSJ 

SunJtCT: STRENGTHENING HEALTH SERVICES PP AND PRP 

REF; (A) STATE 275799 • NOV, 21, U~75 
(En STATE 2Qa278 N DeC, 18, 1975 

1. AIn/W REVIEWEo RESUbMlSSIONS OF SUAJECT PP AND PRP ON 
JANUARV 16. WE FOUND THAT NE~ DOCUMENTS DI~ NOT ENTI~ELY 
AN5HF.~ THE ISSU~S RAISED IN THE OAEC REVIEW ANO THE 
GUIDANCE PROVIDED IN REFTELS. WITH REGARD TO THE T!ME
PHASED WONK rLAN, W~ WOULD LIKE THE MISsION TO ADDRtdS 
PARhGHAPHS THREE AND SIX Of REF (Al. WITH ~EGARD TO 
AOOlTIONAL FUNOS FOR TECHNICAL ASSISTANCE, wE WOULD LIKE 
THE HISsro~ TO INCORPORATE THE cnNSlDERATIONS AND 
sura; F. ,'jT I U N 5 "l S C U SSE 0 I i'4 P A f.l A G R A F' 11 T \Ii 0 , RtF' eli) I , I T (J THE 
TE~T o~ THF, pp AND pRP IN ORDER TO EXPLAIN THE COSTS 
AS~U~IATED WITH AITIONAL TECHNI~AL ASSISTANCE STUDIES, 
HUHAN RESOURCE OEVELOPHENT AND PJLOl PROJECTS, 

l.~/DR Ghron 
In .. __ • ---
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:~u RF:r- (1\) ~ PAI1A(:;-:,\Pti SEVE,'Jf X,~j)ICATf.[) THA'r AODITIONAL 
r.fU,,'j"f r:p;.':~':(i·J:; (J::' ... !' U::A~i'l r:~'.~, ;)II~ t'iiLL10N UVER Flvt:, 
n:'·ltt'.' StiOULl:' U(: CnI'·;.;:.ijf.HEu TI) SUt.~POkr TIfF PkOf'OSEO I.DAN. 
I~ trJ ,I W A P D LeI i j 1 f.. r: S F i) I~, 1'--1 t. C C i'I 1-" LJ ;: 1 (I ti, ti lJT 0 lJ E TO f X I S lIN G 
!IW,(:ET CO";;ll TI'[rJT:.; ,:('::" fY n I' u:'JL.Y OOL~ lVtt'l,00A Of GRANT 
FU:J!)$ IS f.\I.',X'_AbLE. V(J,< rY 77 F{jt-.; PROJEr:T 0Afl" 
F 'II .. A I 0 I ~l H 1\ S !! li u i.-. ['i' E() A T U Tt\ L U F DOL S J. b M r L L ION I tJ 
GRANT FUNeS fOR T~i3 PROJ~CT fOk FY 77-81 INCLUSIV~ 
(fJi11.S U1,,,,,~n'~ FoR F'; 17) .. E~IO '"YI. 

:~ • I, I 0 I ,: !~ ~ L L b t: P L : A 5 t: 0 r 0 p !-i 0 V 1 0 E 0 R A R RAN GET 0 V l1 R 
C (W Y RAe T J\ S S :; ~ TAN eEl,.. USA r D R C (Jll EST S TO SAT I S r: Y R E tI U IRE· 
N f t: j S 0 F R ;: F 'n: u; • N)" HIS i-{ E G t. ;-( iI, MIs ~ ION S H 0 tI LOP R 0 V I 0 f 
nq·li)!; FOri fi,.'t.I~ s!:::f.n1 CES UNfJEH ~H'-AL TH sF.~V ICES I PkOJfCT 
Ii tJ;) r,. F. 1 • K ~ !~ S Hi t; E i; 
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Departnle11t of State 

6EST AVAILABLE COP'1 

UNCl.AsSIFIEO 

~fl~V~~T PO~TION OF PARA 3, REF Ae THIS INCLUO~S PHEPARING 
A T:~~-P~ASEC SCHEDuLE OF ACTIVITIES FOR LIFE OF PROJECT, 
INi)i.CATING: 

~~~A. ~AJn~ EVENTS WITh EXPECTED BEGINNING1 ANO COMPLETION 
OATcS o~ rH0SE EVENTS (c~Ge SPECIFIC STUDIES OR ACTIVITIEs 
R~L~TI~~ :0 ouTPUTS SUCh AS STR~M~THENING SNEMiS EPIDEMIO. 
LQ~I~AL C'PA8ILITy, AC~lEVEMENT OF ADEQUATE COVE~AGE OF 
"" hl~ .:rll iiJ5 AP,E' 1\5, EV .\LUA T IONS i INTEGRAl IoN OF SNEM INTO 
~: (1 P t,'" p, ~. T C • ) ; 

....... II • ).. E 3 r: 0 Il SID LEA C T I o:~ AGE N T FOR E A C HAC T r v I TV, AND 

• .. ·.c. SnlJRCF OF FINANCING (AID 1 P;'HO~ GOH; E:Te e ). 

\r:t: i;I·'!J:.C; ~liG:;r.~T t"ISSlOf'.! OEVEI.OP CHROrH1LOGICAL bAR CH4RT 
O~ ~F;~0~~ DIAGRAM CO~EkING p~RlnD o~ 8RXDG~ GRANT, SHOW
I~~ ~cTrV:T!ES TO a~ FINANCED ThEREUNOER. AS DISCUSSED 
Ay '/..:I .... ·'i.f. DLJRIN(i TI)Y, CONCERN IS THAi AID ~ILL BE ABl.E 
TU ~~1~~~INE DURING LIFE OF BRIDGE GRANT WHETHER THOSE 
ACT~Vt~I~S ~HICH ARE CRITICAL TO ORUERLY AND TIMELV 
T~~~:~~~;u~ OF ~~IDGE F[NANCI~G FUR SNEM AR~ ON 
$CI~I:;.~J!:"'t; A~jr. IF NOT, ,HIQ IS RE&PONSIBLE FOR DEL.AY. 
SdC'-4 .\ S~;~F.OlJLE SHOULD ~AVE PAHO CONCU~REI\jCE.. THIS SC~ED ... 
IJt.t ,;r~:·IL'~.(· ALSO tiE INCLUDED IN TH~ NE~ pROAG. 

~ w II ~ .') .". ! J ~, n t Po ~ rAN 0 5 T H 4 T T H r: IJ NFl N ISH E D P A H 0 FUN nED 
MhLjQI~ S:LDIES, THE MO~H/P STUDIES (~HICH WILL BE UNDER
T I,;: f.:': !,' ! .lfH BY A CONII<ACT HtAL TH PLANNER) AND THE 
~~ II I .~ ~ ~ 1\ : c. ,,) ~ R ij L P LAN U r IJ PER A TI Q I\; 5 w I L. L B E r 0 R THe 0 MIN G 
,A. '5 ~ d c: "':: ~ lJ L T 5 d t: C a ;-1 E A V A I L A Ij L E .. 

~ " u ... !:~' q i'I M: C E G;: F .t r: f:. R,P E T E k tH T TN E R, P L. ANN I N G TOY TO 
.r A!-: A : ~ Ii ~.~ ... \ F!~ ;;r~ lJA R Y 2 J ~ I F ~1 ISS 1 aND F. SIR E ~, HE I'f 0 U L D 
AL~J DE tJ~lLA5LE F0R CUNSULTATION ON THIS PROJ~CT FOR 
T~n TO ~r~E~ OAtS MAX!~U~D PLEASE AOVJSE SOONEST g INGERSoLL 
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I. f ;;,' ,1,\; l: iil-:V1r:\-Ji-:D '1!W SIII'"l: .CT i)lil).JFCT Ol~ ()(:IOI~i:H :-,. 
"'I': "r~j) \I,',iI,lVi"l) l~iHiJ,;.lV.:: I:,:.VJ.V'J] uF TIL-: PIW.li:Ci'. ;;:I .... r:IJ.:./\, 
:' ((Iil..' 11)-' 'Im: lil-l,"Tlr)i!~~Hli' o/'" Tii~~ P;i','.JFCr If) i'lir: FY '/7 
,:,".',' I' ly,,"I' Til i~I' ,1;:\l1'.1.0I'i~I) lb.,: 1;1\;:(; liH~U~;.,:i'f1'1l Tilt'.T ,\L 
\i", I,lll j:; 1'~J,n ill': ;,,;rlii:,lTTI·:n i\Jln:ii':';!:ti:r ; Tjk CiiI'Jll.',\l ),:,,'Jj'~J 
('11,1' l:IIII:· I'lil'. '1'1:1': IiiTUi.li,j iiFi'I)II'T ~;Ii')lIlil :,\~,: ~:(ldlHllU) TO 
,iI,'/I'1 :.U'II,il: ,)FCi'i';,;;~.i ,~I, 1977. T1W 1),\(o:C flEblIJF~'lI~D JII/H 
,.,'1 1:(:;11: ,\Ti'I'.:lTl,l(, :i/: GIVd~ -1'0 -ilk FL)jJ,O~HI~G J;J LH:VI~lOI'Ir,E:l1' 
(II' " III,' I Ill' t:ii 11 j :i j':P llin : 

_._--(,\) j',iO,JI·.C·I' Ui':SI(j~I: nil": DAve 1,::COr,ilIU:P Till': CI.(}~;l~ 
;ill.,\I' 10;; :l/i,' li:~'i'\:.'l'i·l Tld'~ VY .,., 1::.!\LTlI S~:l~TOI\ Ll.li\:,l fll,ii' J;j 
;'I\" ,''''li.''j ;/l VI,I.Ui'i'.i) ArJi) TilE PlifIPII:;":!' FY 'If:: rHfl,JF:Ci'. f.',fi:.;i·:O 
"I III,: ,';!\I.Y:;I':~; TII!H \'ILL G:;"C{liL\II'11 llil!' 1)!J,'"<I!.'~J FY 'n. 1iiL 
,/,:;:11)[1 :,I/I'IU,II olln,r:i;; III THi'. IIl'i::;n:l lli'PlLU 'up.: nT:: UF 
,',;,';:II!,II ',:11,1. "I: j;;:,'t,lC!H:]1 I3Y Lk ,;.", 7c; 1';\'),J;~CT ",i;)) Tli.:~ 
/\:;i 1':11''-11': il 1',Wf';;,\I'rl'Il;;'j tljo' FY 'i;; fil,:P;, F(JII TI;I,: :::':j'I,I(,{ITIO~;. 
,~J 1,'.I',\r;.,I'" ,,!:;,',;II'illl\; M.1l .JlI,;'dl-It:'\II(hi OF i'"C;: l'i\II.1!'Cl 

I'l i I·d· iii :',;,1111 .. \ "U:lJ ,II'; 1'liLlV.lL'Ell ;'Ll)i;l; \·'lTli l\~J ld.','l1.Y::L: OF 
:,".' i ,\Lii i'.I.:'I'I:-:;'1 ','ILl. .\I)I)dj-:~'::; PA,ineIIL,\:1 C('L~I.\,\Ur:; 1(1 
I ;;I',\ilj} liJ(j iii ,\LTII ~;i~hVIC;-:S I~di: TIi,~ ii,\I'!'I/i:') HL,(I'IL POO,!. 

"._-,'. l:I)';r,iOL ilF ;','\I,A;I[;\ ,'ih) I:nt,t~I:,\,IIO:J til' ;:""", 1.·1'0 
Ii: li,il',:: '11,: r/ii' 1',llii'I):;i~:'; Tii"d Tili;' liil:I!; 'HLl. ::. /1:-:\.1,'/ ())'i':/} 

1;1 ,'h"i,:, \,;:i;.,ii-: '1';(", lilClilFtJ(;:': tli~ ili\I .. '\iiIi\ IS iiLiII'C;;,'.) 111 t, 
I.' VI'}, lll·1l \,'lLL f,<:':l': :.: riEl" h'Oili~i':\~; (dl l.' li1::f::OU,iGI';, 1'\1,1 11;1'",
I;,;,\')lllil 'iiT,) !'lll': 1/lIL}~J. TlB': I iiTFiiHi ji;:.POlrf SIlUilLI1 M::i:-::::j 
111,. FI'.(\:'~1I1I.nY OF di:LHICIrlll l'I.'\l"'!I."I Jf,;ClllFt-JCE TO n;~: rxr~:H' 
i:t.l· ... ~, .... ':iY IO l'i~lIi'jlT INTi:lJiHICTION OF TIlE nll£lS \HTlIliJ TilE 
lIb,'; VI/Mil': uP' THi!: PMOJECT. 

LlNCLI\SS I I~ lEU ._-----
CIIJIISlf/c.tion 
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-----1:. lilNISTRY OF IIEALTH ABSORPTIVE CAPACITY I AID l'Y 7Ii 
TE~IIIHCAL ASl;JST,'~CJ; TO nlE 11011 PLAtltlll;G GliOUP Ih\S ur:gjl 
!~({;lIn'IC:AIIl"LY OELA\'2D. IN ADDITION, TIlE EXISTlIIG l'jOl1 AD-
1'lllHSTllATIVE CAPACITY IS V;':il~ LOI'I. IN LIGHT OF TillS, Til;': 
IN I' i': iIIN IlEP01IT SHOULD INCLUDE AN HITIAL ANALYSIS OF Tim: 
rl',I:aIJILIl'Y IlF DEVFLO~ING THE MOil INST'l[liTiONAL CAI'ACIH 
1J:':CI, S~AI1Y TO HIPU::I'IEtlT, WITHIN THE TiI'IE PHOJECHD 111 Tm: 
Illl'. TIll:: f:XI' ANDED IlIIDS. 

