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EXECUTIVE SUMMARY 

1. INTRODUCTION
 

During the last seven years, Operations Research (OR) studies have been 
conducted in Haiti with USAID support to identify appropriate low-cost, effective 
and broadly replicable means of meeting the family planning needs of the popula
tion. An accompanying goal has been to develop and/or strengthen the capabilities 
of the public and private sector host country institutions to use OR as a manage
ment tool to diagnose and solve operational problems. The work has been carried 
out by the Division of Family Hygiene and Nutrition (Division d'hygiene fami
liale et de nutrition) (DHFN) of the Department of Public Health and Population
(Department de la sante publique et de la population) (DSPP) in Haiti. The Center 
for Population and Family Health (CPFH) of Columbia University has provided 
technical assistance and training.
 

The initial OR Project, the Haiti Household Contraceptive Distribution 
Project (1977-1981), focused on demonstrating that the level of contraceptive 
acceptance we would be raised through community outreach programs in three rural 
areas of Haiti. The second Project, Operations Research on Low-Cost Delivery of 
Maternal and Child Health and Family Planning Services, is the focus of this 
report. Approved in late 1981, it aims to strengthen the DHFN's capacity to 
carry out OR activities. Main strategies include developing and testing a 
family planning service delivery system using over 100 SNEM (Malaria Program)
volunteers to distribute contraceptives to households in the Miragoane area, 
experimenting with use of traditional birth attendants (TBAs) and public health 
nurses as promoters of family planning services in Cite Simone, providing techni
cal assistance in OR to private sector institutions such as the Association of 
Private Health 
analysis of a 

Institutions 
broad range of 

(AOPS) 
surveys, 

and Bon 
evalu

Repos, 
ations 

and 
and 

helping 
research 

in 
stu
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dies 

design 
condu

and 
cted 

in Haiti since 1981. 

2. MAJOR FINDINGS
 

2.1 Significant Achievements 

The OR Project has made an important contribution to family planning in 
Haiti by demonstrating that contraceptive acceptance and use can be significantly 
increased through community-based programs. In the Miragoane Project, in which
 
contraceptives were distributed house-to-house, preliminary data indicate that the 
percentage of users of oral contraceptives and condoms increased from about 7% to 
34% between the first and second distributions, approximately seven months apart.
In Cite Simone, there was about 6%prevalence of contraceptive use when the project 
began. There have been approximately 2,000 new acceptors in the 16 months since 
community-based workers began making home visits to inform people about family
planning and the availability of services within the community. Approximately
55% of those acceptors continue to attend the family planning center. 
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2.2 Administrative Issues
 

Because of bureaucratic constraints within USAID and the Government of 
Haiti (GOH), as well as staff shortages and other problems, Project activities 
have not proceeded according to the schedules indicated in the annual and perio
dic work plans. The Project is due to terminate in September, 1985. Because of
 
delays, however, the amount of time remaining is not sufficient to complete 
planned activities.
 

2.3 Training
 

The Project has supported training in the area of family planning/primary
 
health care (PHC) and community-based distribution of contraceptives for both
 
high level DHFN/DSPP personnel and community-based volunteers and workers involved 
with the Project activities. There has been only a limited amount of training in
 
Operations Research, including participation of key Project personnel in a month 
long course at Columbia University and on-the-job training based on interaction 
between technical assistance and local staff. It would have been useful to have
 
also provided more practical training in OR for relevant staff in-country, pos
sibly through periodic short workshops on design and execution of OR studies, as 
well as on utilization of results.
 

2.4 Delivery of Services
 

Two approaches to the delivery of community-based family planning services 
have been tested: in the Miragoane project, SNEM volunteers have been success
fully utilized to distribute contraceptives; and in Cite Simone, TBAs and com
munity health workers have provided effective outreach services. Logistic sup
port was found to be a considerab]= constraint, particularly in the rural areas.
 
Effective supervision is difficult to organize but critical to sustaining opera
tions. The issue of incentives is a major unresolved problem. Further testing

is needed to develop practical systems of supervision and logistical support, as
 
well as to find non-monetary or low-cost incentives that motivate community 
volunteers and workers and that can be provided within the resource constraints of
 
the programs concerned.
 

