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I. PROJECT SUMMARY AND RECOMMENDATIONS
 

A. Recommendations
 

The Mission Project Review Committee recommends LAC Bureau approval of:
 

a) $8,000,000 in grant funds.for a five-year project to assist the
 

Government of Haiti (GOH) to establish a cost-effective nation-wide malaria
 

control program by FY 1986 (project funding would span five fiscal years,
 

1982-86).
 

b) an initial funding level of $500,000 in FY 1982 grant funds to
 

facilitate early procurement of technical assistance, supplies and equipment
 

required for effective project implementation.
 

B. Summary Project Background
 

The island of Hispaniola, shared by Haiti (approximately one-third of
 

the island) and the Dominican Republic (approximately two-thirds) is the enly
 

Caribbean territory where malaria remains a substantial public health hazard.
 

This is primarily because the disease is endemic and periodically epideis'. 

Approximately 4.5 million Haitians or 75% of total population live in malarious
 

or potentially malarious areas, and more than 10% of the population inhi'lt
 

locales experiencing annual disease rates of 20 or more cases per 1000 population
 

each year. Detected, confirmed cases now total over 50,000, and the actual
 

number of malaria cases is estimated at 200,000 or a prevalence of 4%. The
 

predominant malaria parasite found in Haiti, Plasmodium falciparum is the most
 

debilitating and dangerous type of malaria.
 

Earlier anti-malarial activities, commencing during the lcte 1940's,
 

were successful in steadily reducing the incidence of the disease through the
 

late 1960's. L-owever, due to a combination of negative technical (vector
 

resistance to DDT), political and institutional factors, the years subsequent to
 

1968 have witnessed a strong resurgence of malaria in Haiti similar to that
 

observed in other parts of the world.
 

Efforts to eradicate or control the disease in Haiti are constrained by 

four factors: 1) Geography - the climate and ter.ain of Haiti allow the mosquito 

and parasite to flourish in pockets throughout the country; 2) qocial milieu ­
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the mobility of individuals , illiteracy, ignorance of disease and basic 

sanitation, as well as poverty per se aid inthe spread of malaria in Haiti; 3) 

Technical constraints - the complexity of the disease in Haiti requires that 

additional operational and epidemiological research be carried out to properly
 

design and focus program implementation on cost effective euiti-inalarial measures; 

and 4) Administrative problems - the shortage of trained staff and committed 

leadership and the weak reporting and management systems of SNEM have inhibited 

the reduction of malaria incidence inHaiti. This project is designed to cope
 

with the geographical and social situation while actively strengthening the
 

administrative and technical capability of the GOH to control malaria.
 

C. Summary Project Description 

The proposed five-year preject will cost an estimated $26.5 million. 

AID will contribute $8.5 million in health account grant funds, the Japanese
 

Government $8.0 million worth of the insecticide, Fenitrothion, the Pan American
 

Health Organization $1.9 million in technical cooperation and the MI $8.1
 

million in counterpart contributions. The project goal is to improve the health
 

and the economic welfare of Haitians, and particularly that of the rural poor.
 

The project purposes are to strengthen the institutional capacity of the GOH to
 

execute an effective national malaria control program and to significantly reduce
 

the incidence and prevalence of malaria inHaiti. The project will be
 

inplemented by SNF1, the National Service for Endemic Diseases, a semi-autonomous
 

agency of the Department of Public Health and Population (DSPP). The project
 

purposes will be achieved through the following activities: a) strengthening of
 

the institutional capability of SNEM to plan, implement and evaluate malaria
 

control activities, b) mobilization of community resources, c) upgrading'of SNEM
 

operational research capacity, d) development of epidemiologic stratification and
 

surveillance systems, and e) strengthening malaria control field operations.
 

By the end of the project, SNFI will have developed a functional
 

managcient information system; be capable of gathering, processing, utilizing
 

foci-specific data for planning and evaluation; be conducting field operations in
 

a cost-effective manner which maximizes community participation; be able to
 

optimize use of various malaria control measures and will have greatly reduced
 

the annual number of malaria case.
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AID-financed project inputs will include provision of materials for
 

field studies and operational research, technical and management training,
 

financing of costs of malaria control field operations, short and long-term
 

advisory assistance and procurement of service vehicles, insecticides, protective
 

supplies and other equipment necessary to inplement this program.
 

D. Summary Financial Plan
 

Under this project A.I.D. will provide $8.0 million in grant funds to
 

finance a portion of SNEM's malaria control activities in FY 1983-1986. Initial
 

funding is to be authorized in FY 1982. Additional funding is to be made in
 

increments, subject to the availability of funds and congressional notification.
 

The AID grant will help finance long and short-term technical assistance
 

($1.2 million) vehicles ($1.2 million), anti-malarial drugs, supplies and
 

equipment ($2.1 million) and the local costs of field studies and operational
 

research ($700,000) and the local costs of field operations ($2.8 million).
 

The Government of Haiti contribution is expected to be $8.5 million over
 

the life of project or 32% of all costs (including technical advisory
 

cooperation) and 65% of operational cost. Assistance from the Japanese
 

Government estimated at $8 million, of which $2.0 million is already committed,
 

is expected to cover the cost of the insecticide, a portion of the required
 

vehicles, spray equipment and protective clothing. It is also expected that PAHO
 

will provide technical cooperation valued at approximately $1.9 million over the
 

life of project.
 

E. Issues
 

Four issues have arisen which potentially could jeopardize the long-term
 

success of the Project. The issues and their current state of resolution are
 

discussed below:
 

1. AID Project Funding
 

In the PID, total life of project costs were estimated at $6.5
 

million. More precise calculations made during intensive review have revealed
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that 1) an $8 million AID contribution is required to fully cover project
 

costs and that 2) up to $2 million is required during the first two years
 

(1982-83) of the Project to allow early procurement of required epidemiological
 

supplies, drugs, spray equipment arnd' vehicles. As explained in the Economic
 

Analysis, a project tinded at the higher option i.e. $8 million would feasibly
 

reduce the incidence o:: malaria over a three year period to a level which
 

would require ten years to accomplish under the lower option. The internal
 

rate of return for the additional funding is estimated to be in excess of
 

thirty percent. If the additional funding is not made availab.e, field level
 

activities will be delayed and qualitative improvements in epidemiological
 

activities, operational research and comunity mobilization activities will
 

lag. In addition, intradomiciliary spraying will be more limited.
 

may impact
Furthermore, as discussed elsewhere, a lower AID commitmenit 

negatively on a Japanese decision to proceed with full funding of insecticide 

The net result will be a decidedly smallerrequirements under the project. 


impact on the malaria problem and a lower expectation of SNEM capability to
 

sustain a gradual decrease in malaria cases. This issue is discussed more
 

fully in the Economic, and the Financial Analyses.
 

2. GOH Contribution
 

The GOH will be committed to an $8.485 million equivalent 

contribution to the project, including $4.485 million from Public Treasury 

sources. Ccii budgetary constraints, which are not expected to be alleviated 

in the near term, may necessitate substitution of PL 480, Title I funds now 

planned for allocation for rural health activities per se, during the LOP in 

lieu of Public Treasury cornitments. 

3. Government of Japan Support 

Assistance from the Government of Japan (GOJ) is legislatively 

approved on an annual basis. The GOJ has already approved a $2.0 million 

grant for purchase of fenitrothion to be delivered in January 1983 for the 

spring spray campaign. This suppli; of insectLicide will be adequate for the 

comparative field trials in 1983-84 and targeted operational spraying of 

50,000 houses at reduced cycles during the sam(e period. Discussions are 
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already underway between SNEM and the GOJ for continued assistance with
 

insecticide in the period beyond and the GOJ has already indicated informally
 

its preliminary interest inproviding an additional $2 million grant in its FY
 

1983 request to the Japanese Diet. Insecticide procurements made under this
 

1983 grant would be available in 1984. Subsequent grants are anticipated as
 

the GOJ has informally indicated its commitment to the SNEM Executive 

Committee program. If this assistance does not materialize as planned, other
 

sources of support wil'. be identified. This issue is dealt with more fully in
 

the Project Background-Other Donor Assistance.
 

4. Integration of SNEM with the Department of Health and Population 

(DSPP) 

The project presumes that SUEM will remain a semi-autonomous vertical
 

health agency during the LOP. The Rural Health Delivery System (RiDS) project
 

design requires rationalization of public health system elements to prevent 

duplication and promote integration where feasible and appropriate. However,
 

the RHIDS project paper clearly recognizes that integration of the malaria 

control activities of SNEM depends on a low malaria incidence in order to 

minimize the risks of malaria epidemics while organizational integration takes 

place. The joint AID/PAIIO/GCO evaluations of the Haitian malaria program in 

1979 and 1981 recognized the need for a strong SNEli working in close 

collaboration with the DSPP and existing health facilities to reduce the 

incidence of malaria to "reasonable" levels, but warned again.,t premature 

integration of SNEl'I into a weaker administrative support structure. As 

central DSPP support capacity improves, the possibility of integrating various 

administrative tasks such as vehicle maintenance, procurement, warehousing 

etc. without diminishing services increase:3. SNEM has already taken positive 

steps to reorganize its field structure to correspond ':n the present health 

District; and Reglons. Over the W1P SHIEM will participate 4-ctively in the 

training and retraining of public health staff for their rural health 

functions including malaria detction and treatment. The :strate-gy of gradual 

integration as the DSPP becomes stronger an(] malaria decl ines is corpaible 

with IO policy guidelines, as well. The issue is discus;:ed further iin the 

Institutional Analysis.
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II. PROJECT BACKGROUND
 

A. Statement of the Problem
 

1. The Global Malaria Problem
 

Malaria eradicition or control has been a goal of many 

developing countries, international organizations, and bilateral donors 

including the U.S. Assist.nce has been largely justified on humanitarian and 

health grounds although the economic consequences of malaria on development 

can be quite significant. The types of programs vaLy from vertical programs
 

organized to directly attack the disease to efforts integLated within a
 

country's general health services. During the 1960's, nearly 90 countries had
 

national programs to cn.-,!.t malaria. 

Malaria deserves particular attention because of its prevalence
 

in both temperate and tropical climites and its effect on the social and 

economic development of individuals and connunities. In terim of social 

impact, malaria can retard the mental development of infants, increase the
 

absences of children from school, result in lost workdays for the labor force,
 

and shorten life expectancies. When combined with other diseases which are
 

common in many developing countries, malaria contributes to increased
 

morbidity and irtrtality rates.
 

The economic impact of malaria can be considered in terms of
 

lost income to the victimso, reduction in productivity, effects on tourism and
 

development, and expenditures to condxat and treat the disease. An inportant 

point is that the malaria vector and parasite are becoming more resistant to
 

insecticides and drugs. As the disease spreads, greater quantities of 

increasingly expensive coinTiodities are now required to corbat the problem or 

reduce it to previous levels.
 

Malaria is a complex disease caused by a parasite. man is the 

reservoir and the anopheline nTu."Xuito acts as the intermediary in spreading 

the parasite from [,person to person. The JieiNwilv ino.quito ing!,.ts the malaria 

parasite when biting an infected person. The parasite develops within 

http:ing!,.ts
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the mosquito and approximately 10-15 days later is transmitted to an
 

uninfected non-innune person by the feeding mosquito. The parasite then moves 

through the blood to the liver where it multiplies for 6-15 days and whereupon 

malaria symptoms develop (fever, chills, etc). Those most susceptible to the 

parasite are children under five, pregnant worirn and others with little oL no 

immunity.
 

Transmission of malaria can be halted by interrupting contact between 

infecteJ persons and the mosquito, between infected mosquitos and non-immune 

persons or by eliminating the parasite in man or the 1mos;quito. Annex C-I 

des::ribes malaria i.1 Haiti and identifies points in the trav:mission cycle­

wherc intervention is possible. A coaVrehensive irilaria control progras 

to-day uses a cobination of measures which are carefully planned and executed 

to reduce malaria. Until DUT and chloro( uine bccair available, the only moans 

to control malaria was through measures which either eliinate.d the ;ro.-quito 

through periaunnt source reduction (drainag,-) or which protected ii un fro.m the 

mosquito (e.g. netting). Dl' applied on the walls of ho:; wa:; vieWd in the 

1950's and 60' a.; the iost effective means to rapidly eradicate the di:;eal-le. 

With the appearanco of ni)iquito resi:stance !'o DPLP, xartly d e to exton.,ive use 

in agriculture, and parasite re.i stance to drugs in co:rbin.tion with the 

relatively high cost of cont;tant epidemiUlgjicaA vigilanC0 a1d :;urvei l1lance 

(to dettec, tr,at., inve;tigate and cla-;ify e:ich and evry mAl..lar ia ca;se), 

antimalaria projra:n: in Haiti and el!;,.-where have ben fore:d to retreat and 

reconsider their strateoie:; and mothod:;. 

'T'huf, although :;om,! countriCS and r(lJions have succs::;.;fully 

eradicated olaria and/or roeduRced rorbidity and mortality, the overall 

objective of controlling the ditltease hias; not lx:n achieve(. Th,. 1982 CAO 

report on jmlar a cite; 1.11O figure, indicating that the, annu.,l nuvber of 

malaria ca.;,.s: detct.,d globally b,.w,.,-n 1972 and 19110 ! .'.Ii,1 11ftw(A 3.1 

million to over 7.7 millioti (an incrae;,- of 150%). Diung th ,, 1riod 

reportd mlar ia in tht, Ai,.'rica:; increasd 11('#; inl hati the, inCrease was 91%. 

2. Malatriai in KItit.1 

The insland of im:;lpaniola which l1,1ti and th, J;,"inican Jtv.public
 

haore is the only Car ill,,,mi ie 1aa a h,ailth
sland whet, a t e,.minS I'ubl lm 



i enemi in anyares ofthecoutrybelo analttud
hazad. he iseae 


ares intheuntry blon alttudhard 9aotnoieas es eeui broing sitny 

malari tanusinsentilms oueenaoveond 

thiuls 

aoss i00imete auvia pockens 

evairiaonwt,
 

re hgtohuerlgeolosicathevctrnauro and islutgoqiodniviest~~pn he 

tidewuater wichannafectflli
the aius partspisanseagees aty 

of. hitvey haveficult atsalvlwtotsficientpekmntsoadthon costae 
the timino therforeitfndpinam1nytronsision oarrythng thi wlaten ea 

aeacont inaues Appoxitredin4. mite, ies in%efteataln poplaio 

daersktouthierunofacros irrigtedialluvalais anda althoashunneniall 
surpluigtriongate fc)i rltvl ow ii ­oflri 


e oi hogond 

thenpaiasion din the 197squ97o osiodniatesanesih the 
id~Wenclmticf Hitinsparencn havoralevtel deomntrof 

veod. 

coapartsdisease Pesniapl malarcatansmisn nnu rinl ine 

andiing dufnthe mquitoraaoihmjrtransmissionesur r anohsopantecrr 
or.7easofa tensaiinpocuainciotropeasures.ransproxionteurin.5Apillion 

usig-thelive rinitntilmalariours aras athoughry notmally theriske 

pio19S3iniaethtmalaria site (fohi isopelatively loInhii ­mosquito bredin 
evels of walriar19281tapeaenfc sthrougout bait er.prnisng showgha 

75-1979 perid.maloisignifiatescAe inteansmiso,5%o cdrn ther 

ftnbro oation foc etemnOreddt usin doatpoatio
ofud have4 1 190h98 

coasneValy
in the us ntal-90s efrhadalaia.Peraea mariatayin 

ar biegon showed that 3.5%of thker1928,ia prevaen stud oncefort wr 

popuation had malaria* 
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Table 2-1 NUMBER OF MALARIA FOCI, AFFECTED LGCALITIES, HOUSES
 

AND ESTIMATED POPULATION BY PRESETr SNEM ZONES
 

Based on 1975-1979 data
 

Number of
 

Zone Foci Y Localities-/ pop2ulation3_ Houses 4/
 

I 128 	 2084 567,384 191,434
 

II 113 985 418,536 130,202
 

I1 116 1884 408,932 112,095
 

Total 357 4953 1,394,852 433,731
 

J/ 	 Foci are permanent mosquito breedihg areas where detected malaria 

transmission occured either season-.lly or throughout the year during the 

period 1975-1979. All foci witn either medium or high malaria morbidity 

rates are included, i.e. 10 or more cases per 1000 population annually. 

2_/	Localities within the foci boundaries represent about 20% of all
 

localities in Haiti below 500 meters in altitude.
 

2/ 	 Population in the foci is 31% of all persons residing inpotentially 

malarious. 

j/ 	Because of additional sleeping structures (huts) inrural areas, the ratio
 

of people to structure (house) is only 3.2; house does not correspond to
 

household.
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Epidemiological reports for 1975-1979 indicate that 11% of the
 

population lived in localities experiencing annual disease rater of 20 or more
 

cases per 1000 per year. At the same time, almost 40% of the at risk
 

population lived in areas with no recorded cases for these 5 years. Thus,
 

high rates of malaria appear concentrated in clearly defined geographical foci
 

which provide ideal breeding areas for the mosquito and the malaria parasite.
 

The predominant malaria parasite found in Haiti is P.
 

falciparum, the most dangerous and debilitating of the four types of malaria
 

experienced by humans. As coriared to these other malaria types, it is
 

responsible for more deaths, more brain damage due to ceLebral hemorrhage and
 

longer debilitation during convalescence.
 

3. Anti-Malarial Efforts
 

During the 1940's and 50's anti-malarial activities, primarily
 

permanent drainage and public works, were initiated to cut malaria
 

Targeted spraying with DDT began in 1950. In 1961, a
transmission. 


time-limited malaria eradication program was launched with the participation
 

of UNICEF, the Pan American Hcalth Organization (PAHO) and USAID (USOM). The
 

National Service for the Eradication of Malaria (SNEM) was created in 1961 to
 

implement the eradication program. Country-wide intradomiciliary spraying
 

In 1965 a mass Orug distribution program was
with DDT was initiated in 1962. 


initiated as an alternative strategy for interrupting malaria transmission.
 

By 1968, the slide positivity rate had declined to 0.2% and the total number
 

of reported malaria cases was 2,562. (The slide positivity rate is the number
 

of malaria positive slides compared with all fever slides examined.).
 

However, in 1969 field activities and epidemiological surveillance activities
 

were cut back and reported malaria cases began increasing to their current
 

levels.
 

time when
DDT resistance was first detected in 1968, at a 


eradication seemed within reach. As resistance to the vector increased,
 

government priorities were concurrently shifted, to "development activities"
 

and SNEM was increasingly unable to cope with the task of controlling the
 

localized malaria epidemics which were occuring with incre.ising frequency.
 

The eradication program, based on the worldwide model developed and encouraged
 



-10­

by the World Health Assembly which aimed at quickly interrupting malaria
 

transmission, was unable to adapt its activities to respond to the emerging
 

problem of widespread insecticide resistance.
 

HindsighL reveals various reasons for the failure to eradicate
 

malaria in the 60's. DDT resistance was clearly one important technical
 

The political situation
constraint. Other reasons also seem important today. 


in Haiti in the late 1960's and early 1970's was clearly not focused on
 

During this period Haiti had almost no rural health services and
development. 


regular access by road to isolated conmunities was a major continuing program
 

Haitian Government (GOH) financial participation in the eradication
obstacle. 


program from 1962-1968, was never more than 4% of the total annual project
 

cost. When additional funds were required after 1968 for expensive case
 

finding and targeted attacks on pockets of continuing malaria, GOH funds were
 

not forthcoming.
 

In the classic malaria eradication approach followed from
 

1962-68, attention was focused on executing the spray attack. There was,
 

therefore, little development of analytic or epidemiological research
 

capability in SNEM or the GOH which was needed to monitor and adapt field
 

activities effectively and understand the mosquito and its natural breeding
 

sites. Since these skills were not available to redirect and steer the
 

anti-malaria program into effective activities, field work after 1968 became
 

As the program Jrifted into mediocrity, key
routine and execution was uneven. 


trained personnel left SNEM and reported malaria cases increased dramatically
 

from year to year. By 1978 reported cases (verifi.ed by blood slides) had
 

reached over 53,000. Thus, in the 10 years between 1968 and 1978 reported
 

malaria cases per 1000 population had grown from 0.71 to 12.4 cases.
 

In 1977, USAID provided a $6 million grant to SNEM under its
 

Strengthening Health Services II project for planned malaria control
 

For the first time in SNEM history,
activities during the period 1978-82. 


funds were committed to cover planned activities over a five year period in
 

order to facilitate detailed annual planning. Project implementation began in
 

This project was initially aimed at arresting the increasingly apparent
1978. 


malaria epidemic surging through the country. In 1979 a joint AID/PAHO/GOH
 

http:verifi.ed
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program evaluation team catalogued a long list of technical and administrative
 

weaknesses which needed to be addressed if malaria was to be contained. Many
 

of the key recommendations were subsequently implemented, including a pilot
 

field test of the efficacy of DDT, Malathion and Fenitrothion for
 

intra-domiciliary spraying. This pilot project was completed in 1981 and the
 

pilot test results and the SNEM program were again evaluated. Of the tested
 

insecticides, Fenitrothion proved to be the only residual insecticide capable
 

of cutting malaria transmission. In addition, the evaluation team found that
 

SNEM had made substantial progesss in improving its capability to implement
 

its programs. However, the team concluded that a classic eradication program,
 

for which only the household spraying portion would cost nearly $60 million,
 

was too expensive for serious consideration. The team further indicated that
 

active control activities should be continued while the feasibility of less
 

expensive eradication or control strategies was being expiorc.
 

4. Critical Aspects of the Malaria Problem
 

There are four key aspects to the malaria problem in Haiti which
 

critically affect the capacity of the Goverrsnent of Haiti to significantly
 

impact on the disease.
 

1. Geography
 

The climate (temperature, humidity, rainfall patterns) and
 

rugged terrain are ideally suited for both mosquito vector and the malaria
 

parasite. The frequent occurrence of hurricanes and tropical storms expand
 

and extend natural breeding sites. The rural population, while living in
 

small scattered hamlets, are nevertheless frequently in contact with the
 

mosquito and the parasite; transmission is thereby facilitated. The terrain
 

makes tracking the disease arduous and difficult. These constraints cannot be
 

dismissed but, with careful planning and monitoring, their effects can be
 

mitigated.
 

2. Socio-demoqraphic factors
 

The social situation affecting malaria and its spread is in
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large measure a reflection of the underdevelopment of the country. The
 

mobility of Haitian market women and laborers is well documented; undoubtedly
 

this contributes to the spread of malaria. General illiteracy (less than 25%
 

of adults are literate) and ignorance of disease and basic sanitation
 

undermine efforts to involve the population in anti-malariaactivities.
 

Poverty itself has created patterns of behavior, which facilitate malaria
 

transmission, e.g. seasonal labor mobility and outdoor living to avoid
 

crowded, inadequate housing. The populace, however, can be mobilized to
 

actively support appropriate anti-malaria activities. In fact, there are
 

approximately 6,700 community volunteers, Collaborateurs Volontaires (CV),
 

scattered throughout the malarious areas who collect slides from fever cases
 

and provide materials to these persons. These CV's attest to the willingness
 

of communities to participate when properly approached and motivated.
 

Local communities can also be mobilized to undertake
 

self-help permanent drainage and mosquito scurce reduccion and sanitation.
 

This project will assist SNEM to evolve strategies '.ur more effectively
 

mobilizing community resources. Informational and educational methods and
 

techniques for enhancing community support and participation must also be
 

developed and tested. A properly motivated and involved citizenry can
 

significantly assist SNEM in ultimately eradicating malaria. Without this
 

support and participation, SNEM will have difficulty in achieving its interim
 

operational targets.
 

3. Technical Questions
 

The SNEM program evaluation in 1979 and 1981 provided
 

various suggestions and recommendations regarding priority operational and
 

epidemiological research to define program strategy, to improve the allocation
 

of human and financial resources and to determine the relative results
 

attainable, i.e. reductions in rmalaria morbidity and mortality. Answers to 

these technical questions are urgently needed in order to plan and implement 

cost effective anti-malarial masures. Thus, from a technical feasibility 

standpoint, the SNEM program rcquires an active and effective Operational and 

field research program. Various planned project activities to strengthen
 



-13-

SNEM'S technical capacity and planned operational research studies are
 

discussed more fully in the Project Description section of this document.
 

4. Administrative Considerations
 

Resolution of the problems cited above requires trained
 

staff, dynamic leadership and strengthened reporting and management systems.
 

Over the past year a number of improved procedures have been initiated to
 

improve management. However, field management and supervision remain areas
 

where improvment is necessary. There is an immediate need for simplified,
 

standard and regular reporting on all program activities and an improved
 

management information system to facilitate rational iecision-making. In
 

addition to these obvious management problems, there are a range of broader
 

administrative constraints with which SNEM must somehow cope, including staff
 

morale and incentives, uncertain funding, foreign exchange constraints, and
 

coordination with existing health facilities.
 

Implementing an increasinyly effective anti-malaria
 

campaign is clearly a complex undertaking. The proposed project, described in
 

Section III of this document, is designed to build upon the strengths of SNEM
 

and to resolve the as-yet unanswered technical questions whlve carefully
 

dealing with the program constraints. USAID/Haiti believes that while the
 

problems and constraints are substantial, a strong and effective anti-malaria
 

program is feasible and can and should be initiated immediately through the
 

implementation of this project.
 

B. Relationship to U.S. Strategy in the Caribbean
 

The proposed project forms an integral part of USAID/Haiti's
 

public health sector strategy and its overall country 0(ielopment strategy.
 

Malaria is considered by the Mission to be a public health threat whose scope
 

exceeds the direct effects of the disease on more than 200,000 Haitians each
 

year. The fundanyntal USAID strategic objective in public health is to reduce
 

mortality and trrrbidity of the rural poor, especially children. This is being
 

sought through substantial investrent in a basic national health system,
 

emphasizing preventive measures and primary care. The establishment of this
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system is a complex and time consuming task which must proceed on a step by
 

step basis. The national health system infrastructure, being established in
 

part through the RHDS project, is inan early stage of development and is not
 

capable of effectively addressing and monitoring nalaria at its current
 

incidence levels. USAID/Haiti believes itwould be premature to dismantle an
 

existing, intensive, vertical malaria program and transfer the complicated
 

task of reducing malaria to en administrative/logistic support structure that
 

is only indevelopment. Therefore, the project has chosen to build upon the
 

vertical program now in place, until malaria can be reduced below the 10 cases
 

per 1000 level in areas of perennial transmission and 5 cases per 1000
 

nation-wide.
 