-----1). ~COPE OF 5EIIVICES OF TilE RHD!1: TilE DIi:TAILr:D SCW;: 
III' ::; ' IIVl~ I':~ I/III~II TilE 111105 WILL OlC DF.:HGfI,:D TO Ilr:LlVliil TO 
fll i' IIIIIIAL I'OI'IILIITIONS IS Sl'lLL TO lll' IlETElli'IlNED. Till:: rllP 
IIEt:III'IIIEIJIJj':U TIIAT DUlliNG INTEIISIVE R;': VI EI/ Atl AII,ILY,IS Of 
," . I'IIIiMTIVE CllI'jPONENT5 r;ucu AS HflT £H ~· UprLY AtJl) HU.lf\L SMIl
TAllliN 1-10111.1) I.'E UNUr:llTAI!EN. TIlE AI; 'IL\,~[S IHIlIiT OJ,. 1' ,;Al-:1I 
1'11 11,'1 I'II IJ,'I': CT II EVELOI 'I'W NT 1101l1! DONE rOil TilE fY 71 r'IlI,I E~T 
1',II'!' 11 ANI' Til:': AIIALYS[" ,:1I01lLU Ill': IN(II.tl lll'o [N Tm: [lrr'·. IlHI 
hl ' I'thn. IF I;Oi'lI'UNI'.iH fi ~;UCH ,,~ ',MT[i( ~lIprLY I\tJU OllHflL 5;';/(-
1.1111)11 Ali i-: IIIHlEI) , TIlEtl TilE INTEIIl1-II. I·. I'OIlT SIiOUl.Il AL:; II [iIIll
l'~T, ·: Ihll/ Til !,: ENG [NI': EIIING ANIl OTlII'::1 UEI.~n:D Tr.~IIIIl~AL 
I1.MIN[NG W[LI. Ill:: ~MiI1lr:D OUT llt::f-IlUE OIlLIGATIOIi III ACCOIIU 
Imil ~E~T[Otl bll(A). 

----- le . ntt.lNCIAL [",PLlCATlON:; OF ,IIIDS O~ GOII DUI1GF.T: [T 
I:; AJ !iUI':EO TIIAT Til;': ,nIOS TO BE DEV ,':LOr;,:U [N Tiff: FY 7~ AND 
,.y '/1 : Pill\IECT:; IH UL INClli-:ASE GOII iJIIIJGb'fARY ilEllU[II,':I'I:':IITS. 
'1111'. lilT Ell IN HEPOllT SIIOULD I NCLUD~ Ail ASSES!'i'lEIlT OF TIlE 
1IIII,Wl;n:D OVEIIALL IlECllIlIIEl1T COSTS Of TILE ,HillS, A GF.I-If.llAt 
IIVHIVII·.W OF Tilli !::FFECT TillS AilU OTII;':II LOAN fUIID EIl 1'[(OJECTa 
IIlLI. IIAVI, ON TilE FUTU,)::: NATIONAL DELlI UURDEN Alill A ~OLlCY 
1I1~CII~: : Jul-llltl PO:-i!.iluLE ~OtJUCES OF FINMICltm, 1.1::. j, .~1:. FIJIl 
" ':'I VI CI_ , U;:ALLOCAT!0ti ',IlTllltl GOII nUDGET 011 LONG TE1!11 BUDGET 
',tIPp\J,n U'{ AIU OR OTIIEH EXTEllil,'L ASS[STAIICE. 

-----1'. hl:i'illlN STAf-F ING : [NCU EASED AID [IIVI'SH1;;: 1IT(' 111 
Till ': IIAIT I,"; IIE'I1.1'1I SECTOil 11AY ,I Fr)U[IIE i'lnllE Iil J S[Oil ~ E,l:,OI1-
1I1'.i. Til AnEIlU ATi': LY i'IO illTOR PilU,JF.~TS. [1IT1' Il I 1'1 1II,:rOIlT :;1I0Ue D 
A:;;;"'; ,: 1I0ili UlIiECi-IIlHE AND CONTIl,ICT PEI150Nt1"L ~EEDS TO 
1JI·. V,·:LO i> MM ,'iOtll1'OH lil::ALTII, NUTilITIOtl AlID l'OPIJLATiOll 
RIOJ~CT~. 

2. MILA API'ROVED NEGAlI VE DETERMINATlON I1ECOI'II'I~.ND;:D III 
MISS[ON'S lEE. ROBINSON 
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BE rUIiJEO UtlQER THE PROJECT SHOULD BE DESCRIB[D - IINAT 
H{r:!IHS HAVE 1101 HI e[Ell o!I[RI1II1Eo, Holl TH£S[ [ll"ENTS 
IIIlL H O[T[RMIUEO ~1I0 BY IIHAT APPROXII1AI[ DATU. THE 
CPLRAIIOt.S Dr RHOS SHCULo BE IlLUSIRAHD BY SHOIiING 
STArr IHG, COST O?ERAlioNS, SERVICES 10 BE PROVIDED, [TC. 

BI DESCRIBE AND IHtIll[ ALL COST ESTII1AI[S Of OPUATING 
AND SIAf/ItIG IHE PRolOTYPE RHOS AHo SHOll BASIS rDR 
OEI[~MINItIG IHOSE CO,IS. HEMENTS SHOULD IIIClUD£: II 
O[!CRIPIIOII AllO MnGtlllUOE or BUoGn SUPPORT REQUIRED; 
21 IRAINING • rARIIClllARLY DETAILS O:l TRAINIlIG TO BE 
C~RRI£D OUI AI PUll GROVE Aho CROIX·oES·BOUQUnS, UHDH 
II10H 1110 OIlGnlNG PROJ[CIS. IIiClUoltlG IHAI PROVIDED UNDER 
OIH{R SOUi:,ES or rUlioltlG. 31 ESTABL ISJlMftll or TH£ OEPARI
II[NI or CO"MUIO;Y MEolCltlE MID IHE HCNNICAL EXCHMIGE PRO
GRAM, .1 I[CHHICAl A~'ISIA:IC{. Ir ANY. PLAN:lfD AT THIS 
SlkGf rOR OtV[LOPt:fNI Allo IMPlfM[IIlAliOll or RHOS, 51 
HHICLES AND OIHER CO:1110ol II ES. 

CI o[SCRlt[ wah"l CAHGOhlES.QU~NIITIES or DRUGS, 
SUPPLIES ~ho M[DICtl [QUIPMENT PlAIHlEO rOR THE PROIO
nPE .NoS·S. I~Cll'"(, II RElATIO~,HIP TYPE OF DRUGS, 
~'IPPII!S MID I1EoICi.l Ec.UIPMftll SEL[Cl£D TO DISEASE 
P.I1ERHS AND S[RVICE~ 10 DE PROVIDED; 11 DISCUSS 
Ir'liDIAH ~[[OS A:;D ,"OJECTEo PIP£llliE rcq PLANNED 
rH~.r II I, OPAh~IOIl or RlIoS; )) BASIS FCR CALCULATING 
DRUGS, ~UPPlI£S AND MEDICAL ECuIPW:1 W~UIREMEHTS -

·['G., NUMBER OF P[OPL! 10 BE SERVED, INVENIORY LEVEl AT 
ol:P[IISARY, [lC. 

01 PI SO PROVIDE e~sls ron COSI rS1IMA1[S rOR DRUGSI 
SUrpLI!~ AIW IIfDIC':'l [OUlrr.[tll. ItICll:ol::C RUIDNALE rOR 
M:.'IIIS PER Hr,R. Ii<lCH IIIlL B! rURC~~~fJ U:/oER THIS 
~ROJfCI Allo SIOC~Plllo roq USE III TH[ rUIURf EXPAIISION 
rr IH[ rHOS ~I )C!.~ T~: PROIOIYP[S • 
J. J[CHNICAL ASSISI,\;,C£: 110 IHE O$PPI 

Al r~O'IiOf ,1 C[·.Cll,IIC!1 or OlieOIII> IA 4CTlVITIES ur,OEA 
.1~II"CdOo\[ crll!":' ;.II~ A CLEIR OI~"I:C"OIi B£T~[[N 

lh;;1 ~Cllilll['i .',J f'JIUiH R[OUIRi:l~'J1~ 10 BE rUHDED 
PI Inl, f~DJ[CI "H",;[ III • 

(I ·.nCIII I,r[ C' J[C",IICAl AIIII":;C~ II,[CED rOR EACH 
II'.\:r or IH[ rnoJ[;; II.£.. DIVfl ~rl''',1 0, IHE RHOS, 
Jl.'I'IiII~ PI,D ADMI·,,::"IIVE CAPI.C'" Cf C;PP THE oEPk:iT· 
M.I,I ~r mOICII,ll ,,'I ;!III_I[ DURAlIO'I. rClilirlAL OR 
r" '8;ro 'OURC[' •• ,;J prlAIIO'IIHIP Cf I~ 10 IHE DEVElOP' 
It'l If IHI Rllt). 

~I h:VIC[ CO:I £,.1',:,,'1; rCR nr[ 2' I£CH:dCAL ASSIST-
A',(, n',~ In[ tiA5:' 101 THE ES"M1[~. 

I, !,"'I:PO~II\"CI' l.'.I'L A III ~OU IHf 1~:',~P,~1TATlOII 

r[.)' (':tIll: I\[H"~T;. rUEl. IP_P, . ,o~~ ~';J MAIH/EtiANCE 
,,'(:1"'.1 10q ":'r ,',,: C,I': re, 1111, .;.,q .::Q FUTURE 
\(1',: OV( er(~ c'''r'''I:~ PRieR 10 "~'1[110'1 OF THE 
II, ,rl 'nUll cr ,\[ P"" I RJ'1I0f ;~[ '<;:. ;on IHE 
,r~ :"~".I' ~11o,r~".J I', ~~:I[X D i") :~"", TH£ 
UI· ... I'·,·,;IJ~ II, I" ))11' IIIIICIE ": .",.r'·'!!I •• _L:O 

C\;~', I~' ~1(UI'i"'" I,'n "110RG(C.I~ '1 IHE P?OVI' 
'.':" ~I ',rH! r.PI·, 1 .. ·/1'0 II ",CI',V: :i. III rAteE 
N 11~ltI/l. II '.·I·'J.· .0':RCE tlOI[,(.·"': .~E TO 
l!! ,1\:10. A ~·."~r, ~""IlO 1£ P(~l: .'~~ .".0 THE 
~:·.rlrl~AIICU Fe, Hi '.1, lIP HAl!'. i: Hlr EULAIN 
II:.: '~II,III"'I:r .~'I~ ~"I(II A~[ ::1'1'" Ij c:r.rU~BLE 

• " .':, ~/ ',I' •. : ': ' ~Irr~ IJ 1 l ,i ·',c 'RIAl! 
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\. Hell IIY COIISTIUCTION AIIO REIIOV_1I0N: DESCRIBE 1M[ 

'UNN"I' INVOLYE~ Ih DEIBM'N"'G THE APPROPRIAIE IY'E, 
SIZ[ AIID CAPac IIY or IHE NEV IIAREHOUSE AND GARAGE 
FACILITY EXIlHSION. CLARifY IHE BASIS FOR THE COST 
.SlIlIAlE FOR RENOYAIING 1~ (HOT ~I RURAL DISPENSARIES 

'"D ~ISO EXPLAIN HOV IHIS REIIOVAIIOII RElAtES TO STARTING 
UP I', RHDS, IIHERE IHESE OISPEI/SARIES ARE LOCAlED IIF 
00 III, AIID EXPLAIN IIHY I~ I\lHY 1101 2 OR Jul. IIHAT 
IUS .llIlY SIUOI[S rOR RENOVAIION OF IHE RURAL DISPEN
SARIL: HAYE BEEN COMPUIEO. 

•• COMMUNICATION EQUIPMENI: IHE PRESENIAIIOII IN ANNEX 
D IS tONrUSIIIG. CLARIFY IHE REQUIR[MElITS FOR COllnUIIICA
II01l~ EQUIPMENI BY "IDICAIIIIG SPECIFICAllY IIHAI IYPE OF 
(QUIFM£l1T IIILI BE PURCHASEO UIIOER PHASE I AND IIHAT TYPE 
UIIDER IHE rROPO~EO PROJECI. AlSO PRESEIIT TECHNICAL 
~AIIONALE FOR IYPE or EQUIPMENI 10 BE USEO AIID DESCRIBE 
IHE PUlfIIlNG 10 OElER""IE IHE IECHNICaL FEASIBILITY QF 

HE SYSTEI1 10 BE ESIABLISHED.' 

• BUDGE I SIIPPORI lOR OSPP: IHE F "'lIICIIIG PLAN IIICLUDES 
CO~SI .[RADIE rUIIOlllr, rOR P[RSOIIIIEl. IRAIIIIIIG AlID OPERATING 
cn.\. rOR DSPP. 1I1ERE 15 liD SUPPORTlIIG "'FORMAIIOII ON 
HOII liSE COSIS IIERE CnLCUL~IEO. FOR EXAMPLE, IIHAT IS 
litE Sl'rF III'. AIIO SAlARY COSTS or IHE BUREAU or PlAIlIIING, 
VHAI ,rERAlIl." CO.I$ IIILL E! rUIIOEO. HO\l MAllY MOIIIHS OF 
TRAIIIING. IN ~ItAI ARE~S. AlID HO\l MAllY PEOPLE \llll BE 
REOUIf-iD' 11 1I0Ul0 BE USErL'L 10 ITEMIZE DSPP'S TOIAL 
SUDGETIRY REOIJlREI1ENIS ANO SHOV THAT PORTION \lHICH AID 
VILL HIID . 

•. SIIEM: THE PP DOES NOT ",CLUDE SUFFICIEIII DETAIL TO 
SUPPORI IIiE L I1ILLIOII DOl. eUOGETEO FOR SIIEI1 OPERATIONS. 
',NC£ IHE~E REQUIREMEHIS ARE BASED Oil SNEtI'S ~ YEAR PLAN 
.F OPfRATIOliS. IT IIDULO BE USErUL TO EXIRACT ANO 

! tNIHISllE ~[Y ElEMENIS or IHIS PLAII "ITO SUPPORTING 
A1I110: s. PROVIOIIIG FURTHr.R DEI."L AS 10 PERSOIIIIEl, 
AllO AliCE, PER OlEn. LUSRICAlllS. POL AIIO OlHER EXPENSES 
\lHICH .10 IIIlL BE rUIIDIIIG. 