2.5 Applicability of Findings
 

The Miragoane study has made an important contribution by demonstrating

how an existing service network, that of the SNEM volunteer collaborators, can
 
be used for community-based distribution of contraceptives with what appears to 
be a substantial positive effect on user rates. It has helped promote serious
 
interest on national and regional levels in adding new PHC tasks to the SNEM 
volunteer role and in testing the new program in additional zones. The Miragoane
 
project, which experienced a number of problems, has also shown that while the 
strategy has great potential, many issues still need to be resolved. Thus inte
gration of tasks such as contraceptive distribution into the SNEM volunteer role 
should move slowly, with an important step being development of OR studies in 
additional zones to design and test feasible strategies for resolving remaining 
issues.
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2.6 Institutionalization
 

Numerous DHFN staff have been trained and have participated in OR activi
ties. However-, there are too few professional staff working in OR in the DHFN 
and DSPP to fill current needs and there has been a high turnover of those as
signed to the OR Project. Moreover, the lack of a computer in the DHFN has meant 
that local staff have not had an opportunity to become skilled in this important 
OR tool. The efforts of the OR Project have been commendable under often diffi
cult circumstances. However, if institutional capability in this field is to be 
adequately strengthened, the DSPP, in collaboration with donor groups, will have 
to make a stronger commitment to strengthening its personnels' understanding of 
using OR as a management tool and increase the capability of appropriate research
 
and evaluation units to design and execute OR studies, as well as utilize their 
results.
 

3. CONCLUSIONS AND RECOMMENDATIONS
 

3.1 Conclusions and Recommendatiuns Concerning the Current OR Project
 

3.1.1 Continuation of the OR Project The assessment team strongly believes
 
that the OR Project has made important contributions to family planning in Haiti
 
through testing innovative strategies for contraceptive delivery which have
 
demonstrated az least initially quite impressive effects on user rates and preg
nancy prevalence. Further OR activities already scheduled, for the most part, 
would throw additional light on both the long-term effects and the organizational 
and financial support that will be needed if results are to be successfully ap
plied. The team strongly recommends that the OR Project be continued through
 
September 1986, with certain changes suggested below.
 

3.1.2 Extension of the Project Completion Date Due to long delays in imple
mentation and in view of both the large number of activities to be completed and 
the substantial monies (approximately $130,000) which are still available under 
the current agreement, the team recommends that the Project completion date be 
extended to September 30, 1986.
 

3.1.3 Administrative Changes in the Public Sector OR Activities It is
 
recommended that planning and administrative changes be made in the remainder of
 
the public sector OR Project to redress certain problems detailed in the report.
These include preparation of a more detailed and specific work plan and budget,
 
to he agreed upon hy all parties, development of a clearer understanding of
 
administrative roles and responsibilities among the organizations and officials
 
involved, and convening of regular monthly mpetings of all groups to facilitate 
communication. The work plan should cover the remainder of the Project period.
It should include all OR activities the team expects to complete ir the public 
sector within that period, as well as any requests from USAID or the DHFN for 
completion of additional tasks. (Some parts of 
the work plan cannot be detailed
 
immediately, such as the exact design and activities during the solution testing
 
phase of the projects in additional zones in Miragoane and Jacmel. Timing and
 
levels of staffing and budget should nonetheless be generally estimated, with
 
details to follow and to be reviewed for approval after they are completed during 
the solutio, development phase of the projects.) Once AID approves the work plan,
 
protocol and budget, technical review and administration should be delegated, as
 
much as possible, to the Project staff and DHFN, with the periodic release of 
Project funds depending on regular suhirission of 3dequate financial and technical
 
reports.
 

-viii-

2.6 Institutionalization

Numerous DHFN staff have heen trained and have participated in OR activi
ties. However', there are too few professional staff working in OR in the DHFN
and DSPP to fi 11 current needs and there has been a hi gh turnover of those as
signed to the OR Project. Moreover, the lack of a computer in the DHFN has meant
that local staff have not had an opportunity to become skillen in this important
OR tool. The efforts of the OR Project have been commendable under often diffi
cult circumstances. However, if institutional capability in this field is to be
adequately strengthened, the DSPP, in collaboration with donor groups, will have
to make a stronger commitment to strengthening its personnels I unrlerstanding of
using OR as a management tool and increase the capability of appropriate research
anrl evaluation units to design and execute OR stUdies, as ~'1ell as utilize their
results.