The importance of malaria vis-a-vis other diseases conmon in Haiti
 

stems from the facts that (1)it affects most severely children and pregnant
 

women; (2)that the malaria parasite in Haiti is the most debilitating in the
 

world, and (3)that malaria undetected and untreated is frequently an
 

underlying or associated (e.g. with gastroenteritis and/or malnutrition) cause
 

of the high rate of infant mortality in Haiti. Further it contributes to lost
 

workdays, low rural labor productivity and poor school attendance. Finally
 

the increasing frequency of malaria outbreaks in urban areas and around beach
 

resorts is working as a disincentive to tourism, a major source of foreign
 

exchange for Haiti.
 

For these reasons, the Mission and the GOH consider the control and
 

ultimate eradication of malaria from the island of Hispaniola in collaboration
 

with the Dominican Republic to be high priority health and development
 

strategy objectives.
 

The project will be an integral component of the Mission portfolio
 

and given the extent of the malaria problem which impacts negatively on a
 

number of sectors in Haiti, the Project will be necessity forge synergistic
 

relationships with other USAID financed activities in health, transportation,
 

agriculture and the private sector. The USAID health sector investment is
 

primarily through the above mentioned $17.5 miilion RIIDS project aimed at 

improving the basic health of Haitians so that social and economic development 

will be'facilitated. An urderlying assumption for achieving rural primary
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health care service and coverage and goals is that malaria will decline as a
 

public health problem and free health sector resources to address other basic
 

health needs.
 

Among the Mission's more successful projects have been those in the
 

transportation sector. However, this access leads to increased mobility for,
 

inter alia, human carriers of the malaria parasite. Increased attention to
 

adequate drainage under AID road construction/rehabilitation projects can be
 

instrumental in eliminating a preventable negative impact of road building
 

i.e. creation of potential vector breeding grounds in the influence area of
 

the road.
 

The Mission's agriculture/food production strategy is directly and
 

detrimentally affected by malaria since the best lowland agricultural areas
 

are also the areas of highest malaria endemicity. Peaks of malaria
 

transmission occur during seasons when agricultural labor is most required.
 

Field level activities in improved cropping, soil conservation, irrigation and
 

agricultural extension under the AID Integrated Agricultural Development
 

(PDAI) Project cannot be optimized in malarious zones.
 

A primary thrust of U.S. strategy to stimulate Haitian development is
 

aimed at the creation of opportunities for the enlargement of private sector
 

participation in national development investments. "Private sector" is
 

interpreted broadly to encompass such divergent interests as commercial,
 

agro-industrial, basic food production, tourism and transformation
 

industries. High malaria endemicity has obvious negative intrarectoral
 

implications for private enterprise initiatives in Haiti, particularly as
 

concerns the attraction of foreign investment and tourism. At current levels
 

of endemicity malaria undermines USAID's development strategy.
 

C. Relationship to Haitian Development Goals
 

The GOH has become increasingly cognizant of the impact of endemic
 

malaria on labor productivity, tourism and relations with neighboring
 

countries. It has established the eradication of malaria as one of the five
 

critical health sector goals outlined in the FY 1981-1986 five year plan. The
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GOH has contributed public funds in increasing amounts since 1973, and in 1982
 

SNEM received almost 10% of the total GOH health budget. Malaria ranked third
 

among diseases treated in the Les Cayes Health District (South Region) in
 

1980. (Intradomiciliary sprayirj in the Sumit III area from 1980-82 has
 

drastically reduced malaria as a problen inCayes). The treatment of malaria
 

may account for as much as 20% of outpatient visits and 10% of
 

hospitalizations nationwide. The GOH is taking its commitment to control and
 

a
eventually eradicate malaria very seriously (the current Minister is former
 

Director of SNEM), and this commitment is reflected in the GOH absorption of
 

more than 50% of SNEM operating costs. This is also shown and in the
 

discussions and planning already carried out with the Health Ministry and
 

parallel SNE4 inthe Dominican Republic.
 

D. Role of Other Donors
 

1. The Role of PAHO
 

In the Americas, the Pan American Health Organization
 

(PAHO), an autonomous but affiliated regional organization of the World
 

Health Organization and the World Health Assembly, has played a prominant
 

role in the development and desing of anti-malarial strategies and programs.
 

As an international organization, PAHO has concentrated on providing
 

training and technical cooperation with its limited funding. Because
 

of the Latin character of the region, francophone Haiti has frequently
 

been the recipient of technical advisors unable to speak French and with
 

experience and expertise not fully responsive to Haitian health sector
 

needs. Although in the past PAHO and USAID have frequently differed greatly
 

in their programs and appLuulies to improving health status, relationships
 

between USAID and PAHO have become more positive and collaborative recently.
 

Over the past wo years, PAHO has consistently and generously provided the bulk
 

of technical assistance and training for anti-malaria activities available
 

to SNEM. It must be noted that by its nature PAtO is almost never in an
 

advocacy role at the country level but tends rather to respond to the
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initiatives of the host government. This has meant that PAHO advisors
 

frequently accept without objection or comment policies or activities which
 

may not be feasible or the best use of available resources.
 

In implementing its health strategy, USAID/Haiti has attempted
 

to collaborate closely with PAHO. USAID, PAHO and the GOH constitute the
 

Executive Committee which guides and assists SNEM in developing and executing
 

its multi-year and annual anti-malarial plans. The Joint Evaluation teams in
 

1979 and 1981 were composed of technical experts selected by both AID and PAHO
 

with the concurrence of the GOH. In developing the design of this project,
 

PAHO/W was able to provide the services of a senior malariologist who reviewed
 

the design and made several important contributions. To successfully
 

implement this project PAHO must provide high quality, long-term advisors and
 

short-term consultants. USAID discussions with PAHO/Haiti suggest that
 

support as outlined in this Project Paper iswithin PAHO's available resources
 

and that they support the project strategy and overall project plan.
 

2. The Role of the Japanese Government
 

In 1980 the Government of Japan (GOJ) provided a $1.25 million
 

grant to SNEM which included 250 tons of fenitrothion, 15 vehicles and
 

sophisticated laboratory equipment for malaria serology research. In 1982 the
 

GOJ has again provided a grant of $2.0 million for the purchase of 400 tons of
 

fenitrothion, which will be delivered beginning in January - February 1983.
 

The assistance from the Japanese government has been welcomed by the Haitians
 

and future assistance has been solicited. The 400 tons of insecticide are
 

adequate for the planned use during 1983 and 1984, for eighteen months of
 

comparative dosage trials and operational spraying.
 

During 1983-84 the critical program limitations will be the
 

funding to support both operational research and the cost of spraying
 

including protective equipment, transport, cholinasterase testing and
 

supervision; while extensive training and development of the management
 

information and logistics support systems are pursued. USAID has informally
 

encouraged the GOH to invite the GOJ to participate more actively in the total
 

SNEM program and to become a member of the Executive Committee. A cop of the
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most recent correspondence between SNEM and the Japanese Embassy in Port-au-


Prince is found in Annex E-3. Since the GOJ has traditionally been unable to
 

make multi-year commitments, it is not possible to obtain written confirmation
 

of their interest in supporting SNEM over the project period. However, at the
 

least it is expected that an additional $2.0 million grant of insecticide,
 

equipment and supplies will be made in July 1983 for delivery in 1984. This
 

will provide a minimum amount of insecticide and supplies for the targeted
 

spraying operations envisaged after 1984. A more positive support would
 

involve additional $2 million grants in 1983, 1984 and 1985 of which at least
 

$500,000 annually could be allocated for procurement of needed spray
 

equipment, protective equipment, transport and perhaps construction of the two
 

new Zonal Offices.
 

3. Other Potential Donors
 

One of the planned outcomes of this project is an enhanced
 

capacity of SNEM to plan, execute and evaluate malaria control activities. As
 

a consequence of these skills, their active program to mobilize community
 

resources and the growing awareness of the importance of man-made malaria, it
 

is anticipated that SNEM will be able to attract additional support from other
 

donor groups. Their ability to do so will be one measure of project success.
 

In addition, as will be discussed in the Institutional Analysis, linkages with
 

Haitian development projects in road building, irrigation, municipal water,
 

sewage and sanitation and housing where other donor groups a~e active huuld
 

reduce malaria and, perhaps more importantly, help to appropriately channel
 

part of these resources into protection of the affected populations from
 

malaria.
 

4. Project Rationale and Strategy
 

1. Proqram Alternatives
 

There are essentially four program alternatives which can be
 

considered. One option, an imnediate malaria eradication cam)aign followed by
 

indefinite rurveillance by an ill-prepared health system is not feasible for a
 

varieiy of administrative, operational, social and financial reasons. The
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price tag for an initial all-out attack over a six year period has been put at
 

$140 million. At the other extreme, a second alternative equally impracticai
 

would be a completely HaitiAn anti-malaria campaign with no USAID support and
 

consequently little other international support. Such a U.S. position would
 

be subject to immense political pressure from various corners. Any project
 

which would be then initiated would have lost the momentum and technical
 

commitment in SNEM and the DSPP gained over the past two years and face the
 

awesome task of confronting a malaria problem of immensely greater proportions
 

than now exists.
 

The two remaining options are somewhat more palatable. Thus, in
 

a third alternative, AID support to SNEM would continue but with an initial
 

funding level of $1.3 million in combined FY 1982-83 support increasing over
 

the life of project to a total LOP grant of $6.5 million. The fallacies in
 

this approach to funding are several. First and foremost is the fact that
 

SNEM badly neels vehicles and supplies in the first project year to carry out
 

malaria operational research and establish baselines for subsequent cost
 

effectiveness analysis of the various interventions. Such needed purchases
 

have been deferred over the past several years. Secondly, delaying such
 

purchases and activities can only mean that they will cost more in the
 

future. This effect is clearly demonstrated by a constant dollar analysis of
 

-
contributions to SNEM over the past twenty years (See Annex E 1). 

Additionally, spray operations today are substantially more expensive due to 

the need for both closer monitoring and supervision and extensive protective 

equipment as well as the relative cost of organo-phosphate insecticides 

vis-a-vis DDT. Inflation over the past four years forced SNEM to defer its
 

purchase of needed vehicles and equipment. Over 50% of the vehicle fleet is
 

more than 5 years old in a country where average vehicle life in rural areas
 

is three years. The higher cost of maintaining such vehicles further limits
 

funds for activities and mans that vehicles are more often in the shop for 

repairs. These issues are further addIessed in the Institutional and 

Financial Analysis section. Initial funding at this third progrn level would 

in our judgement make tie project far less attractive as an investment since 

it would then be almost irriossible to iniplement the corparative insecticide 

dosage trials with adequate assurance of the validity and comrparability of the 

results. The massive inhouse retraining to orient S104 personnel toward 
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malaria control and the reorganization of the CV system would &O.sosuffer.
 

Almost certainly, a slowe" implementation pace would result in key young SNEM
 

staff moving on to other more challenging and promising health care jobs. The
 

sum of these consequences could ntman the difference between project success,
 

i.e. building a SNE4 capable of controlling malaria with substantially reduced
 

future donor support, and project failure, i.e. leaving Haiti with the huge 

financial and social bu:den of malaria but also without the tools necessary to 

effectively control the disease. The relative costs and anticipated benefits 

of this approach are discussed in Section 4-D, Economic Analysis. 

The necessity of a fourth program option has become strikingly
 

evident in the intensive Mission review and final design of the project. It
 

differs from the third option in that it views continued USAID assistance not
 

as any obligation but rather as an opportunity to maximize desired changes and
 

maturity in SNEM, while solving and resolving critical technical uncertainties
 

in malaria control which confound and interfere with the planning and
 

implementation of a cost-effective malaria control program in Haiti. This
 

alternative would maximize insofar as possible USAID funding to meet the
 

requirements of this innovative approach. In fact, lessons learned in
 

imp~lementing this project can be applied and adapted in many countries of the
 

region and other countries where malaria remains a problem. In concrete
 

terms, this means providing maximum initial FY 1982 and FY 1983 funding so 

that detailed planning and irrplementation for the first two critical project 

years is assured. It also requires closer active monitoring of :tNhM and its 

operational and research activities to insure *hat activities occur as planned 

and are evaluated as required. Section V, Project Iq)plem1n.tation Plan and 

CQart 5 - 1 outline the necessary steps planned for effective project 

implementation so as to assure project success. 

E. Project Rationale and stratffjj 

Among the program alternatives available for either malaria control 

or eradication, the present project although corq)lex best responds to existing 

needs and technical and prograirtultic uncertainties. This project is ba:;ed on 

the following critical A.;sumLtions: 



k' 	 4....4 	 i il. 
'Current levels of mortality due to malaria are unacceptable from 

a public health standpointl 

2) 	 The fobi of mal,ria infection are identifiable, limited in area 

and can be controlled by gee of an appropriate mix of control. 
interventions; 

3) The relative and cciyarative effectiveness of the available 
malaracotrolmeth dndr vaiiedHit4aft codit~iin can 

determined.. by appropriate operational research and evaluation as 
these measures are selectively irplemented in targeted foci with 
high current levels of malaria; 

.... 

4) The present public health service infrastruc ture particularly in 
rural areas is not yet capable of providing an acceptable level 

* of malaria detection or treatment and will not have this 
ca. . +pabilitywithin the next 4 years. 

5) 	 The cost of malaria at current levels is an unacceptable burden 
on current development efforts and these costs can be 
cost-effectively reduced. 

6). 	 The risk of malaria is an effective deterrent to the national 
allocation of trained Haitians needed for development activities 
in rural areati and small cities. 

7) 	 SNlK admiinistrative and technical resources are capable of 
:: 	 +++ ++ ++::+ + + . .... + ++ + +: + + ++++ ++ ::++' + ++ ++ + + : ++:+++ ++ + +
 4.44 +++(: +++ + +++ . . ++ 	 + ++ : :+:::++++ +:++ + + +: ++ : ++ r: + +: ::+:implementing this project but only with the technical

: 

assistance 
and training envisaged. 

8) 	 Financial resources actually and potentially available to SNEM 
are not likely to increase substantially in real torm. beyond 
those now lavailable Wn projected in this project and, thus# 
mlaria control over the forseeable future rather than a time 

4	 limited malaria eradication is indicated. 
. . 
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Within the parameters and limitations of these assumptions the
 

primary project strategy is to enhance and strengthen SNEM as a malaria
 

control agency. To accomplish this, various tactics, which are described as
 

project activities in the Project Description Part III, will be followed to
 

target and focus SNEM efforts on not only implementation of anti-malarial
 

activities, e.g. spraying, larviciding, source reduction, drug distribution
 

etc., but also development of flexible adaptable program planning and
 

monitoring mechanisms, enhancement of epidemiological capability,
 

implementation of practical field studies and enlargement of governmental and
 

private support for anti-malarial activities.
 

In the face of the exploding numbers of malaria cases in 1977,
 

the Strengthening Health Services II Project (SHS II) which provided $6.6
 

million in AID resources to SNEM over the five year period was inadequate to
 

effectively 'ring malaria under control. Additionally, a number of technical
 

and operational questions relative to the requirements and effectiveness of
 

the various control measures have remained unresolved. Inflation over this
 

period has undoubtedly contributed to the inadequacy of the funding. However,
 

retrospective analysis of the AID contribution and changes within SNEM shows
 

clearly that the program evaluations and AID's use of carefully selected
 

short-term consultants in combination with long-term advisors has made a
 

significant difference in SNEM's ability to grow and develop. (See Annex E -2
 

for a recapitulation of SHS II funding for SNEM operations.) This lesson (the
 

value of AID providing short-term assistance) is a significant element of the
 

AID project strategy to promote an exchange of appropriate technology for
 

malaria control. With these tools, i.e. appropriate skills in epidemiological
 

surveillance, stratification of malaria foci, training, management and
 

planning, operational research and evaluation of control measures, SNEM will
 

be better equipped for the long process of implementing an increasingly
 

effective malaria control effort.
 

As indicated earlier, USAID and the GOH are making a substantial
 

effort to develop rural health services. Fever cases, in large measure due to
 

malaria, and other illness in which malaria is a frequent contributory factor
 

(malnutrition and diahrrea, for example) are swamping the curative treatment
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facilites throughout the malarious areas. Albert Schweitzer Hospital in 1980
 

found that 20% of all outpatient visits were diagnosed malaria cases, mostly
 

adults. Malaria among children is notoriously under reported due to the way
 

itmasquerades as other diseases (See research report in Annex C - 4). The
 

underlying strategy of this project is to protect and enhance this he!alth
 

sector investment and AID's substantial other investments in Haiti.
 

Thus, the project will strengthen SNEM and build upon the
 

progress made in the SHS II project; create and strengthen SNEM's capacity for
 

epidemiological analysis and operational research; and, as a consequence,
 

measurably reduce malaria morbidity and mortality. The project will test the
 

hypotheses: 1) that, under Haitian conditions, targeted intradomiciliary
 

spraying of (10% of the total houses below 500 meters in elevation) can cost
 

effectively reduce malaria cases and gradually bring malaria under effective
 

control; 2) that further reductions are possible and cost effective by
 

judicious use of other control measures alone and in combination with each
 

nther and/or with spraying.
 



-24-


III. PROJECT DESCRIPTION
 

A. Project Goal and Purposes
 

The goal of this project is to.improve the health and the social and
 

economic welfare of Haitians, and particularly the rural poor. AID project
 

support is aimed at achieving a substantial and sustained reduction in the
 

incidence and prevalence of malaria in order to remove the significant
 

financial burden of malaria treatment from the GOH health care facilities and
 

from the population at risk. Concomitantly, worker productivity should
 

increase and infant and child mortality and .-eral morbidity in highly
 

endemic malarious areas should show significant dec).ines. Reduction of the
 

debilitating effect of malaria which burdens the population should also have a
 

synergistic effect in reducing some of the more indirect and less quantifiable
 

barriers to economic development. These include irregular school attendance,
 

low birthweight, infant mortality and fetal wastage and maternal mortality and
 

morbidity, costs of self-treatment and impact on tourism.
 

To achieve this goal there will be a significantly more effective use
 

of currently available antimalaria technology in the GOH's malaria control
 

operations. In the process cf attaining a significant decline inmalaria
 

incidence, the GOH health services will also expand their capability to carry
 

out improved epidemiologic surveillance of all endemic diseases. This is an
 

important element of the overall AID health sector strategy and will
 

complement the Rural Health Services Delivery System Project which aims to
 

increase access to basic health services, and the national integrated program
 

of maternal and child health and family planning supported by AID and UNFPA.
 

The proposed AID Project complements support committed by the GOH,
 

PAHO and the Government of Japan for malaria control. The two purposes of
 

this five year project are:
 

(I) To strengthen the institutional capacity of the GOH (SIEM) to
 

plan and implement effective malaria control activities and join with the
 

Dominican Republic in executing a joint, island-wide anti-malaria program; and,
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(2) To significantly reduce the mortality and morbidity of malaria
 

in Haiti by targeted attacks on the geographical foci of the disease.
 

SNEM will be the primary implementing agency of the Haitian
 

Government. SNEM is established by law .to work toward the eradication of
 

malaria and the project is designed to help SNEM to move closer toward this
 

goal. Since eradication is operationally and financially not feasible at
 

present, the project will assist SNEM to undertake an increasingly effective
 

and technologically rational malaria control program. The selection of
 

malaria control activities will be based on the results of applied field
 

studies and operational research. These studies and research are aimed at
 

resolving critical technical, environmental and operational feasibility issues
 

and are described more fully in the Project Activities section. The
 

relationship between project purposes and SNEM program activities is
 

schematically presented in Chart 3-1.
 

SNEM will prepare and submit annually for review and approval to the
 

Executive Committee a Detailed Plan of Action including special field studies,
 

research protocols and budget requirements. In addition, quarterly joint
 

project reviews will be scheduled to monitor project implementation. Execution
 

of an effective malaria control program with limited resources will require
 

strong flexible program management. The management process may best be
 

characterized as "learning by doing" to build upon the strengths of SNEM and
 

to resolve the unanswered technical questions while carefully dealing with the
 

program constraints. While the problems and constraints are substantial, a
 

strong and effective malaria control program can and will be implemented
 

through this project.
 

Through the substantive strengthening of its administrative and
 

technical capacity, SNEM will be able to attract the continuing Haitian and
 

external support necessary for achieving its ultimate goal of eradicating
 

malaria in cooperation with the Dominican Republic.
 

B. End of Project Status
 

The project is structured to provide measurable achievements. These
 

include: (1)the optimum timing and dosage of insecticide to be used in
 



I 

-26-


CHART 3-1 OVERVIEW OF THE RELATIONSHIP BETWEEN MALARIA CONTROL AND PROJECT OBJECTIVES 

Objective I 
 Objective 


Strengthening of 
 Reduction .of 
SNEM Capability malaria incidence,
 

mortality, norbdit
 

ORGANIZATIONAL/ 
 I 
ADMINISTRATIVE
 

MANAGEMENT I 
OPERATIONS I
 
RESFARCH ANTIMALARIAI I 

_ 

I 
__ 

I 
I FIELD OPERATIONS
 

TECHNICAL FIELD 
CAPABILITY 
 STUDIES I 

I I 
I I 
I EVALUATION
 

----... 
Objective III
 

Obtain answers to
 
unresolved technical
 
questions
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intra-domiciliary spraying to cut malaria transmission under Haitian
 

conditions; (2)a functional management information system within SNEM for the
 

monitoring and management of their activities and budget so as to maximize
 

impact against malaria; (3)the relative costs and benefits of larviciding,
 

use of larvivorous fish, mass drug distribution and source reduction measures
 

and their appropriate use in attacks on critical foci of malaria transmission;
 

(4)SNF4 capacity to gather and process relevant epidemiological,
 

entomological, parasitolxjical, climatological, sociological, and other data
 

so as to design appropriate foci-specific attack measures; (5)organization
 

and implementation of field operations so that community collaboration and
 

participation provide positive program support and to take full advantage of
 

the health infrastructure in place. In terms of specific malaria cases
 

detected, it is anticipated that detected malaria cases can be reduced during
 

the project period from the current 20 or 30 cases per 1000 population to less
 

than 10 cases per 1000 population in high incidence areas with measurable
 

significant reductions in infant and child mortality due to malaria. On a
 

national basis detected malaria cases should be less than 5 cases/1000. SNEM
 

will have developed the technical and administrative capabilities necessary to
 

continue with near self-sufficiency the continuous control activities
 

necessary for maintaining ixkilaria incidence at this reduced level.
 

It is also anticipated that SNEM will have achieved effective
 

to minimize thecoordination with other governmental sectors 	and agencies 

malaria consequent topotentially disastrous effects of "man-iade" 

agricultural and other d(velopiPYnt projects and unplanned urban sprawl. 

Through collaboration with goverruiPontal and private agencies at national, 

regional and local levels., SN4 will have increased the level of knowledge 

and treatment of malaria ainong health professionalsabout prevention, -.yq)toins 

and the public.
 

C. Project_ Act.ivi t. (and nutiJ 

Effective i ,i:v'ntation of' this p)roject. will provide Haiti and SNEM 

with the hi1;ic i 1f rii.O.i(Jl, fi ld ,.×)1,'t1,nce, o(>,riationlal :,kill; and tools and 

ana j(,e.,-nt c,q ),i lity to cir,,fLilly wiigl the l, et .:; ,Indiin:;',co.st:; 

involve 1 in IM 1aria control -qul)';, nt,tly pl.in and ii)tplerrict ivit.W,:: and to iu, 
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appropriate and effective measures. Each of the various activities
 

contributes to achievement of the project purposes and will interact within
 

the total SNEM Program to strengthen it. AID inputs and other resources for
 

these activities are shown in Table 4-2 in Section IV.
 

The project activities can be functionally categorized into 4 groups
 

to accomplish th. two project purposes; these are described below.
 

1. Strengthen SNE4 Institutional Capabilities
 

Effective control of malaria requires management and technical
 

adaptability so that intervention strategies may be rapidly shifted among the
 

foci or revised on the basis of new epidemiological information. Efficient
 

and timely operational responses based on sound technical information and data
 

analyses will be key factors in the success or failure of the control
 

activities.
 

a. Human Resources Development
 

The development of SNEM's human resources immediately and over the
 

life of project is critical to improving and strengthening SNEM's technical
 

and administrative capacity and to the achievement of the other project
 

purposes. This translates into a tremendous need for staff training and
 

retraining at every organizational level. To insure appropriate adaptation to
 

the various and changing needs of the control program as it evolves, SNEM will
 

develop and expand its capacity for in-country basic, on-the-job and refresher
 

training. Much of the needed training can be accomplished at the zones and
 

sectors but some will take place at Headquarters. Carefully selected
 

out-of-country training will involve only a few senior and middle level staff
 

aimed at strengthening key technical activities.
 

As a first step toward enhancing the skills of SNEM employees,
 

appropriately selecLed staff at various levels will be trained as trainers to
 

i prove and increase the effectiveness of training. This trained cadre and
 

the 1IQ Training Section will assist in the planning, implementation and
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evaluation of subsequent skill oriented training. With the exception of
 

administrative employees who will receive special training in up-dated
 

administrative techniques and procedures, all SNEM employees will undergo a
 

technical orientation to the specific tasks and procedures required for
 

effective malaria control operations. In addition, specific training
 

curricula with appropriately revised technical guidelines, techniques and
 

skill development elements will be designed for recycling and reorienting
 

personnel in technical posts throughout the organization. Table 3-1 provides
 

a summary of the training required during the first two project years;
 

additional detail on management training needs is shown in Annex D-5. Special
 

courses will be arranged for new employees and employees shifted to unrelated
 

new technical positions.
 

Closely related to training is the need for improved supervision.
 

Short courses in supervision and personnel management will be developed
 

provided to improve supervisory effectiveness at all levels. During the first
 

year supervisory training will focus on field operations and surveillance and
 

stratification activities. All Volunteer Collaborators (CV's) in targeted
 

foci will he retrained during the first year.
 