,. TR \lIIIIIG: PAGE 32 OF IHE PP SAYS THAT ANY SPECULATION 
ON IHE lRAINIll'. IIIPUI AlID liMING IIOULD BE ·PREMATURE AIIO 
UHINFOPllnIlVE", SPECIFY THE IRAIIIIIIG REOUIREMEIIIS FOR 
IIHICH PLMIIIHIG IS COMPLETE ~,IID COST ESTInAIES WO~N. AND 
THE lRAINlllG RE~UIRE"EII15 FOR VHICH PLAlIIIIHG AND COSI 
ESllH;'I[~ ARE IIlconPLEI£. VITH RESPECI TO IHE LAITER 
TAAIIIIIIG REOUIREII(lIIS, 1t10IC~l[ WEll surrlCIENI PLAIilIiNG 
HlO rl~M COSI ESIIIIAI[~ IIIlL OF CO~Pl!IEO. 

,~. _lTHOIJGH nOST or THE ADDITIOIIAL INFORMATIOII liE ARE 
R QUESIIIIG CA'I BE sUnnARll!D III RElAIED AIlIlDES. IHE 
tll~~IC' PRoJrCT COMMI"£[ SHOULO ALSO REvlEII IHE £tlllAE 
PP Ttl A~SURE COI/SISIENCY AIID TO ElEnlliATE REOUIIOAIIT POR-
110115 ' IIIE IEXT. PART ICULAR AIIEIIIION SHOULD BE GIVEN 

10 PAG[~ 31 IHROUGH 33 \/HICH CO/ITAIH NUMEROUS STATEMENIS 
APPMENTl Y IIICOII.rSlEtII IIITH IHE ACIU~L PROJECI PLAIINIIIG 
eOtlPl( rr.D. 

II. LA/OR HEALtH OFrlCE STArr IS AvAILABLE TO A'SI~r 
HISSION VIIH NECESSARY REviSIONS IF REQUESUD. VANCE 

,UNCLASSIFIED 
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ENVIRONMENTAL TIDRESHOLD DECISION 

Location Haiti 

Project Title Strengthening Health Services II - 521-0086 

Funding FY 77 - Grant LOP $7.525 million 

Life of Project 5 years 

DAEC Recommendations: Pursuant to the requir0ments of A.I.D.'s 
'Environmental Hegulations published in the Federal Register on June 30, 
1976 (TAB A) and the findings of the Environmental Impact Statement on 
the A.I.D. Pest Management Program issued May 13, 1977, the DAEC'con
cludes that the malaria control spraying portion of this project, 
including the use of DDT and Malathion, is covered by an Environmental 
Programmatic Statement. Therefore a Negative Declaration is recommended. 
For all other project activities not involving malaria control spraying, 
the DAEC concurs in the 1lission's recommendation that these activities 
will not have a significant effect on th~ human environment. Therefore, 
a Neaative Determination is recommended for all other activities not 
directly involving malaria control. 

The Latin America Bureau's Environmental Committee, after consultations 
with A.I.D.'s Environmental Coordinator, GC/L4, TAB/HEALTH and TAB/AG 
concur in the recorrrrnendations for both a Negative Declaration and a 
Negative Determination for this project. 

AA/LA Decision: Pursuant to the authority vested in the Assistant Admin
istrator for Latin America under Title 22, Part 2l6.4a Environmental 
Procedures, based upon the above recommendations, I hereby determine 
the following: ( 1) the malaria spraying portion of the program invol'l!ing 
the use of DDT and Malathion is covered by an Envl~onmental Impact State
ment on the A.I.D. Pest Management Program, and (2) other elements of the 
project will not ha.ve a significant effect on the human environment, and 
therefore are not actions for which an Environmental Impact Statement or 
an Environmental Assessment will be required. 

/l .. {,If" . J 
··"f)"{'(':1l. t { U(!''l.:I'/ ..,.s., 

------As-:-s~i;-s-;.t-a-n-:'-t '-A'-dm:---ti-ni-:-s-t;o'-1~a-:'t-o-r'-';I----

for Latin Allertca 

Clearance: . ,/ ()('(/' -U,11 ? . .,- 1(1 -,-; 
DAEC Chairman-CBWeinberg itt'\> - {) Date? 
LA Environmental Coordinator:HHasan(Draft) 

TAB/OST:MKux(Draft) 
TAD/ll: JKaram( Sub s ) 

DBonnet(Subs) 
TAD/AG:FWhittemore(Draft) 
LA/DR: BSandoval(Draft) 

W • /.'/'/ . G eln 4i'7 

LA/GC:TGeiger(Draft) 
JKessler(Draft) 



ENVIRONMENTAL TlffilliSHOLD DECISION 

Location Haiti 

Project Title 

Funding 

Strengthening Health Services II - 521-0086 

FY 77 - Grant LOP $7.525 million 

Life of Project 5 years 

DAEC Recommendations: Pursuant to the requirements of A.I.D.'s 
'Environmental Hegulations published in the Federal Register on June 30, 
1976 (TAB A) and the findings of the Environmental Irr~act Stat~ent on 
the A.I.D. Pest Management Program issued May 13, 1977, the DAEC'con
eludes that the malaria control spraying portion of this project, 
including the use of DDT and IMllathion, is covered by un Environmental 
Programmatic Statement. Therefore f1 Negative Declaration is recor~T'Jel"lded. 
For all other project activities not involving malaria control spraying, 
the DAEC concurs in the Mission's reccmmendation that these activities 
will not have a significant effect on the humilll environment. 1herefore, 
a Negative Determination is recommended for all other act', vities not 
directly involving malaria control. 

The Latin America Bureau's Environmental Committee, aft~r consultations 
with A.I.D.'s Environmental Coordinutor, GC/1..4., TAB/HEALTIf and TAB/AG 
concur in the recommendations for both a Negative Declaration and a 
Negative Determination for this project. 

AA/LA Decision: Pursuant to the authority vested in the Assistant Admin
istrator for Latin America under Title 22, Part 216.40. EnviroI~ental 
Procedures, based upon the above recon@endations, I hereby determine 
the follovrlng: (1) the mnlaria sprayine portion of the program involving 
the use of DDT and Malathion js covered by an Environmental Impact State
ment on the A. I .D. Pest r.1nnaGement Program, and (2) other clements of the 
project will not have a significant effect on the human environment, and 
therefore are not actions for which an Environmental Impact Statement or 
an Environmental Assessment will be requireu. 

lit. ( "r1 i. i {'..I~ {, 'V., ,/ /&., 
Assistant Admlilist7'ator~·:..J--=---

for La tin Ameri'ca 

Clearance: . ,/ 0,- < I. I (/j j ':>.') - / (i ~I 7 
DAEC Chairrnan-CBWeinberg itr~ - {) Date'> 
LA Environmental Coordinntor:nHasan(Draft) 

TAB/OST:MKux(Draft) 
TAD/lI: JKaram( Subs) 

DDonnct(Subs) 
TAD/AG:FWhittemorc(Druft) 
LA/DR:DSandovnl(Drnft) 

. GWeinAl 

LA/GC:TGeiger(Drnft) 
JKcss] or( DJ'n r .... l 



INITIAL ENVIRON}W.~TAL E~~INATION 

PROJECT J,nCATION BAITI 

PROJECT TITLE 521-0086 - Strengthening Health Services II 

FUNTHNr. FY 77 - r.rant LOP $7."525 million 

LIrE OF PROJECT 5 years 

TEE PREPAl{En Linda Morse, USAID Public Health Office 

January 7, 1977 

THRESJlOLT) nECJSTO~: Pursuant to the authority delegated to the 
Assistant Administrator for Latin America· -, 

and based upon an Initial Environmental Exnmination 
f6~the proposed Stren~thening Health Services II Pro1ect, I here
by make the following determination and decision: 

The propoHed action is not an action which will have a si~nifi
cant effect on human envjronment over and above that described 
below and is, therefore, an action for which nn Environmental 
Impact Statement or an Environmental Assessment will not be re
quired. 

Concurrence: 

~1f=~~~£~ 
Environmental Coordinator 

,'.~) "-
. ), /' -r.-:-: ------.--- -. 

tlSAID n rcc~or 

Oate b~ ;3, /<7-?/'J o ,/ 

nate ~ 11 l').}} 
\ ' 

Date \\ . 
I 'v. -.. , 1 

() 7 
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PART IT - nr:SCRIPTION OF THE PROJF.CT 

This Project constitutes Phase II of a 3-phase health sector 
:'t"op,ra!" to create an integraterl rural health delivery system 
\Jhtch, when oper~tional, will make available to the rural po
p1llation both curative and preventive health services. 

l'roqram funds will be used to support the comprehensive 
111:' l:1. ria COll tl'ol program conrluc ted by the "Service Nat ional 
tiL'L; EndtT~J(:s ~!a.ieures" (SNEM). The next 5 year Plan of Oper
~ttons f0r SNEM will encompass a variety of alternative and 
Ruprlemcntary malaria control methods including: residual 
~prayinR, dru~ treatment, adulticiding by space spraying, lar
v!cldin~ ~nd source reduction. 

Funds for 1wn-malaria control activities (primarily grant) 
wi 11 he 11~;\.'c1 to initi .1.te planning and implementation of the 
ILltlonwLciC! rllral health delivery system inclucling: 

(a) strengthening the central Ministry's planning and 
ndministrative capability. 

(b) traininp, and retraining of health personnel 

(c) final desip,ns and initial implementation of the 
rUl-al health delivery system including a logistics 
nnc1 sllpply system, transportation and communication 
system facility and equipment maintenance system, 
etc. 

PART II I - nn'Af;T IDE"lTlFTCATION ;\tID EVALUATI0"l FORM - .-

Jmp:tct An-as 1nd Sub-areas 
./Impact Identification 
~ and Evaluation 

A. LAND USE 

1. Changing the chnracter of the land through: 

!I Use the following symbols: N - No environmental impact 
L - Little environmental impact 
M - Moderate environmental impact 
H - Hieh environmental impact 
U - Unknown environmental impact 
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a. Increasing the population N 

b. Extracting natural resources N 

c. Land clearing N-L 

d. Changing soil character N 

2. AltcrinR natural defenses N 

3. Foreclosing important uses N 

4. Jeopardizing man or his works N 

5. Other factors 

B. WATER QUALITY 

1. Phyl'li~al state of water N 

2. Chemical and biological state~ L 

3. Ecological balance L 

4. Other facto~s 

c. ATMOSPHERIC 

1. Air additives L -------------------------------
2. Air pollution ------------------------------- N 

3. Noise pollution ------------------------------ N 

4. Other factors 

http:Physi.al


.-/,-

D. NATURAL RESOUHC~:S 

1. Diversion, nltcred use of water N-I. 

2. Irreversible, inefficient commitments __ _ N 

3. Other factors 

E. CULTURAL 

1. Altering physical symbols ________ _ N 

2. Dilution of cultural traditions ------ N 

3. Other factors 

Introduction of modern health services L 

F. SOCIOECONOMIC 

1. Changes in economic/employment patterns _ N 

2. Changes in population N 

3. ChAnges in cultural patterns L 

4. Other factors 

G. HEALTH 

1. Changing a natural environment --_._-- L 

2. Eliminating an ecosystem element ----- L 

3. Other factors 



-5-

H. GENERAL 

1. International impacts N 

2. Controversial impacts N' 

3. Larger program impacts N 

4. Other factors 

I. OTHER POSSIBLE IMPACTS (Not listed above) 

PART IV - DISCUSS!ON OF IMPACTS 

Impacts cited under water quality and or health all relate to 
usc of pestjcidas for the malaria control activities funded 
under this project. AID/H has previously determined that 
pesticide use for malaria control programs warrants a negative 
environmental determination, as reflected in the AID's Interim 
Pesticide Regulations published in the Federal Register of 
January 7, 1976 and Agency's Environm~nta1 Impact Statement on 
the AID Pest Nanagement Program dated and issued Hay 13, 1977. 
This EIS concluded that DDT would be used in Haiti only where 
it is still effective for malaria control and where the Agency 
has some control on how and where DDT is applied. The Mission, 
in consultation with GOH and PAHO officials, have determined 
that DDT is still effective against the vector in question but 
will be conducting further investigations with a view toward 
using Malathion in some locations if necessary. In this regard, 
SNEM personnel will receive substantial technical assistance 
and training from PAHO advisors in the appropriate utilization 
of DDT (and Na1athion) in accordance with WHO/PAHO care and 
safety precautions. 

The Mission in consultation with AID/W has also considered and 
reviewed the potential impact of other malaria source reduction 
and control activities, such as 1arviciding with Abate, gas 
and oil, the stocking of pools with larva eating fish and 
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filling and draining of some small breeding pools. Bar.t·l~ (:1\ 

review and consideration of actual experience in lIaiti ill tl:o-,:~e 
activities, AID, the GOH and PARO hnve concluded they vi jJ h<lve 
no substantial impact on the human environment. 

In SUlU, this proposed project is not an action \lhich ",'ill h.:;vc 
a significant effect on the human environment and therc·r r.:e is 
not an action for which an environmental impact statemc.'t or 
an environmental assessment will be required. Hence, it :LF recom
mended that a Negative Determination be made for the proj~ct 
as a whole. 
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'I'he following :'l.rc G01i'le dcscripti vo notes for uce 
j n pl'l:pa}.'atl.on of USAIlJ's Project paper. 'fhe notes are based 
lin ";ork ~n l/ro~r'ecs under \'lc:3tin:.;house Heal th SyctcrnG c~n
't.act to provide '2cchnical f~ccistance to the Bureau of Health 
Pl;,r,nine and Evaluation of the DSPP. As part of that cor!trdct' 
~ffort, since 20 March 1977, the author has been eneaged in 
c0n~uctin~ an analysis of }[aiti's health manpower situation in 
,',":,e'cal .. ~nd of needs with the DSPP in particular. A detailed 
~\'c!':"~L'cal ;lnal;),Gis is in preparation and ;nay be available to 
~e~vc as ~ore complete documentation of Haiti's Health ~anpo
wer t;ituation for use during AID's Project Review process. 

The first three sections of the following material 
aL'e cOlilpleted drafts of sections of the technical analysis and 
cvn:;\Hlucntly probably contain more detail than is of intel."est 
to AID at this point. The material beginning, "Haiti's Health 
l,:nn1)()wcr I OvC'rview represents summary notes prepared expresSly 
'i. a' 'i.-p'.-fnput. 