3. CONCLUSIONS AND RECOMMENDATIONS

3.1 Conclusions and Recomrnendatiuns Concerning the Current OR Project

3.1.1 Continuation of the OR Project The assessment team strongly believes
that the OR Project has made important contributions to family plannin9 in Haiti
through testing innovative strategies for contraceptive delivery which have
demonstrated al least initially quite impressive effects on user rates and preg
nancy prevalence. Further OR activities already scheduled, for the most part,
wquld throw additional light on both the long-term effects and the organizational
ann financi al support that wi 11 be needed if resul ts are to be successfully ap
plied. The team strongly recommends that the OR Project be continued through
September 1986, with certain changes suggested below.

3.1.2 Extension of the Project Completion Date Due to long delays in imple
mentation ann in view of both the large number of activities to be completed and
the substantial monies (approximately $130,OOU) which are still available under
the cllrrent agreement, the team recommends that the Project completion date be
extended to September 30, 1986.

3.1.3 Arlministrative Changes in the Public Sector OR Activities It is
recommend~d that planning and administr~tive changes be made in the remainder of
the public sector OR Project to rerlress certain problems detailprl in the report.
These include preparation of a more detailed and specific work plan and budget,
to he agreerl upon hy all parties, development of a clearer understandi ng of
administrative roles and responsibilities among the organizations and officials
involved, and convening of reg1l1ar montr.ly rnpetings of all groups to facilit:ate
communication. The work plan should cover the remainder of the Project period.
It should include all OR activities the team expects to complete ir. the puhlic
sector within that period, as well as any requests from USAID or the DHFN for
completion of 3drlitional tasks. (Some parts of the work pl~n cannot be netailed
immediately, such as the exact design and activities during the solution testing
phase of the projects i" additional zones in Mi ragoane and Jacmel. Timing and
levels of staffing and budget should nonetheless be generally estimated, with
details to follow and to be reviewerl for approval after they are completed during
the solutior, development phase of the projects.) Once pID approves the work plan.
protocol and budget, technical review and administration should be nelegated, as
much as possible, to the Project staff and DHFN, with the periodic release of
Project funds depending on regular su~mission of 3dequate financial and technical
reports.
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3.1.4 Administrative Changes in the Private Sector OR Activities A detailed
 
work plan and budget should also be developed for technical assistance in OR
 
which will be provided to private sector health care institutions during the
 
remainder of the project. The portion of the OR project that relates to the 
private sector could be administered separately, as one or several separate pro
jects, if this arrangement appears most practical.
 

3.1.5 Staffing and technical assistance (DHFN, Columbia University, USAID)
 
A moderate increase in staff at the Office of Research, Evaluation and Statistics
 
in the DHFN, as well as in technical assistance, should be considered, if fea
sihle, due to the heavy workload. Additional DHFN staff might include a senior
 
level specialist in epidemiology and applied research, several junior social
 
scientists with survey experience and, if possihle, a computer programmer with 
microcomputer training. Technical assistance would include a Columbia University
 
Resident Advisor and medium- or short-term assistance in areas specified in the
 
work plan, with some increase in areas such as research design, training in OR 
and computer programming, and data procPssing and analysis. An additional staff 
member should also be recruited for the USAID mission office to assume some of 
the work load in health and family planning, including operational responsibility 
for the OR Project. This staff member could also plan, in collaboration with
 
government officials, for how OR activities in family planning and health could 
be integrated into future bilateral programs.
 

3.1.6 Training in Operations Research Within the remainder of the Project,
 
greater emphasis should be placed on provision of practical training in OR within
 
Haiti, including such activities as short workshops on OR and protocol design for
 
key management, service and research personnel who will participate in the stu
dies.
 

3.1.7 Protocol Guidelines and Format Guidelines and a format for protocol
 
development should also be prepared. In design of studies, greater attention
 
should be given to the problem analysis and solution development phases of stu
dies so that, if delivery strategies are to be tested, preliminary studies can 
assist in clarifying what strategies could best be investigated. Speedy ordering 
of a microcomputer for the OR Project is also recommended. 