To facilitate the necessary training and retraining, short-term AID
 

consultants and PAHO technical cooperation will be utilized. A PAHO sponsored
 

course in pedagogical methods is already scheduled for early September 1982.
 

In addition, AID will provide a short term training expert for 3-4 months to
 

assist in further planning and organizing the training. It is planned that
 

PAHO will assist in designing and implementing specific short courses in
 

malaria epidemiology as it applies to control operations over the life of
 

project. As in the past, SNEM will organize brief 1-day workshops for
 

technical staff during the consultations of technical experts in research
 

methodology, epidemiological surveillance techniques, protocol preparation,
 

evaluation, etc. Planned AID TA shown on Table 3-2. Planned Technical
 

Cooperation through PAHO is found on Table 3-3.
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Table 3-1 SLARY OF TUAfNfI/REIRAINfLAM REWB1E IN FIRST TWO) mPROE YEARS 

Project Activity Staff Categories to be Trained 
PY l 

Estimated 
PY 2 Total 

I. Strengthening Institutional 
Numbers 

Capabilities
a) Human Resources Development HQ and Field Senior Administrative 

and Technical staff with supervisory
responsibilities 

60 15 75 

b) Management Systems HQ and Field Senior Staff; Technical 
Advisers, Field Operations Managers 
and Field Supervisory Personnel 

30 60 90 

c) Technical Capabilities All HQ and Field Technical Staff 300 100 400 

2. Mobilization of Community
Resources 

A. SNEM 
Selected Field A;.dmi-istrative and 
Technical Staff; HQ and Field Health 

80 30 110 

Education Personnel; 
Community Volunteers 1500 1500 3000 
B. GTER 
Public Health + Private Sector 

3. Development of Surveillance Physicians; Paramedical Personnel; 100 100 100 

System
al Stratification Process HQ and Field Epidemiologists 25 25 50 

and technicians 

b) Information Components of 
Surveillance System 

A. SNDI 
Senior Technical and Administrative 75 75 150 
Staff, Field Technicians; Public Health 
B. OXLHER 
Private Sector Physicians and Technicians 100 100 200 
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PROJECT T IRADT/Nm REWIR4ENIS (SUMARY TABLE) 

Project Activity Staff Categories to be Trained Estimated 

RESers PY 2 Total 

c) Operational Research Senior Technical Staff, Field Technicians 10 10 20 

4. Field Operations 
a) Spraying Operations Managers; Old and New Spray 375 375 750 

Teams, Technicians 

b) (iemotherapeutic Methods Senior Technical Personnel; All Field 200 200 400 
Supervisory Personnel 
Volunteer Posts Drug Distributors 6000 6000 12000 
O,.ER
Public Health and Private Sector
Ehysicians; Paramedical Personnel 300 300 600 

c) Other Antimalaria Operations Senior Technical Personnel, Field 60 60 120 
Technicians; Field Administrators; 
Operations Supervisors 
Operations Personnel 
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Table 3-2 USAID TECONICAL ASSISTANCE PLAN FOR MANAGEMU OF MALARIA FROJr 

-Type/Activity 
Total 

n/rn 

FY 83 

Year 

n/rn 

($000) 

FY 84 

$ rn/rn A 
FY 85 

r/rn$r/n 

FY 86 

A. Short Term 

I. Strengthen Managenent 

II. 

a) Over-all Management Systeam 
and computer System Deelopent 

Operational Improvements 

4 32 2 16 2 16 1 8 9 72 

a) Larvivorous Fish etc 1 8 1 8 1 8 - - 3 24 

III. Technical Studies & Reseaarch 

a) Operation Studies ProtocolsCh1oroquine Resistance (DCT) etc. 4 32 4 32 2 16 2 16 12 96 

IV. 

V. 

b) Insecticide Evaluation 

Training and Health Education 

Project Evaluations 

2 

3 

-

16 

24 

-

1 

1 

3 

8 

8 

24 

-

-

-

.-

-

-

3 

-

-

24 

3 

4 

6 

24 

32 

48 

VI. Consultants/Analysis 
Sub-Total 

2 
_x 

16 
17-26 

2 
-­

16 1 8 - -
79 

5 
47-

40 
36 

B. long-Term 

a) Malariologist
b)Epidemiologist 
c) Technician (local Hire) 

Sub-Total 

Totals 

12 
9 
9 

-3U 

46 

125 
94 
19 

M38 

366 

12 
12 
12 

-­ 3 

50 

125 
125 
25 
M-27 

387 

12 
3 

12 

33 

125 
31 
25 
M; 

229 

12 
-

12 

30 

125 
-

25 
1MU 

198 

48 
24 
45 

T17 

159 

500 
250 

94 

1180 
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Table 3-3 PAI TECHNICAL ODOPERATION PLAN RUR MALARIA OJN1ROL
 
Year ($000)
 

Wpe/Activity FY 83 FY 84 FY 85 FY 86Total m 
 / m/ mm 
 m

rn/r A MIba $ n/rn $ Mn/n $ rn/r $ 

A. Short Terml 

I. Mobilization Of Community Procedures 

a) Training and Health Education 4 32 2 ib 2 9 7216 1 8
b) Community Organization


and CV Improvement 2 16 2 16 2 16 
 - - 6 48
 
II. Increased Epidemiological Capabilities 1 8 1 8 1 8 1 8 4 32
Sub-Total 7 
 1-
92
 

B. long Term
 

a) Senior Malariologist-Team Leader 12 70 12 72 12 
 74 12 76 48 292b) Entomologist 
 12 70 12 72 12 
 74 12 
 76 48 292
c) Health ducator-Trainer 12 70 12 72 ­ - 24 142d) Technical Officers 24 140 24 144 36 
- ­

222 36 228 120 734
 
Sub-Total -w 
 _ "0 TM _w M M 4w 

C. Training2 

a) Fellouhps + Travel 18 54 23 70 
 23 70 31 94 
 95 288
 

Totals 85 460 88 470 
 88 480 93 490 
 354 1900 
1/ PAH) budgeting uses $8-10,000 per person month; houever budget estimates include PAID and WH0 HQ and regional oiffice staff ubo will 
ib-t be charged to the program, e.g. for evaluation, special seminars or in the identified technical categories. 
2/ Category includes estimated value of PAID/WHO regional or inter-country training programs not appearing in the local budget.
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b. Strengthened Management Systems
 

Institutional strengthening of SNEM involves a variety of other
 

activities. SNE.1 has already embarked upon administrative restructuring at
 

the Zone and Sector levels to make the organization more suitable for the
 

control design and consistent with DSPP Districts and regional boundaries. In
 

addition, SNEM has approved the addition of an Assistant Administrator at the
 

Headquarters level and other structural improvements are planned.
 

Reallocation of staff and job functions is underway in the Administration,
 

Operations, Epidemiology, and the Research, Training and Health Education
 

Divisions.
 

Functional reporting with improved mechanisms for analyzing
 

information including costs and results will be developed. A two-way radio
 

communication system will be established to improve direct communication and
 

information linkages among Sectors, Zones and Headquarters. Introduction of
 

additional mod-2rn management techniques will improve use of operational
 

information for decision-making and planning.
 

U.S. assistance aimed at improving organizational and program
 

management will consist of 9 person/months of short term technical assistance,
 

in-country management training, the provision of a mini cotputer and a
 

radio-conmunications system. A management assessment will be carried out
 

during the first three months of the project to determine management training 

requirements and develop in-country management training activities. 

Improved reporting on all field operations will increase the flow of 

information required for semi annual reclassification of the several hundred 

foci. To facilitate technical decision. irking and to link technical planning 

with operational implementation, a practical but co u'oAri::ed Ifanag erw:nt 

information system will be essential. Key adminis:trative nmnageip!nt 

systems--including supply, accounting, per sonnel aid tr in.;mrt art,! being 

prepared for computerization. This will enable Nt.1 to routini':., 

administrative tasks and make projections. Short-term t,. hnicil assi.stance 

will be required for systems analysis, MIS developmet, coirputer software 

desi.Ln and training in computer use.
 



--

In''-"ore t ceet dislocations in on-going malaria control 

$71~ 	activities, !e,consolidation of administrative and operations management 
support systems must be carefully planned and phased. French speaking expert 
consultants will be~employed after detailed scopes of work have been developed 

it is anticipated that the SNEM4 Executive Commiittee will assume a 

stronger leadership role in the monitoring of program progress as well as in 

committee will meet quarterly or mora frequently when circumstances warrant. 

C. Strengithening Technical Capacity 

A thi.-d corrponent of the institutional strengthening of S134 must 
focus on enhancing technical capacity to correctly identity priority 
operational zones based on the stratification process, to inplement 
activities, to plan and conduct operational research and field studies etc. 
Based 	on the training described above and the utilization of technical 
consultants specific augmentation of existing capacity will take place as 
follows: 

1) MidemioioqvStatif cation - 2134 has recently appointed a new 

capable Division Chief and two Assistants. AID will provide the services of 
three long-term advisors-a inalariologist, an epidemiologist, and a local hire 
technician, who will assist SIIE in stratification, statistics analysia, field 
research and evaluation. AID will also provide the iini-conputer, previously 
mentionedjand basic climatological equimnt and supplies for f ield and 
headquarters operations. Inaddition, extensive training and re-training of 
sector chiefs, zone supervisors, NO inspectors and wirbsoopists will take 
place. Also PAWO will provide five long-taem advisors in the following areas: 
epidemiology, entomology, malaria training and education and field operations 
as well as short time consultants for the program. 

2112 will appoint a now entomology Section Chief And increase the 

nunber of rabile entomology team in the five zones. The major entomological 

upgrading activity will be the training of 35 Squad Chiefs, Group Chiefs and 
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Collectors in basic entomology, collection methods and identification and
 

vector bio-assay and sensitivity tests. The number of operational insectaries
 

will increase to enable SNEM to better monitor vector susceptibility.
 

2) Operational Research - Steps to be taken to strengthen the
 

epidemiology and stratification activities will also serve to enhance
 

technical capacity for field research. Under the project AID will provide
 

short-term technical assistance for design of research protocols and field
 

studies. PAHO will provide short-term external training for three persons per
 

year. Operations Research isdiscussed in greater detail in section 3.
 

3) Field Operations - Technical field operations for malaria control
 

will involve the following activities in selected highly endemic foci:
 

(a) Targeted Intradomiciliary Spraying
 

(b) Chemotherapy (Mass Drug Distr:Lbution)
 

(c) Larviciding, Biological Control and ULV fogging
 

(d) Source Reduction
 

The primary improvement in technical capacity to implement these
 

activities will come through training and re-training of supervisory and field
 

staffil. In addition, for each intervention, guidelines and protocols will be
 

developed during the first project year so that costs and effectiveness of the
 

methcds can be evaluated. The strengthening of the Epidemiology Division and
 

the use of positive case data by foci will facilitate technical coordination
 

and corTnunication among technical field activities. Rapid feed-back of
 

results will enhance the active participation of SNEM staff in planning
 

appropriate control activities.
 

2. Mobi I i;zt' ion of Coriumnity Resources 

SNF2I has reccjnized the necessity of coordination with communities, 

other goverrental and non-governmental agencies, municipalities and the 
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private sector to support its malaria control activities. This is
 

particularly important since most of the public do not yet fully understand
 

SNEM's malaria control objectives and the ways in which their participation
 

can accelerate achieving these objectives. Thus, since malaria is exacerbated
 

by community ignorance of the disease, improperly planned "development"
 

activities and popular confusion of the malaria vector with nuisance
 

mosquitoes, the first step is to develop an educational strategy which
 

increases awareness of malaria control objectives, provides the necessary
 

information about malaria as a preventable disease and targets messages and
 

educational activities for specific key groups.
 

To strengthen SNEM's capacity to mobilize existing community
 

resources will require the strengthening of its health education section and
 

the expansion of the use of effective health education and community
 

involvement techniques at each point of interface between SNEM and potential
 

collaborating groups.
 

The retraining of SNEM staff at all levels was discussed in section
 

one above; included in this training will be skill development aimed at
 

assisting SNEM staff in identifying local leaders and motivating them and the
 

public to participate more fully in the program. SNEM's community
 

mobilization strategy has two elements-community education and community
 

action. Community education is aimed at increasing utilization of the CV post
 

for rapid treatment of fever and increasing community awareness of other
 

self-help (individual or community) measures to reduce the risk of malaria,
 

e.g. rapid treatment of fever cases, reduction in mosquito breeding sites,
 

avoidance of mosquitoes etc. Community education activities will encompass a
 

range of carefully planned activities from radio spots and public health
 

professional education to group meetings with community leaders in highly
 

malarious foci, large employers, local church officials, educators, municipal
 

leaders, local representatives of Ministries of Agriculture, Public Works
 

Interior, Information and Health. Beyond enhancing awareness of malaria and
 

its transmission, treatment and prevention, such meetings will be aimed at
 

increased community action. Community support can take many forms from cash
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contributions to in-kind support of volunteers and use of local buildings and
 

equipment. The nature of the local malaria problem will determine the type of
 

community assistance which is required. In some areas, drainage of mosquito
 

breeding sites is indicated; in others the use of larvivorous fish and
 

cleaning of drainage canals will help reduce the mosquito population. It is
 

anticipated that when communities are more aware of the -local problem, they
 

will be more active in seeking solutions. When SNEM control in 7erventions
 

such as drug distribution or household spraying are launched, the target
 

comm.nity leaders will be involved to facilitate complete coverage. In
 

addition to fish culture, drainage and improved utilization of CV posts, SNEM
 

will explore the possibility of utilizing village volunteers to monitor
 

breeding sites and local rainfall.
 

Community mobilization in Haiti's municipalities is more complex,
 

impersonal and difficult than in the villages. The problem in these towns and
 

Port-au-Prince is complicated by diffuse responsibility for urban services and
 

lack of communication among service agencies. In addition urbanization which
 

concentrates poorer immigrants on the least suitable land, often poorly
 

drained and without municipal services tends to exacerbate existing mosquito
 

problems. There is preliminary evidence that the vector, An.albimanus, may be
 

adapting his breeding Pehavior to polluted urban standing water (Itnormally
 

prefers clean streams, ditches and rice fields). If this occurs malaria
 

control, particularly in Port-au-Prince, will be far more difficult and the
 

cost of malaria as a disease greater as the more productive urban population
 

is affected.
 

The SNEM strategy for urban community action has more institutional
 

actors then that in rural areas. As first steps the following must be
 

informed and involved: the municipality
 

the neighborhood associations and leaders
 

the private doctors and medical laboratories
 

the major employers
 

the government service agencies ( e.g. public works,
 

health centers and hospitals, etc)
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As indicated earlier the problem is complicated by the general
 

association of malaria with all mosquitos, although only An. albimanus which
 

is generally rural, transmits malaria in Haiti. Urbanites tend to want
 

mosquito control which,while a desirable comfort goal, has little to do with
 

However,
malaria control. Politicallymosquito control is very attractive. 


funding for mosquito control must be found apart from the limited malaria
 

control budget as long as malaria remains a serious public health problem.
 

Possibilities for financing mosquito control activities include a special tax
 

on tourists or hotels, member levies by neighborhood groups, commercial and
 

business associations. One key issue in mosquito control is the economic
 

trade-off between the highly visible fogging activities and the less visible
 

larviciding. Fogging and space spraying (adulticiding) are expensive and do
 

not resolve the problem. In contrast, properly designed drainage can provide
 

permanent relief from the mosquito nuisance. Thus, the need for better
 

understanding at the municipal level of malaria as contrasted with other
 

mosquito problems. Unless local communities and municipalities assume
 

responsibility for mosquito control, SNEM resources for the battle against
 

malaria will be diverted. As an example of community action using multiple
 

resources, residents in the Cit6 Simone slum of Port-au-Prince are
 

participating in constructing permanent storm drains using Title II Food for
 

Work resources provided by Catholic Relief Services. SNEM will provide
 

Similar combined
technical assistance and guidance to the work teams. 


community efforts are envisaged under this project on an appropriate scale
 

throughout Haiti where a population concentration can be protected from
 

malaria by drainage activities.
 

The importance of mobilization of community support cannot be over
 

Malaria rapidly identified and treated can be controlled. The
emphasized. 


intradomiciliary spraying and mass drug distribution by SNEM in highly
 

infected areas is designed to reduce transmission. Ultimate elimination or
 

eradication will depend on the com;Tunities and their active efforts to
 

identify and obtain treatment for every suspected case while reducing
 

potential exposure to the anopheles mosquito. SNEM health education
 

activities will create awareness of the problem and its solutions.
 

Epidemiologic surveillance will provide information on how will SNEM and the
 

The Community Volunteer will
communities are doing in controlling malaria. 
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play a large and active role at the local level in ensuring rapid treatment of
 

suspected malaria. The interaction between the CV and the comnunity and ways
 

to improve the program is part of the operational research planned under this
 

project.
 

SNEM has already launched an educational campaign to increase
 

awareness among health professionals of the rationale for the malaria control
 

activities and the responsibilities of health professionals. A first seminar
 

is scheduled for October and others will eventually reach all DSPP and private
 

health sector physicians and nurses during the LOP. SNEM's Urban Malaria and
 

Epidemiologic Surveillance Unit will inventory all health service facilities
 

and establish with each a slide-taking, reporting and resupply mechanism
 

through which coordination with SNEM will be enhanced. A regular SNEM
 

bulletin on malaria topics and research and regular confirmation to health
 

facilities of positive slides are planned to reinforce this collaboration.
 

Greater use of community outreach and motivation techniques will
 

include greater efforts to coordinate with municipalities to mobilize local
 

resources for mosquito control and source reduction. (Further discussion of
 

coordination with the DSPP and other agencies is provided in the Institutional
 

Analysis Section IV.)
 

3. Development of a Malaria Surveillance System
 

The third set of project activities builds upon enhanced SNEM
 

institutional capacity but goi.s a step further in building a malaria
 

surveillance system capable of assimilating diverse data for planning,
 



stratification of malaria is,simp~ly stated the determination,
 

through whatever, means available, of the relative severity of the malaria,
 
problem inpopulation or geographic units or foci throughout the country. The
 

basic information needed for stratification isthe incidence or prevalence of 
malaria by locality as well as additional 'entomologic, ecologic, climatologic, 

anthropologic and sociologic' information. Stratification informatiorn 
facilitates decisions on the type, intensity and timing of interventio 
measures to be utilized._______ 

Given the highly localized character of Haiti's malaria problem and 
the extreme variability in transmission patterns, this stratification process 
must be supported by the development of a broader malaria surveillance system 
that is responsive to the control operations. To inprove the present 
stratification process, which is based only on the incidence of confirmed 
malaria cases by locality, it is essential that additional socio­
epidemiologic, climatological and entomologic studies should be undertaken to 
determine the major variables affecting bothi malaria control and 
transmission. From this epidemiologic information SNEM can then develop a 
methodology for the surveillance of the determining factors. Of particular 
importazice are the relationships between human activities, climate, the 

parasite and the mosquito vector. 

--

SNEM will broaden its surveillance activities to incorporate
 

information on population movements, climatolog ical data, malaria incidence
 
from development projects in agriculture, charcoal production, industry and
 
commverce as well as from the public and private health services facilities.
 

Simultaneously, 
from SN12's operational research and field studies must be develope so that 
stratification ca b made more precise. ongoingevlainothfed 
operations will also feed-back into the surveillance system. Selection of 

foci and control measures can then be made on an increasingly sound basis to 

maximize technical off idiency and cost-effectiveness. Development of such a 

surveillance system can only be accooplishod gradually. Th~e first steps to be 
undertaken require strengthening of the existing stratification system. 

.................. a siumple information system incorporating information
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Currently available stratification is based on data tabulated to
 

reflect the annual malaria morbidity rates by locality, summarized by section
 

rural, commune, sector and zone. It indicates that for the years 1975-79,
 

there are roughly 1,300 localities with a population of 312,000 with annual
 

malaria rates in excess of 30 cases per 1,000 population. When these
 

localities are plotted on a map, the important foci of malaria transmission
 

become apparent; for each of these foci, an appropriate attack measure will be
 

selected, planned and implemented and the results assessed. Current estimates
 

suggest that a targeted attack on the focal areas which have high annual
 

malaria rates (above 30 cases/1000 population) are within both budgetary
 

constraints and SNEM administrative capacity but careful local planning and
 

decisive action for timely execution will be required. See Annex C-2 and C-3
 

for a r6su6 of foci as determined by the 1975-79 stratification data and a
 

list of Section Rurales which include foci with high and medium levels of
 

malaria endemicity.
 

Mhen parasitological data from 1980-82 are available for analysis (by
 

October 1982), there must be a rapid review of the distribution of malaria
 

cases so that changes in the activities plan can be made to refocus activities
 

on foci with high transmission rates. Such flexibility must be characteristic
 

of the program throughout its life, with the targeted attack responding as
 

quickly as possible to significant changes in the distribution of malaria,
 

available resources, efficacy of control measures, climatologic conditions,
 

and ecologic and sociologic factors.
 

Thus, while stratification will be a continuing process, with a
 

regular review of current malariomtric data and the rapid development of a
 

new annual plan for control activities intervention in the ensuing year, there
 

must also be provisions for rapid response at any time to epidemic situations
 

which arise during the year. This necessitates constant and timely review of
 

information being collected at the sector, zone, and headquarters levels
 

throughout the year.
 

The criteria to be used during the first year for selecting the
 

appropriate type and level of control will be based on currently available
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(For example if resources permit
epidemiological data and program resources. 


it might be possible to increase the targeted initial coverage of
 

At any rate, each
interventions to include foci with fewer reported cases.) 


year a new level of intervention will be established, which, with the success
 

of the prior year interventions, should be at a lower level than the previous
 

During the first project year and following years additional data on
year. 


climatologic, entomologic, anthropologic and sociologic factors will be
 

combined with baseline and updated information on malaria transmission and
 

used for subsequent planning.
 

The keys to successful utilization of eco-epidemiological
 

stratification include timely scheduled collection and analysis of data,
 

flexibility, and decisive action toward timely intervention.
 

b. Components of the Surveillance System
 

The various existing and proposed elements required by a
 

comprehensive malaria surveillance system are shown in Chart 3-3. Each
 

critical component is described below.
 

(1)Volunteer Collaborators - Tue information collection base
 

underlying all operational neasures is a nationwide network of over 6,000
 

community volunteer collaborators (CV) who provide the primary contact for
 

Whatever other control measures are
detection and treatment of malaria cases. 


applied, this network will remain in place and will serve as the first-line
 

resource for the collection of malaria case information, for the prevention of
 

mortality and for the reduction of morbidity. The CV, after a brief training,
 

serves as a primary contact point in his area for all persons who suspect they
 

have malaria and present themselves at the CV post; a blood slide is taken and
 

the person receives treatment with an antimalarial drug dosage designed to
 

suppress the symptoms and to prevent transmission. A higher dosage is
 

provided to young children and pregnant woman to cure the infection in these
 

more highly susceptible patients. -he blood slides taken by the CV are
 

collected regularly and are processed and examined in Zone laboratories; the
 

results of these slide examinations provide the basis for determining the
 

extent of malaria in the country.
 



CHART 3-3 SCHEMATIC PRESENTATION OF A PROPOSED
 
MALARIA SURVEILLANCE SYSTEM
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Since this passive case detection system is a keystone in the
 

surveillance system, it is essential to monitor its population coverage and
 

ability to reach high risk groups. Sample blood surveys in areas not
 

reporting malaria cases will determine whether this is due to the absence of
 

malaria or whether the population circumvents the CV post, seeking treatment
 

elsewhere, or not at all. Social factors contributing to the non-use of CV's
 

must be investigated, understood and accomodated to insure maximum reliability
 

of information from the CV system. To broaden the information base of the CV
 

system, SNEM will experiment with sentinel CV posts that will function as
 

additional detection mechanisms. SNEM must control the quality of CV
 

generated data and assure the reliability and quality of blood slides, the
 

accuracy of case data collected, the regularity of slide collection and the
 

accuracy of analysis. Efforts planned to strengthen the CV system are
 

described further in section b. below.
 

(2) !]idemiology - Major general information will be generated
 

through the epidemiological analysis of entomological, parasitological,
 

climatological, sociological and population movement data, as well as of data
 

reported from all control activities. Additionally, SNEM will carry out
 

epidemiological field studies. These will include blood slide surveys to
 

evaluate the effectiveness of treatment and spraying interventions.
 

A more complete range of basic entomological data from different
 

malaria strata and transmission areas, on vector distribution, density,
 

breeding site, resting and biting behavior collected during project
 

implementation will substantially augment the surveillance system. nngoing
 

testing of vector susceptibility to fenitrothion and alternative
 

insecticides/larvicides in relation to control operations will be incorporated
 

in this information system.
 

(3) Cther Information Sources - It is apparent that other public and
 

private health care services reach large segments of the population. Major
 

employers contract with private physicians to handle all of their employees'
 

medical problems. This suggests that a large portion of malaria cases may not
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be reported and thus are not included in the information needed for malaria
 

stratification and control implementation, even though malaria case reporting
 

is obligatory by law.
 

Some sources are now reporting .malaria cases (about 4000 cases per
 

year) to the DSPP but not to SNEM. SNEM has begun efforts, which will
 

continue during the project to gain the cooperation of the health facilities
 

in collecting blood slides from all fever patients, providing treatment and
 

recording case data on forms that will be forwarded to SNEM for laboratory
 

confirmation of all clinical cases. This cooperation will augment the needed
 

focal information on malaria cases, and perhaps achieve some comparability in
 

the drugs and drug dosages being used for treatment.
 

Additional malaria case referral and reporting should come from
 

community organizations, schools, the Armed Forces, from agricultural and
 

other development projects and from major industries. It would also be
 

helpful to receive malaria surveillance data from the Dominican Republic, the
 

Caribbean basin and from U.S. ports of entry.
 