]ja.l~ Sourc\?s for: Planning 

As has been ~oted in numerous other consultant re
ports, and as the DSPP is well aware.J J~he kind of preci se da-
ta d~Girable for rational health manpower planning are general
ly not routinely collected in Haiti. While, as is often the 
C:I!':e, so;r.e data exist in raw, untabulated form, these data are 
not in u!)iform format, not all desirable information is included, 
;,no rnporting may be sporadic and incomplete. Such sources of 
illfo~~ntion are inadequate for the ongoing national health plan -
n111t; p~~oceGs •. It is, precisely, to remedy this situation, that 
plan,s for the dcsign and execution of a health manpo\'ler inven
tory aro being developed .... 1thin the BHP/E in conjunction with 
\.}l\~ ','/catin{jhour;e HS contract, as part of baseline data collec
~ion activitica. In addition, contract activities to strenBt
hen Ilian:'lGc:ncnt information tiystems reporting and statistical 
ill); ,ly~i s will address the ongoing health manpower information 
necds. 



;':xi~;tin~ raw data ~;OUrl'p.s do, however, in :-:o:oc :nc
:,101', :~, i,,'ovlclc n levl'\l of inful'lnnt.lon which pPl"lIIi ts con:j~ruction 
,) t' iI, i..l'rj ill i ndic('~. 'rhe:;e arc UGl.!ful for developing a Gt1.'at('cic 

1)\',' J"V j \:\'1 of 'Lhe health manpower fli tUil tion and for Ir,ovine beyond 
·· ...... I,·!'dlh.icl,i" to a Inore precif;e level of problem identification. 
':';,,1.", ~'UL' f:x'ilr.ple, the National Budget (Le ~,loni teur); the recorc;l 
:1I',Ji: of :111 D:3?P personnel hires, dossiers of "ch:ln(1emcnts du 
:\ i'~.{J:~,'il~l" by year, a Folder of reports from an undetermined nurr.ber 
l;\,;: ~I i..:1 ,':.;\;~\bli !~h;,lcrlt offi cers, reporting names, occupations and 
~\h::I'I',:(/n of ej~lployccs, (all to be found in the DSPP personnel 
oJfic0); and records of the Nursing Bureau are anong the types 
of :,(,l.l'CeG ',':hich have been used in the preparation of this report 
to ~evpl,op Guch indices as DSPP labor turnover, absenteeism rates, 
:~;u . ,';:y ,f ~c~:.'es. 

Other data desirable for this preliminary health 
I .. ,1,':)1/1,\'[' :In:lly;.is havc been collected by the \'/estingr.ou8e liS team 
1.1;:'j:, ::':'l' :;,llforI;"ltj 0:1 Ga'~hl.'r\na visit. 1-:c::\l th i:'"npo\,;cr ir,sti tuJ~iClr. 
I ;,:'Il~ "';',l'ii'\; data "nd the cicrivod nttrition r'1tes for proj<:c·~ions 
;\~'" I: .. ::i"pll':i of ""his 'Lyp~. In 1:1any instnnces, raw-form data for 
C\lI'~:(Jl.'y a(l:dysis Silo1ply does not ~xist at present or tim~ has not 
lIl'I'",i \" ted t.he type of data collation and analysis necessary to 
I'n~~ble cve~. rou~h quantification of th~ desired indices. For 
lohi;. ;',o,tt of informCl tion ( ee. health r.Janpower outmigl'ation, actual 
liHillbc'l' of DSPP personnel), the experience and impressio:;s of DSPP 
officials c:.nd foreigners active in Haiti' s P.~al th Sector, other 
con~ult~nt rcports, ~ublished documents, and unpublished sources 
h;1\"e '.:.oJcn tapped. ',':herever it is deemed particularly relevant. 
:,,~',,'cific data sources will be r:1entioned. 

:'O"'l:"1-.. ,i:~1 D~,ta Sources _ .. - -"- -- -_ .. -
It Ghould be noted in passin~ that some data collection 

j,~ \. ' .. \,,~ t ~d~~ currently underway represent potential sources of 
J\I',ll Lh iil:\l~l,ower information which might be useful to the BP.P in 
j '\.t' p):' nnin(; :lcti vi ties. Principally, inventories are being 
('o:'I~lIcted in the North and South Regions by Health Dis trict 
oi'ficinls, and PAHO in connection with administration of the 
Inter-AlilericCU1 Development Bank (IDB) loan projects. an inventory 
of all DSPP Nursing personnel has been O%lgoing for a period of 
time under the auspices of the Nursing Bureau of "tthe DSPP. 
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'1'110 H3i tian Insti tute for statistics (IHS) and the 
/''-'" :: .. :I~oook for Ifni ti were thc principal data Gources consul. 
~'Ii :11: info!';r.ation on thc General Labor Force of Hai ti. 

Ca)culations' u~ling THS data show 1.933.18) persons 
1.1\".1 l/~ yl.:;\r~ of age in 'l'hc Labol' For~e, wi"th 83% of those con
,;, ;1~l'..L(!d in at~ricllltural and cOI,\j:lel'cial (including individual 
'h'jlll:l~:~) acti.vities. 'J'hl? total labor Fore.; represents 44% of 
t!\C ·,0"L11 po pula ~ ion, accord i ng to IIiS data: Interrl3 tional 
l.:~~o,· CC:',:1:1i:;:ltion (ILO)da:a reported in the area Handbook pla
('\.'5 n,~ i)0PlJl~,tion participation fii~ure at about 5'/%. By 
co: ..... ~l';d ::on, the I LO La tin A;;-;eri can averaGe is estimCi ted to 
h;1VC \h!C'n )1~~ :,) 19'/0. 

Thi s re l:.l ti vc ly high rate of labor force' partie i
"'~~\.'~ (vihich i~ particularly notahle given estimates thnt 
,'.1,: of ll.e l,r j)1I1ation i~ under lit) has been attribut cd in 
, .. , .l~ ".,L t to '"II(! ae Li ve f':I!'1,icipatiofl of \,.ui7iCn in the labor 
f\.)o·lu I \lOI:II'n ('();,pl'i:;c ueLvlcen ItS% (illS estimate) and 461-
( l 1.0 I~.tilna te) of Il'l 01,\ploycd persons. Further calculation 
\'I \ ~h ,1'1 LIl i nu i ell tc~ thn t 65~ of wowcn (and 88~ of men) over 
1/• Yl..l,'S of a{~e arc l'1,lpJoycd. ilai ti;-1n cultural tradi tio~s. 
\whi 1.1. {:pw-,r:'lly arc :,'.lpporLivc of fer,.:1le IJurticipation in the 
\.,11';( ~01:ce ·~Ogl~ ther wi th wale Oil trni {jration cilld family uni t pat
:urn9, p~rtly help to explain the observed female participa
tiorl :·atcr.. }{o\,'(!ver, if {:l'cater note bo~h for purposes of 
1':,.p1.:dnirag fe·mllle participation :md for und'crGtL'mding the dy-
; .. ,' i r. . :". ~ ',,(',,n ll,l' i·.f·n(~r;\l .1 ;1:lor force ~ln(\ the health ii,anpo
'",1' :,i~ .. ;\t:"r. -- i:i tile f;\ct of widc-!;prc';lCl "unoc:'employrr.ent", 
,I'; : • .'\..:,i·U in low :;aLd'ic!. dl~d lI1ultil,1,! job }~ol(iine. Uncere;r.
;"lUy: .. I'Ilt, tOi>·tht·l· wi th }] I;]i t,!l! Ol'Pol'tuni ties in the r.eveloping 
,'I'i V,\ t.e :;,'C lllI', COIllbilW to put lrl';:I(,lldoll~ pre::;::;ur\?s on Govern
,.;,·n~ to }H'ovidu c;:lp1oylil(~nt o)Jpor·~unities. 

'1'}II! [;\[..: t lha t l~ovprll:;lt'nt 1;' probably the "einployer 
of ('i r~. '.; rl!::ol'l" help:; to ('xplain ~;omc of the conai tions of 
P":':'('Inll~l and ('I\ployt:,Pnt wi Lhin the Department de la Sante Pu
hli,!,lC et do 1a POJlulation (IJ~~pp) which will be discussed else
\,h~l'O in thi~; l't'port (c{~. {',rowLh in the t,l7.0 of the DSPP and 
10 w );\'oor tunlOvor, de:;p1.Le low :~;ILlrie~,~ 

Policy option~; and ~olu~ion stcateeles available' 
t.o tho DSl'P in .i to offort to :~ol vo perGonnel problems must be 
co,1t.it!,}:·ull in liGht of the poli tical and economic contraints 
h\})ocod by tho Goneral labor forco phenomena skotched here • 
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JiO th '~hc state \lnd pri vuto institutions (Ir.any with 
,',:li.,:.tt')r,3 :lffiliation) spo:wor schools for eencral cducatio
)',.!l ;)n.~pal·;d,ion.Rt the elciiwn'Lary and secondary levels. cra
ill.\.! 1) outlir.es the typical pattern ilnd pl.~\!vailing terminolo
.. :/ of tho :;t:1 tc spon:jored school system, in order to provide 
a (;(,; .. ::,on ;'r(\;.1C of ·l.·efcA.~\mce for unoen3'~(!nding the qualifica
:'1.c.n~; \'.·hich may be ~'cquired fo:c ('nt1.7 to health manpower 
".:'.' .. ~ ning :pro~r;J.;ils. U~~:1n General t:ducc:.tion is the responsi
l,iliLy of the lJ6i')art:.aent de l'Education r:ationale, while the 
~;~.'~;:'~r.1 of rUl·al ;.chooln: are l.ndcr the auspices of the Dcrpart
i.it'll t de l' /"c,ri culture. 'I'he rJepartlllcnt d I Affairs Sociales is 
al!.:o ac·i..ivc in the ":cccyclage" (continuing education or re
'~L';:inj n~ ) of wol"ker:.i and in sponsol.'ship of vocational educa
tion prog:clUr,s. 'i'he office of Adult Education in the Depart
:.-.ent of Ecucation and the Department of Ae;ricul ture have 
;:,,,':':J:.ored ~dul t literacy programs in both urban and rural 

Data on enrollment ratios by educational level and 
:111ul t li tei.~~cy proGram enrollments are available from the 
S·~:I::.i :.:Lics oi visions of the various Departments, but have not 
j'ct 'i:oecn :cccc:i ved for analysis by the \·.'estin~hou~t E.-cal th Sys-
1..C'::1::i tc~m at this writing. \,/i th reGard to the interaction of 
'~~e G0neral educational systems and the health manpower trai
ninG situation, it is sufficient to note that there is no 
a'j'p~.rcnt difficulty in finding qualj ficd applicants for 
i.(·;:l·.:ll occupations tr:1ining ar.long the pop'llation co,r,pleting 
:.(.:.001. On J~he con·~r;\ry • .111 heal'l.h LFaining insti tution di-
1'( c't.o:.·s i.ntel'viewed (in Port- au-Prince) report be ing flooded 
\'.'.i, th [-'~)l'licc.nts. Because field visits were not r.:ade ~uring 
t~li:3 inforl~l:ltio n - ~athering visit, :md before analysis of 
l·U ... ·;·il enrolllilent data, it is difficult to a5sert that this 
;Ivnil~bility of qualified applicants exte~ds to rural school -
co ~irleters. But the observation that the great proportion 
of cntr:1nts to Port-au-Prince health 'Lraining institutions 
orc from the city appears to result more from proximity and 
rQcrU:tment practices, than from any major "bottle neck" or 
unavailability of qualified rural-resident applicants. 

The picture may be somewhat different with regard to 
the availability of rural residents (particularly out of 
school adults) who can read or write, for entry into proposed 
basic level health worker~ training to extend coverage of the 
health system. At"'this '1lI'iting (again, without rural litera
cy program or school enrollment data at ~) it is difficult 

h.\I'Hi 
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,.\) :·;U~I.~·" (\'ujL·I..!\.iv~'ly wl~.lt. t.hc :.v;lil:.1Jili .... y ... "I!' un:,v;,iliihi.lity or 
: \;\.j, :"'i'::():I~~ Jr,i,'~h t he. HO\':~vl'r ;1{~1':r~'[,a Le nat) (ln~l Ii t\.·racy c:d.a 
( ~ .:.11 \.! : '1 )' .. :,;'Id ;.:~ ... '~,i0L,11 ~vi\:':'ncc ::,"ro:n 'Lh~ Cl"0ix d0S !'\\)uflll\)tr, :1nd 
• \. ~.1 ~ G.:,~~vc tr,l 1 n 1 n;; j/~'occG.l.\S Sltr;~~c st that li Leratc C(lm~i,Ulli ty rnr.i. 
I;, :l\,~: t::~n i'('! ~o;lnd f:1.i..l'ly l.'e~ldi ly. 'rhe one bottle r:eck reported 
(::" :,: ti" c.):~ve) \.·;).S in the ,wailabi li ty of Ii terate fei,131es I c..nd 
j n ""iIi:.; c.::;c, both illctel'flcy and socio-cul tural norms regarding 
~:i(: L·II"..l·Y of young \','uIiHm into the program Vlere factors in the re
C·j·i; ...... o· .. ,t <11 fficul ties encountered • 

.'. v' i"' .. ~J i}) . .'ty ._C?f Sncciali zed Trainin~f Relevance to DSPP 

.. . 