3.1.8 OR Activities in the Public Sector Activities to be completed within
 
the public sector during th3 remainder of the project should include:
 

- further study of alternative strategies for using SNEM volunteers (and/ 
or other community and health services personnel) as contraceptive 
distributors both in the commune of Miragoane and additional zones in 
Miragoane and Jacmel;
 

-OR team participation, in an advisory capacity, in DSPP/SNEM discus
sions and planning on national, regional and district levels for inte
gration of selected family planning/PHC tasks into the SNEM volunteers'
 
roles;
 

- provision of limited technical assistance in OR for other public sector 
family planning activities, including OR team collaboration with the 
DHFN, DSPP and USAID mission in determining how OR activities could 
best be integrated into on-going and future bilateral family planning
 
programs.
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3.1.9 Example of Steps in OR Project Design and Implementation The report
 
details a number of suggestions on how public sector OR activities could he
 
oriented so as to address more closely remaining issues raised in earlier studies,
 
as well as produce results with greatest likelihood of successful application. 
For example, as studies are developed on the use of SNEM volunteers (and/or other
 
community and health services personnel) for contraceptive distribution in addi
tional zones in Miragoane and in Jacmel, steps in project design and implemen
tation could include:
 

- completion of a plan of work and budget for this part of the project,
 
with details on the solution testing phase of the projects to be added
 
after they are finalized during the snlution development phase;
 

- finalization of guidelines and format for protocol development so that
 
these materials can be used when designing these OR activities and
 
others;
 

- organization of a series of short workshops or working meetings for 
management, service and research staff who will be involved in the 
studies, with sessions covering: 

" 	the experiences and preliminary results of the Miragoane 
project, as well as lessons learned and issues still to be 
resolved; 

" the use of OR as a management and problem-solving tool; and 

• 	the general principles of OR project design and the important 
steps in protocol development, with group work to develop the
 
various components of the protocols for the additional zones
 
in Miragoane and Jacmel. 

- completion of the problem analysis phase of the OR projects that are
 
developed, which could include short studies on such issues as:
 

" 	the attitudes of SNEM volunteers and other community volunteers 
and workers toward taking on additional tasks such as contra
ceptive distribution;
 

• 	 the effects of adding tasks to the SNEM volunteers' malaria
related duties (with at least part of the study done in the 
current OR project zone);
 

• 	the potential for use of various types of community volunteers 
or health services workers in contraceptive distribution pro
grams and information on their current relationships and how
 
they might affect program dpsign; and
 

" possibilities for simplified strategies for training, supervi
sion and logistical support, considering available resources. 
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- completion of the solution development phase of the projects, with 
consideration of issues such as: 

• 	 the possibilities for testing one or more alternative state
gies for the distribution of contraceptives such as 1) passive
 
distribution through SNEM volunteer depots; 2) an IC&E cam
paign followed by passive distribution; and/or 3) one round of
 
active household distribution followed by passive distribu
tion; and
 

• 	the possibilities for using low-cost strategies for motivating 
local staff and volunteers such as recognition or praise for 
work well done; small incentives such as T-shirts or hats, 
signs for the depots, etc.; certificates and per diem for 
training activities; and/or a system allowing the sale of 
contraceptives at low cost to provide a small amount of re
muneration for the volunteers. 

- completion of the solution-testing or intervention phase of the project
 
with special attention to issues such as:
 

• continuation rates and factors affecting successful mainte
nance of the program over the long-term;
 

• cost and cost-effectiveness of the programs implemented; and
 

• 	 possible strategies for continuing the program after the OR 
project ends, as well as guidelines for application of find
ings in other zones. 

- dissemination of project results through reports and presentations and/ 
or workshops for key decision-makers. 

3.1.10 OR Activities in the Private Sector Activities in the private sector 
should include provision of technical assistance in OR to groups such as Cite 
Simone, AOPS and Bon Repos, which are using OR as a tool to develop innovative 
family planning delivery systems. The amount and type of technical assistance to 
be provided should be detailed in the plan of work. It might include, for ex
ample, workshops on the use of OR and OR protocol design, and assistance ol 
design and execution of specific studies as well as development of computer-based 
systems for research and management. 

3.2. Priorities and Strategies for Future OR Activities
 

3.2.1 OR's Role in Bilateral Family Planning Programs The team recommends
 
that as future bilateral programs are designed in family planning and health, 
careful consideration be given to inclusion of an effective OR component, along 
with the technical and tinancial support needed to develop and sustain it. 

3.2.2 Institutional Capability in OR Serious study needs to be given to
 
how to institutionalize OR. One possibility would be to strengthen one or more
 
of the existing DSPP units or services which have research and evaluation respon
sibilities. Another would be to develop a quasi-governmental research institu
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tion with OR capability. Mechanisms should be developed within the Ministry so
 
that 1) management and service personnel are actively involved in the design and
 
monitoring of studies (including those developed by quasi-governmental or outside
 
groups); and 2) findings are systematically reviewed and translated into appro
priate actions.
 