To strengthen SNEM's epidemiological surveillance capability,
 

training and technical assistance are given major emphasis in this project and
 

are discussed in Section C-1 above.
 

c. Operational Research
 

The eventual success of the Project in achieving its goals may well
 

depend on the operational field research designed to assure the improvement of
 

control technology through the introduction of new methods or the more
 

effective application of existing methods. The main control interventions
 

will be the intradomiciliary application of insecticides and the use of
 

drugs. Their effectiveness may at any tilrQ be lessened by pesticide
 

resistance in the vector and parasite resistance to the drugs. Thus, research
 

on parasite susceptibility to drugs and a system to detect and regularly
 

monitor parasite resistance is of prime importance to the surveillance
 

system. Other priority studies include the use of alternative drugs and
 



-47­

regimens; methods for drug and insecticide use which would reduce the
 

potential for resistance; the feasibility of alternative drugs and
 

insecticides; and alternative control measures.
 

Since all of the technical information needed to assure success of a
 

control program in Haiti is not yet available, SNEM has begun a continuing
 

investigative program to collect additional information needed on the
 

effectiveness of every measure employed in the program.
 

Although not all of the required research can be implemented
 

immediately, it will be phased in over the life of the Project, beginning with
 

high priority research aimed at achieving project purposes. AID and PAHO
 

willl serve as the primary resources for the acquisition of technical
 

assistance and for the specialized technical training of SNEM staff needed to
 

accomplish the research objectives. A detailed list of suggested field
 

research subjects may be found inAnnex C-2.
 

4. Implementation and Improvement of Malaria Control Field Operations
 

In designing an acceptable control program, three assumptions must be 

made: 
- Resources for a full coverage program to reduce malaria through',it 

the country will not be available and use of available resources must 

be maximized; 

- A certain amount of morbidity from malaria is inevitable; mortality 

must be considered intolerable; 

- A number of control measures are available for use on a selective 

basis; 

The various control measures are discussed below.
 

a. Intradomiciliary spraying
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On the basis of long term field trials the program has elected to
 

apply only fenitrothion as a residual house spray for the control of malaria
 

in Haiti. The high effectiveness of this compound is somewhat tempered by its
 

higher potential toxicity to program personnel and its higher cost. Thus,
 

within the resources available to the Project, its use will be restricted to
 

selected areas which: (1) have high malaria prevalence and (2) are appropriate
 

for spraying. The protection of personnel from toxic effects of excessive
 

exposure to this compound also requires carefully planned and executed
 

monitoring, appropriate protective equipment, and thorough training in its
 

safe use. (See the Amended IEE in Annex A-7).
 

The operational spray program for the first year includes a
 

comparative study of the use of fenitrothion at three levels of application in
 

four Zones and the operational application of fenitrothion at 2 grams/m
2 in
 

selected foci of the four Zones.
 

Each Zone will have a control area of comparable size and endemicity
 

where no other control measures are to be applied except for drug
 

treatment given through the CV system. Protocols will be developed for each
 

study and included in the detailed annual plan of action. While final
 

selection of the focal areas to be included in the several levels of
 

application will not be solidified until later, a preliminary designation is
 

shown in Table 3-4.
 

The highly endemic foci for which the operational spraying is
 

appropriate have also been tentatively identified in this table.
 

The starting data for spraying operations is dependent upon the
 

availability of insecticide, the arrival of replacement vehicles and the
 

recruitment and training of additional entomology Staff to collect baseline
 

data and monitor the entomological situation in the ,;tudy aireas. Although 

January 15, 1983 has been targeted as the starting (date for Ilie first :,pray 

cycle, it may be necessary to delay this to March 15, 1983. 
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Table 3-4 TENTATIVE PLAN FOR OPERATIONAL AND OOMPARATIV INSECI'ICIDE 
DOSAGE TRIAL SPRAYING OVER EIGHTEEN M,)711 PRIOD 

1983-1984 

A. 	 Operational Spraying in Highly Ml-arious Foci witJb Seasonal 

Transiniss ion 

1. 	 Spray Paramnters 

Insecticide Total 
Application No of Houses Houses No. of 
Rate (g/m2) Zones per Zones to Spray Spray Cycles 

2.0 grams 5 10,000 50,000 	 3 

(Spray cycles to be com)leted before eacl rainy season) 

2. 	 "Sections tiraleo" with .bci/, ,tin Criteria for Proposed
Spray ingi 

Iicola.,Baie de Hfenne, oi, )ardoli.-., Ms7At! St. Ia Champlle, Verrettes 
Grand Goave, Rivine Norim:mde, 4Gaillard, iirigot 
Petit TroIr and Rivi(-re de NiPjx.:, Ans.. -Veau, Iroi.,i, thurn-Marie 
Anse d'Ikrfnault, lbci of old Surmit III, E-t:enUmion areas of Sunit III 
Hinche, Mireblais 

B. 	Com:xr ravibtirrT:.ticidi Wsaqe Study in liiihly t1.ilarious Fbci with 
Perenn iii TrIin! ;'; oni 

1. 	 Spr a iraa, t' r., 

Insect icido Total 
Application lb of [louses Houses No. of 
Rate (g/m2) Zones per Zones to Spray Spray Cycles 

1.0 gra m 4 5,000 20,000 	 4 
1.5 grairr 4 5,000 20,000 	 4 
2.0 grams 4 5,000 20,000 	 4 

(Spray cycles at 90 day interwls) 

2. "Section:; .iral.,;" with Voci tlt iru Critoria for Proposed 

2 	 2 21.0g9/ ].51/m 2.Oimj/r	 Control 

/I'-u 	 aIl.reBaradfure 	 Cora i L P-! ti/nPt -Pir 
JH. M.,CoMontroui:/l 1u,.I wij-R,. Ja:-Rl-. 	 I 

Limtb6 Pot t-mt (t I'or t.-.i i:" t,
 
Miretxil a i :; linche 1.11 r A ) t aL1 II r!;
 
Pett-Go l'2tit-C IA',JdB0 I 'jflO
Cve ',v,, 
Jean-l0abl 
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Spray operations during subsequent years of the Project will be at
 

approximately the same level, assuming a continued availability of the
 

insecticide. Of particular importance will be the careful evaluation by both
 

internal and external reviews of the effectiveness of the lower levels of
 

insecticide application (i.e. 1.0 and 1.5 g/m2 ) after 6 complete spray
 

cycles. If satisfactory results are obtained at these lower levels, the spray
 

operations can be expanded more rapidly to additional malaria foci within the
 

existing program resources. Of equal importance will be the careful and
 

continuous monitoring of the sensitivity of mosquito vector populations to the
 

insecticide to detect as early as possible the appearance of physiologic
 

resistance to the compound. Project plans call for entomologic evaluation on
 

a monthly schedule to monitor insecticide effectiveness and vector
 

sensitivity. Mile there appears to be no resistance to fenitrothion, the
 

program must consider it a future possibility and have the flexibility to cope
 

with the problem if and when it arises. Sensitivity testing should precede
 

the introduction of spraying into any new areas.
 

Careful entomologic and epidemiologic evaluations are required to monitor
 

the effct of spraying on malaria transmission in comparison with unsprayed
 

At the end of a spray cycle, cases in each foci under operational
areas. 


spraying will :e evaluated as part of the stratification process and a
 

decision made as to the desirability of continuing to spray. During the year,
 

if epidemic malaria occurs, the addition of mass drug administration or other
 

measures to reduce excessive morbidity and mortality will be considered.
 

b. Chemotherapeutic Method
 

(1)The Volunteer Collaborator System - The basic plan for distribution of
 

drugs throughi the volunteer collaborator network is already described above.
 

While the CV system is reasonably effective, various improvements are needed
 

and will be implemented over the life of the project. During tile first year 

of the project, the system must reorganized to function more efficiently and 

consistently throughout all malarious area of the country. Among the 

irprovement factors being considered are: 
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The selection and appropriate training of the volunteer collaborators;
 

The redistribution of CV posts to assure full coverage of malarious areas,
 

to assure the availability of p sts within reasonable distance of every
 

resident and to eliminate posts which are outside of endemic areas, are
 

non-productive, or are superfluous to the needs of an area;
 

The reorganization and strengthening of SNEM mechanisms for servicing and
 

supervising the operations of the CV to assure the timely availability of
 

supplies (drugs, slides, etc.) and retrieval of blood slides for examination.
 

The determination of sociologic or other factors which result in use or
 

non-use of the CV network by the population and the design of remedial
 

measures to assure full usage.
 

By the end of the second project year, a reorganized CV system should be
 

in place. During the remaining years continuing evaluation of the
 

effectiveness of the system will be aimed at improving its effectiveness,
 

reliability and coverage.
 

In addition, SNEM will also explore the feasibility of expanding the
 

functions of the CV in the malaria control effort. Initially one can
 

visualize the CV providing additional health education on malaria transmission
 

and control or facilitating community participation in malaria control
 

measures. Any new tasks or functions for the CV must be carefully evaluated
 

before they can be generalized throughout the country.
 

(2) Mass Drug Administration - Mass drug distribution in localities of
 

high malaria incidence, selected through the malaria stratification system may
 

be provided where other control measures are not underway. In mass drug
 

distribution, each inhabitant of the locality is contacted and given a single
 

dose of chloroquine or chloroquine-primaquine. Such mass treatment may be
 

repeated. Mass drug administration will be considered as a special program
 

onqly when it is epidemiologically justified, either to lower the mortality and
 

morbidity of malaria in an epidemic outbreak or to prevent outbreaks resulting
 

from obvious ecological changes due to hurricanes or other disasters or
 

unusual movements uf population.
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Mass drug administration has recently not been effective in lowering
 

transmission. To rationalize and insure the effectiveness of this
 

intervention, SNEM is transferring decision-making, planning and evaluation
 

for this activity from the operational level to the Epidemiology Division with
 

control by the SNE4 Director. Research.studies on timing and targeting of the
 

mass drug administration will be used to design operational protocols and
 

define more precisely the objectives for the activity. Protocols for mass
 

drug administration may be aimed at one or more of the following:
 

(a) elimination of mortality;
 

(b) prevention of outbreaks; and/or
 

(c) reduction of morbidity.
 

Ongoing evaluation of the mass drug treatment is continuous through the CV
 

post, but during the first year prior to and after the mass drug distribution
 

mass blood surveys are planned in selected :ocalities to evaluate impact on
 

parasite rates.
 

c. Larval Mosquito Control - The control of larval populations of the
 

mosquito vector will be carried out in selected areas through the use of
 

petroleum products (diesel) with or without an added "spreader" (Triton
 

X-1O0). Because of the risk of inducing insecticide resistance in the
 

mosquito vector, larviciding programs will not use the same or similar
 

insecticides (i.e. organophosphates) as those used in house spraying programs. 

Larviciding is particularly useful in urban and suburban areas during the
 

dry season, where permanent breeding sites are limited and accessible. In
 

such areas the cost-effectiveness and cost-benefits of the measure may be
 

favorable. In some non-urban malaria affected areas where breeding situations
 

are limited and identifiable, larviciding may also be a method of control. It
 

is also a method which may lend itself to community action.
 

Criteria for larviciding will be developed from the malaria stratification
 

in association with other available ecologic, economic and environmental
 

information and will be reviewed on an anual basis. During the first year of
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the Project, larviciding for malaria control may be considered for the
 

protection of larger populations such as Port-au-Prince, Cap-Haitien, Jacmel,
 

Cayes, and certain tourist areas, such as Deluge, Montrouis, Carries and
 

Port-Salut.
 

Newer larvicides and larvicidal methods now under development may prove
 

useful inHaiti during later years of the Project. If such materials become
 

available, studies on their applicability in Haiti would be done prior to
 

adoption for use. These potential larvicides include monolayer films and
 

synthetic pyrethroids.
 

Whenever larvicides are used, baseline study together with a continuing
 

entomologic evaluation will be used to provide insofar as possible, an
 

epidemiologic evaluation of their effect on malaria transmission.
 

d. Area Spraying
 

The use of ultra low volume (ULV) spraying to reduce adult mosquito
 

populations isan expensive measure with limited applicability. The principal
 

value is the rapid control of epidemic occurences of fever cases in relatively
 

densely populated urban and suburban areas, especially when vector densities
 

increase after heavy rainfall. This method will be used sparingly, usually in
 

association with urban larvicidal programs when malaria transmission is of
 

epidemic proportions.
 

While the most cost-effective insecticides used in ULV spraying are
 

organophosphates such as Malathion, their use may increase the risk of cross­

resistance in the mosquito vector to the fenitrothion which is being used for
 

intradomiciliary spraying. Thus, use of ULV will be limited.
 

e. Source Reduction
 

Source reduction has been useful in many countries, including the
 

U.S., and should be combined with other measures in an integrated control
 

approach. Malaria risk can be permanently reduced by elimination of mosquito
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breeding sources by drainage, filling, canalization, and other such methods.
 

Such programs will be actively sought and instituted wherever
 

These areas will usually be densely
cost-effectiveness can be demonstrated. 


habited or where a minimal effort would eliminate a significant mosquito
 

source ina non-urban situation. Minor source reduction efforts may be
 

effected through increased community participation; these would include
 

ditching or filling to eliminate water collection or to allow for more rapid
 

rainfall run-off, cleaning of vegetation and debris from existing dfainage
 

ditches, and similar small scale efforts.
 

SNEM has only limited equipment for source reduction projects. This
 

equipment will be used principally to assist community groups initiate action
 

to reduce mosquito breeding sources. SNEM Headquarters engineering personnel
 

will also attempt to identify situations where major source reduction efforts
 

would be appropriate in coordination and cooperation with municipality
 

officials, other responsible government agencies and private voluntary
 

organizations.
 

The prevention of a "man-made malaria" will require a continuing effort by
 

SNEM to identify and, working with other governmental agencies, to rectify or
 

prevent situations which provide new or expanded mosquito breeding sites. The
 

expansion of agricultural irrigation systems poses a particular threat in
 

creating additional mosquito breeding areas accompanied by an influx of
 

Haitians to exploit these more productive agricultural lands. Tie proper
 

design and maintenance of such systems can minimize the threat of expanded
 

malaria transmission. SNF.I will increase its efforts to prevent this
 

expansion of mosquito breeding sites.
 

f. Biological Control
 

On a modest scale, SNEM has intrcduced the use of larvivorous fish
 

for larval control of the mosquito vector. Breeding tanks for the contmon
 

guppy (Poecilia reticulata) have been installed at all Zones and guppies have
 

been distributed to appropriate larval habitats. The results of this
 

intervention will be evaluated during the project period. Other :ttcs will 

deteipine the usefulness of additional species of larvivorous fish, including 

those found locally, for possible inclusion in the program. 
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If the results of the studies and evaluations are favorable, expansion of
 

fish breeding facilities and of fish distribution will be undertaken. Efforts
 

will be made to determine the feasibility of fish culture and distribution as
 

c-. unity supported measure which can contribute to malaria control. 

To generate renewed interest in the use of larvivorous fish and other
 

biological control interventions, SNEM with expert consultants will hold a 

workshop for senior technical staff to discuss the effectiveness of this
 

intervention in other areas and to determine criteria for expanded use in the
 

control program. The workshop will focus on developmtnt of plans to increase 

use of biological information and interest into the field, and will designate 

responsibility at Sector, Zone and HQ levels for this measure. A prrtocol 

will be developed for this activity, with evaluation by the entomological 

section.
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IV. PROJECT ANALYSES
 

A. Technical Analysis
 

This project is designed to incorporate a wide variety of malaria
 

control measures which will enhance the program's operational impact and
 

efficiency. However, while philosophically malaria control is far more
 

complex than malaria eradication, the tools of malaria control are much the
 

sane as those used in eradication programs. The difference is inhow these
 

tools are used to guide and evaluate operations. There is an emphasis in this
 

project on more data analysis to provide the basis for implementation of
 

alternative measures and to support operational decisions on the part of the
 

program director and his senior staff. Project operations will rely on (1)
 

continual stratification of the malaria program using a range of
 

epidemiologic, entomologic and other data and (2)the application of a variety
 

of control measures as dictated by the stratification and the resources
 

available. The discussion below describes the technical and operational
 

feasibility of applying the various malaria control techniques and
 

methodologies in the Haitian SNEM program.
 

1. Stratification of Malaria
 

The concept of stratification isa time-tested field principle and is
 

a necessary planning activity in the establishment of rational country malaria
 

control program. The level of malaria control targeted in this program is
 

within the available human and fiscal resources provided under this project.
 

The Haitian malaria control organization (SNEM) understands and endorses the
 

stratification concept and has demonstrated this understanding in its
 

preparation of the new Plan of Operations. SNEM is committed to updating the
 

stratification before the Project begins and to annual re-stratification over
 

LOP to improve program quality and impact, with expanded and improved data
 

collection on entomologic, ecologic, climatologic, anthropologic and
 

sociologic factors: By the end of the firzt year a more precise stratification
 

of malaria areas will be possible. With the planned reorganization of SNEM
 

personnel, management procedures and epidemiological systems, the project
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provides.technically feasible and cost effective assistance to SNEM and the
 

GOH. In order to insure progress in the program's development, an internal
 

review of the stratification effort is planned at the completion of the sixth
 

round of spray application or approximately eighteen months after the
 

initiation of the project. This evaluation will provide mid-course
 

corrections inprogram directions and assist SNEM in future planning.
 

2. Volunteer Collaborators
 

The use of volunteer collaborators (CV) for collection of
 

epidemiologic information and treatment of suspect malaria cases is a proven
 

and effective system which has been used with success in Haiti and elsewhere
 

in the Americas for many years. The project is aimed at strengthening and
 

renovating this system in Haiti during the first years to provide (1)
 

consistent and meaningful coverage of the malarious areas; (2)reliable
 

servicing and supervision by SNEM; and (3} enhancLd utilization of the CV
 

network by the population. The system istechnically sound and operationally
 

feasible in its present mode and will become increasingly more effective as
 

the management and field support capabilities of SNEM are increased and
 

strengthened through the planned training and technical assistance efforts of
 

the project.
 

The proposed strengthening of the CV network through training and
 

operational research aimed at increasing coverage of malaria cases and
 

reliability of data is sound and feasible, within SNEM organizational and
 

technical capabilities. Furthermore, the CV system will contribute to the
 

objectives of enlarging coverage and providing basic primary health care
 

services. The distribution of CVs by zone is shown inTable 4-1.
 

In addition, the Project support for training and re-training of a
 

broad range of public health and medical personnel who interface with the
 

malaria control effort will strengthen the primary health care capabilities of
 

the health services and lead towards more malaria control activities being
 

integrated into the existing health infrastructure.
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Table 4-1 DISTRIBUTION OF SNEM VOLUNTEER COLLABORATOR POSTS
 

BY ZONE AND TYPE, 1982
 

Number of Posts
 

Paramedical Civil Posts
 

101 1965
Zone I 


116 2809
Zone II 


1632
Zone III 75 


6406
Total 292 


4.4% 
 96.6%
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3. Intradomiciliary Spraying
 

There has been more experience inHaiti with residual
 
intradomiciliary spraying than with any other malaria control intervention.
 

Such operations have, in the past, been uell planned, organized and
 
implemented. While evaluation of results has not always been complete or done
 

on a timely basis, good evaluation is within the capabilities of the program.
 

Residual spraying is to be used selectively in the project with fenitrothion 
as the insecticide of choice. Recent field studies in Haiti have demonstrated
 
that intradomiciliary spraying with fenitrothion will reduce malaria incidence
 

significantly. The use of this measure is considered technically sound and 

feasible, provided that:
 

(1) the behavior pattern of the vector will be such that
 
intradomiciliary insecticide residues will interfere to a significant degree
 

with the transmission of malaria;
 

(2) safe application and handling practices are employed with the
 
insecticide so that there are no significant problems of pesticide toxicity in
 

program personnel nor inrecipient populations, as determined by carefully
 

organized and effective monitoring; and,
 

(3) there is frequent--preferably monthly--entomologic evaluation of
 
the efficacy of the spraying and of the sensitivity of anopheline populations
 

to the insecticide.
 

The determination and assurance of these qualifications are within the 
technical and administrative capabilities of the SNEM organization, but will 
require additional staff training, the establishment of one or more 
insectaries to provide test mosquitoes, and increased professiorvil 

supervision. The project is designed to meet these requirements and to insure 
that a continually inproved spray operation is being implemented. SNEM will 

carefully monitor the mosquito population to identify the emergence of 
resistance to the insecticide in the vector or any significant alteration in 
its belvlor patterns. he planned SNI'M ineclhtni.mn for this monitot ing is 

coitsidered technically ';OFId 11n1d should detect early changes in vector 
behavior or rospon.;e to in.secticides. 



-60-
One of the priority operational research efforts the Project will 

support is the determination of the lowest effective dosage of fenitrothion 

for acceptable control. Demonstration of the efficacy of Fenitrothion at a 

lower rate of application would permit adoption of this rate operationally and 

effect significant savings to the program. Operational research to determine 

behavior patterns of the anopheline mosquito vector, Anopheles albimanus, in 

the variety of ecologic situations throughout Haiti and to determine 

throughout Haiti any emerging patterns of mosquito resistance to fenitrothion 

and the two other insecticides widely used for residual application, malathion 

and DDT, are essential and can be conducted by SNIN, with the assistance of 

AID and PAHO advisors, and short term technical assistance. 

4. larviciding 

This method is to be used in urban, sub-urban and other selected 

situations to achieve reduction in vector mosquito populations. Only 

petroleum products are being presently considered for this purpose, avoiding 

the use of insecticides uhich might induce resistance in the anopheline 

populations and negate the effectiveness of these compounds for use in 

intradomiciliary spraying. Provided this principle is followed, and that each 

larviciding project is evaluated for effectiveness, the measure is considered 

sound and feasible for application by SNM. The conduct and evaluation of 

operational field studies on the effectiveness of various larvicidal methods 

are within the capacity of SNEI from both a technical and managerial point of 

view. 

5. Area Spraying (Adulticides) 

The use of Ultra Low Volume (ULV) and fogging applications for 

control of adult vector mosquitos is sound and feasible if used specifically 

for control of localized epidemics, if suitable insecticides are used, and if 

the equipment used in the applications are correctly adjusted and operated. 

If this techuique is to be used, there is a need for retraining of personnel 

in the correct use of the method. The project includes training in spray 

operations and, if carried out as plamnned, this iminlria control intervention 

could be selectively appliltd on a teclhiLally sounwJ basis. 
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6. Source Reduction 

Source reduction (environmental modification) methods are considered 
technically sound contributors to malaria control programs, particularly if 

they provide for a permanent reduction inmosquito breeding sources. The
 

feasibility of inclusion of these measures in the SNEN program demand specific 

efforts by the program to seek, assess and correct situations ukich are 
suitable for this type of intervention. With reorganization and retraining of 

personnel as planned during the project, it will be feasible to include a 
limited amount of source reduction in the program. The project plans to 

encourage community participation in minor source reduction actions: this is 
technically sound provided guidance is provided by SNEM personnel to direct 

and supervise community efforts. 

7. Biological Control 

There are a number of biological control methodologies being tested 
uorld-wide including the use of bacteria, vuses, and nematodes. Scientists 

working in the field of genetics are al;,o attempting to discover mechanisms 

for the control of mosquitoes. However, in this project, it is not planned to 

operationally apply any biological control except larvivorous fish. The use 
of larvivorous fish appears to be an inexpensive, effective, and potentially 

community-based measure for reduction of mosquito populations in permanent 
breeding areas and rice paddies. It is a sound, time-tested measure and 

further exploitation of the method is feasible for SNEM. SNEM has had 
considerable successful experience in this methodology in the past and it is 

already an established control tool in the program. Additional fish breeding 

facilities, methods of distribution, and field studies evaluating the 

effectiveness in a variety of habitats will be needed and are designed in the 
Project. It is considered feasible for SN'4 to implement such biological 

control methods. Field research in additional biological methodologies is 

being considered within the project. SNEM is capable of doing these studies 

but will require some limited technical assistance and training in planning 

and evaluating biological control activities.
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8. Chemotherapy
 

There are three instances when malaria drug therapy is indicated and
 

will be provided. The first and most important in terms of both generating
 

local data on malaria cases and treating suspected cases is the drug an
 

chemotherapy provided by the more than 6000 CVs and any cooperating public
 

health facilities. A combined treatment of chloroquine and primaquine will be
 

provided to all fever cases arriving at the CV post. Since these fevers are
 

presumed to be malaria, the drug treatment is termed a presumptive treatment.
 

Beca.se of the special malaria risk to children under five and pregnant women,
 

they will also be provided with an additional appropriate dosage of
 

chloroquine adequete to ensure a rapid reduction/elimination of the malaria
 

parasites; tnis more comprehensive drug regimen is termed radical treatment.
 

In addition to these two specific drug regimens provided by the health posts
 

and SNEM employees, SNEM will organize a Mass Drug Administration (MDA) in
 

carefully delimited special circumstances to reduce malaria transmission in
 

areas (foci) where there has been continued high transmission but where
 

spraying is not planned. In MDA all, or as nearly as possible, residents of
 

an area are provided with drugs.
 

The distribution and use of anti-malaria drugs in the volunteer 

collaborator system is technically sound and feasible as chloroquine and 

primaquine, the drugs of choice, are cheap, effective and have few side 

effects. The chloroquine is used to suppress syirptoms and the primaquine, to 

reduce the possibility of transmission as it acts on the gaonptocyte forms of 

the malaria parasite. For this reason the recominended regimen includes 

primaquine and will be offered and available at CV posts to all fever cases, 

with particular care taken in providing the appropriate treatment to children 

under five and pregnant women. 

However, the planned use of mass drug distribution requires careful 

planning and execution. Full coverage of malarious areas with anti-malaria 

drugs in selected areas will be based on malaria rates, acce,-sibility and cost 

considerations in relation to other less expensive rwasue[;. This is a 

rational and sound approach because of the threat of parasite resi;tance to 

chloroquine. Careful, frequent and continuing evaluations of drug
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effectiveness and parasite sensitivity to the drugs is planned. For these 

evaluations, SNEM will assign well-trained personnel for evaluation and 

sensitivity testing in all areas uhere drug distribution is used. Additional 

training of personnel is part of the project. External technical assistance 

will be used for development and monitoring of a rational evaluation program, 

for operational research on altermative drugs, drug combintions and methods 

of distribution, and for a thorough reevaluation of total antiiibiaria drug use 

in the country i.e. by public and private health facilities. The projected 

use of mass drug distribution and the conduct of essential field research is 

technically sound and is feasible within the constraints noted above. The 

technical assistance required is available and is incorporated into the 

project design. 