•. ,'t ,! ~ ~ . -

'1':10 \':l..':;t.in,'~houso HS tor-1m is in the proc~lss of cornpiling for 
.... ~.\: Iq;l'/j~ a l'o!.jte:r of both hanlth - and potL'nttally hcalth - rt'la
\.".1 ~'lj\lC:" L'~ on<11 :IIIU training institution rc:.:oUi"ces avail:1ble local
ly In ilai ti... (~ce ,\ppcnuix I for partiRl Ihjtill~)~ 'l'his effort 
il.i:; \'\..'0.11 11:'lllcr'l.;\l~\'n, first of <ill, because of is u!:eful to have 
::llch:1 rl'fCj'cnce at h;\nd (albeit more Ut~cful to c>:patriots than 
'~o j:;\·i.'~1:1n Officials, who are intimatcly f~,illiliar with such rc
GlIU.·CC!;.) but secondly, it has becn the tC'<lm's impression" that 
\·\"/.:;i.ll·~~I;~'~ :.'CPOl'ts havc tendcd to Generalize rather grossly about 
" ", :~cl\ of ':l:al if ied p20ple" and a "need for training". Whi Ie in 
:,\I .. ,I~ in3t~',.ICOS this r~lay be true (and the nC!ed for overs€:as trai
;1;:-,,'; is l..;1( . .'n clcar,) in other cascs it would appear tb.:;..t eenerali
:'"l t~ on 'las led to a misspecification of the p:coblem". For example, 
:"('Ilple trained and Qualified in general admini stration or clerical 
::,:1lh; or :.uto nechanics are prepared in local institutions and 
:\t',~ !·radi..ly :1v;"ilable for hire -- but not at the wages offerred by 
·"iH.! ;)~j~)p. In n nUlilber of heal th ski 11 ureas there are persons 
t.·alllcd in excellent (and ongoine) proe;:cnrns conducted by PVOs. r.;a
r.y \)1 thC'L":C jicople v:ould be available to the [)SPP even at existing 
',:., .' ';" ]!v',,;,:,·w'r, DSPP budget and/or pcr::;onnel cnr.di tions (di scus
;,,:11 :: n ::uh:'':'l;uc-nt :;octions) l71i ticate t:\[;ainst hiring, and as a cor.
:""i"'I',Cl.! 1'(' L.~;\i:1ing or recyclac;c of cxi~:;tinl~ work01'S will be noces
:': .. r.v - - Llut n~:I in, i,i:1ny of those traininG re ~ources can be fouhd 
~.,,\:.Illy. A policy of support for. local· tl~;~ining resources, where
V,'l' ;\;-,d w:;rnever feasible con be m:l.de explici t. These observations 
COi'.c.·· .. ·ning "the training si tuation" form the backdrop for discl!s
::.i.nn;:; of ::1o~e specific training needs 'Nhich appear elsewhere in 
til i. h l·uport. 

'1':.e h'c.~ t . .1 (In of Health r,~anpower Training Institutions in Haiti's 
: ... il-c:lt"fo-n:1fs:~ruc·~ure. -. r- - \ .. 

, While virtually all of the Departments active in education 
:.nd .training (Education, Agriculture, Social Affairs) have been or 
:11· ... • currently involved in training wo rkers who have SO]le health 
:·.ld lls prq):ll'atio n, and while legal responsibility for formal 
Ll'ainil'lg of hcnlth workers .(rlmS, Nur::.;es, Auxiliary Nurses, etc.) 
i t; :.h;ll'l~d jointly lJy thc D6partments de l' t:ducation and de la San
to l'uhliquc et de la Population, it,is, effectively, the latter 
('the DSPP) which has authority and control over health manpower 
preparation. The Medical and Nursing Schools and related health 
m:1npowcr training programs are funded by or through the DSPP and ... 
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• ~ " .~:",'. ~ i:";~'? ',;:~ \ ch ~,~,::; cf:~ecti vc \;c:~('r"i~n~tion over curriculu~ ,I, !,,'II', \':1 l:,\",'1,u.·;":it. Lo COI~3nil de l'!~n:JeicnC~icnt des Sciencns 
\' '" :,; "" .. ~, ',::;~ch i.n,~lll\i(,:J ~'cL't'c~;0:.La'Livc~ of the Depart;;h,'nt of 

, ~'" ~ .. ",:~. : :.~i i~; t!!\1 1"01"i:1;11 l~O\lI)cil to 1)0 con~ultcrl l-l\Gnl·,ill"l~ pro • 
. , : !,.:.,~ "I() ".\hli:i\~aticlJ\s, ,if; lc,.:ally :~itllatcd within the DSPP. 

','.,1.'; .. ::1'·,(' : \,;;1C in\I'l'lllini!;Ll'rj:11 LI!:..;pom-.ibill.iy ~IHl J;lulti-lOini::;tc .. 
• :;'1 ,I. ',V'l L~ 1n t.he health I:,\npow\"r ucvC'lopmf'nt area is eVident. 
",,:; ',1..":; J .,d; ;(Pl'\':;ll.~ a t P'L'~:;(,'llt to consti tuta "overlap" or dupl1 .. 
\' ,\-" ... \I:' c..:',\I!'L. ;'olicy dccit;ions reGardin~ health manpower can 
,,' .... :,. ".'e ;',";,di ly ~l.a}:en ;:md effected th:,,~ouGh the l)SPP • 
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Auxill~r:r ,\ur::.;ec 

. .. A\.Ixiliary Nuroo::.; (practical nuroes) are i'onnally 
traln.un 1n an 8 liz month program at l'Ecole Nationale dos' 
Infir micro::.; Auxiliarcs Polyvalentn. The main caffiUU::'; at 
Port-all-Prince ir. recent years has produced an averaee of 75 
Graduated a~~ually, after an averaGe drop out rate of 20~. 
Tho Gi:l:lller pror,ri,un at C-;;ye,? produces about JO Auxi.liary Nurses 
annually and a third tra1 n1n~ ~roGran, ~lanned to commence at 
Cap Hai t~cr. (w~ th impetu(\ from the lDil/P/,EO rer,ional development 
loan p":'oJcct). 1::'; oxpected to produce :mo·.;her 30 Auxiliary nu::-ses 
yearly. Cl.:rnculw:: devcl o?:aen~ a~ the aux:'liary nurse level 
has been L'.0~rcd toward st. :,cr'i-::thening the community health 
orientation and work toward this objective is expected to 
co ntir.ue ur.J.er tho ID3/PAHO trair.ing-assistance activities. 

Other types of Health manpower nrepared by Institutionalized 

Trainin~ Pro~:,a~::.; 

Pha~nacists arc prepared in a 3 year post baccalaureate 
pr'gram in the Facul te of :'iedicine. Post-graduate training in 
pharmacy ~at the MS or PHD level ) is not available. 

~idwivD::'; are prepnred in a 2 yeur post-ba::.;ic 
obstetrical r,ur.,·STng program sponso"red by the medical faculty. 

:)llbl5..c Hcnlt~ N~~rsi.::~ ~rain~.n,,;. ha~ been available in 
the 9 mon ,h po ~_;t-oa:nc Inllr':llerc llyg::..en1ste program under 
the auspices of thc Division d'HYGiene Publique. This program 
has reportedly been accepted, under CrDA ~ponsorship, to be 
developed into a program in Community Health NursinG, which:will 
prepare ili\s in co:nprehensivc community health. Recristment will 
give preference to nurses already working in the regions. 

~edical ~echniciuns are prepared in a numbe~ of ~ech
nical aroas 1:1 pructlcal progra:J,s att:lched to the Unl ~crsl ~Y 
nOGpi~al. A small number of stude~ts arc ~c~epted uf,er tne 
Baccula~rcut lere partie or 2 year::.; of tra1n1ng. 

'r;~lviron;.'.c:&t',l :~:1ni ta tio.i} training is concl<cted under 
the Di vislon 01 :Jullf~:;y';ierie-in pro:;ralas at tr.cse levels I 

Health officer scmi tarian) , Health Inspector. and Al.:xi:'iaries. 

. ~ 't'" l·,~,i,r'_r ".c,Y.I-ir-:0~~i tu t.ionali zed nrorrar.ls Train]n,; 0" ::;::.1" r .... anpc.wcr .. -.. ,. . 

• "\'I~ ..... )f tYO"inin rr .....,c~~ vi"vie~ dev(:~o:J"'~(~ ~n(!ar bi-o:--
J\, .~ .. Ao,'.I\.... "('. t}·· ... ~ ~ f~ ...... ,b" ......... "..... : 1 

. Ul"'l' l~"'cr'il a~Pl""'Clnl'U n~-v;' r~"l,arcc.: a ~l)l"e nl<n .. ~. o. ~]::ec ... a ,f. lo - L4'" L • '.J ••. J vc- ". • ........ r'll .;...... ..... \... ,.... \ t. _ ~ 

tY;JeG of cO;:,:,llln.:.ty hc::ltl' \'.'orkc. s. ..)C var:-~.,y 0: 'I.e~~ '.I.,.e .. 
and the vilriabilit~ of their levels of 9ualll!~~~~0~~ snou~d ,no~ ~. 
lead th~ c:)~;:.:\:;. o~~('rvcr to con;.;trul: th~::; ,.I\.ll"lil.l.:'C1,'J as. unueSlra~J-e 
ol4plication or .. f.;'~1.:~mL'ntation. ~;at:'1c~, . ..t.~~o~o c}.lar~:ct?rict'!:s ~ou~d 
nC'Oin to ~I)~l~:' -':, fco:n the i'ac ~ ·t.~)~t H~""l .. ~~ ;Ia~~ Gel r~.: U tr.e oppor ",unl
tie~ of :1Csi:.t:-lnce "LoO l~xl1cri:;I.]nt wi. th v(-~riOLi3 tY;JCi.-; ..:lnd lcveln of 
cor.:muni ',y \'.'oc;'t'r~; in urder ~o C;lCJOSC tho :,.ol!cl ;r.ost z.p;Jrop;:-i<'.te 
for th0. ~);:t.Jic ;.cdl th workr!r t.u uxtor.\~ !-,eal"tL services. Loo%ed 1..4,; 

:.l"" ~rorl', -:;',i~ :h:r;ipectivc, ;~~ll"~i's DQi):~rtr,cn-L of Health l'.~ .. G ':.'.!':':'~ 
Uj) an il~,pn-,:;::;i v(: bOGy of e:<j)crj (!r,(;·~ ~r .. the lle~-;i[,n u:-"G imp~er; . .:mtatior. 
o~· l"L. ... ·al cOI:l;,.u~li ty hc·alth l'Iorl\L'r tr~llnlnr;. At "..J)e ca;ne t:..rr.e, the 
several divi::;ion~; wi thin the DSPP which l:ave been the principal 
!j"')CI~.~;O:'G O~~ ~hcsc t:-o.ininr; initi.1tivoD r.nve sho\',n cvcr-y vij.linQ1ess 
1.~ il;,l t ~~'~~.i.-n t-lro:~r~'rn::;.J ~~'i)(', gr;Hlun'te;:; of Whi~h hay? been found 
'';0 be: lc~s u::.;eful or unacccpt;t!ole to the COI:.r..ur.l t::. rlans are 
now L.nderway to consolidate resources into the !'omation of u 
JUGir. level ruriJ.l co:r.tr.uni ty hO.:llth worker. An explication ar.d 
enumer~t~on of the variol<s new c~drc~ already trained will bo 
incl~ded in the luter, mere detailed rcpor~ on health manpowar. 
At this moment, it will suffice to say that a Get of desirable 
charactoriGticG fOl' the basic level health wo:ker hns bogun to 
emerge. He or ::.;he would be an individual drawn froln the 
com;nuni'ty, with mlnimCll if any i'or:aal qualifications (io possibly 
no morl'! l.l\.:Ir, the noi11 ty to read ,\nd Vlri te). EXi l 0.C".;ed func".;ions 
WOL:ld i:1clud,,: henl th promotion ar.cJ f.cal til educ.:I'.;i on, 1',ljjortLig 
of birtho, dcnths , illne::.;s,ond reforral to.rovcrnmnnt hoaltll 
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Phyaicio.na 

M.D:l have been graclua:~oo fror.l tho Faculte de Medecine 
do l' UnivorGito nt ~ho rate ot about 65 per ycar upto 197) and 
about 100 per yonr Ginea '197). :Accordin~ to tho 1971 Lo1 Orga
nlClue. n11 honl th mar,jlO'l'lor recci vina: traininc in State Inoti tu_ 
ticn nrc requirod to s;'lond two yonrs in social service prior to: 
licensure. 1:1 recoenition of Haiti's need for health manpower 
whoGO pr~~aration ia ~orc procisoly suited to the country's 
honlth problema, the Medical Schoo 1 has recently proposed a 
now rosidoncy progra:'l which i:.; intended to provido a menninabu1 
structure for tho parted of social service. Tho proposed pro
gram will ofter l'usidencicG in Gonoral Medicine and Rural :·jed1. 
cino with a community hea.lth orientation, as well as Hospital_ 
bo.ced residency. Irr.plcmentation of the proponed program would 
requiro development 0 f the Dopartment of Community Medicine, 
~& well as continued strQngthcning of the Basic Sciences curri_ 
culum. 

Outmigrntion of phyaicians h~& , in the past, been es_ 
ti~~tod to be aG hir.h as 50~ of 'output. However, possibly in . 
retlponsc to l'estrictiofl on FO:'ei(;ll I ,~edical Craduates imposed 
avon prior to enaot:nen't 0 f the United States recent Henlth Man_ 
power lecisla'tion, the rate o~ outmigration nppenrG to havo les_ 
soned m:u'hedly in tho past y c~.r or two . Tho i ncre.:lGcd cla:;s 
oi'z.os oinco l'rn ..:oupled with reductions in outrnigration in re
cent yoar:J, have re:iult cd in the 5i tuation that the DSPP (which' 
i3 the principal employer of Haiti ' s health training institu_ 
tion graduate:; io unable. for budgetary reaGons, to absorb all 
the physiciano completing social service . Beckles has already 
notud thut 001:'10 60_80 recent MD eradua'teG who llBVO completed 
social o~rvi ce are now uner.,ploycd, although other observers in 
tho DSPP place tho r.ulti'Jer at C!OElor to )0 . In any event, the 
modical ochool may be advised to consider enac~ing 3 policy to 
roduce in~ake. 

I';urtios 

\'Ii thin tho pazt severnl \','\Nkti f all i\ursir.g scr.ools 
have boen placed under the rCG~onGibi1ity of tho ~ean of the 
~~odico. l Zchool nnd o.ro no w part of the Univcnity. 