3.2.3 An OR Training Component OR activities in units and institutions
 
selected for strengthening should have an active in-country training component in
 
OR, with workshops held for central staff in OR, research design, and management. 
Core OR staff, after participating in training of trainer sessions, should be 
capable of holding similar workshops at regional and district levels. Integra
tion of OR into the curricula of health and management training institutions 
should also be considered for the long-term. 

3.2.4 Local Design and Implementation of OR studies Emphasis in future OR
 
programs should be placed on design and implementation of OR studies by Haitian 
health and research professionals with outside technical advisors providing
 
technical support. 

3.2.5 Small Grants Program Consideration should be given to the eventual 
development of a small grants program in OR administered within the unit or 
institution being strengthened. 

3.2.6 Use of Available Resources for OR Project Service Costs Future OR
 
projects that test family planning interventions should be designed, as closely
 
as is feasible, so that service delivery costs are covered by resources available
 
within the public or private health system and community, rather than by special
 
OR project funds -- thus making successful interventions more easily applicable 
for widespread use.
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1. INTRODUCTION AND BACKGROUND
 

Purpose of the Assignment
 

During the last seven years, Operations Research (OR) studies have been 
conducted in Haiti with USAID support to identify appropriate low-cost, effective
 
and broadly replicable means of meeting the family planning needs of the popula
tion. An accompanying Soal has been to develop and/or strengthen the capabilities
 
of the public and private sector host country institutions to use OR as a manage
ment tool to diagnose and solve operational problems. The work has been carried
 
out 	 by the Division of Family Hygiene and Nutrition (Division d'hygiene fami
liale et de nutrition) (DHFN) of the Department of Public Health and Population 
(Department de la sante publique et de la population) (DSPP) in Haiti. The Center 
for Population and Family H-alth (CPFH) of Columbia University has provided 
technical assistance and training. 

While much has been learned from family planning OR in Haiti over the 
past few years, many questions remain about the design and implementation of 
effective family planning services as well as the institutionalization of OR 
skills. Therefore, it was thought that an in-depth independent assessment in 
Haiti would be of value not only to assess lessons learned and evaluate progress
 
of the OR projects to date but also to outline OR priorities that would help the
 
GOH, USAID/Haiti, and AID/Washington in establishing future OR program directions. 

1.2 Team Composition and Scope of Work
 

The 	members of the assessment team were:
 

Ann 	Brownlee, Ph.D., Operations Research and Evaluation
 

Betsy Stephens, MHS, Public Health and Management; Senior Associate
 
International Science and Technology Institute
 

Maria Mamlouk, MA, Demography and Family Planning (AID/W observer)
 

The 	 main objective of the assessment was to explore ways to increase the 
OR contribution to the Haitian family planning program (see Scope of Work in
 
Appendix A). Specifically, the team meribers were asked to:
 

a) 	Prepare a brief review of OR efforts in family planning covered under
 
the AID Office of Population/Columhia University contract since 1981.
 

b) 	Prepare a summary of major recommendations for future directions of 
OR activities in Haiti. 

1.3 Methodoloqy
 

The 	 tPam members met with AID/Washington personnel on January 4, 1985. 
They were briefed by staff of the Research Division of the AID Office of Popu
lation, Latin America and Caribhean (LAC) Division's 3ureau Chiefs of Health and 
Population, and two staff members of Columbia University's CPFH. Upon arrival in
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Haiti, team members Dr. Brownlee and Ms. Stephens developed the overall frame
work for the assessment. During the first week of the evaluation, they searched 
records, reviewed appropriate documents, and held discussions with officials from

DHFN, USAID and private sector providers. They also visited service sites such as 
Leogane, Miragoane, Jacmel, AOPS, and Cite Simone. 

The third team member, Maria Mamlouk, arrived for the last week, serving
in the role of AID/W observer. The last week of the assessment was devoted to
meetings with OSPP and SNEM and the preparation of the report (for a complete
list of persons contacted, see Appendix B).
 

On January 17 the draft report was submitted to the Mission and to the OR 
Project team. The draft Executive Summary was translated into French and submit
ted to the DHFN. Debriefing meetings were held at both the Mission and al; DHFN,
during which findings were discussed, modifications to the report suggested, and 
future strategies considered. 