The use of drug treatment during blood surveys and/or active case 

detection provides a measure uhich is feasible for use in relatively svxll 

feci and ill, uhen added to the existing '-ssive case detection/treatment 

posts, provide a means for reducing morbidity Ix] mortality. Ative case 

detection, with treatnent of fever cases, will al;o Ie usd in coordirition 

with other control measures for imrbidity/mortality control and, to sane 

extent, rcduction of trans;mission through the partial elimination of the 

parasite rervoeir. 

9. Diviroi-nenta 1R-ifety Aspects 

lThply:;fca l, bioh,gicl1 and chemical interventions propos(N are 

environrnentally -;ouint providcd irit their inpIi.rentatlon adlhere:; to the 

recouwndLition,; -;(-t forth in the IE and the appendo l p.ip1.r by r. .Jolhn W. 

kleiwr, USICTA GAn:;ulttint (.ce Atpperlix A-7 ,nd I)-). In -ar:::,,uy, conclusions 

reached regarding the eivlroit.vintal :Ilfcty of t1 1)t,,J(,Ct ,tr,.. 

a) Ihe eI1vfOtI lntwll Ir:;):ic(t of tlw relat~ii,.ly vill),W (j11 ilt tli'; of 

j)tltict~t: t, -d If l )lic Il,';lthI l, , rt , :. lICIW:; rI: lLlh 

I:; r,.,zI iI .o. lt*pi. In 

prodtICItl ,; w.r:( e11V I.I(t-1tIial 1 . , . Fur e":1,:2 il, tIo. 

donlcilt.,ry Irylt;,.'hdely s:,I Ii t fill 

or hll.11 ZIrl) fXxlpos.sibillty of fintSLrolJItI Illy l:,. 't E.t til,. 
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assessments in malaria programs in India, Nepal, Sri Lanka, Thailand
 

and Pakistan have supported the conclusion that the benefits of a
 

malaria program far outweigh the risks to the environment. 

b) When managed and applied according to the labelled 

recommendations for households, fenitrothion has demonstrated no 

adverse effect on the recipients of intradomiciliary spray programs.
 

As an added precaution, on a random basis during the first two spray
 

cycles SNEM will monitor blood cholinesterase in a sample of the
 

residents whose structures have been sprayed with fenitrothion in
 

order to determine any adverse effect on the residents. During the
 

first two spray cycles the SNEM cholinesterase technicians will draw
 

blood samples from younger children in at least 5 sprayed houses of
 

randomly selected localities, 48 hours after application of the
 

insecticide.
 

c) Provided that safety requirements for storage, handling and 

disposal of containers, bags and equipment for fenitrothion are 

followed according to recommendations, any possible harm to the 

aware of the principles of
environment would be minimal. SNEM is 


these safety requirements and has the capacity to comply with them. 

d) The methods proposed for the protection of spray personnel 

handling fenitrothion are widely accepted procedures and SNEM has the
 

proven capacity for carrying them out.
 

e) Since the use of larvicidal oils and spreading agents is
 

ecologically acceptable, the use of such substances as proposed by
 

the project is environmentally and technically sound.
 

f) The proposed biological and physical interventions-e.g., fish,
 

ditching, draining, etc., are widely accepted as environmentally
 

sound. 
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g) Pyrethroids to reduce adult mosquito populations (area sprays, 

ULV fogging) have been widely applied in the U.S. and when used 
according to the labelled instructions are environmentally safe. 

The environmental aspects of the proposed project are fully addressed 
in the Amended lEE and the supplementary report found in Annex D-2. 

In summary, the major activities proposed by the project, to
 

strengthen organizational management and technical capabilities; to mobilize
 

community resources; to improve field operations; and to increase
 

epidemiological capabilities and operational research have been considered 

technically and are ccnsidered sound and will lead to major improvements in 
the program's effectiveness in the control of malaria in Haiti. 

B. Social Soundness Analysis 

1. Sociodemographic Profile of the Population 

a. Identification of Project Beneficiaries 

An estimated 4.5 million Haitians are currently at risk of malaria 

infection and will benefit from increased access to malaria treatment and 
preventive measures. The primary beneficiaries will be three targeted 
priority groups: a) an estimated 5 percent of Haitian localities (i.e. 1300) 
suffering a burden of 30 or more malaria cases per 1,000 population; b) the 

infants and young children vho are at greatest risk of malaria mortality and 

morbidity in all malarious areas, and c) pregnant women vho are particularly 

susceptible to malaria. Project success will result in healthier infants and 
children, fewer malaria-induced miscarriages, a reduction in premature and 

low-weight births. Since there is growing evidence that malnria is frequently 
found in combination with diarrhea, malnutrition and other infectious 

diseases, the reduction in malaria risk should lead to better health and the 
reduction in time of convalescence from other infections. The number of 
infants, children and pregnant women in the latter two target groups total 

about 1 million persons at gravest risk from malaria.
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Secondary beneficiaries will be the Voluntary Collaborators and the
 

public and private health cadres who, as a result of training, will be better
 

able to diagnose, treat and prevent malaria episodes in the population at
 

risk. Through increased understanding and participation inmalaria control,
 

communities will benefit from the significantly reduced malaria burden and
 

their own improved abilities to protect themselves from the disease. School
 

children, teachers and agricultural workers will benefit from the malaria
 

control activities, which will enhance their productive contributions to
 

economic and social development. It is estimated that the average case of
 

untreated malaria in an adult is incapacitating for 1 week, followed by two to
 

three weeks of convalescence at less than full strength and energy. Because
 

the seasonal malaria transmission frequently corresponds with the planting
 

season, the loss from malaria to the agricultural income of rural families is
 

substantial. Thus, this project will make a significant contribution to
 

individual and community health status but, just as importantly, will
 

significantly increase labor productivity in areas currently experiencing high
 

rates of malaria.
 

b. Social Organization
 

Haiti is a rural, mountainous agricultural country and its people
 

often live in isolated areas. Eighty percent of the population live scattered
 

over the land in villages and hamlets of less than 5000 persons. Localities
 

are frequently composed of households and groups of related families.
 

1) Administrative Structure and Leadership - For civil and military
 

administration, Haiti isdivided into Departments, and further divided into
 

arrondissements and the communes or municipalities. At the municipality,
 

there isa magistrat or mayor and an administrative council. The communes are
 

divided into an administrative center and section rurale. On this level, the
 

civilian and military systems merge with the military chef de section in
 

charge of the rural area. At the village level, there may be a community
 

council led by locally elected officers.
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Since the SNEM sector chiefs and field agents (Agents de Campagne)
 

cover broad areas, the respective chefs de section and mayors will know of
 

their activities, and frequently aid them. Under this project, SNEM field
 

agents will begin to work more closely with community councils to improve
 

community participation inmalaria activities. Where community councils do
 

not exist, sector chiefs and field agents must rely on their own
 

promotional/organizational energies to identify and work through local
 

leaders, including local mayors and chefs de section. In addition to formal
 

political leaders and influential persons within localities there are also
 

informal leaders since rural Haitians tend to adhere to traditional concepts
 

of leadership that value seniority, age and experience. Thus, young unmarried
 

adults, irrespective of literacy or skill, are not usually afforded much
 

respect in the community. By working more closely with Community Councils in
 

the selection of volunteer collaborators SNEM will attempt to increase the
 

effectiveness of the malaria surveillance system and control activities.
 

2) Family Structure - Common-law unions-dominate the variety of 

conjugal relationships in rural areas and marriage rates are low. Since men 

frequently maintain multiple relationships with other women and migrate for 

seasonal work, many households are comprised of single or abandoned women and 

children. Older children often live and work in other households, thus 

leaving younger siblings unattended. Working patterns that take parents away 

from home may adversely affect the choice and timing of the health care for 

sick children as guardians may through ignorance or neglect, choose inadequate 

care. In the absence of a male head of household, older women tend to make 

family decisions including those for illness. Traditionalism of older persons 

in the household or community may adversely affect malaria treatment of 

children and pregnant women. Where the nuclear family is intact, traditional 

male/female roles tend to overlap to care for an ill child although little is 

known about the family decision-process inseeking or giving treatment to 

either children or pregnant women. Since children are highly valued and are 

seen as old age social insurance, parents, thus, will go to great lengths to 

protect :heir children through traditional as well as modern methods. 
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Because of the imbalance between the sexes--more women than men in
 

the under 40 age groups--older women actively seek financial independence, and
 

there isan inherent instability in marital relationships which increases both
 

female mobility and authority within the family.
 

In order to more effectively prevent and treat malaria inyoung
 

children and pregnant women SNEM will attempt to focus community attention on
 

the particular malaria danger to these groups. Informal women's groups, which
 

frequently care for small children when mothers are absent, are prime targets
 

for education about malaria in children and its proper treatment.
 

3) Housing Patterns - Rural compounds generally contain one or more
 

2-room houses, storage areas, and perhaps a latrine and a family crypt. Since
 

kitchens are usually separate, insecticide spraying of living quarters for
 

direct hazard to food preparation. During
malaria control does not pose a 


early evenirg hours considerable socializing is carried on outside of the
 

house which isshut tightly for sleeping. Since the malarious mosquito bites
 

both outdoors in the evening and indoors during early morning hours, more
 

investigations must be carried out to better determine the relationships
 

between rural life styles and the mosquito vector.
 

The substandard housing of the crowded urban areas and the
 

peripheral slum settlements' lack of drainage, sewage and garbage disposal
 

Slums in low lying areas
exacerbates mosquito and insect problems. 


periodically flood during heavy rains and become vast breeding grounds for the
 

malaria vector and nuisance mosquitoes. In these areas, several families
 

frequently share the same small house and many people actually live and sleep
 

outdoors which create ideal conditions for malaria transmission.
 

c. Economic Activities
 

About 85 percent of the population is involved in farming.
 

Traditional subsistance agriculture has given way to the production of cash
 

Even though most of the people own some land, these holdings are tiny
crops. 


and dispersed, so that a family will frequently sharecrop on nearby land, rent
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out far away parcels and till some of their land themselves. Travel between 

land parcels probably consumes 10-207 of the time allocated for tending field 

crops. Many farmers now also engage in migrant labor for a part of the year. 

On irrigated agricultural land, seasonal movement on and off the land appears 

frequent as iurkers come searching for temporary employment. When the work 

season is finished, they usually return to their family holding to plant 

traditional food crops of corn, beans and rice. Depending on the ever 

precarious rains, vegetables and melons may be grown for home consumption,
 

exchange or for sale in the towns or to itinerant buyers and vendors from the 

towns. Women handle most of the family marketing of produce and may travel 

awny from home for up to several weeks at a time, whereas men are more tied to 

the land and seldom engage in commerce. 

With growing population pressure on the land and family resources, 

Haiti is now undergoing profound social and economic changes. Cultivation of 

land more appropriate for pasture or forests is creating massive losses of 

topsoil and blocking natural drainage systems. 

d. Education 

While French is the official language used by the small educated 

elite, Creole is the vernacular language. Less than 257. of the total 

population is considered literate; of the population over 15, 907. are 

illiterate. The drop-out rate is high in the rural schools with only 6 

percent of sttxlents reaching sixth grade. The Department of Education has 

developed an Lniitlous p lin for increasing literacy through Creole for both 

adults and children. The spread of protestantisn has encouraged and promoted 

literacy in Creole in rural areas, still there is much to be done to improve 

educational status. 

e. N-]ifious Practice and lka ith Belhvior 

Eighty five percent of tle i1itill l)OpIIItion is Catholic with 

increasin; ilnfhlwnc of Protestant mission groups. At least 607 of Haitians 
are also involved in voodooi:sm, an amnlistic ancestor w'urship, that conbines 

African rollgiote; tradition with Catholic beliefs and practices. Voodooism 
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comprises an elaborate traditional belief system about the nature and causes
 

of illness, appropriate diagnoses and treatments. A variety of traditional
 

healers fulfill these functions, following a "division of labor" inaccordance
 

with the presumed etiology of the illness. Of particular importance to
 

malaria control are the traditional specialists for child illness and the
 

traditional midwives who strongly influence the health behavior of pregnant
 

women. As inmost traditional societies, illness is still a family affair.
 

Because of their traditional isolation, rural families tend to be
 

conservative and fatalistic. Voodooism fits well into this tradition.
 

Solutions to current problems are sought through consultation with the hougan
 

or voodoo priest who acts as a conduit for messages from the spi:it world. In
 

obvious illness that does not respond to home treatment, the hounga, or other
 

traditional healers are frequently consulted before the health center doctor
 

or dispensary nurse. Multiple treatments for an illness are common. Delay in
 

seeking effective medical treatment increases the chances of malaria deaths in
 

young children and increases malaria transmission.
 

In rural areas the social class differences between a doctor or even
 

a paramedical and the rural peasants are pronounced. Like peasants
 

everywhere, the Haitian has a healthy skepticism of outsiders and easy
 

panaceas for his problems. SNEM Volunteer Collaborators, as community members
 

are much closer to the traditional world of the peasant. Ifproperly selected
 

and trained they may successfully bridge the cultural gap between modern
 

medical practice and traditional health behavior. It is worth noting that
 

SNEM through its more than 6000 volunteer collaborators reaches more people
 

than the existing health services structure.
 

f. Population Movement and Malaria
 

Since the mid-seventies governtrvnt activities in building roads,
 

schools, dispensaries and in establishing services in regional centers have
 

accelerated and are creating an awareness of the outside world and the hope of
 

a better life. Young people from rural areas are opting for this vision and
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are migrating to Port-au-Prince at a rate of over 6% a year in search of
 

employment. However, often the movement into the towns and Port-au-Prince is
 

only teporary and there is a smaller continuing out flow of people back to
 

the rural areas.
 

The extensive population mobility contributes to the complexity of
 

the malaria problem in Haiti in several ways. Seasonal and circular migration
 

flows undoubtedly serve to facilitate transmission among geographically
 

distant localities. The extent to which population mobility patterns affect
 

malaria transmission and control will be addressed in proposed operational
 

research studies. (See Appendix D-1). The major migration flows are
 

described below.
 

1) Mirant Aricultural Labor - Workers from the poorer montainous
 

areas migrate to the coastal, irrigated rice fields where malaria is endemic
 

to sharecrop for a portion of the year. Haitian laborers also go to the
 

Dominican Republic to cut sugar cane where crowded living conditions and
 

ecological conditions favoring malaria transmission, often result in Haitians
 

returning to their own localities infected with the parasite. Haitian
 

laborers and semi-skilled workers also work abroad in other Caribbean and
 

Central American countries and return periodically for holidays. The flow to
 

and from Guyana, for example could potentially introduce chloroquine resistant
 

malaria parasites into Haiti.
 

2) Market Women - With increasing economic pressure to supplement
 

family income through marketing, many rural Haitian women travel regularly to
 

market areas in larger coastal population centers where malaria incidence is
 

often high. If infected there and untreated, they will bring the infection
 

back to their own localities and obviously the reverse situation is also
 

possible.
 

3) School Children - The lack of schools in rural areas results in
 

children and youths often living away from home to attend school. Almost all
 

secondary school students from rural areas and between 10 and 20 percent of
 

primary school children are sent to coastal and potentially malarious areas
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for this schooling. They return home at Christmas and for the summer,
 

possibly infected with malaria or perhaps an untreated child infects his
 

classmates.
 

4) Rural-Urban Migration - In Port-au-Prince and other urban areas
 

rural-urban migration brings malaria carriers into crowded slum conditions
 

that facilitate malaria transmission if the vector is present.
 

An effective malaria surveillance system must consider these mobility
 

patterns indetecting and preventing malaria transmission. Since population
 

groups are mobile, localized blood surveys may miss the absent malaria
 

The absence of parents may pose problems in obtaining permission to
carriers. 


draw blood samples from young children. Similar problems are encountered in
 

malaria control treatment activities. SNEM will address these issues through
 

operational research activities and adapt its control strategies accordingly.
 

2. The Socio-cultural Acceptability of Planned Control Interventions
 

SNEM's work in the rural areas of Haiti for over 20 years has created high
 

visibility and recognition from the population. SNEM activities are known
 

throughout Haiti and the methods are generally acceptable.
 

1) S2rayiE - Spraying is the most widely recognized and welcome SNEM 

activity. Instructions given by spray teams to the inhabitants of houses
 

sprayed are followed, though the explanations for safety precautions after
 

spraying should be elaboratcd. Two practices may interfere with program
 

effectiveness:
 

(a) People generally replaster, paint and repair houses after the
 

rainy season which reduces thU residual effect of the innecticide applied
 

To avoid this problem the SNEM dialogue with the communitics can
earlier. 


identify means to coordinate seasonal home improvement activities, so they do
 

not impair insecticide effecti,ness.
 

(b) Families may sometimes resist -praying for fear that it will mar
 

their freshly painted walls.
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2) Drug Distribution/Case Detection - Haitians are flexible and 

practical and evaluate cures on the basis of their ability to relieve 
symptoms. There are at least three traditional beliefs/habits which may pose 

barriers to malaria control activities. SNEM must recognize these and address 
them through appropriate commun ty education. Thiese include: 

People tend to delay seeking medical care if a fever is thought to 
have supernatural causes, particularly in children; 

There is a widespread belief that chloroquine induces abortions in 
pregnant women; and 

There is a fear that blood taken from children may weaken or harm 

them.
 

3) Biological Methods - For several years SNEM has attempted to expand 
the use of larvivorous fish for mosquito control uhich would appear to be 

culturally quite acceptable. 1kotrver, since most communities have little 
experience with fish culture, SNEN will need to utilize agricultural extension 

agents and community action programs to generate local interest and 

experimentation with this method. 

4) Source Reduction Methods - Drainage and filling to remove stagnant 

water is generally acceptable and many community councils are now planning 

drainage activities in conjunction with Food-FoL-Work (FFW) projects. Two 
social factors nay interfere with drainage projects. In certain localities 

lakes and pools are believed to be inhiabited by voodoo spirits and communities 
may resist any efforts to interfere with these sites. Since standitN Viter 

near habitation sites is used for vashing and bathing SNIM mu;t be sensitive 
to the witer need.; of the population and be willing to explore alteriitive 

means of mosquito ".ource reduction. SNMN p lans to increa.;e cotiriunity 
participation in solving local mo,;(juito probltns. Couimnuity problLn solving 

can be a soundi method to identify ;uch issues and find acceptable alternative 

methods for mosquito control. 
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3. Financial Incentives
 

Because of rural unemployment, inflation and general poverty, rural
 

people are ea-er to supplement incomes. Since medicine is valued by its cost
 

and SNEM is seeking means of financing its activities, a small scale trial of
 

the sale of chloroquine at a nominal, controlled price by Volunteer
 

Collaborators, community pharmacies and health facilities could determine the
 

However, the sale of chloroquine
utility and feasibility of such an approach. 


could reduce coverage by the CV system and its surveillance function and
 

reduce the public health and economic benefit accruing from reduced cures.
 

Certain services provided by SNEM such as fogging in tourist areas or urban
 

areas may be more amenable to self-financing mechanisms.
 

4. Health Education and Community Involvement Strategies
 

To increase the acceptability of SNEM's interventions, new methods
 

and approaches inhealth education and community participation will be
 

Careful evaluation of their effectiveness
implemented in this four year plan. 


may lead to successful program planning, implementation and replanning.
 

- 1) is the
Inplementation of priority social research studies (See Appendix D 


first step in increasing acceptability of inteLventions and should be carried
 

out during the first and second years of the project.
 

A key new approach will be the definition and testing of critical malaria
 

SNEM field workers will be trained to
mass media and educational messages. 

Better
use community organization techniques to increase program support. 


utilization of the face to face contact during field activities will be
 

explored and evaluated. SNEM will distribute materials containing the tested
 

messages to other service providers and community organizations. As the CV
 

system is ntrengthened, defined and targeted health education responsibilities
 

may also Dc dcd. 

For the CV case detection and treatmpent system to work properly, the
 

CV must be acceptable to the coinnunity and someone whom persons with fever 

will visit and take their children f.o. The trade-off between literacy and 
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community leadership should be studied. SNEM4 should show recognition to CV
 

service by maintaining a record of good work, providing certificates of
 

recognition or awards or by including the CV in other SNEM activities, and by
 

approaching the community through the CV in order to reinforce his status.
 

5. Benefit Incidence/Spread Effect
 

Because the malaria control project will strengthen SNEM's capability
 

to implement cost effective malaria control activities, benefit incidence must
 

be viewed qualitatively as well as quantitatively. A substantially larger
 

population will be protected from the possible risk of contracting malaria.
 

Since malaria transmission extends from perennial foci in ever lessening
 

numbers of cases, as the level of malaria in the foci diminish so too will the
 
cases in the peripheral area. This potential benefit is lessened by migration
 

into and out of the malarious foci. Project technical assistance will help
 

develop a strong cadre of trained epidemiologists and introduce methodological 

innovations. These trained Haitians will represent a pool of epidemiological
 

skills which can be applied to the control of other diseases as well. The
 

extensive continuing education and training of SNEM and health services
 

personnel will result in better diagnosis and treatment of malaria cases.
 

Through increased community participation and targeted health education
 

strategies, there will be a substantial increase in public knowledge about
 

malaria prevention and treatment.
 

6. Participation of and the Impact on Women
 

Women who are 15-45 years old and pregnant or approaching motherhood
 

will be primary project beneficiaries along with infants and children. The
 

reduction in infant and child deaths due to malaria and fetal wastaqe and
 

abortions due to itolaria will affect fertility by reducing the need for
 

additional children to ensure the survival of two to three. Given existing 

maternal mortality (the )roportion due to mialaria as a coiq)licating or primary 

factor is not known), the reduced risk of malaria during pregnancy will 

directly and indirectly irq)rove woriy-n'"s health status. The reduction in 
productive work Ltix- lost to twilaria, to caring for those ill and convalescent 

as Veil as in seeking treatment will benefit woimen more than ux-en lbecause of 
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The mobility of market women
women's traditional role in caring for the sick. 


Since market
provides an opportunity as well as a challenge to the program. 


women may be both a source of malaria infection and its victim, SNEM must
 

This may not be easy as efforts
search for effective methods to protect them. 


to involve them in family planning have not been successful.
 

SNEM employs women in responsible positions in its technical
 

divisions and clerical administrative tasks and as microscopists. Only a few
 

women are employed in the sector offices and field operations. Women should
 

not be used in spraying operations because of the toxicity hazard to a
 

Since the field agent post requires extensive
pregnant or nursing mother. 


Most Volunteer Collaborators are
travel women have not sought these jobs. 


men, but since the target groups are women and children SNEM will be
 

If
investigating the comparative desirability of recruiting more women CV's. 


this proves feasible, it would seem logical for many of the field agents who
 

interact with the CV's to be women. Certainly, SNEM's current employment
 

policies serve as a means of providing opportunities for women and as the CV
 

system is examined may contribute even more.
 

7. Summary
 

The potential benefits of malaria control for Haiti and Haitians are
 

extensive. Haitians themselves are demanding the economic as well as personal
 

benefits deriving from decreased malaria incidence. The potential socio­

cultural barriers to effective malaria implementation will be addressed by
 

SNEM through improvements in the CV system, greater coimunity participation in
 

control activities and by more appropriate and expanded health education
 

activities. The Management of Malaria Project appears to address the major
 

social and traditional inpediments found in Haitian society which could
 

negatively affect project success.
 

Collaboration with a broad variety of agencies will serve to increase
 

SNEM visibility at all levels of Haitian society as well as to expand the 

resource base. As a significantly :;tregqJLhtl d ory-nization, SNEM will be 

able to provide the leadership for a national program that will involve 

increasingly larger -;egitv2nts of society in the antimalarial effort and thus be 

able to sustain itself. 
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C. Institutional Analysis
 

1. SNEM 

a. Mandate and Organizational Structure 

The SNEM is a semi-autonomous, vertical agency of the GClI Ministry of 

Health and Population (DSPP) responsible for the control and eventual 

eradication of malaria in Hiti. It vas established by Presidential Decree in 

1958. Subsequent modification of the n-idate has broadened the agency's 

responsibilities to include the control of the other mjor erdemic diseases. 

Major responsibility for malaria control rests with SNEN1, though malaria 

treatment activities are included in the DSPP's health services delivery 

system.
 

SNEM is headed by a Director w1ho is responsible to and acts as 

Secretary of an Fxecutive Ccxnmittee, chaired by the Miinistrr of lRalth (DSPP) 

or his representative, of uhich the AID Director and the P10 Country 

Representative, or their representatives, are imibers. The l"xecutive 

Committee is to meet qurterly to determine SNI!l policies, to participate in 

the budget plnnning process and to approve orgnni.,jitiovl clvmge.; and 

procedures. It has responsibility for over.-eeing progrun operit ions, for 
facilitating coordinition among the irticipating organiizations aid for 

supporting contact with other governntal agencles %:se programn:; my affect 

the control of mablria in Hiti. 