Profc:;uior.:l.j, ;iur:.:os (l~G) arc pr c.rpa!'od in ~'\ :3 year 
?rol.r~.:n n'";; l' :'::co10 I~a t ionale due InfiITlicroG, l'Ii th the principal 
cu:npu:J I..::~ Portwuu.1'rinoo l;l'udunty 3p'proximil'tol:r 65w70 students 
per year. ':'ho orr.aH C31;lPUUOU nt Cap Hai~icn und Cayotl e;racl.ulltc> 
npproxim:ltif 15 stUdents jler yenr. Prelir.,inary analyocc ir.dionte 
'&ho.t un avora€~e of :36:~ of any ontering claoG will drop out du_ 
rinc tho ~ro.ininR poriocl.. Nu rsec, liko phyoicians, nre ro~ui
rod to p,)r'':orm ~wo Yolo.ra of Gocio.l sorvi.:e prior to licenouro. 

l"on:lorl y, nurGe outmicration was roported to run at 
tho l'at~ of ';0';. Within o;ho paot :filar 01" two, (and ago.in, lin
keD to tho ohWle;ing climate of receptivity to foroign medico.l 
porso or,el by U.S, inati~ utions), nurGe outmicration in thought' 
to h3.vO dropped to tho ranr.o of lO~ - 20". \11 th tho DSPP. as 
tho prine. ip31 employel', nblo to absorb only abou't 50~~ ot 'tho co 
compl (rtir.(j. Gocial cervioe, tho number of nurcoo roportedly una
blo to finn:" worle oi'thor in tno (;ovornrr.ont or in the private 
Doctor is thoucht to bo Gubstantial. 

Liko tho MedicRl cchool. the nursine school! is takin" 
stO?~, with technicnl aGciatnnoe trom PAMO, to orient its 
curricululT. tOW3l"d oOTl\o,;\uni ty honl th problems. 

-.,.~- ,,- -----, 



S\t~~ll;':lr'l of Gcncr~',l ::,":~l tI', ":Q[';:,:J','/C;:' i ~;sue.:; G.:-:.c. ir.i~>l.ications for _. ____ ...J.a:.---_______ . _.~ __ ~ 

A: D Policy :lnd j,.:':,'o,".;';::n:r;inL 

~his ovcrvi~w has fOCU~0~ on a d03cription of conditions 
::ir.~ is~;ut,;::"; Vlhicn PU:::"~Qin "Co ;--,c,:..l tr. ;l:.lnl)O\'lcr Gupply. The detailed 
rn~npo\'lQr o.no.lysiG wi!l cont~in ~ balancing discussion of 
"cl'rntlr.c.". J\t thi~~ point, onl,'f\,;Ih' "t~rust of that argument to be' 
r, ',:'"'''' "/1':1 b" Ol\""~~"a' f" .... (' "~a·-~·,~~y" of ~"'c· ... ~~"t:on"'l- 0'" ,t _ ~ _ ,__ c .... "-'-",II .. '. • .. ' ,_ \.:l:t ... <~\;, ""he> \.o.l.. "I.< ... I u. U \.opu 
{(',r .·n,";..:~·'nl ",,""--n''')l' II,.-,,,,-,.l._"\"'(""''':'~ ",,',c"'r'>" ~~";nr'~ "o'e"'-ano'" 
\ '-' '- .. _ OJ .. H..J." ... J\.. 'f'L:~ ".(.\.;\....4,,:),' t..,.;\#~ U4V "" ul! .1~\.....L·"o,JL4. 1,.;,-"" C"-L'~'" ..;) IJ '" 

~J.:: c:-:,"t: i :r.~\ 04C e (1 b Y ~:':: :··.d.~~~l .. L.. ;:"c1'~ i 0 S .ol, G IJI.) '~~jU la -c::' on 0 r~ e \'C~:1 It de:nan d" 
;.;>.:; c ~ "ti:::C:.tc:d by':':,; :-i cic ncil::"~ ~n ~:-';:-c::-fir.{;J'::'·l, 1;e!.~ns 0:' existin,,~ 
:1L'al til c~to.bli::Jhr.:;~r.-'.:.~; -- z:tr .. li';.;.n ;-l.b:3C:-,GC of Zc precise ir.ven"Cory 
ir; only ;:>3rt of -Chi~ reason .... Lis i::; -c,::'-~2. ;~at:1cr, "demand" in 
the ;!3.iti2.n cont.:::x':, i.1U~)t be C'~:t:;,'~'\;(~a "Jy -~hf; oudf£ctary calJd.c:' ty 
O~· tl'!(~ J~}--'j) to :liJ~~Ol"'iJ t:~2 :-:rodL;.c~~.-~ c:' i~~ i1ea:'-ch tr~inir~g , 
.i.n~)t.i t~~ions. lJ:r 'C~"i~; C::"i.·~l~r -:.0r~ ;.. .. :'..G i'or ~~(!~:.jorlC v;rloicf! \'t'ill 
bCCOi .(: mOl-C :lD-;-)~~:'l'r., :_;'"1 \;;-.'2 :'o~.:'O· .. I'::"",,-: ,3ec-:ior., -che outPL:.t of 

.. c:xi~ti.nF~ l'O:C~;,Zi.~ ·l,r.·'!.::'r~~L:"',.I~ in.s~::.--~~~~ic,.)1~ j:l:t~! .~).::~ c0n~i(~ered "adequate'; 
~/~A ~)oJ ic:; 0':" SL';i;)l,.IC~ '~G st~'i::,:',~jwr. ,;:\iS1;i.'~I:_~ ::"G~'j·;.Ctl ins1;i tutions 

1:.: ';.J.-\"~/l~e~~y 2u~~-:j:'~:Otl. :)~LJ~) :'\.:!(;O,~:~:'-l,iC:-6 e,i' ..lC~--'0 ~ .. cQd i"cr-
c GIIi:-,".ll;~':' -::"y 0 1~ i (~f, T. ~.~ \~ l ~ I}::i ~ -'C :r'lt V,'C:-'~ .. '.: ~c;.; \. .. -: ~: 1: .lL: V \..~:. s i ~ hi r: ~1 • The 
....... ~ ..... . ,-. .. \!', ." ~\., ',_._ " ..... \.-, c .... '" .~ .... ~ ~ ~ ~ ..... ., rJ 

LA,,, m.L:n 1 "'J ~r.r--t->4 (-:",'''' ,- ',.-:rirr - v," 0 .' ~ U ,J e c "'.J.. :,:~) V.l. ex -:c:.e. e d co ve ra£::Q 2:.na 
, l l' "'" /,,, \' 1 " " "", 

(,01.,jlll\~':l.~~~r 1CQ . . ~;-,. (tll'("'1'~~\' C~~ C:C-v0":\.~~ 0_~ :O-CJI.:-l..l.. -vr;::"J.r£lr.[; lr6~tl'CU~'lOnS 

~lr,U :X.:i.··.ij O.fl·.:..;cill:~ ... : :1.~·1 i~;·,:):"~<,~.~iV(' ~·!.r~G -\.Ir,!;.~c f('1c'~or~~ ~L,;.i.~{~est ~hat 

~}l~I):)()['l, for (!Ai:~-0 ..... rl/~ ~~l:'w.j r~ ~ :U~ ~,-'~~-;:::":'L~L~O::~~ (b0 ~'~.'~ ir. -~r.e :or;:. 
l)~ :~~~:~i~~tancc _1 ~1 C;tr.':. ... .vi11:J~· ~~u. t ~y~ .. o.~\.·~~·:~(!d ~~I;-.,\_,(_~:-';;;~, i~,1~)rove,l,c:--'ts 
:.~~·.d/or ir~ t;,c ~_~JjO:l:_;oL .. sr,itJ o.~· ~:;~II.-.(~:~~i:.:t!G ·:,~;.i;,~:-.;--: -- such as 
"01' .. -. ... '··1· ... ' .• \t 'I'i)'-'" 1. ••. "1"·· ...... l' )'"., ' • ") \.,' - ',~ '") \:1 1 -'" .., ")1' , J (i\) ••• " •• ".,.J..\",J ,\.... ..... ~.~., .~1,...4, .JJ..~.r) ,,-.l ... l.,l_ l\.l'.; ....... ' . .L. ....... -L ~)I. ... L...L..1 '-"~! lee:. 
ljut ":)'l'hl';~\;G'~'i~:,,:;~(,;1t of t:-u:.<"t~· :.;I:~·~.:. ~~-tion~~ ~·.~;,o~lci not be cO!'"'.s-crued 
''.;0 mean "exp3;lsio:l". 'i'hc! GCi;<.!~l\:d ;;',anpo'lil:r :cc;)orc to follow is 
li~el.Y ~ o\../n thC! (,~or.t':',\l'~'I, :~O :'::'iJv::' ~~:! ;l r;J~:"o;I;1~(;, :()r recor.llnc:1ding 
rcauc'~~:;.o:-, of :~(,:~c:,l :cn::-o .. , c~,z(:=~; ,.,:..:~o ~l.;'(l rl;Cl.~t..:r~;;·,\!r.t of DSPP 
em t,10yc0 [; "vo fill. (: xi. :'jti;-,~_; "Cl elil .hlt,'; s ,to t C) WIi 0IH~Vl) r :;)OSS i'ole • 

'l';-le reQc'~nl;:~~; or "oe' :;,~.'l) to 8i;1~)J.rlc 0;-1 }.Jl2.r.s to develop 
l'u!'al hn;.ll·~h ~jer'!::'ct:G throu."h '~k' trainin,"; of Dosie level heal th 
wOl'ker:; I togcthe:c w.i. l;;l t;"j l'unCl Gf previou:3 eXller icncc in tl-.is 
.rca points to tlw de~;irabili t.v ~nd probahle el~fic8.cy cf support 

to further ~uch nctivltic3. As part of this effor~. ·the funding 
(f "I'C'c,'fcl::-lg('!" or in-::.:crvice trainil1r~ for J the .::urrently _ 
e !lployed ;ILlxiliary r,Lin~cs who arC! likely to interfacf! VIi 1:h +h,.. 
h '_} ,'" ~ <"\ h ,.... '. 1 of .. \.. ••• - ~-: - - -



HAITI's·Ju.':ALTX i\1ANPOVIEH I ovr:.:: ... ,·; 

As has been noted under observations about health 
manpower data, precise information concerning each type of 
health manpower are not presently available. Information con
cer~ing tho total national stock of health manpowe=, i~ go
vernmental, private, and P.V.O. Gubsectors should be provided 
under s~rveys carried out as part of the health planning pro
cess. ~ven prior to ~hc availability of such resources in
ventory data, morc d8tailed calculations of the flow of sup
pI y from heal~h ~raining ins~itutions will be presented as 
part of the tecimical manpOW8r analysis in preparation. Com
ments here are limited to a sl,mmary of initial fi ncl. ; nt;s and 
a discussion of key issues, 

Supply 

Previously p~olished reports of Haiti's ~ational 
health fo'lanpowcr stock confor;;-, so closely to the nL:'ji~ber of per
sonnel of these types i:-. tJ1C JSPP, tnat :.t is likely that what 
has been reported reflects .only the governucntal sector. (Ta
ble III) presen~s severa: alter~~tive estimates. 

::oa1 tj-: ;,:c.npovier in r.~i ti ',. 

MDs 

DDs 

As per IDB 
Project Paper 
Oct. 1975 , :p. 7 
'pre~;e:'.tcd as 
national Supply 

400 

60 

Prof. 
Nurses 500 

Aux. 
Nurses 990 

As pel: 1975 / 
Plnn·ce San'tc 
DSP? only 

As per IDB 
Project paper 
Oct 19'15. p27 
presented as 
DSP? or.ly 

207 (full qual) 530 
221 (residen~s) 
m 

273 (diplomees) 485 
211 (resident) 
7f84 

219 (Diplomees) 1068 
870 (non-diplomees) 

[fo89 

. AG has.bee~ repeatedly noted and as detailed anal _ 
3is of ava1lable d1str1but10n patterns bears ~ all h . Y 
power types arc geographically concentrated to a' rr~eate~al;lllman
ser ~n:~ent in P~rt-au-Princc (cg 137~ of pOPulatio~ and 8~ as-
phys~c1ans are ~n the capital city; ~ of 
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(Health Plannlq Aotb~) 

Diie 

Date 
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lim:r:· \ AN AGmley Of • .. Hi. COV~I!.>ty .\11' 

Stru:NGTHENING HEAL'ftI SDYXCES 
'\::::, ; '.LI"~_ ~ Re\.>ub.;'lj£...2.t~~._ - .. -- (Health Pl.1nning Acti,,1ty) .---.---_ .. .--.-..-- .... _ ... -- ------....... -

(Bleek 10 f,:oh·;:inu~d) 

1. Helllt~ Planning Activity 
'BEST AVAILABLE coPY 

The Stl'8ilgthcning H~l~h Service Project consists of two p~1nc1pa1 
activiti£l(;: malal'ia control and health planning. This ~A& COQ

cerilS only the health planning activity; malaria control ebaU be 
tbe subject of subsequent revisions to this ProAg. 

2. '[be budget and Ol'ganizational proposal of the! Dep~t of PubUc 
Health and Population dated January 10, 1977 and tran-.1tted to the 
Db-ector of USAID/Haiti. on February 8, 1977 iI lncOxtpcnteted into 
and made a put of this Project Agraemcnt as Annex ~. 

3. With r~f()\.·~ncc to th" aforesaid budget, the U.S. GoWl'DIMI1t agreaa 
to pro.!ide budgt!tary support far. personnel costs of the PlaDniDg 
Sectioll cillr'ing 1977 up to the following levels: 

1 ) Pennanent and Full Time Personnel. 

Function 

1 Chief of Section 

1 Asslgiled Physician 

1 Kintstry Advieor 

1 NW"30 

1 Bilingual Secretary 

1 Typ~.et 

1 Auxillary~r demographic 
I'3tatistics 

1 Accotrlt&nt 

Suh~Total 

$ .to .200.00 

6,000.00 

3,000.00 

1.800.00 

1,800.00 

1,200.00 

1,000.00 

1,800.00 

1,200.00 

$28,800.00 

l or 1M AlI~nc)' (:or In''':noUDngl o.v.loprunt 

See Page ? See Pap 1 
::jCl14ATUIUtl___ _ ___ DATr:I_. IIGNA'I'U" •• _________ bAT .... __ 
'i1TLa:. "1' .... _ ... 