1.4 Background Data on Haiti and Family Planning 

lion. 
According to the 

Recent estimates 
1982 

show 
Census, 
a rate 

Haiti has a population 
of population growth 

of 
of 

more than 5 mil
approximately 1.8 

percent per year. High fertility coupled with a young age structure -- approxi
mately 40 percent of the population is under 15 years of age -- has resulted in 
a population growth rate which is not consistent with the rate of economic deve
lopment within Haiti. 

Important factors which contribute to low standards of living are a 
mountainous terrain with low arable land areas, an agriculzurally-based economy
vulnerable to a changing tropical climate and uncertain rainfalls, a large popu
lation which is about 76 percent rural, very high illiteracy rates, and inade
quate health care. These factors are reflected in high morbidity, low life 
expectancy, and high infant and maternal mortality rates. 

Preliminary data from the 1983 Contraceptive Prevalence Survey (CPS) show 
that knowledge of contraceptive methods is widespread in Haiti. Among ever-in
union women who were interviewed, knowledge of contraception in the urban areas 
was universal, and in the rural areas, 78.2 percent know about modern and/or 
traditional methods. 

These knowledge figures are higher than those shown in the 1977 World 
Fertility Survey (WFS), suggesting a rising awareness of family planning. How
ever, the preliminary results of the 1983 Contraceptive Prevalence Survey (CPS)
show a decline in the current use of modern methods in comparison to the 1977 
WFS results, as indicated in the following table.
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Table 1.4 

Current Use Among Women Currently In Union
 

(Percentages)
 

Survey Modern Traditional Total
 

WFS (1977) 5.4 8.9 14.3
 
CPS (1983) 4.2 2.5 6.7
 
Difference (decline) 1.2 6.4 
 7.6
 

Percent decline 22 72 53
 

At present it appears that the DHFN, which has the responsibility of
 
providing for and supervising family planning services, is revising its services
delivery strategies in order to stimulate further the use of contraception. 
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II. OBSERVATIONS AND FINDINGS
 

11.1 Description of Project Activities
 

II.1.1 OR Activities in the Public Sector
 

The initial OR project, the Haiti Household Contraceptive Distribution 
Project, (1977-1981) developed by the DHFN with support from AID's Office of 
Population, focused on demonstrating that the level of modern contraceptive 
acceptance and use could be raised through community outreach programs in three 
rural areas of Haiti, each with populations of between 10-12,000 people. Com
munity members with low levels of education were trained to distribute oral 
contraceptives (OCs), foam and condoms to their neighbors, after explaining the 
advantages of family planning and checking for possible contraindications. The 
results in regard to contraceptive acceptance and use clearly indicated a subs
tantial demand for contraception which the community workers were able to meet 
after a short training course and with relatively limited supervision. Detailed 
studies of the costs of the program, its impact on breastfeeding and pregnancy 
status, and the problems encountered in implementation and continuation were
 
provided in numerous reports, presentations, articles and chapters in scientific 
publications (see Appendix E).
 

Based on these positive results, a second DHFN-Columbia University project
with support from AID's Office of Population was approved in October, 1981, and 
got underway in the summer of 1982 after personnel were recruited and trained, 
key staff had visited innovative family planning programs in other countries 
(Thailand, Indonesia), and various administrative problems were resolved. This 
project, entitled Operations Research on Low Cost Delivery of Maternal and Child 
Health and Family Planning Services, has as its long range goals (i)to improve

the health and well-being of rural families in Haiti through improvement and 
expansion of health and family planning services; and (ii) to strengthen the 
institutional capacity to carry out OR related to these services. The Project 
focused on examination of existing structures that might be utilized to deliver 
family planning services at the community level. After conducting a study at 
Arniquet and considering several strategies, it eventually concentrated on deve
lopment of a community-based distribution program that utilized malaria program
(SNEM) volunteers who are already part of an existing widespread malaria control 
structure. In the Miragoane Health District (Miragoane Commune), 109 volunteers 
and over 2U) interested community members were trained in May-June, 1983 in family 
planning. Over 8U volunteers participated in door-to-door contraceptive distri
bution in July-August, 1983. The volunteers were retrained in December, 1983 and 
completed a second round of contraceptive distribution in January-March, 1984. 