Within SNI.M, a Plannirg Couanittee co:mj.o.Ud of tLh D)tvis;lon Q1haifs and 

chaired by the Director of SN.I} Itv; been estnbli:;hied to deffik ant inalaria l 

strategies and coordinate the action 10:1:; dCVL lop(d by the dl.v ioi:;. 
Members of the Planning Ccnmttt'c,! .:-yN! called Into tw LtI 'cuttve Cialnittee 

to provide infor.tion nd dl::cri1x! )Litn:; mirtgtI e; 

Lintil recently SNU'I':; orjginf: tIni 1 :.t too:tor, r,4"41n1 11 , :,'-dnt 1ly 

ns it Vs :nIguti to Car ty out inmi ri(+l]]icti. l ie ::,i1J:i1n. (0,'.rtw, pa.ttien dOw 

year a of ot1,a: Ln i WI.l ,(.1Ib to i,? Wx1o .*" i.ntrmbe'r .t d LIVe ,,i t In.t t a11U:t , 

agency to th, op-rntiot l requirevients of it ,Ikwor c(,-::p)]1.x ahVarfil catrol 

progrun. 

http:co:mj.o.Ud
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There are currently four SNEII Divisions-Administration, Operations, 

Epidemiology, and Training, Research and Health Education. At present field 

operations are carried out through three geographic Zones, each under the 

direction of a Zone Administrator. Together, the zones are subdivided into 22 

Sectors, each headed by a Sector Chief responsible to a Zone Administrator. 

b. SNEM Reorganization 

SNEM has recognized that active collaboration with district and 
regional public health providers, interagency cooperation and the involvement 

of the local communities in the antimalaria program are crucial for the 

effective control of malaria. owever, the current SNEM organization, 

developed for an eradication program, does not facilitate liaison with DSPP 
Health Districts and Regions nor with the political subdivisions of the 

country. Hence, with a view toward increasing coordination and cooperation, 
SNIN plans to reorganize its field operations in 1983 and to create additional 

Zones of operation to correspond eventually to the six DSPP health regions. 
Chart 4 -1 shows the SNFII organization with the proposed expansion to five 

Zones. Concurrently, SNhI will decentralize field operations and planning to 
gain operatiotnal flexibility in program design and execution. Restructuring, 

expansion and decentralization will require enhanced training and supervision 
of all field personnel by 1eadquarters and Zone staff. Chart 4-2 provides a 

summary of SNMI's organization for field activities. 

c. Physical Facilities 

SNEI Ik-adqtiirter; and the Zone II office are located on Government 
owned property at (1vincerelles in Port-au-Prince. Tuenty-tuo (22) rural 

sector bavez; and office space for Zones I and III in Gonaives and Ixes Cayes 

are located in rented buildings. 

Central office emiployees are lhou.;ed in a large one-story 

prefibricated tvtal staucture at (2unicerell ;. )lis air-cotylit loikd buildirg 

includes tv) roxv; for training and conffrences. 1L.-adquirters i!nd tit! 

cxir~t,ti o )1i,, Offic,,; haveI;uffi cii t :;pace, furliture and hal;Ic equipm:nt to 

carry out thIr mfhnifl.;t'ratiwLy functions; only inlsimkl additlowi,1 tgrading 

and rcplihicc.:YnL ar. ant icil.it(L. 
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CHART 4-2 ORGANIZATIONAL STRUCTURE OF SNEH FIELD OPERATIONS
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The general supply oarehouse, uhich encompasses 225 square meters 

and the vehicle spare parts storage depot at Headquarters have ample shelf and 

bulk storage space. Storage space for general supplies, vehicle spare parts 

and insecticide for operations isavailable at all Sector and Zone Offices. 

Additional storage space, if needed for temporary storage of large amounts of 

insecticides, has been offered to SNEM at no cost. Existing space in the 

Sector and Zone offices also appears adequate for the storage of insecticides 

necessary for the program. 

Vehicle maintenance and repair facilities are presently available in 

the SM Compound and in two of the three Zone offices. Mhe DSPP is in the 

process of constructing several new garage facilities throughout the country, 

and these will be made available for SNBI use. The greatly expanded DSPP 

repair facilities adjacent to SNM Headquarters will be available to SNEN by 

the end of 1982. 

In 1980, the Japanese Government provided SNM: with sophisticated 

laboratory equipment, including immuno-fluorescent microscopes, deep freezes, 

etc., for malaria serological research. Part of this equipment is presently 

used in the research laboratory at Ieadquarters and the remainder is in 

storage until technicians can be trained to use this equipment for specific 

planned operational research studies. 

SN11.'s schedulLxl reorganization and expansion into five Zones will 

require C1i expenditures for additional rental of office space. The addition 

of basic office equlpnt, furniture and essentiil laboratory equipmnt--i.e. 

tables, sints, lrunps, storage cabinets, etc. will Ix! u;tqlK)rtu, under the 

propo;ed AID grant al, uhere feasible, SNIN zonx and -;ector offices w.11 be 

located adjacent to or in close proxnity to vxi.-tit4; Il'P tunlnt,;titraive 

offices. 

With the addition of these fa clitiv:; to existng prvfni;:e:;, the SNfN 

physical capacity will betideqiutte to tip heum.nt thin ivIliarlt conLro 1 progriun. 
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d. Staffing
 

The SNEM Director is assisted by the four Divisional Chiefs and
 

three geographical Zone Chiefs. PAHO and AID together provide six technical
 

advisors to SNEM. There are 855 SNEM .permanent employees; the professional
 

staff include 15 medical officers, 5 engineers and 1 sociologist (including
 

some with specialized malaria training). SNEM employees are not considered
 

civil servants and are not covered by a retirement system. The employees are
 

currently distributed as follows:
 

Zone I Zone II Zone III 

Administration 91 13 8 14 
Field Operations 11 157 162 269 
Epidemiology 43 23 33 24 
Training, Research 7 - - -
and Health Education 

Proposed staffing under the project is detailed in Annex D-3 and the
 
financial implications of this staffing is discussed in Part IV. D, Financial
 
Analysis and Plan.
 

e. SN0 Financing
 

Golf financial contributions to SNEM flow through the DSPP on a 

monthly basis. The level of support isdetermined by the Ministries of 

Finance and Plan con:;i'stent "ith the Development Plan and health sector 

allocation.. During the 1960',,, the GcI fina,.ial contribution to SNEM for 

the eradication caqmaign was minimal. However, since 1973 Government support 

has increased significartly to the point that I c! current GOH contribution to 

SNEM represiet ; al :y;t en tenth of the 0.1 :icalth budget. 

UW;AI) funds under thf ;IIS II Proiect (521-0086) and other external 

a:si;anc fun(:i flow di rectly to 8U11. oLA) :Apport for the nailaria program 

han d,-! iu'- ."'.,dily :;nc. 1978 x;1 the (;iGI contrilb.ion hacs proportionately 

increa:.,d. i, in. 197,j,,1 WAI) cort.ribution providod nearly threeii U-i 
Court) :sof ;:i ' .it~12 p t , FY 19B2 U:;AII) :;uj'portt (excludiin):_,j.;o technical 

.it lt4 (r j 5, warkinlug pital w:,:;as:;uA:mnc.1111 aIlIiH) a c ;L:aind c only 

ylubttant 

erode Ut,i re.0l v.,lu,, of tlh 01 i and do,or ccnitribut1on to the prujram. 

al it 30 1-tont. )low,v. , ilf 1.t.ion oVe'rr U , ;t !,y...I rn h') i ally 
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The increasing level of GOH financial support has been used for 

commodities and local costs, while USAID has provided financing for recurrent 

local costs. Because of foreign exchange difficulties encountered by SNEI, 

USAID agreed in 1982 to finance the procurement of vehicles and pesticide 

valued at $305,000 in lieu of local cost supporc; the dollar value of the GOH 

into a moreand AID contributions remained the same. In order to make SNIM 

viable organization, it is essential that this support pattern, of uhich the 

major portion is salaries, be reversed. GOH should assume local recurrent 

costs within its contribution, with USAID and other donor funds supporting 

capital costs, technical assistance and commodities. This uould help 

eliminate the foreign exchange problems for the procurement of commodities 

that have been experienced recently by SNEN.
 

f. Technical Capacity and Resources 

Two evaluations of the SND1 program activities (1979, 1981) and 

program plannin,, efforts during the past year indicate that SNMI requires 

continuing technical assistance for the operationail and technical aspects of 

malaria control. Mie malaria program is hanpered by an inndequite evaluation 

of the effectiveness of the various anti-malnria control activities employed. 

Addltional entolnlogical inform.ition it; nccestiry; thoe effectivur~ss of 

biological and source reduction control mCa.ISures mu;St bC evalM tC171; anl the 

efficacy of the n'iss drug distribution to reduce mutairia prev.ih'nce requires 

investigation. 'Ihese investigations and other technical activities are 

planred and require an er1lvncri fLt of SN1'1-I's tLednical capacity. 

Operational js. i at present aptx-ar to be :.afftctently trairad 

for their ta.1A .; but roed conit. u ug rifr,,:ler i(i ni ,,,l; ,rat txn! effective 

supel-vis: :on. V'lIo' SThI . )hi ; d L,:ct: t . , y t ; for (jtrlntL ificatLion:.:t.,tll.,lA 

of activitie.; 11(1 d )k output, tllr' Ih; l))t y,,t akh.yLltv: ; on qualfty 

ai:surarc', 1() r all of tl., t ichnlictI alvi fg,' ,t,'rat[ioa;. Ptgraded ,y.,t'.n.s 

MuJst Il,1so include kIulitative control of txt)L -aipervllon niux trainiN; an ll 

n,; field tei;km;. 
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TW technical activities essential for program success are being 

satisfactorily implemented: the conduct of blood cholinesterase testing for 
insecticide safety control seems well done and reliable and the stainin, and 

microscopic examination of blood films is average or better in quantity and 
quality than in many antimalaria programs. Equipment for operational and 

slide examination and for parasitologic research appears to be modern, in good 
condition and in adequate supply. SNMJ has experienced difficulty in 
maintaining colonies of the mosquito vector in the insectary which seriously 
limits entomlogical studies and research. 

SNEM training capacity for most field operational activities and 
supervision tasks is augmented by the AID and PAID resident technical advisers 

and appears satisfactory. There is a need, ho;ever, to train a cadre of SNM 
trainers for the continuous training and retraining required for the planned 
activities especially in epidemiology and operational research. 

The evaluation of taditional health education and the efforts to 

involve comLunitios and the at-risk population in anti-malarial activities 
have been neglected in malaria eradication programs. SNEiM is a 'ure of the 
cutrent irdequacies in its community health education activities and his 
deve]oped an amtbitious program to train field agents (agents de caqragne) in 
ccxr--rity education and cccxrinity involvement teclniques. SNIIM has recently 
begun to 1xbli:h an adviSory for physicians and has assigned t ,o senior 
physiciiin; to plan and coordinate better relartionships with municipalities, 
cocaxunity groups and.] the trkdical faculty. Continued collaboration with other 
1l'tiin agencit.; invol ved in couxuunl ty outreach and training will 
substi il l ;I gI:,nt SNEM' s healthf education clpaclty. Further entlarinent 

of truini, arw-l cL-msni ty education through thei Ioyrent of a staff social 
f;cvlnt1,;st lind Izivowlw-.:,,t of hcva 1 Iitlan soctal researcher,; is unrler 

d11;cus In.1. ."uc'lngtlitzitng ;'. 1 nl,.e; to exi;ting resource:; will be 

]i5 .)<Urtnit to ',rfJ ct .tlCC%! ;. 

A var lty of t'chnf ,itl uakne.;,.; have bcen identiffled. Because of 
tILW OVoa 11 C(]1I ,'I\ ty of'. 1.'i Ilt'Ilt contro 1 I nt1; part lcu Iir ly Important to be 

nwire of t !rl.,''l 1 :.lhrit'I,:?; of t lil, t ]liint log ori1lA:'.natlot1 and to 
11deqate ly 1m11 y:t4-th-u,,mtI,m: kl deve lop it.; t-cwhnica I c ivc Sty, 
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timely distribution, decentralized storage depots have been established in 
strategic areas and further point~s will be established as necessary to ensure 

adequate working Anventories are available to each1 of the sectors. 

(4). Transport- - tSNE'capability to support countrywide activities in
_ 

':Zones and 33 'Sectors rkii-itd"u---r6ig th lohtlefleet.-, Current~ 
_(45_ 


transport capacity for operations, .supply and supervision consists of 117 

...	 vehicles and 9,motorcycles for all headquarters zone, and sector requirements. 
More.than half of the current vehicle fleet are over 5 years old. Vehicle 
status, at the beginning of PY 1982 was as follows: 

. 

-Condition in Service Non Mprat. Total 
IGod 28 6 34 (29%) 
Fair 24 11. 35 (29%) 

Bad 23 25 48 (41%) 
75 42 117 

(64%) (36%) 

since only about one third of SZID's vehicles are in 'goodO 

condition at present, an effective preventive maintenance system is essential* 
7hree mobile repair units operate to service vehicle problem in isolated 

localities on a scheduled basis. An field operations are expanded, these 
units should be upgraded. To keep the fleet running closer supervision of 
routine maintenance and field repairs will be required to ensure that the 
vehicle fleet provides dependable transport. 

To successfully iuiplmmt this project, the existing SMU vehicle 

fleet capacity ust be upqrade by the phased replacemnt of non-operational 
and aged vehicles and the addition of motorcycles# which will be utilized for 
supervisory visits, sectors and CV resupply, 

(5) Commaications/Inforemtion Flow - Management decisions are currently 

based on inadequate a~id somewhat subjective data provided by Sector and Zone 
Chiefs to Hfeadquarters at irregular intervals. Poor information fluw between 
sectors and tos and between Zones and Headiquarters is one of the fundamental 

iq~pdments to effective field operations, There is an imnediate need for 
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I 

simplifie',snardizedVand regular reporting on all program activities,
 
Sincluding vehicle maintenance. Feedback mechan~isms are equally indqae
 

(6) Budgeting/Pianning Process Bugtr pelannin h'as bee tietoth 
rigidly structured requirements of malari eradication activities. In order 

.--.----tomet-t requrntsofafa lecontrollprogrambased.on- shiftig-foci
 

and control strategies,,a more fledble budgetirng/p lamning approach m~ust be
 
Sdeveloped.A 

-,- ; $' ; -)7:7c71 ;-7 ,. - ?;7 77:; 

--While the structural and administrative capacities are sufficiently 
in place to carry out the proposed program, effective implementation will 
reqyixG Continu~ed strengthenfrS of SNEM operations. Indquate management- A 

1111supervision of field operations and two-way informnation flow between Sector, 
Zone and Headquarters are the most serious administrative weilnsses that 

require Immodiate attention. Since decision-making is highly centralized, 
ASNEM 
 has been reviewin~g 6ecanlms to extend spervision more efetveyitms,man gement Syst......

the field. Ini conunwction with the establishment the maseet ytJ-of 

the -responsibilities of the Administrator are aumdergoing re-definition.
 
IRcndations for the addition of an Assistant Adiistrator to assume
 
responsibility for overseeirg day-to-day support activities should be
 

--- mplemented. Ebaslbility studies for a radio-comunications system and­
-- application ofmini coptrtechzt ogy to facilitate ifrainfo n
 

processing for improved. technical and administrative managemenit have been
 
AAA -initiated. 

La~a dalain L...a...... 

In addition to these manMent problems there are a range of 
broader administrative consti'aits with Ohich SNIH must someow cops. Durfr 
the 1960' StID eloye.a wre the elite of the health corps; ovdr the years 
thar catv salry afvntge dia e4 in the shift from 

A -- eradication to "routina control, SZB. personnel have lost their motivation 

wAd drive to Imlement the revised Sual and purpose of their orgmnixation.
 
A ...
........ r ra g and klill aA~jg are to.reorientstaffetothe
< AA i A .
 

oont1:ndzw iqorncs of their Amitions and the timely mmeution of their
 
tasksA
 

+77Al,:i: titA 
IA-AA A'AA AtAII 

AA At : t : 7!<11 AI( , 

http:lecontrollprogrambased.on


the $H11 project, AID 44funds were used almost exclusively for 
44.,Under 

local cost expenditures and 0011 furds were used for offshore procurement of 

operationalisupplies and equipment. 'Because 0011 contributions ,were made on a 
44444, 

'.4,. . +. .............

monthly rather thab 4annual basis, annual~ procurements could not be financed
 

~'. therefore smaller more frequent procurements were inefficiently executed
 
',and 

availability in Haiti necessitate a reassessment of the use of AID project 
. .. ..- - - - ­

funds. 

2. Department of Health and Population (DSPP) 

a. DSPP/SNE4 ORGANIZATIONAL EVOLUTION 

Under the new mandate for malaria control, increasing 

coozidination and collaboration between SNM4 and the DSPP will be initiated in 

training health personnel, organization of commiunity health education 

activities. and in the prevention and treatment of malaria. 

range plans anticipate eventual integration of ........ Although 0011 long 


SM activities into the DSPP, Sk4EM will continue to function as a 

semi-autonomous unit for the next few years. SNEL4 has been able, with 

substantial foreign assistance, to develop a relatively solid infrastructure 

and operational capacity to carry out antimalaria, activities. The bulk of 

USA1ID health assistance until the initiation of Rural Health Delivery systems 

(NIDS) project was initiated in 1979, was initially for malaria eradication 

and after 1977 fo, malaria control activities. 

in contrast, external finance and technical assistance to the 

DSPP have been unevenly distributed and channeled to reflect donor priorities 

such as family planning, maternal and child health and nutrition. Massive -

donor assistance (more than 90% of the funds available to the Division of 
-

Health) has been used to organize, plan, support and manage MCH/N'P 

activities throughout 'Haiti. Assistance to the Division of Public Hygiene ir 
*-Family 

14~l 
has been limited and fragmnted. Many donor financed public health 

-contrast 

4+., ii;++i2 4++ ++++:+" +++++++:+ 4, .4 4 4.+?+a strong Haitian coveitment and underlying 

$4 44health4..4+4service managemt ,problemi4'i)'444+ 
were not sufficiently

i+44 . . . ... 
4 

... 
+:+addressed.+ + 

projects have never generated 
4- +1.4 44+ 4 '++++,+ + 

'4' 44,4:'+ 4 4 4 . 4"9 .. 
­
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Though a fairly large percentage of the national budget is
 

allocated to Health, the per capita funding is only about $3, including the
 

value of donor inputs. The DSPP has been underfinanced and badget increases
 

over the years have been barely adequate to pay minimal salaries for newly
 

graduated doctors and nurses. Since #he 1950's the Haitian health sector has
 

been characterized by the growth of both public and private facilities and
 

particularly those supported by foreign missionary groups. An additional
 

influence on health sector development has been the emigration of doctors,
 

nurses and technicians from Haiti to more lucrative posts elsewhere. These
 

factors have shaped the organization of present health services and,as a
 

consequence, the DSPP is still evolving a philosophy and strategy for the
 

delivery of basic primary health care services.
 

The DSPP has recognized the serious inequities in the delivery 

of health services. There is increasing interest in decentralization and 

improved health system management in which BID (the Inter-American Bank for 

Development) and PAHO as well as the AID WIIDS project play pivotal roles.
 

However, the changes and system modifications which will consistently improve
 

services will require a minimum of one to three years to adapt, design, and to 

make operational. Thus, until the health services infrastructure is more
 

developed, integration of S1N7- activities into the DSPP is premature and 

should only take place as DSPP systems become functional. The operational 

complexity of the malaria control pro(iram mandates a continuing vertical SNEM 

administration and control of programs.
 

B. DSPP/SN114 Organizational Li 

The Minister or Secretary of State for Health and Population is
 

the key decision-maker on health policy z.nd program Ipleir .niion. Chart 

4-3 shows the current xnd proj.. tUed orgjaniz.I. iontil :'tructI of D;P in 

relation to SNI,. 1. As a(-I emi-autono1rK); h.11 It"h a .-.k*j01K:y ' i:link,. di]rcLly 

to the Mini:;ter through tLhf Exocutiv e Cor: i itt''., ':' i,!nd , o,'CL,:d 

coordination ,Ltwc,#n the- two aInci1 e; is d'::c ii,(.l Ih -I;. 

, o lbre - lh11,0d :; tpr,!;I: nt.ly :;iti4)Trt fl, (;11 c,. oI 1ho !i,' r 

Admini!sirative. ';,.rvici-,:;, Pl1.aniII IJ (n0( 1 ,.' t. 4, *Id Co ,i ,14 ForeignIn IJ 0 )1 



SNE:-f ORMV"IZATTON 

SE.ECIJTIVE CO',-ITTEE 

Ft 

CHARI 

I 

?L.ANNING COMITTEEEUI 

.. :'--T. z 

SI S,-J7I 

:'ZAS L.TJ-S 

~...'....... 

_ 

Co,,,C 

:T : ~ LO ''T.I.:, 

STTISTICAL 
L ID071M . 

_ I 1-

. ... TA 

IIT", 

DOCI,_ 

I % S10" 

UNI,, 

1" T i 

Ls'T 

. ... 

: c 

2 C 

ZONEZ O Ii:'FF.0IZ ZAU Tzc-

S7S'CToS F 6 SECT7ORS ] j SECTOR'> 1 5 SECTORS F sEtORs 



-92-


Assistance. A Bureau of Education and Training is scheduled to become
 

operational inFY 1983.
 

SNEM's annual budget is submitted by the Minister to the Bureau
 

of Plaining for inclusion in the annual allocation process that includes
 

programming of Title I funds. Other linkages with the Bureau of Planning
 

could include shared use of malaria service statistics, e aluation data and
 

epidemiological studies, but is currently minimal. The Bureau of Education
 

and Training will provide continuing education and training of professional
 

and paraprofessional staff for the DSPP and private voluntary sector
 

facilities. The DSPP and SNFM are collaborating to include malaria in the
 

Bureau's training curricula including the retraining of health agents and
 

auxiliaries under the PIDS program. Most of the Bureau's training is
 

decentralized to use existing community training institutions. Increased
 

coordination with SNEM isplanned at all levels, where appropriately trained
 

SNE74 personnel will assist in providing the malaria content for basic health
 

services training.
 

The DSPP Divisions provide technical and administrative support
 

to the regions and districts to improve health services. SNEM's new program
 

thrust will require increasing coordination with these Divisions.
 

(1) The Division of Administration controls the DSPP motor
 

pool, garage and storage facilities. With phased sharing of these systems, a
 

range of coordinating mechanisms between SNEM and the DSPP will be instituted.
 

(2) The Division of Family Health (DHF) is corcerned with 

the development of maternal and child health and family planning services in 

health facilities throughout Haiti. Incollaboration with the Bureau of 

Education and Training and SNEM, the Division will be involved in retraining 

to improve malaria diagnosis and treatment of infants, children and pregnant 

women throughout the healLh system. As the training curricula and mechanisms 

are already in place, SN!I' will collaborate in this effort on a priority 

basis. The D1F also has a cadre of urban corrunity agents who could 

eventually participate in urban malaria control activities.
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(3) The Division of Public Hygiene with approximately 200 

sanitarians is primarily involved in urban sanitation and food handling 
surveillance. In coordination with SNEN these workers could eventually as--ume 

responsibilities in urban malaria control and in special municipal mosquito 
abatement programs. 

(4) The Division of Nursing is primarily engaged with the 
Bureau of Education and Training in the continuing training of nurses and 

auxiliaries and their supervision. SNEM liason with this Bureau will 
facilitate the inclusion of updated management of malaria cases and treatment 

into the nursing curricula and supervisory responsibilities of nursing staff. 

(5) The Division of Health Education when operational, 

will collaborate with the SNEN Health Education Unit to develop a combined 
resource capability to initiate more effective and expanded community 

involvement strategies and educational techniques. 

C. Health Services Infrastructure 

7he Department of Public Health and Population (DSPP) was 
created to provide an administrative framework for Governmental health 

services; subsequent legislation in 1975 attempted to clarify and articulate 
an organizational decentralization of authority and control over peripheral 

services. An Office for the Regionalization of Services was created with 
responsibility for facilitating and overseeing the development of peripheral 

Public Health services delivery. Three administrative regions of the six 
projected have been created. Two are established and a third is currently 

being staffed. (See Chart 4 - 3 for a diagram of the organizational 
structure). Linkages among SNEI, the central DSPP, regions and districts are 

being worked out to achieve operational compatibility of DSPP and SNEIM at the 
services level. Operational linkages on the conunity level are presently 

still unclear. 

1. Public Health Facilities 

he Public health system is composed of three separate 
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service delivery systems: public, private and military. The DSPP operates and
 

maintains 75% of the hospital beds and 50% of the health centers and
 

dispensaries scattered throughout Haiti. These facilities are administered
 

through regional and district health officers. The service network has
 

evolved from a combin&tion of local, voluntary and central government
 

initiatives to establish basic health facilities. Working conditions in these
 

facilities are poor as they are not yet adequately supplied and equipped to
 

provide health services. BID, PAHO and USAID currently have projects to
 

upgrade the physical facilities as well as the organization and management of
 

their services.
 

Each District has a hospital staffed by physicians and
 

paramedical personnel supported by one or more health centers. Making
 

referrals the health center are First Aid/Dispensary services and the newly
 

formed cadre of polyvalent health agents. Under the RHDS project the number
 

of health agents will increase to 1500 to provide ultimately one agent for
 

2-5000 people. These ageints are being trained to provide malaria treatment
 

when a chloroquine/primoquine supply system is established by the DSPP.
 

To relieve the inadequate drug supply system, a national
 

generic drug formulary and a semi-autonomous drug procurement and packaging
 

agency (AGAPCO) as well as 40 community pharmacies are being established which
 

will be linked to the hospitals, health centers and dispensaries. The
 

community pharmacies will eventually sell chloroquine and primoquine.
 

Other indirect but potentially useful community linkages
 

may be possible between the 6700 SNFE4 Volunteer Collaborators and DSPP health
 

workers. DSPP recognition and support of the SNEM CV system could enhance
 

their roles and effectiveness in other primary health activities as well as in
 

malaria control.
 

Laboratory technicians in the better equipped and staffed
 

district hospitals could be trained by SNEM to read slides for immediate case
 

diagnosis, with a second slide forwarded to SNEM for confirmation.
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Present DSPP rural health services delivery capacity is
 

still weak and effectively reaches only an estimated 40% of the population.
 

Major progress is being achieved in logistics, drug supply and training
 

SNEM/DSPP collaboration as
through implementation of the RHDS project. 


outlined above will lay an important foundation for increasing coordination of
 

malaria surveillance and control activities.
 

2. Private Health Facilities
 

While services
a) Public Service and Mission Groups ­

and facilities vary among regions and districts, private health facilities
 

supported by foreign and domestic religious, charitable and social development
 

groups are found throughout Haiti. Roughly a fourth are non-denominational
 

and a few are supported largely by a local community or expatriates. More
 

than 60% of health care contacts are made through these facilities. For
 

example, the average number of daily dispensary visits in 1979 to private
 

facilities averaged 23 as copared with 9 to DSPP dispensaries. This is
 

probably due to both the quality of the care provided and the availability of
 

drugs. Fees are normally levied but Haitians seem willing to pay for the
 

The DSPP and SNEM will attempt to coordinate and collaborate with
service!s. 


these private institutions to ensure improved malaria diagnosis, standardized
 

treatment and case reporting to SNEM and the DSPP.
 

b) Private Mcdical Practice - Strictly private practice
 

as found in the US exists only in urban areas. Private physicians,
 

nevertheless, set the tone of services for the paying public and influence the
 

attitudes and behavior of DSPP health care providers. Recent professional
 

meetings have demonstrated a trend among the conservative Haitian physicians 

toward the broader responsibilities of public health. Merever doctors are in
 

private practice, Haitians, poor and rich alike go for counseling and
 

More can be done to upgrade private physician understanding of the
treatment. 


occurrence of malaria in children and in the diagnosis and the treatment of
 

the disease. Updated malariology and basic epidemiology must become pait of
 



-96­

the curriculum of the Faculty of Medicine. With targeted effort by the DSPP
 

and SNJM, these essential medical curriculum modifications will be undertaken
 

shortly.
 