I' ar &he CI>oporalin" C:O¥(l: IIm,nt cor AlfCftC)' 

http:28,800.00
http:1,800.00
http:1,200.00
http:1,800.00
http:1,800.00
http:3,000.00
http:6,000.00
http:10,200.00
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! .. , 
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'1 Chief Sec'~. Cen~,~l' r.JC.'~. ARsiBt" 

J D:b'ector Executiv~ ():i"riot'-~ID 

Ch~ et Mediea.' 'l'r3.:l.r. .. ins Sectinn 

:1, Ci.l;ef ~pt.~:·e·r.!.f~d .• See.Meci.re.c. 

• At.il!l.,'\nistrstiun Miv.i.~or 

Sub-tntal 

GRI\ND TOTAL 
- 4 

$2,400.00 

2,4UO.OO 

2,4oo~oo 

2)400.00 

2,400.0'4. 

$12,000.00 

$40,800.00 

If'!l~ abo,\~ Hne i:;ems o.re ill\\btrativE: and JIU\Y be 
;rev h~ d u!;.;)n l!i1nsu.\tat. ion bt:tveen representat i "leI! of the 
t\lO r. ·~·c)."'WOOnt,fj. 

:). ,~int:£-£!!L!!!;e..!..~ 

Tht! f'und~ obliga~.c:.::. ~Jy this ProAg shall be provided 
on fI, Uil"€ct rembursG"",t"!.t basis in ~C;ordance vith the 
pl"l'Jcedures estab1iailed fox' the r.eBlth planning actirlty 
by rrcAg 76-5 revision N~. 1, special provisions WDoex 
Section B page 11-12. 

'·"",r.TU'''', SflC n.:1~e 2 0" ~ See page 1 J I ..... _ •••. _.r.;.:;.~ __ .. 'I'",a- flIGI:I.Tl1:lI!:,_. _____ .... ______ "I\'ot, __ 
'0'" L.ILr ..... _-.- ~ ---' ._-.. -._---- ------------ •. ---------

http:40,o8oo.oo
http:12,000.00
http:2,40o.00
http:2,4U0.00
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ANNEX B to ProAr. 77-5 
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fEb I ••• ' • 

ACTION cap., 
FED ~ :JI I 

DEPARTEMENT DE LA SANTE PUBLIQUE 
ET DE LA POPULATION 

~lr &ott :r·:lI\.'i'l·~LTY 
Di~ct('\1 rlC' I' .UD 
c/o Am~Jn!1::,"lcle d~B l;tl.l.tn-,'1111J 
cl' Am6riquc du l!ord 
Port-au-Prince, HAITI 

Monsieur 18 Di recteur, 

PORT-AU-PRINCE, U: '.' t., .......... 1J ... .. 

BeST AVAILABU; COpy· 

J'lli l' nva.l\t~e df' VOUS cO::llr,ull1C'juer, ~ toutes fine utile., 

1e texto ci-joint qui 0, aU Uabor~ par la 80ction cornpetente du De 

partpment de In Sant~ ~lu1ique at de In PopulAtion l l'effet de nreeen . -
tcr Ie ccl'~ma d'or:"'anisfttion otructurellE" de In Sl:C'4'Iorr DE PU::U'ICA -

'J,'l(.JN l:;r DIr;,IAL~'A~'lOI:, qui oc·ri.' O!':lOrturll!m<>nt insi'r~ dans lei H~111emeDt. 

GtincI'o,ux de Cel DJr'artel'ent. 

Jc U"::IC'ure perolla.!,) C:11'! 1 'AID .:'LI'Portera. IW Departcment de 

1a Sallte Publ1que ct de 1:1 PO;"lbtion sa plein,f:', cO(lp';ra.tion habituelle . , 
pour \111 foncti.(1·'·~I":,L·:1t e(fi<':!'Ic(I ,It! 1a :.:,.dite 3ection pt 9:LiA~:J' cptte 

AC1Hl~ 

lAKe; 

BY 

, > \ . \ , , ' 
\ '" " , 

.... 
.' . , \ 

http:cc)'t.ma


SC~ l)'("RC,,!1ISATICN D~ LA ~i.~c?ICN ~S 
PLAIlTFICATIOU m D'!:VAL'ID.TTCf.·ro 1~'T llEJ..6-

SAN'i'F. Pum.I~ .,'n' DE LA f{)PUlJITI0N 

JItINDJt.)Ums LECAUX • ......- _.4 

D'nprbo la 10i or~aniquo d'AoQt 1971 du Departc~ent de l~ ~t6 

Publique at de la Population, comp16teo par le dccrot uu 31 Octobre 1975 
1& Section do Plonific~tion at d'Lvaluation a pour attributiono: 

10) De prepurer et de revioer per:i.od iqucment u.n pI nil de aanU qui 

motte en evidonco lOB principn.ux problCm€l:J de Santo, leo prioriUa ~ o.c -

oorder ot 1:\ Iiloilloure utiliontion doc rE::Joourcoo diaponibles. 

20) D'ctudicr ot d'uvalucr pcri~liqucment dOB ?rosrammea Op8cifi

qUOD d~ Bante. 

:~ta.Jlt uonn~ 1 'obliGo.tion It!l.i1lle d 'ctllblu do.n~ Ie cadJ.·o du Seo -

t(llu' SanU une Unitll do proD"nmrnntion ch<lr~~e do maintenir 10 contc.ot B

voo 100 tochr.icionu uu COt:ADEP d de dit;~;ut0r :\vcc oux 10D plano e1abaro3 

nu nivoau du DoplU'tolil('nt do In Sante I'ubliquc ot de 1n Population, 11 D'~ 

BUit quo oottu lIlIite do procrrurJ:mtion ot la Sochor. do plnnification et 

d'~volun~ion pr{ovuo dana la 101 orgruliquo ne pcuvcnt avoir que deD attri

butions idontiquoD ct, en consoquenco, peuvent Otro confonducs on u.n mftme 

office. 

Il importo dono do b1~n orgruliGor cotto S0ction° en vuo d'augrnenter 

.00 cnpacit60 teohniquos at fonctionnolloo ot uo lui pormcttre do bion 

rempl1r Bon ~10 nu ooin du DOpartcmont. 

Cetto OrsnniBQt1on s'avcro d'n.utant plUG urgcnto qu'un contrat a 

't~ r'Jommont 3igno par In Sccrcto.ireric d'Btnt do 10 ~te Publique et 

do 1~ Population avec 1 'AID, on vuo d 'enenecr W10 firmo opecialiooo qui 

BBs1atorait toclmiquomont 10 Gouvornomont d'Haiti dana 10 renforccment 

dOB SOrviCOD de Dante du paya. Cotto firma dovra trcvaillor au n1voau do 

10 Suction do Planification at d'i:.vnluation du DCpa.rtc.mcmt ot on collabo

ration aveo SOD mornbrcs. 



ro"CTI~NS ~E LA ~GCTION D~ PLANIFICATIO~ 2T D'EVALV~TION 

DtIo T('Ix tuft dA 10l mtJllti on II,. 1:1 c1-doo:Juo, 11 rtl9110rt Que leo rono

Hou .. Je 1& Suction lit' Fl:1nificllhon pt d'Evllluution sont les Dulvantool-

10) Duturminor ot d.!flnir, 011 accord svno l,~ Socrotairorie d'Etat 

d. 1a ~llnt6 Pubhquo ,)t dn III Popul!ltion tlt In Direction Gent.1ral0 do la San

tIS Puhll(~uo, 1Il pOll tlquu du !) lnt" n adoptor par 10 Wpnrtoment de la Santa 

Pu bliquo 0 t de III POpull1 ti on. 

20) Eillborur doo plano 00 oant0 a court, a moyen ot A long torme 

nn ao;ord avoo la poll tilluO do o'lnto on viguour. 

30) Ruvieor fJt cvalucr pt.'Modiquomont los plano at programmes 

~tabll. on vue de rropoeor touto mod1fioation jug~e n~ooBoalre. 

40) Etud1nr, &VOO 100 8orvicoo ot orgllniBDloo oompotents du Npa1'-

leillont de 1a :Jantl> Publ1qutl ot du 18 Population lun01 ;Lu'aveo tOUtOD autre. 

In.tltutione Int6roou608, 103 planu ot programmoo 8pOoIfIquoo toucb&n~ Ie 

•• oteur eant', ut uoumottro Ipo rapports ut ruoommand£ltlono neooesaires au 

S.orlSta1ro d'Etat dl' In 31lntd Publ1'1utl ut do la Populat1(JO 

50) Ropr6eontor 10 D6partomont do 16 Santo Publique ot do la Pa

pulat10n aux roun1ono Ju CONAD~ qui intoru96ont 10 Secteur Santo 

§.! Poe1 tion dllOn ].~ olldru IldcinilltrBt1f ot tochni9,uo diU Dupartoment de la 

~ant6 Publ1quo ot do 10. PorullJ.tion 

Sui vlIn t l' Ol'o.'.lOigl'.lmmO ,t I bl i conforml!lnor. t 6 In 10i organiquo 

d'Aout IIJ71 {Jt 1111 d,'lcrflt (lu 3] oct.Ollr,' 1975, la [)t1otion do Planifio ... t1on at 

d'tvaluation O(lt cHrllotllr.ltlnt rllttaohf'l! n la Socrf-:tairurlo d'Etat dont ello 

oonatituo l'un n(lu lIfJrViOOCl tt'chni:lu(!n. 

Tout"roi!J, pour rompl1l' ud6quutomont 380 foncUono, ls SectIon 

uu Pl&n1floation devrn mnlnt·mir do~ 1'I1pporto tjtroite ot constants avoo 1a 

Dirootion O'm.r/llo do In SlIntc Publiqllu, loa 3ervioo9 IldmlnIetrBtlfu at lea 

'Urvl00D np6ointu: ninni qU'(lVOC 103 DivitJ10no tr,chniquoo du Departamont. 

Ln :~lJctlon do Plnnlf1cnti n n et d'EvaluaUon ou Unitli de prop''I'D'" 

.aU on du o('p!lTtomllnt dn 111 Santo Publique ot do In PopulatIon cODlprondl 



Un D.lrc"-U du Pl ~ 

1I11 ~oupo de: trc.v.)il 

Un ConoeU Consul tatlf 
Un groupo do Con E:Ult;'\ll~O 

l:n outre i1 ,:c;t form~ un CoJ:l,sQU .su~rioUJ"-d.o Pla.n.i.C.io«ti.on, nt dtD-

v:~l uat iun qtll LOQI'vi rn Ii' organi rvnu ue conoul tat ion pour lOB 8Tl1lldo8 op-

t 1,011;1 au dlici~i(l1l3 tcchr:iquC3 import~Iltor. du DcpartclOlcnt. 

A) }.., fur(!;~u uu 1'1:U1 l'f~t compose do mcmbroo II plcin tempe qui fOX'r.1('nt. 

h· cmh'o p\.!rm:lllont de In Suction de Pl:.I1ificntion ot d'Bvnluation. Iln 

Doni l,mployuo ~ tCr.lP:.I complct flU DCpnrt.(;(Ol(;nt do In Sante Publiquc oa ile 

n 'ont u 'nutrl.'r: ."ct ivit6s que celli:; se rnpportant ~ In P1CUlification ot a 
l'Lvoluation. CQ c~rc comprend: 

10) Un med~cin, Chef do l'Unite do Prograrnmntion ou Soction do Pl~ 

nificnt10n ot d'1vnluntion. 

20) Un meducin hygicnisto ou opidemio10gieto 

30) un modecin do ~6 Publique 

40) Uno Auxiliairo do otntiatiquc-D6moernphc 

50) lIno Infimiere hy~it>nisto 

60) lin cl1mp1.ablo ;~~t r09u unc oricllt~tion vero l'nnalyeo finM -

Ol~n.~ ot 1 ':ulO.Iy:'c II~M proljrOllTl1l1cB. 

70) Un C01wll1tant Intl'rnntiollal (MD) 

Lc Ilul'c:~u UU P1.:\!', c:::t (lGsiotu d 'un porsonnul'odminiBtrLltif cm

ployu h ploill tCi:'!l" d comprcn1.nt: 

10) Une SCCl'L-Llirc bil inguc 

Zo) Uno D:\c t :/1 0 gr~ pho 

30 ) Un chnuffour 

010) tin m<.: l: ~~ :li;c'r 

1.0 l\ll'l';-'U du rl.:vl nin~i quo Ie pursonnol administratif tra

VI\ 1.1 ll'rl' tit nux hl;\\1'\'(1 no n,l.lllJ 3 d(' Dure.:lu dn DEipc.rtt·munt de 10 Sant IS Pu -

bl i-lu,,; l·t do 1:\ 1'('1'1l1,ltion, c IOBt-~-dll'O, do 8 hrOD a.m. h 2 MOD. P.M. 

Ul; ,) lu'on h ~, h1'<lo r .M. h l' oxcupt ion du M6docin do SMt' PubUquo qui 

nn t.\','\Vllillo1'n quo do 8 hruo A.M. ll. 2 hreo P.M. 