Preliminary results concerning contraceptive acceptors and users were 
available to the project staff by 15 April 1984. While only 7 percent of reported 
women were using OCs and condoms at the baseline survey and distribution in July-
August, 1983, 34 percent reportedly were users at the time of round two. In 
addition, pregnancy prevalence reportedly declined between rounds 1 and 2 from 13 
percent to less than 10 percent of women aged 15-49 years old visited, suggesting
that the program was having an important, depressing effect on fertility. While 
further detailed analysis will be done on the Miragoane data to give a full and 
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complete picture of the OR project's impact, the presentation and reports avail
able in summer 1984, as well as the fact that allocated funds had not all been 
spent, encouraged those responsible for family planning services Co continue the 
project beyond its initial termination date (30 September 1984) for an additional
 
year. 

11.1.2 OR Activities in the Private Sector
 

In September 1983 a Family Planning Center opened in Cite Simone, a slum 
community of Port-au-Prince with a population of 100,000 people in which an 
extensive health care system had been developed over the previous 10 years by a 
private group under the direction of Dr. Carlos Boulos. The Family Planning
Center was supported ds part of an OR project which was designed, with assistance 
from Columbia University and support from AID's Office of Population, to explore 
delivery of services using different community-based approaches. 

In the original study design it was planned to test three models: in 
Zone I a community health worker was to serve as a promoter for the Center, in 
Zone 2 specially-trained TBAs were asked to make home visits and refer interested 
women to the Center, and in Zone 3 the TBAs were to work as in Zone 2 but, in 
addition, were to meet with the women at the Center and resupply them at their 
homes after acceptance of a method. TBAs were not as enthusiastic about the
 
program as hoped, however, due to other responsibilities and unrealistic hopes
for additional revenue that were not satisfied. Testing the model in Zone 3 was 
not possible because many TBAs did not come to the Family Planning Cnter on the 
specific days on which they invited clients to attend.
 

Preliminary results indicated that the TBAs did not performas well as had 
been expected. Thus in early 1984 a new approach was developed for Zone 3 in 
which a public health nurse was recruited to serve as a family planning promoter. 
The increase in new acceptors in the zones with family planning promoters was 
striking initially, particularly in Zone 3. Recently the research team has found 
that the referrals provided by the promoters have tapered off, while those 
provided by TBAs have remained constant, thus indicating on the average similar 
results in the different zones over the long term.
 

Although a final report has not yet been submitted to USAID, approxi
mately 2000 new acceptors have attended the Center over a 16-month period, and 
approximately 55' of those acceptors continue to attend the Center. The Center has 
presented results that indicate an increase in prevalence of contraceptive use in 
the Cite Simone catchment area. 

Another private group which has received technical assistance in OR
 
activities is the Association of Private Health Institutions (L'Association des 
Oeuvres Privees de Sante) (AOPS), an organization linking a variety of private 
groups providing health services in Haiti. Its purpose is to encourage these 
groups to focus on health sector priorities, including maternal and child health 
(MCH), nutrition, and family planning. AOPS has received a USAID grant to extend 
services to defined populations, and to develop a registration system that will 
aliow accurate monitoring and evaluation of results. AOPS has benefited from 
considerable technical assistance from tne Primary Health Care Operations Re
search Project (PRICOR) and other groups, as well as Columbia University, on 
project design and management information system development.
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The Bon Repos Maternal and Child Health Hospital, with a target population 
of 225,000, has also begun cooperating with the OR Project to improve family 
planning and MCH outreach. Currently, Columbia University is providing technical
 
assistance for a baseline survey of the initial community health outreach target 
population (12,000 people located around the hospital). It is also providing 
technical assistance for the design and testing of delivery by health agents of 
primary health care (PHC) services (including family planning, immunization, 
growth monitoring, and oral rehydration therapy [ORT] ) that are provided through 
a "rally post" system (i.e., the population is encouraged to gather at designated
 
posts for preventive and curative health care at pre-announced times).
 

11.1.3 Other OR Activities
 

In addition to the activities focusing on improving contraceptive service 
delivery in specific geographical areas (Fond Parisien, St. Marc, Leogane, 
Miragoane, Cite Simone, Bon Repos), and work in the areas of training and policy 
issues, the OR project team has participated in designing, carrying out, proces
sing, analyzing, and writing up a broad range of surveys and research studies 
(see Appendix C provided by Columbia University).
 