Within the corps of physicians, professional groups
 

such as the Haitian Medical Association, the Association of Obstetrician/
 

Gynecologists and the Pediatric Association can facilitate improved malaria
 

diagnosis and treatment. National seminars and workshops will provide
 

opportunities for presenting relevant malaria research on related child and
 

maternal health issues as well as program results.
 

d. Intersectoral Coordination
 

A number of other governmental, private, comunity and 

international resources can potentially assist SNEM in its malaria control 

activities. In order to create self-sustaining malaria control program, SNEM 

will need to gradually establish substantial modes of coordination and 

collaboration with key Haitian institutions. These include: the Department of 

Agriculture and its system of cooperatives, the Department of Public Works 

(TPTC), the Department of Education and its affiliated agency, ONAAC (which is 

involved in literacy and community action prograiro), the Department of Armed 

Forces (FAD11), the Ministry of Information, the radio connunications
 

infrastructure, the municipalities, local private voluntary organizations and
 

religious groups, and major employers. In addition, there are a host of
 

donors who annually demonstrate their interest in Haiti and will respond to
 

well-planned proposals and carefully documented requests for assistance. For
 

a description of the resources of some of these organizations and types of
 

suggested relationships, see Annex D-6.
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D. Financial Analysis and Plan
 

A.I.D. will provide $8.0 million in grant funds to finance a portion
 

of SNEM's malaria control activities in FY 1983-1986 through this project.
 

Initial funding is to be authorized in FY 1982. The AID grant will help
 

finance long and short-term technical assistance ($1.2 million) vehicles ($1.2
 

million), anti-malarial drugs, supplies and equipment ($2.1 million) and the
 

local costs of field studies and operational research ($700,000) and the local
 

costs of fielO operations ($2.8 million).
 

The Government of Haiti contribution is expected to be $8.5 million
 

over the life of project or 32% of all costs (including technical advisory
 

Assistance from the Japanese
cooperation) and 65% of operational costs. 


Government estimated at $8 million, of which $2.0 million is already
 

committed, is expected to cover the cost of the insecticide. PAHO will
 

provide technical cooperation valued at approximately $1.9 million over the
 

life of project.
 

I. Project Cost Options
 

The total cost of activities to be financed under this project are
 

presented at two fundings levels, $26.5 million and $23.1 million. As
 

discussed in the issues section in Part I there are three critical funding
 

issues:
 

(1) the level of initial investment required to begin the
 

project in a timely and adequate fashion;
 

(2) the overall level of AID's contribution; end,
 

(3) the anticipated contribution of ccanodities by the Japanese
 

Government.
 

In ordeL for the iniortance of these issues to be more fully 

understood an analysis of SNEM's financial requirements are presented. Table
 

4-2 provides a breakdown of vehicles, sulzplies, equipment, local costs and 
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Table 4 - 2ALLOCATION OF PROPOSED LOP INPUTS FOR MANAGDMET OF MALARIA PROJECT (521-0143) 

FY 83 FY 84 FY 85 FY 86 Total 
1.Insecticides 

a) Fenitrothion 
b) Pyrethrum

Sub-Total 

2000 
50 

2000 
55 

2000 
60 

2O0U 

2000 
65 

D6U2U6-5 -

8000 
230 

B23U 

2. Spraying Equipment - Supplies 
a) Sprayers and Parts 
b) Protective Equipment 
c) Field Spray Supp lies 
d) Tintometic Kit Supplies 

20 
57 
43 

5 

10 
60 
47 

5 

12 
84 
51 
7 

13 
87 
55 

6 

55 
288 
196 
23 

Sub-Total M3 "M MF -­6 

3. Vehicles and Parts 390 413 274 105 1182 

4. Gasoline 185 234 245 252 916 

5. Fpidemiology Supplies 
a) laboratory
b) Slides &Supplies( 130 150 150 135 565 
c) CV Posts ( 
d) Stratification 
e) Entomology 

( 
( 

6. Drugs (ailoroquine-Primaquine) 120 84 78 69 351 

7. Communications 
a) Mini-Computer 
b) Radio System 

Sub-Total 

+ Services 15 
-

5 
200 

5 
12 

-17 

5 
12 

-17 

30 
224 

"-4 

8. Office 
a) Supplies 
b) Equipment 

20 
15 

40 
27 

44 
23 

48 
2 

152 
67 

Sub-Total -­ 7 

9. local Costs 
a) Vehicle Maintenance 
b) Rents and Utilities 
c) Training &lkalth Ed. Expenses
d) Personnel Costs (All inclusive) 

54 
60 
70 

2260 

60 
72 
50 

2486 

60 
77 
50 

2486 

60 
72 
50 

2486 

234 
281 
220 

9718 
Sub-Total '94 M 2 1 

Total aperational Costs 
Plus Technical Assistance (AID)

Tedmical Asistance (PAID) 

5494 
356 
460 

5998 
387 
470 

5718 
229 
480 

5522 
198 
490 

22732 
1170 
1900 

Totalhs tnatd PIroject Costs 
Contingency .,wrve 

Total Expected Contributions 

6310 
-

M__ 

6855 
50 

'03 

6427 
191 

6210 
442 
M7-5 

25802 
683 

27W 
Total 63i0 6905 6618 6652 26485 
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technical assistance. Table 4-3 shows the breakout of anticipated personnel
 

in both permanent staff and temporary operational staff.
 

InFY 1983 the funds available for operational field expenses and
 

necessary procurements is $3,494,000 as.compared with $2,353,076 in FY 82.
 

The major cost differences between 1982 and 1983 are due to increased
 

requirements beginning in FY 1983 for vehicles and supplies, entomology field
 

workers, spray personnel and personnel for drug distribution. There is a 27%
 

increase over FY 82 levels in the cost of personnel because of increased
 

training field activities and operational research.
 

2. AID First Year Funding
 

The planned allocation of the first year of AID project funds is as
 

follows:
 

Operational supplies and research materials $ 415 

Replacement vehicles 390 

Technical assistance 356 

Local cost salaries 625 

Other local costs including training 214 

Total $2,000 

This is,in fact, the minimum necessary to implement the project
 

consistent with the planned operational and research activities required.
 

First year project funding is critical in a number of respects. The
 

timely availability of AID technical assistance depends on the amount of FY 82
 

obligation. Replacement vehicles and supplies needed for field activities anl
 

research which are scheduled to begin inMarch 1983 require that procurements
 

be initiated as soon as possible. Fifty eight percent of first year funds are
 

allocated for this technical assistance and connodity support.
 

Not only does inadequate initial year funding delay the start up of
 

the project it may also witness the departure of key AID technical ':ontractors
 

and SNEM staff and, thus, jecpardize project success. The Japanese
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Table 4-3 StH4ARY OF PLANNED SNEH STAFFING LEVELS 1982-86 

(Number of Fmployees) 

A. Full time 

82 
(actual) 83 84 85 86 

1. Headquarters 249 194 194 190 190 

2. Zones 447 516 558 500 500 

B. Part time 

Lab - 6 6 6 6
 

Drug Distribution 96 188 188 188 188 
Spray 192 480 480 648 648 
Sub-total 288 674 674 842 842 

Totals 884 1384 1426 1532 1532 
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contribution in insecticide and commodities is likely to parallel the U.S.
 

contribution. The substantial planned increase in the GOH contribution, also
 

roughly equivalent to the planned U.S. contribution, may not materialize in
 

the face of current GOH financial problems unless there is a substantial
 

initial U.S. commitment.
 

As noted earlier one of the advantages achieved under the SHS II
 

(521-0086) project was the assurance of adequate funding over the LOP. This
 

project with its planned incremental funding introduces again the uncertainty
 

of funding. If funding increments based on performance and zesults can be
 

built into the obligation process, this will facilitate project success.
 

3. Subsequent Year AID Funding
 

Planned activities each year will reflect funding availabilities and
 

the amount of supplies and vehicles required. The schedule of planned
 

obligations is shown on Table 4-4. In the second project year, it is planned
 

to procure the balance of vehicles needed for the field operations. Vehicles
 

procured in the 3rd and 4th project year will be replacements for older
 

In FY 84 personnel costs
vehicles which wear out during the first two years. 


increase as an additional zone office and eleven sector offices are
 

established to supervise and implement the field activities more closely. At
 

the completion of the comparative dosage field trials in FY 84 and the
 

subsequent evaluation more temporary spraying personnel will be utilized to
 

inctease the coverage of foci with high rates of malaria. However, the number
 

of entomology squads and special evaluation teams will be reduced somewhat as 

the evaluation and field monitoring requirements become more routine. It is 

hoped that the increased emphasis in tho final two years on field 

implementation will drastically reduce malaria transmission and make it 

possible for the local communities to assume real responsibility fo
 

identifying new cases and reducing sources of infection in cooperation with
 

SNDE.
 

Throughout project implementation adequate funding is required to 

monitor insecticide and drug effectiveness throughout the country. Additional 

blood sirveys inareas where spraying has occured as well as in non spray 
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TABLE 4-4
 

PLANNED ALLOCATION OF USAID GRANT CONTRIBUTIONS TO
 
MANAGEMENT OF MALARIA PROJECT 521-0143, 1982-86
 

($000) 

A. Coniodities/Supplies 

1. Sprayers, Parts/!upplies, 
Protective 3quipment 

2. Epidemiology supplies 
3. Drugs, (Chloroquine/Primaquine) 
4. Vehicles/Spare Parts 
5. Communications ­ Radio/computer 
6. Office Furniture/Equipment 

Sub-Total 

1982-83 

125 
130 
120 
390 
15 
25 
805 

1984 

122 
150 
84 

413 
205 
67 

1041 

1985 

154 
150 
78 

274 
17 
67 

740 

1986 

161 
135 
69 

105 
17 
50 

537 

Total 

562 
565 
357 

1182 
254 
209 

3123 

B. Local Cost Support 

1. Salaries 
2. Vehicle Maintenance 
3. Petroleum Products (Gasoline) 
4. Training/flealth Education 

Sub-Total 

625 
54 
90 
70 

839 

662 
60 

200 
50 

972 

646 
60 

175 
50 

931 

645 
60 

210 
50 

965 

2578 
234 
675 
220 

3707 

C. Technical Assistance 

1. Long-Term Consultants 

(a)Senior Malaria Advisor 
(b) Epidemiologist 
(c)Technician/Assistant (Local) 

2. Short-Term Consultants 

115 
94 
19 

125 
125 
25 

125 
31 
25 

125 
-

25 

490 
250 
94 

(a)Management System/ 
Computer Dfvelopment 

(b) Research 
(c) Training/Health Education 
(d) Project Evaluation 

Sub-Total Technical Assistance 

32 
72 
24 
-

356 

16 
64 
8 

24 
387 

16 
32 
-
-

229 

8 
16 
-

24 
198 

72 
184 
32 
48 

1170 

Total US Contribution 2000 2400 1900 1700 8000 
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areas are needed to verify the numbers of cases and the effect of the various
 

methods.
 

Short and long term technical assistance requirements are outlined in
 

Table 3-2. The key to project success will be the appropriate use of skilled 

short term experts. These requirements are discussexd in the Project 

Description section which discusses improving SEM technical and nnagement 

capacity, pp. 28 - 36. 

The W11 contribution will cover pri-arily local s.alary costs, rents, 

Because ofutilities and activiLies involved in urban malaria control. 

financial constraints faced by the GO, the Public Treas.ury/National Budget 

million over the LOP) is augirwnted by a substantial PL 480,contribution (4.5 

Title I allocation (N4.0 nkilion). The Public Treasury contribution reflects 

a 10 percent increase pter annum, allowing for inflation and to provide for an 

increasing real Oiu comnitUint over the I,01. If this increase is not 

possible, the Title I allocation will be adjusted upward. 

4. Other Donor SLuJh]rt 

The project involves a substantial couunitriixnt from (1) the Government 

of Japan (Ji), I.e. $8 million over the 1,0P for insecticides etc. and (2) the 

Pan Ar .rican HI,3th Organization (PNIO) for $1.9 million in technicai 

cooperation and training fellow:ships. As di:-cu:.,x] eairlier, PAI10 hais 

supportd S2I M activitie.s, -.ince 1958 Lnd will continue to do s;o for the 

forseeable future or a0s long a; ilaria ersi:;ts as a ,;eriou:; public health 

problem in Haiti. The GQ'J has indicat,-e] informally its interes-t in continuing 

to support the anti-rialaria effort in Haiti. 
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TAILE 4 

A. Projected Availability of Funds and Resources for 

(O00's) 

M eent of Falania Proiect, FY 1982 - 1986 

FY 82/83 FY 84 FY 85 FY 86 LOP 

USAID 

(MH 

Budgetary 

Title I 

PAO 

Other Donors (GOJ) 

2,000 

850 

1,000 

460 

2,000 

6,310 

2,400 

1035 

1,000 

470 

2,000 

6,905 

1,900 

1,240 

1,000 

480 

2,000 

6,618 

1,700 

11,460 

1,000 

490 

2,000 

6,652 

8,00o 

4,5S5 

-

1,90 

8,030 

26,485 
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E. Economic Analysis
 

1. Introduction
 

Malaria in Haiti continues to represent a major public health problem 

and a serious drain on national economic resources, both for the public and 

the government. Current efforts appear to have stabilized malaria at a 4-5 

percent incidence or an estimated 200,000 cases. Confirmed positive cases by 

SNEM accoumt for only about 25 percent of this figure. The costs of technical 

assistance and SN04 expenditures in 1982 are approximately $2.5 million. 

Without this level of effort by SNDI-, malaria rates uould rapidly rise to 

affect 25-30 percent of the at-risk population or roughly 1.3 million annual 

cases. The additional current annual costs of malaria to Haiti iuhich are 

shown in Table 4-6 are estinated at $1.3 million. These include costs of self 

treatment, costs to health facilities for hospitalization and outpatient 

treaUL-nt, cost of wages lost and cost of ardditional caloric required by the 

existing nunbers of cases. Other costs are less easily quantified. This 

project anticipates a substantial increase in malaria control activities and a 

consequent reduction in actual rmlarLi cases and thus in the annual costs of 

malaria to lIiti. The discussion uhich follo s indicates that, barring 

natural disasters, and implemented as planned, the project will generate 

benefits in e::cess of costs during the IDP. 

The economic analysis of this project proceeds with a discussion of 

the 1 allowing: (1) non-( 1tuntifinlAe project benefits; (2) the analytic 

frame work; (3) alternative iialtria coantro). program costs; (4) quantifiable 

project benefits; and (5) the QJ:t-h, neit analysis. 7he analysis finds that 

the proposed project his lbenefits sufficiently in excess of costs to be 

justiflable a; an ecolomic investlr~mt. 

2. Non-qatlfi:fllo Project enefits 

Mirougiout thi: doctrint wvarious positive benefits of the project 

have been ment T" s, (. cnt,,gor;:,ed in three areas uhtch areon,,d. c;n 1w 

discussed in tl, ,.u1,g;,Ct i )l Qii:h lelow: (1) hNrXfit; of n :;troier malaria 

control nIa1n(cy, (2) I .noflt; r,,;u, It Ing frm the "I: tIpted teclhnology and 

ot×e'ratolt I t'd gurll in, (3) n't it:; ,of r m Ll1r'i llorlidityh ;ti,,s, of, 1hIiI 

and mn t:i11 ty. 
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Table 4-6 Estimated 1982 Costs of Current Levels of Malaria 

Cost Element Value 

Costs for Self Treatment $ 128,000 
Costs for Outpatient Treatment 40,000 
Costs for Hospitalization 100,000 
SNEM Program Costs 2,300,000 
Costs of Required Additional Food Resulting from Malaria 40,000 
Costs of Wages Lost 932,744 
Estimated Child Deaths 1400 Unquantified 
Estimated Adult Deaths 600 Unquantified 

Assumptions: 

a) Number of Actual Malaria Cases is 200,000 

b) Forty percent of all cases seek self treatment from local 
pharmacy, traditional healer, hougan or private physician at $1.60 
per case. 

c) Twenty percent of all cases are treated in outpatient health 
facilities at a cost of $1.00/case. 

d) Approximately 2.5 percent of all cases require hospitalization 
for 5 days at $10/day to health facilities. 

e) Each malaria episode consumes an additional kilo of calories 
(carbohydrate) valued at $.20/kilo. 

f) Wages lost are calculated from a formula explained in Section 6. 
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a. 	 Benefits arising from the Institutional Strengthening of SNEN 

Malaria was in 1968 practically eradicated in Haiti. If the GOH had 

had 	a stronger more adaptable anti-malaria agency, the malaria picture today 

might be quite different. (However, it should be noted that the Haitian 

experience in this respect is paralleled by many countries as noted by the GAO 

in the 1982 report to the Congress and the AID Administrator). With. this 

project, a strong flexible malaria control agency will be created by which 

Haiti will be able to bring a major health hazard under control. Since the 

epidemiologic skills and techniques employed in malaria control are 

essentially the same as required in the surveillance, control and/or 

eradication of other endemic and communicable diseases, these skills and the 

organizational experience of SNEM will be available to the health sector. 

Since the complete eradication of malaria is not anticipated in this project 

(and even with eradication a continuous and effective epidemiological 

vigilance would be required as long as malaria exists in the world), the 

investment to create a strong, flexible Haitian organization to maintain this 

surveillance will provide long term health sector and development benefits 

which cannot be readily quantified. As planned in this project, a stronger, 

more effective SNEN will be less dependent on both Haitian budgetary support 

and foreign donor grants, although some continued support will be necessary 

for 	many years (not necessarily from AID). 

b. 	 Benefits Resulting from Adapted Technology and Operational 

Research Studies 

Although malaria eradication efforts have not succeeded in many 

countries throughout the uorld, few countries (or donor agencies, for that 

matter) have adequately faced up to the long-term country-specific 

requirements for continuous comprehensive malaria control efforts. For this 

reason, there are few definitive studies on the cost effectiveness of malaria 

control measures or the conditions under uhich the various methods can 

complement and reinforce each other. The viability of limited targeted 

spraying in high incidence foci in effectively reducing malaria prevalence has 

rarely been adequately 
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documented although it potentially offers substantial cost savings to malaria 

control programs. In fact, Haiti has for years attempted to implement a 
comprehensive anti-malaria program involving a variety of methods. The 
inclusion of community mobilization activities in this project offers an added 
dimension to reinforce and extend the cost effectiveness of SNEM activities. 

Thus, for the Haitian anti-malarial effort, the adapted technology 
and operational research studies which are planned will improve and strengthen 

efficiency, cost control and the quality and quantity of results attained and 
attainable, i.e. reductions in malaria. While such benefits are extremely
 

difficult to measure, they are, nonetheless, important anticipated
 
intermediate project outcomes contributing to the project purposes and goals. 
The value of this knowledge for Haiti and other countries with similar malaria 
problems cannot be quantified. 

c. Benefits from Reducud Malaria Mortality and Morbidity 

As discussed earlier, the malaria parasite found in Haiti is virulent 
and more frequently kills his human host than other malaria parasites. Thus, 
from a humanitarian standpoint, the reduction in illness, suffering and death 

from malaria directly and indirectly (from its contributions to other 
diseases) will be a positive benefit. From an economic point of view, some of 
these benefits can be quantified while others remain intangible. The benefits 
of reduced malaria which can readily be quantified include the savings that 
result to the public as a result of avoiding needed medical expenses and lost 
earnings. These are quantified in the cost-benefit analysos that follows. 

However, the non-quantifiable benefits that accrue to society because of 
reduced incidence of malaria are probably larger than those that are 
quantified. They include the following: 

1) The risk of malaria acts as a deterrent to the inflow of tourist 
dollars, now estimated to be $60 million annually. If malaria were allowed to 
get out of control, much of this needed foreign exdiange earnings could be 
lost. The current high incidence of malaria in Haiti probably even now deters 
a significant ntmber of tourists. While it is impossible to quantify this 

effect, it is certain that it is of major importance. 
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2) There would appear to be substantial savings to the Haitian 

public from a reduction in mortality due to malaria. Burial costs alone can 

be substantial, and the lost earnings from the death of an adult worker can be 

an economic disaster for a family. It is also probable that malaria related 
infant and child mortality tends to increase fertility and family size and, 

thus, perpetuate the poverty cycle. 

3) Reduced malaria wuld avoid losses of income to persons providing 
home care to malaria victims. When family members are unable to work because 

they are providing care to malaria victims, other productive work is foregone. 

4) Malaria caused absences from school by pupils and teachers have 

direct negative impacts on the amount and quality of education. The impact of 
learning postponed or foregone may not readily be quantified, but the loss j.s 

real, and the educational gains derived from reduced malaria are equally real. 

5) Malaria produced debility leads to an increased susceptibility to 

other diseases. Malnutrition frequently has its origins in the inability of 
families to provide the required additional calories to malaria victims. 

3. Analytical Framework 

Assessing the economic soundness of the proposed project requires a
 

comparison of project costs with expected benefits. For purposes of this
 

analysis a low funding option is also included which presents a smaller 

overall project and AID funding at only $6.5 million over the life of 

project. Because there is this low AID funding option, the analysis must be 

carried forth for both alternatives. These alternatives are compared with a 

no project alternative to generate net project costs and quantifiable 

benefits. The analysis will begin with a discussion of alternative program 

costs and sources of funding. Quantifiable project benefits, which consist of 

savings that the project will generate, include the avoidance of malaria 

caused medical expenses, excess caloric consuption, aind lost wziges. To 
estimate these benefits, projections of the nunirer of niblrij cases with and 

without the project are required. While this cannot be done with great 

precision, projections have been developed so that a plnusable cost-benefit 

analysis may be carried fourth. 
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While tie life of the project is only four years, a ten year period 

is used to analyze the project in the economic analysis. Many of the 
project's benefits accrue after the initial four year LOP, as a result of 

increased SNFN program efficiency. 

4. Alternative Malaria Control Program Costs
 

Table 4-7 compares the malaria control program costs of the three 
alternative programs: a program with no AID supoort, a low option AID
 

assisted program, and the proposed AID assisted program. (See discussion of
 

Program alternatives in Part II-D). The four year LOP cost of the program
 

without AID support is estimated to be almost $12 million. It is nearly $35 
million over the full ten years. Further assumptions for the no AID project 

alternative are: (1) that the GOH uuuld continue through necessity to 
support both SNEM and its current rural health program, (2) that PAID would 

continue to provide a limited technical assistance to SNFIN but on a more 
limited scale than is envisaged under the project; (3) that the Government of 

Japan wuld follow the USAID lead and not provide further assistance after 

delivery of its current commitment of $2 million for insecticide in 1983. 

The total program cost of the low option over the 4 year LOP is 
nearly $23 million. The ten year cost is $55.8 million. The low option 

funding assumes that a lowr level of AID grant assistance wuld be 

available,i.e. $6.5 million, and that FY 82/83funding 6ould not exceed $1.3 

million. Additional increments of $1.9 million in FY 1984, $1.7 million in FY 
1985, and $1.6 million in FY 86 w3uld be available. Total GO}l assistance 

uould be equivalent to $6.0 million. From 1987-1992 the follow.ing assUm1ptions 

are made: (1) no further AID assistance, (2) PAH) assistance increases with 

inflation at 10 percent annMlly, (3) CO1l support also increasing 10 percent 
annually, (4) local or other donor suppor: begins in 1987 at $1 million and 

increases 10 percent 1annully thereafter. 

It is a;sunolx tvibt over the life of the proposed project $26.5 

million will be available to SNI-M. Total 10 year cost; of an increasingly 

effective and efficient uvil~a:.ia control program are estlinatd at $54.7 million, 

http:uvil~a:.ia
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Table 4-7 SXZE OF FU" WIIH ND M =, IW OPTION, AND HMOISED PRWECT ($000's) 

No Prolect Low Option Proposed Project 

Local 
and 

Local 
and 

Year aGH PAIW JAPAN TOTAL (OM PAID JAPAN AID Other Total OOH PAMO JAPAN AID Other Tot 1 

1983 

84 

85 

1850 

2035 

2235 

350 

350 

350 

2000 

-

-

4200 

2385 

2589 

1850 

2035 

2239 

460 

470 

480 

2000 

1500 

1500 

1300 

1900 

1700 

-
-

-

5610 
5905 

5919 

1850 

2035 

2239 

460 

470 

480 

2000 

2000 

2000 

2X)O 
2400 

1900 

-

-

-

6310 
6905 

6619 
86 2462 350 - 2812 2462 490 1000 1600 - 5552 2462 490 2000 1700 -A 52 
87 2708 350 - 3058 2703 539 - - 1000 4247 2585 490 - - 1000 4075 
88 2979 350 - 3329 2979 593 - - 1100 4672 2714 490 - - 1100 43 
89 3277 350 - 3627 3277 652 - - 1210 5139 2850 490 - - 1210 4550 
90 3604 350 - 3954 3604 717 - - 1331 5652 2993 490 - - 1331 -. 
91 3964 350 - 4314 3964 789 - - 1464 6217 3142 490 - - 1464 
92 

Total 

4360 

29478 
350 

3500 2000 

4710 

34978 

4360 

29478 

868 

6058 6000 6500 
1611 

7716 
6839 

55752 

3299 

26169 

490 

4840 8000 

______1611 

8000 7716 
500 

54725 
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including a total AID contribution of $8.0 million over FY 82/83-FY 86. 