http:FlaitCoation.at


Lo Groupe d.a ~va.u ~u: r~ doa "oQhll.i~innn rha o.s~~l\~ ~9 ~~ 

~lt~ Pujliquo et do 10. Po~ul~tlon qui, de pnr laura fonctiono, sont QPp~16B 

a c"lla:l(lror l\VtlO 10. Soctlon de P1aJlifi~hon ot d'Eval.."utioll. Ca fJontc-

10) Lc j)iNcteur do lVUnitc3 d'~~cution du Projet !3ID 

20) La Chef de 1£1. Section do Contr~ne de 1 'Assistance Extcrieure 

30) lA: Chef do 10. Soction d'Sducation H6dicnle ct Paramedicale 

40) Le Chef do 10. Divioion ':Administration et Finances': 

50) 1.0 ;Jocretniro G.5nornl au DCpo.rtemont de 10. Sant~ Puoliquo et de 

10. Populntion 

Loa ~OCffilioicns de 10. Scction do Planification ot d'~valuation Be 

r6uniosont nonnnlomcnt doux fois par Domaino avec 10 Groupo do trnvail tout08 

lao foio quo los circonstwlcCB l'oxicont, pour discutor de quostions tochni -

QUos at Ddminiotrntivos ayant trait ~ l'olnoorntion at n l'exccut10n do plans 

ou do pro~r~oB do oant6, Pnr ailleura, 10 Chef de la ~ction pourra entrer 

all contact av~c lea mor.I'JreD du crou~o de trnvaU individucllemont, toutaB 108 

fo10 qu'il 10 jucora n6coBsairo, 

c) Du Conaeil Consultatif 

Lo ConDoil Consul tatif do 10. Soc'cion do Planification et d 'Evalua -

Hon comprond z-

- La Sccrctai ro d' Etnt de 10. Santo Publique et de 1£1. Population 

- Lo Soun-::>ccrotnire d' :tt~t. do 10. 3ant6 Publiqllc at de la Population 

- La Direetour GOnoral do 1£1. Sant6 Publique et do 1£1. Population 

- La Chef du DOpnrtcment do l~udocinc Pr.5ver.tivo, Sociale at Conmu -

nn\ltairo 6 In Fncult6 de f.16docinc at de PhnI'l.lacie 

Lc Chaf de 13 ~oction de P1a.nificntiOIl et d '~Naluation dcvrn main -

tenir un contl\ct canotunt et tr: 0 ctroit nvoc co Coasoll Consultatif de fa90n 

A 6tnblir leo L:rnlldoo 11:"'-1100 d 'orientntioa du D6~art(;mc:1t pour leo rc.:un1ons !. 

voc le porDonncl d\l DOpll.rtomont do la Santo Pu'uliquc et do 1£1. Populntion ou .! 

voc leo momJroc d\l COI'/.D::.:?, Il oollicitera 6t.:alemcnt 1 'opinion du Consoil COll 

BUltll.tlf aur tontoD q\lOstiono ro1t-tivOD Q.U "Jon fonctionnornont do 1& Section 

ot ~\LX dJc1oiono tochnlqullo ~ ol1v1o~·~or. 

D) I)u Groupo de C(lIllJUl tllllto 

Lo Groupo do r..:onBUltnnto oot compo315 do tOUD lao ChaCo de Dlvioion 

du DU~)l\rt~:mont 110 1a :){l;\tc Publiquo ct 110 10. Populntion. 



.2L90llSEIL SUP:;hlEUR n:.; Pk6NIFICA nON ET D' E'I.u.u;:rIOI 

}.t. COlloeil Sup{>rieur de rlan1fioation fJt J.'Evllluation..d.u. ~nt 

d. lR :',lllt.tS Publ1que at de In Population est forme: 

II) n~B Soorotairo et Soua-Seoretnire d'Etat de la Sante Pub1ique et 

ne la Population 

b) Du Directeur Gcnoral de la Sante Publique 

c) Des Memuro6 du Burea~ du Plan de 1a Seotion de Planifioation et 

d'Evaluation 

u) Dea membreo du groupe de Travail 

p) Doo Chefs de Divisions Teohniques du Departement de 1& Sante Pu

uli~ue et de 10. Population. 

r) /)u Direotllur du Bureau de Nutrition 

H) 111.1 Chef du la Seotion de Stat1 Btiques at d' Evaluation 

[.' /·;·lIlJdi. Sup~riour do planif1cstion et d'Evo.luation se reun1t aur 

('Un"I';) .. ti '.m Ilptll)11l.1e du Secrt:taire d'Btat de ls Slmte Publique at de la 

1"01,,111 i.i('n, toutoB los fois que oe demier le jugero. neoeBsaire, et not, ... 

rllI.I'\' Ililll(' } 110 grandos options ou deoisiono teohniques du Depo.rtement 

ri. B. ',:,J SC!hAma d'organiBation de la Sedtion de Planifico.tion et 

I)' ,.~. 1 j l ti \J~1 C';\H!ati Ll.lt!ra les baBes de fonctionnement de la di te Seotion 

~. t u.' I I j nnlh.: da.ns lea r~gh;:aents g6nera.ux du Departemerit de 1a Sante 

P"Vd .:'10 Jt do la Population 
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ANNEX D: 

I. Technical Assistance: 

Q§!!:: For strengthening the administrative, planuing, and 
statistical sections of the OSPP the technical assistance 
activities will be carried out under contract, deEcribed on 
page 48 of the text of the project paper. The contract will 
be for approximately $320,000. 

RHOS: Technical assistance for the RHDS will not be discretel:; 
funded, but will be furnished by the USAIO Public Health Officer, 
Project Manager, and the team leader of the technical assistance 
contractor for the OSPP. If it is determined that additional 
technical assistance is needed, it will be funded under the Phase 
III project. 

SNEM: Technical assistance for SNEM will be $60,000. This will 
provide for a medical entomologist, who will serve as senior 
management and administrative advisor to the Director of SNEM. 

SNEM/DSPP Integrations: $20,000 has been allocated for 
technical assistance to advise on a plan for the eventual 
integration of SNEM with the OSPP. Details of the plan are 
contained on page 5 of the text. 

II. Design of Rural Health Delivery System (RHDS). The following 
is a description of the RHDS, based upon over a year and one half 
discussion with the DSPP and USAIO/H. 

Rural Health Delivery System: 

A low level health auxiliary indigenous to the community will act as 
a motivator, organizer, and disp~nsp.r of health services. Trai~ing 

courses are adapted to the levpl of basic education. Training 
continues indefinitely, with planned periodic recycling of the basic health 
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worker. T~e peripheral program at the community level is based ~n the 
existing physical infrastructure. The rural dispensary will be used 
for coordination, supervision, logistic and administrative support, 
ond for referral. An annual health plan of action is ~eveloped ot 
the rer,ional level by the regional health officer with technical 
6~sir.tance from central level of nsp/p. (Until regionalization is 
complete, district health officers will have this responsibility in 
"unregionalized" districts). 

The final form of the annual plan of action is made in accordance 
with allocation of resources from celltral level to region and district, 
i.e., in accordance with national plan, resources and priorities. 

The h~alth facilities system in Haiti is a compact system organizationally, 
with (our levels of facilities. The system is divided into two vertical 
parts: the Public Sector, funded by the DSSPP, which is made up of DSP/P 
facilities and mixed funding facilities, and the Private Sector, funded 
hy private voluntary organizations. Vertically, the system is topped by 
the health district hnspitals (16), usuallv located in the principle 
citie6 of the nea1' ,"gions, and five locuted in Port-au-Prince. The 
secondary level aI. health centers with beds (15), which usually 
have between 12 ana LU beds. These are located in other cities in the 
health regions, with none in Port-au-Prince. The next level of facility 
is the health center without beds, a community out-patient facility. 
Ther~ are nine of these in the Metropolitan District. The other seven 
are located in the countryside. 

~lost important to rural health area delivery are the dispensaries, which 
nr~ sImple (two room usually) health stations. Of the 139 dispensaries 
in ll"iti, only five are in the Metropolitan District. 

From an operational stand-point the serv:lces are established according 
to the following schema. Epidemiologic and demographic survey-analysis 
and identification of health problems specific to the community; 
establishment of feasibility of resolution by RHOS methodology; trans
lation of priorities into tasks and course outlines; training imp lemen
tatior, evaluation, modification, etc. 

The final design of this model is to be completed by October of this 
year and training will start immediately after its completion. Course 
outlines for training are presently being modified fLom those developed 
in conjunction with the on-going MClt/Fr, Petit-Goave and Croix-dcs
Bouquetn programs. The physical facilities and training staff ore 
'Ill ready in place at Croix-des-Bouquets and the initial training course 
will last about 3 months. The survey work will be dono concurrently 
with the trainins,ond implementation should start in the fir~t quarter 
of 1978. 
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The first 15 dispensaries in which the trained auxiliaries will be placed, 
will be in areas that have been surveyed to determine the specific 
health problems of the community. 

Evaluation of tasks performed will be done on a continuing basis and 
necessary adjustments made. 

The rulDS will be based on the community worker who refers patients and 
problems to the dispensary staffed by a nurse auxiliary. The dispensary 
is linked to a health center which in turn is linked to the district 
hospital. 

The role envisioned for the community worker is a mixed one of both 
preventive (i.e., education), and simple curative measures. 

Cost projections on actual implementation of the RHDS will be one of the 
items developed under this project and available for the planning for 
Strengthening Rural Health System III Project. However, thele are some 
cost estimates available for some elements of the program. Based on 
the experience gained at Petit-Goave and Croix-de3-Bouquets, approximately 
$400 a month is needed for expendable supplies per service area. The 
salary of the community worker is expected to be $50 a month. These, 
of course, arc not the only costs for the system. Supervision and other 
general support costs cannot be estimated at this time. They are not 
relevant to the pilot efforts and will be affected by economies of s~alp 
as the system is expanded nation-wide. 

III. BUDGET SUPPORT FOR uSP/p 

Budget support costs consisting of personnel, operating expenses and 
office supplies will be provided to three sections of nsp/p. 

The section of Planning consists of: 

1 chief of section 
1 physician 
1 Ministry advisor 
1 bilingual secretary 
1 typist 
1 statistic~ assistant 
1 accountant 
1 driver 
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'l'lw full salaries of the abovc personnel are being paid under Rural 
1I1'0lth I and Me to continue under this project. In addition, 
~iIlPl'll!nlCnts to lhc salary for five DSP/P specialists are paid to gain 
tlll'°1 r part-time assistance. Total annual cost of both categoric_s has 
I',oen $'~OtOO), 

Thl' ~:I'ction for Administration and Statistics ldll be staffed under this 
l,roJt.:c:t. St<lff planned to consist of: 

1 chief of the Division of Administration at $300.00/month 
1 nssistant chief of the Division 150.00/ " 
1 chief of the bookkeeping section 200.00/ " 
1 chief of the buying & supplying section 150.00/ " 
1 8ssi$tant chief of the buying section 100.00/ " 
1 chief of the personnel scction 150.00/ " 
1 aSGistant chief of the bookkeeping section 100.00/ " 
1 chief of the juridical section 150.00/ " 

Th.~ staffing needs for the supply section ha\'e not yet been determined. 
Om~ of the products of the Westinghouse contract expected by December 
1977, includes these staff projections. Consequently, funding is 
only estimated ~nd planned not to begin until the second year. 

Fu rt h"'1" sUllPort to the DSP /P is for in-service traini.lg for staff. 
Actunl details (lC the training requirements are to be determined under 
the \o/I.!stinghouse contract. This is also expected by December 1977. The 
t.raining costs shown in thc PP are estimates based on $2,500/year for 
lo~al training llnd two short term courses overseas al $3,000 per year 
rer ~Ollrse. 



EXHIBIT IV. A DetRiled SNEM Budget is 

Contained on the Next 

Six Tables 



RENfORC!:HENT DES SERVI crs DE S.a_~n: TABLEAU No. 1 

AMNEXE I CAL!:~:!)!l~EP. DES DE?ENSES 

Sous-total AID 

Assistance Technique 
Fo~atio~ (entraine~ent, echanee technique 

~ix-des-50uquet~ & Petit-Goave) 
?erso:-:ne.!. 
JC?enses a~~inis~ratives 
:::a:'c~~ises 

(~~uipe~ent & ~ateriel) 
(medicaments e~ autres produits pharmaceut.) 
(Vehicules et pieces de rechange) 

cons~uction /~eparation de locaux 
Con:i:-:gence/inflation 

Personnel (salaires, frais,journaliers 
Depenses administratives (lubrifiant & POL) 
Frais :>ive~s 

GOH SOUS-TOTAL 

Assistance Technique 
?ersonnel 
Depenses ~~inistratives 
!-".arc!-:anciees 

(equipe~ent & materiel) 
(~ecica:::ents & autres produits pharre.) 
(insecticides & ~arv1cides) 
( vehicules & pieces de rechange) 

PAHO SOllS-tOtal 

(Assistance Technique 

Deoenses totales pour Ie proje~t 

Annee 1 

3"51 

132 

215 
(6 

161 
S28 
(87 ) 

(:;0:» 
(.!~l) 

330 
192 

13<2 
55 

110 

Annee II Annee III Annee IV Annee V 

3293 

~-" - , -

(';5 ) 

(25~) 

(:.: 9) 

150 
IE? 

1725 

5! 
~9 

:0 

(7) 
(-) 
(-) 

77 

1063 r--:- i 
I 42 I ! 102 
I 20 

I 
I 
I 

I 
I 

(-) 
(-) 
(- ) 

17 

968 

.. ~ 
106 

22 

(-) 
(-) 
(-) 

17 

l:~~ 12~~ 8~~ I 7~~ I 

TOTAL 

10500 

519 

730 
515 
355 

13S19 
(139) 
(550) 
(710) 
~90 

550; 
3;2 

<:" I I ! 
92-C--t--1-c-.-:'-_-'-: 11:::0 I 1220 1 132C I - ~oo __ ---~~; --~-;;-- r---€~ ~ r -~~-:- 2~9 

203 
656 

CH9) 
(200) 

(2.t;S) 

(62) 

I <:13 ~32 9~5 
2E.C I 266 356 357 151;2 
E~3 69~ 391 375 2614 
(l~S) 

(27':;) 

(59) 

(235) (2) I (1) (5;:2) 
(150) (110) I (lem (jEO) 
(:54) (222) I (::16) (1211) 

(55~ (57) I (Sa) (291) 

L--""1""8-:-6--!--""1-::-5-"'-!--~1-::-:60 1 171 I lEI 852 

~_6_)_..;-_( __ ' 5_-:)' (!eo) (171) r-;--riB1) (h52) 

I 4552 ~467 3005 2.1;54 i 24[.5 !€95:! 

i i 
: I 
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