Because of the increased efficiency of the SNE4 Program after the LOP, it is 
assumed that SNEI costs need to be increased at a rate of only 5 percent per 
year and that PAID contributions remain constant. It is further assumed that 
local community costs and other donor support increase at a rate consistent
 

with inflation, i.e. 10 percent. It is noteworthy that after the LOP, GOH 
costs for SNEM and total program costs are actually lower than the low option 

program costs. In other words, recurrent GOH expenses are reduced by the
 

proposed project.
 

When SNEM 10-year program costs are stated in constant 1982 dollars,.
 
the costs are $20.8 million with no project, $34.0 million with the low
 

option, and nearly $34.7 million with the proposed project (see Table 4-8).
 
Hence, the real net cost of the low option is almost $13.3 million, ubile the
 

proposed project net costs is alnost $14 million. These financial costs are
 
judged to be an economic costs ,i.e. financial costs and opportunity costs are
 

equal. This is basel upon the assumption that cost increases that result from 
applying a shadow pr4'ce for foreign exchange to project imports would be 

approximately offset by the reduced costs obtained by applying a shadow wage 
to labor inputs. 

5. Quantifiable Project Benefits 

As explained earlier, to estimate quantifiable project benefits, it 

is necessary to project the number of malaria cases under alternative program 
assumptions. Projections of the total number of malaria cases and the cases 

avoided as a result of the to project options are displayed in Table 4-9. 
For all the projections, actual number of malaria cases in 1982 is estimated 
to be 200,000. The 1982 population at risk is 4.5 million. The population is 
assumed to increase at 1.9 percent annually from 1983 to 1987 and 1.7 percent 

annually thereafter. With the resources available to 1,N11. ,.ider the three 
project alternitives, differeit levels of activity are possible and, thus, a 

variable impact on malaria case rates can be es;timiitad. Under the no project 
alternative, once the insecticide available fr(n th. GOJ in 1983 uus used, 

SNEDI ould be forced into a very limited and ineffectual control program. 
Malaria prevalence would rapidly rise to 25 percent of the at-risk population 

des .it; 
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Table 4- 8 Costs of Malaria Control with No Ptoject, Low Option 
and Proposed Project (in Constant 1982 000's) 

Total Cost Total Cost Total Cost Net Cost Net Cost 

Year No Project Low-Option Proposed Prcj*3ct Low Option Proposed Project 

1983 3818 5099 5736 1281 1918
 
84 1970 4878 5704 2908 3734
 

85 1944 4445 4971 2501 3027
 

86 1921 3792 4543 1871 2622
 

87 1899 2637 2531 738 632
 

U 1878 2635 2427 757 549
 

89 1861 2636 2334 775 473
 

90 1847 2639 2248 792 401
 

91 1829 2636 2161 807 332 

92 1818 2639 2084 821 266 
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the 10 percent (nominal) annual increase in the GOH contribution to SNEN. 

Under the three alternatives it is assumed that GOH program funding for SNEM 
over the period 1983-86 will be $8.6 million. PAHO will continue to provide 

assistance but in varying amounts as explained below. At this low level of 
funding, SNEM would lose key staff and be unable to operate because of lack of 

vehicles drugs, equipment, funds for salaries, etc. 

Malaria cases under the low option AID support are generously assumed 

to decline substantially with the additional support and technical assistance 

provided. However, because of the lower initial AID funding in FY 1982/83 and 

the resultant lack of supplies and vehicles, operational activities in FY 1983 
would be very limited. Tight budgets throughout the LOP are further assumed 

to limit training and retraining of SNEM staff and the slow start up is never 

entirely overcome. 

Under the proposed project, assuming funding is available as 
projected, there would be major organizational restructuring within SNEN, 

early SNEN equipment replacement and major program expansions. Operational 

research and priority field studies could begin in FY 1983. Targeted control 

measures would get underway by March 1983. It is further assumed that by the 

end of FY 1984 comparative insecticide field tests with 1.0 gr/m2 of 

fenitrothion have proved this level adequate to interrupt malaria transmission 
and operational spraying with 1.0 g/m2 will be possible on an expanded scale 

in FY 1985 and 1986. Operational research and evaluation of other malaria 

control measures likewise demonstrates the ways in which these methods can be 
more effectively used. Community involvement methods and techniques are 

developed and used to reinforce SNEM's technical interventions. As a 

consequence of these efforts malaria is rapidly brought under control and 

cases decline substantially.
 

The benefits of malaria control of Haiti may be estimated in terms of 
(a) savings of additional caloric consumption required during malaria and its 

convalescent period; (b) estimated commercial and private self-treatment costs 

avoided; (c) expenses avoided of out-patient treatment of nalaria at 

dispensaries, health centers and hospitals expenses avoided; (d) avoided 

hospttalization costs, and; (e) savings of foregone earnings. The projected 
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Table 4-9 Projected Malaria Cases Under No Project, low Option 

and Proposed Project Funding Levels 
(00's) 

Cases without Cases with Cases with Cases Avoided Cases Avoided 

Year Project Low Option Proposed Project low Option Proposed Project 

1983 280 195 150 85 130 

84 400 166 90 234 310 

85 800 116 45 684 755 

86 970 81 23 889 947 

87 1190 65 16 1125 1174 

88 1245 58 11 1187 1234 

89 1278 53 8 1225 1270 

90 1300 49 5 1251 1295 

91 1322 46 4 1276 1318 

92 1345 42 3 1303 1342 

Total 10130 871 335 9259 9775 
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TABLE 4-10 B2=EFTIS OF LOW OF=I AIN ROPOED PROJECT (1982 $000's) 

LO)W OFr 
PROPOSH) PROJECTCases Self Health Hospital- Eccess Cal. Wage Loss Total Cases Self Health Hospital- Excess Cal.Year Avoided Treatment Wage Loss TotalServices ization Consumption n Svings Avoided Treatment Services zation _ nsup. Svims Savings 

1983 85 54 17 106 17 397 592. 130 83 2684 234 150 163 26 607 90547 298 47 1093 1629 310 198 62 388 62 1448 215885 684 438 137 855 137 3194 4761 755 483 151 944 151 3526 525586 889 569 178 1111 178 4152 6187 947 606
37 1125 720 

189 1184 189 4422 6591225 1406 225 5254 7830 1174 751 229 1468 229 5483 817188 1187 760 237 1484 237 5543 8262 1234 790 247 1543 247 5763 85S989 1225 784 245 1531 245 5721 8526 1270 81390 1251 801 250 
250 1588 250 5931 88391564 250 5842 8707 1295 829 259 1619 259 6048 901391 1276 817 255 1595 255 5959 8881 1318 844

92 264 164Q 264 6155 91731303 834 261 1629 261 6085 9069 1342 859 268 1678 268Total 9259 5926 6267 93401852 11574 1852 43240 64444 9775 6256 1995 12219 1995 45649 68034 
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number of malaria cases avoided times estimates of the per case value of 

specific benefits is used to derive the project benefits. For each benefit
 

element a series of assumptions have been made. 

For an individual with a febrile disease such as malaria, there is an 

additional requirement for calories equivalent to an average of 1 kilogram of 

carbohydrate for each malaria case. At a cost of $0.20 per kilo of 

carbohydrate, the savings that result from the two project options is shoun in 

Table 4-10. Over the 10 year period these savings amount to $1.9 million in 

the low option project and $2.0 million in the proposed project. 

The estimated cost of private treatment of malaria through traditional 

medicine, pharmacies, private practitioners, etc. is $1.60 per case. It is 

estimated that 40 percent of cases will be self-treated in one ny or 

another. The savings of these costs is a project benefit .he total value of 

these benefits over the ten year period is estimated co be $5.9 million with 

the low option and $6.3 million with the proposed project. 

It is estimated that the DSPP and rural health facilities would only 

be able to treat one fifth of all malaria cases annually. At a cost of $1.00 

per malaria case treated in public health facilities, the savings during the 

10 year period ,.uuld be $1.9 million with the low option and $2.0 million with 

the proposed project.
 

Additional costs to public health facilities are incurred in the 

hospitalization of inalaria victims Wiether diagnosed as malaria or not. For 

purposes of this analysis it is estfirvited tl'it 2 1/2 percent of .ll tmalarin 

cases are hospitalized for 5 days at a cos'. of $10/day. The savings tlt 

results over the 10 years; is $11.6 for tla low option and $12.2 million for 

the proposed project.
 

Most complicated, and by ali means the largest of the benefits to be 

derived from any nalariAl control progriun, is the avoidancve of vi..ge lost;es on 

the part of individuals .1o Would otherwiSe have been unable to V)rk by rea';son 



, mavings. . is calculate th n 

of avoided malaria cases by all of the following: 

1. The average rural wage per adult males estimated to be $1siO per 
day in 1982*. 

2. Days lost per malaria illness (18 days); 

3. Percentage of the rural population economically active 

(54.4 percent); 

4. Average wage of all iiorkera compared to that of adult males 
(81 percent); 

5. Probability that a worker would have been eployed during his 
illness (42 percent). 

The ten year earning. benefit associatcd with the low option is $43.2 
million and $45.6 million for the proposed project. 

Comparisons of the benefits of the proposed project with the low 
option can also be made for the 4 year LOP using Ubla 4-10. br cmc&la, the 
LOP savings in health service costs with the proposed proj*ct is $428 
thousand, uhila the low option only provides $379 thousand in saviqls. The 
net difference of $49 thousand is a LOP savings to the GO. Similarly, 1O, 

* The estimated average iege we derived from consultations with AID 
agricultural sector project managers and consultants. The p----ntdge of
economic activity awn$, rural populations wrker productivity aid am mn 

prbailtyderived from Land Tanure Income and b ovet In Hidtil 
ZuveailiJr. March 1978 iid * tE~du~ nc t e IAi­
attack, ref lcts observations over a four rperiod in Nepal# a country with
similar condLtions of rural livin4l Ily In the malerious aras.
Figures for Haiti not available; but believed by swral sources consuled to 
be ca parable to-aa l he wuge loss formulae a ears In Albert I. 
Farwell, %L1ati Malaria Comntrol Program: Economic Ana1s, AM COtract No
AID/IAC-C*138, May 1979. 



-119­
hospitalization expenses saved under the proposed project are $2.7 million.
 

Under the low option, these saving are only $2.4 million. Hence, the net
 

effect is a $.3 million hospitalization expense savings for the GOlf over the 
LOP. 

6. Cost-Ponefit Analysis 

Th costs and benefits in 1982 dollars of the two project 

alternatives over ten years are displayed in Table 4-11. Costs less benefits 
generate net project benefits. Discounting by ten percent, the estimated 

opportinity cost 3f capital*, yields the net present value of the alternative 

projects.
 

When considering twx mutually exclusive project options, the correct 

criterion for deciding ;.hich is better is the net present value rule. Since 

only one of tho project alternatives can bc implemented, it makes sense to go 
with tho one promising the greatest net present value. T'he present value or 

worth of the proposed project, $26.9 million, is over $1 million greater than 
the low funded option. If due consideration were given to the non-quantified 

benefits, the advantage of the proposed $8 million dollar AID project would 
become even more pronounced. Consideration of these additional benefits 

should also overcome any real concern that might result from with the limited 
precision of benefit estinites. Hence, it would appear that a sound economic 

case may be made for the proposed project. 

In an attninpt t. focus more clearly on the economic soundIness of the 

proposed project as compared to the low option, one may consider only the 
differential costs and benefits. The differential or increnental costs and 

benefits of the proposed project over the low option are shoun in Table 4-12. 
In the early years the proposJ' project luts costs in excess of the low option, 

but after the initial four year LOP the proposed project has lo er costs. 

* World &ink, Hiti: Econanic Memorandun Report [b. 3079-H1A, February 1981. 
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Table 4-11 Cost-Benefit Analysis (1982 $000's)
 

IW OPTION PROPOSED PROJECr 

Net Net 
Year Costs Benefits Net Benefits Present Value Costs Benefits Net Benefits Present Value 

at 10% at 10% 

1983 1281 592 (689) ( 626) 1918 905 (1013) ( 921) 
84 2908 1629 (1279) (1056) 3734 2158 (1576) (1302) 
85 2501 4761 2260 1697 3027 5255 (1576) (1302) 
86 1871 6187 4316 2948 2622 6591 3969 2711 
87 738 7830 7092 4404 632 8171 7539 4683 
88 757 8262 7505 4233 549 8589 8040 4535 
89 775 8526 7751 3976 473 8839 8366 4292 
90 792 8707 7915 3696 401 9013 8612 4022 
91 807 8881 8074 3423 332 9173 8612 3749 
92 821 9069 8248 3184 266 9340 9074 3503 

Total 13251 14 51193 25879 13954 68034 54080 26944 
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This results from the increased efficiency of SNE brought on by the project's 

cost effectiveness research, organizational restructuring, and the resultant 

lower incidence of malaria under the project. The differential or incremental 

benefits of the proposed project over the low option are based upon an 

estimated 516,000 additional cases of malaria avoided over the ten year 

period. Subtracting the differential costs from the differential benefits 

yields the net benefits of the proposed project over the low option. The net 

present value of this differential is over $1 million dollars. In other 

words, the proposed project increases the economic net benefits to the Haitian 

society by over $1 million dollars, after the opportunity cost and capital has 

been accounted for. The internal rate of return of the differential is almost 

30 percent, implying the proposed extra funding is a very sound investment. 

This would, of course, be significantly larger if the non-quantified benefits 

were included. 

The validity of the foregoing analysis, of course, hangs on the 

reliability of the malaria cases avoided projections since these are used to 

estimate the benefits. Sensitivity analysis ws conducted to determine how 

alternative projections would affect the net present value estimates. The net 

present: value of the proposed project remains positive even if actual cases 

avoided were only 1/3 of those projected. The differential present value (of 

the proposed project over the low option) could withstand approximately a 50 

percent error in the projection of additional cases averted and still remain 

positive. Hence, the basic economic soundness of the proposed project would 

not be reversed by a broad range of alternative cases averted projections. 

Based on the foregoing analysis, we may conclude that the proposed 

project is a very sound economic investment. It reduces both the incidence of 

malaria in Haiti and recurrent GCO expenditures for malaria control. The 

proposed project, as compared to the low option, has incremental benefits well 

is excess of incremental costs. Inclusion in the analysis of the
 

non-quantifiable benefits derived from the louered incidence of malaria futher 

strengthens the already'strong case for the proposed project. 
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Table 4-12 DIFFaUTA O)ST-BENT.FIT AM LYSIS (1982 $000's) 

Differential Differential Differential Net Present 
Year Cost Benefits Net Benefits Value at 10% 

1983 637 313 (324) (295)
 
84 826 529 (297) (245)
 
85 526 494 (32) (24)
 
86 751 404 (347) (237)
 
87 (106) 341 147 278
 
88 (208) 327 535 302
 
89 (302) 313 615 315
 
90 (391) 306 697 325
 
91 (475 292 767 325
 
92 (555) 271 826 319
 

Total 703 3590 2887 1063
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V. PROJECT IPLEMENTATION 

A. Implementation Plan 

The project is scheduled for FY 1982 authorization with an initial 

A.I.D. obligation of $ 500,000. These funds will be obligated in a September 

1982 agreement with the Government of Haiti. Further A.I.D. funding will be
 

made available in annual increments. A first quarter FY 1983 obligation will
 

facilitate orderly project implementation. Table 5-1 shows critical project
 

milestones in project implementation.
 

Annual project cycles have been designed to coincide with the budget 

year of both the GOH and A.I.D. This should assist inmonitoring host 

government contributions and plans and facilitate the USAID scheduling of 
project obligations early in the fiscal year to avoid the problems of late FY 

obligations and ensure the availability of project funded commodities for 

planned field activities. 

Each year SNEM will prepare its annual plan of action and budget and 

submit them to the Executive Commitee for approval so that as each new fiscal 

year begins there will be no delays in project implementation. 

B. Disbursement Procedures 

USAID will utilize the following for the disbursement of project funds: 

1. Direct Reimbursement - For Local Support Costs: SNEM will be 

required to submit detailed annual budgets and uork plans for review and 
approval. Based upon these plans, USAID/IHiti will establish a revolving fund 

which will be periodically reimbursed. Detailed procedures governing the 
revolving fund will be spelled out in Project Implementation Letters (PILs) 

2. Direct Letters of Coirmnitment to Suppliers or Contractors -
For Goods and Services to be Procured by SNR-I: Detailed procedures will again 

be spelled out in PILs. 



TABLE 5 - 1 - MAJOR M'ILES:T-"S 

_ FY 82 FY 83 FY 84 __ Y____ _ _.- __­

: Respcnsible :Quarter Pre- : II : III:IV:I:I: I I :IV 
: Agency :Progr&iV : : : : : : : : 

A. Po.ect Doc'z.entation Schedule : : : : : : 
Cc-p!e-ion of PP, AID approval, Obligation of 

Funds : AID/GOH 
Corm-letion of Detailed Annual Plan (Budget, 
Prsc.nel, Control Activities, Training) GO: : * : . 

Anprc,-! of 2udget for 83 and subsequent years : AID/GO : : : 
Cc.,ietion of P!Ln of Operations 1983-1986 
Pec-e--: for COJ Assistance 

: OH 
: CI 

* 
: • : : : : : 

Fulfillc:nt of Conditions Precedent to 
Disurserents . 

GC-/GJ Agree-ent signed : : 
Doccuzen-ation for other donor A;stance 

co7--le~ed :OH • : 
JPIP is developed : AID/C. :: : 

B. ?r~t~s'x~ _cle 

Ccr~~eu--.er "c iner. * : :• : . • : : : 
V•eicl.e d S :oply I rernt 

S:c.U/AID :*- : : • - : - - : - : 
Cmc-.r.< _s P-rocu:erx- ri cu.-enz. sutmitted : GO/AID * - : : : : -: : : * . : 
-.=-artEry .Reort on Comr-odity 
dis-riuticn/utilizaticn 

and Supply 
:001 : -

Quarterly Activities + Financial Reports : SCE! : : * : :- -­
-rlezentaticn Dccuments (Pio/Cs Prepared) : AID : : * : : : - * : : : : : : 

(Pio/Ts ) : AID * * : • : - • : : * - : : - * : 
GOO Com-cities Received 
US.A-M Cc.-nodities Received 

: GOH 
:AID/GOI I 

: : * * : - : - : 
: 

:* : 
-•:•: 

: 
-

: * -

U-AID vehicles and Supplies Received 
.r.ual Review of Accorplishments 

: 
: 

AID/GOCH 
AID/PA1!O/C11 

: 
: 

: : 
:0: 

: 
: 

: : 
:-

: 
: 

: 
: 

: 
: : 

: 
-

:: 
: : * 

: 
: 

Semi-Annual Technical Review of Accorplish.-Pents: AID/PAHO/COH : :0 : : : - : - : :- . : : . 
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TABLE 5 - 1 MAJOR MILESTIONES
 

FY 82 FY 83 FY 84 FY 65_:_ _ 
: Responsible :Quarter Pre- :I :II :III :IV :I :II :III :IV :I :II :III " :I:I
 

: Agency :Proqram IV
 

C. Critical Project Milestones :
 
Doc-:=en-.a-.icn
 
Ini:ai Obligation of Funds : AID *
 
Sa-isfaction of Initial Conditions Precedent : AID : *- :*- :* : . " :
 
Q..arervly Executive Com.ittee Review :GH * *-:
 
AL.proal of 1983 Funds : AID/GOH *-:
 

Obligation of 1983 Funds : AID/GOH : * - :
 

Prc-r=r Activities * * * * * * ,
 
Cc.--Ie-icn of Priority O.R./
 

Fiel Studies Protocols :* : * * "*
 
Co.-'leticn Of S::?1 Organizational


Reztructuring - : : * * * * " * * * :
 
Co-p!-etion of S:.Zr2 Core Personnel Retraining - * :
 
Cc-; :erizatio r:nagement Info. System : : * ,
 
Cc-..:nity Resorces !'obilization Plan - * *:*" * : : * *
 

.--DS? !ealth Professionals Retrng Plan : *
 
S:;-/DS-?- Standardized lalaria treatment
 

Prc~tccol 
S":-':."lisectoralCoordination Plan * : 
:aluation of Dosage Trials * * * . . . . " * . . . .
 

Ccp-etion of Priority Field Studies "*
 
Key Elef-ents of Expanded Surveillance
 

Systen in place * - * . . * * ** . . . . .
 

Join: Evaluation of Project AID/GOH/PAHO * 
.
 

Cor7pletion of Annual Stratification GO* *
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3. Direct Payments - For Goods and Services to be Procured by
 

USAID/Haiti: For these items, USAID will issue PIOs, Purchase Orders, etc.
 

C. Procurement and Contracting Procedures 

In accordance with the decision made by the AID Administrator on July 
14, 1977, all goods and services for this project will be procured from 
countries in AID Geographic Code 941 and the Host Country. It is AID's 
policy, however, that the eligible source for all pharmaceuticals (finished 

and unfinished) shall be the United States (Code 000). Therefore, unless 
vivers are issued from AID/W, this policy will be complied with. Technical 

assistance contracts will be procured through competitive negotiation in
 
accordance wita AID Standard Regulations.
 

Short-term technical assistance will be obtained either through IQC 
contractors or through competitive negotiation in accordance with U.S. 

contracting procedures. 

D. USAID Monitoring Requirements 

The USAID Project committee will monitor this Project and will have the 
following responsibilities; 

1. Project Management and Monitoring 

The Project Manager will be the Malaria Officer assigned from the 

Mission's Population and Health Office. The Malaria Officer will wrk closely 
with the SNEM Director and staff, representatives of other participating
 

agencies, and long and short-term consultants to ensure that the provisions of
 

the AID Project Agreement and Implementation Letters are met. 7he Malaria 

Officer will be assisted by the Mission Project Committee and will work 
closely with the Project Manager of a the Rural Health Delivery Systems 
Project and the Project'Manager of the FP Outreach Project so as to assure 
complimentary implementation and close coordination of these Mission-funded 

projects. 
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The Mission's Development Resources and Evaluation Office (DRE) will 

monitor project implementation and ensure that adequate control and management 

methods are being used. DRE will also prepare and negotiate the Project 

Agreement, draft Implementation Letters, and will review all materials 

submitted to satisfy CP's. 

2. Joint Reviews 

Joint reviews, undertaken by AID, the GOH/DSPP, SNEM and PAHO 

representatives, will be held quarterly and will be an essential feature of 

project implementation.
 

3. Evaluation 

The Mission's Malaria Officer wrking with the Mission's Evaluation 

Office will coordinate periodic evaluations. 

4. Disbursement 

The Mission Controller will review disbursement requests and 

disbursements to ensure conformity with AID regulations and adequate financial 

control. 

5. Contracting
 

The Regional Contract Officer will work with the Project Manager and 

the SNEM in the procurement of technical assistance, vehicles, drugs, and 

other commodities. 

6. Additional Mission Support 

SNEM will submit to AID the following reports to assist the Mission in 

monitoring the project:
 

a) A quarterly JPIP report of completed activities and project 

expenditure~s as wull as expenditure projections for the following quarter. 
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b) An annual Plan of Action describing in detail the results from the 

prior year and planned project activities for the coming year, including 
planned operational studies, location of planned field operations, most recent 
epidemiological data on malaria incidence, results of studies completed, 
organizational and management changes planned and effected, a staffing plan 
and an annual budget showing GOH counterpart allocations and AID local 
currency requirements as uell as a time table of activities and responsible 

officers.
 

c) Quarterly reports on commodity and supplies received, distributed 
and used.
 

E. Evaluation Plan 

In addition to normal project monitoring and the preparation of 
quarterly JPIP reports developed by SNEM and the USAID Malaria Officer and the 
quarterly Executive Committee program reviews with all donors , tuo major 
joint evaluations will be undertaken: (1)the first evaluation will be in the 
4th quarter of FY 84 and (2)the second in the second quarter of FY 1986. 

Three broad areas will constitute the focus of evaluation activities: 
a) improvements in the efficiency of SNEM administration and operations; b) 
cost and effectiveness of anti-malarial measures singly and in combination; 
and, c) participation and support by non-SN M agencies in malaria control 

activities.
 

1. FY 84 Evaluation 

Project antimalarial activities including operational research on 
insecticide dosage, case reporting the epidemiological stratification process, 
training, etc., will be examined: a) to determine whether purposes and outputs 
are being met and are on sdedule; and, b) to identify and, to suggest unys in 
which field operations, SNEN management, operations research, malaria 
surveillance and community mobilization and support can be improved. A 
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critical aspect of this evaluation will be an assessment of the efficacy of 

reduced intradomiciliary applications of insecticide on malaria transmission 

under Haitian conditions. 

2. FY 86 Evaluation 

A second evaluation, in the middle of the final project year will
 

focus on the project impact to determine progress in attaining project
 

purposes, i.e. strengthening the institutional capacity of SNEM, significantly
 

reducing malaria morbidity and mortality and resolving key technical
 

questions.
 

For each evaluation, AID and SNEM collaborating with the Executive
 

Committee will define the evaluation protocol and recruit a team of 

multidisciplinary expert consultants to undertake the rcquired assessments. 

In order to ensure that the evaluation process contributes to the overall 

achievement of health sector goals, the DSPP will nominate a representative to 

work with the evaluation team. It is also expected that PAID and other donors 

will also provide support and expert consultants to assist in the evaluations.
 

F. Conditions Precedent, Covenants and Special Provisions
 

To facilitate planned, orderly project implementation the conditions 

precedent to grant disbursements, proposed covenants to be included in the 

Grant Agreement and special provisions for waivers are included in Annex A, 
Exhibit 3. 
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Table 5-2 PROPOSED AID OBLIGATION SCHEDULE AND 

Project 521-0143* 

($000) 

PFDXECT EXPEDITJES 

FY 82 FY 83 FY 84 FY 85 FY 86 LOP 

A. Obligations Including Contingency 

Technical Assistance 

Commodities, Supplies, Vehicles 

Local Costs 

Total Obligation 

150 

250 

-

400 

206 

555 

839 

1,600 

387 

1,041 

972 

2,400 

229 

740 

931 

1,900 

198 

537 

965 

1,700 

-

8.000 

B. Planned Expenditure - 1,800 2,400 1,.900 1,700 8,00 

Estimated Pipeline 400 200 0 0 0 C 

* Early EY Obligations will reduce pipeline which includes procurements in process. 