11.2 Project Review
 

11.2.1 Management
 

11.2.1.1 Project Administration. The Operations Research Project team is
 
headquartered within the Office of Research in the Service of Technical Support 
in the DHFN. The core team -- Dr. R. Pierre-Louis, Project coordinator; and Mr. 
Metallus, a statistician -- is responsible for tne Project. Dr. Allman of Colum
bia University is resident technical advisor to the team. The team is respon
sible to the Director of the DHFN Service of Technical Support who in turn is 
responsible to the Director of DHFN who has supervisory responsibility for the 
Project.
 

Within the DSPP, responsibility for OR rests with the Director of the 
Directorate of Statistics, Research and Computer Sciences and with the assistant to 
the Director of Evaluation and Planning.
 

As the Miragoane OR project got underway, a working group was formed witn 
responsibility for various aspects of the study. The grouD included tne OR 
Project staff, the resident advisor, a community development specialist from 
DHFN, a supervisor from the SNEM central office, and the assistant director of 
the Directorate of Health Education, as well as the District Director, the admi
nistrative officer and statistician, and three nurses from the Miragoane Health 
District.
 

The OR Project operates on the basis of an annual work plan and budget. 
Eacn year the technical core team prepares a preliminary draft of the plan and 
budget. This is reviewed by tne DHFN Director and Administrator and may be 
returned to the Project team for further elaboration oefore final approval and 
submission by the DHFN to USAID. USAID may request further clarification from 
DHFN before final approval of the plan and issuance of a Project Implementation 
Letter, the authorization document. During the Project year, detailed activity 
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plans are submitted to USAID for each major sub-activity and approval is obtained 
before funding is authorized. USAID is responsible for Project procurement
requiring foreign currency upon receipt of DHFN requests. The DHFN manages the 
operating budget for public sector activities. Sub-projects in the private 
sector are planned and managed by the implementing organization and are subject 
to the same USAID review and approval process. 

During the course of the Project there have been numerous delays
necessitating the postponement and rescheduling of activities. 
 The causes of
 
these delays are complex and relate to bureaucrati" constraints within USAID and 
the GOH, as well as staff shortages and other problems. Some of the major

constraints that have at one time or 
another affected Project administration are:
 

- lack of clear understanding between USAID, the DHFN and the OR Pro
ject team about the format for budgets and accompanying work plans, 
and other administrative requirements; 

- inadequate elaboration of work plans, research protocols, and bud

gets; 

- lack of a standardized format for research protocols; 

- unacceptability to USAID of specific activities on technical grounds; 

- delays in reviewing and processing within the DHFN; 

- delays in reviewing and processing within USAID; 

- lack of clear understanding between USAID and DHFN and/or the OR Pro
ject team about the overall status of the Project; 

- turnover or transfer of key DHFN/DSPP, OR Project and USAID personnel; 

- lack of clear definition of the administrative responsibilities of 
DHFN and Project staff; 

- the periodic absence of key Project, DHFN, and USAIL) staff; and 

- problems of coordination between DHFN and the regions and districts, 
resulting in delays in implementation of activities at the local level 
that have been approved and funded. 

These administrative constraints have severely inhibited the operation of 
the Project at numerous levels. In the first place, the planning and final 
approval of annual programs and budget frequently has occurred several months 
after the beginning of the fiscal year. After the authorization there are delays 
at times in the initial release of funds by USAID and in the release of funds 
from the DHFN to specific Project activities. The advance on the annual budget
is small, and reimbursement against specific activities depends, in some cases, 
on USAID approval of the activities. Thus, a sub-activity can be delayed.
Moreover, postponements of procurements by USAID of commodities approved, in 
principle, for a given annual program, in some cases due to unanswered technical 
questions, also inhibits the operation.
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A good portion of the FY '85 program has been delayed, initially due to 
a slowdown in the submission and approval of the annual program plan and budget 
that occurred because of uncertainties regarding the Project's future and lac!. of
 
communication between USAID and the DHFN. Subsequently, the initiation of new 
Project activities that were part of the work plan were temporarily postponed, 
pending the outcome of the present assessment. As a result, the implementation 
of FY '85 activities is already four months behind schedule, and some of the FY 
'84 activities that were to have taken place after May were also delayed. It is 
clear that the FY '85 program, which was agreed to in principle in May, 1984, 
cannot be completed prior to the present Project termination date in September 
1985.
 

There are a number of options that (night facilitate the administration of
 
the OR Project. In the first place, a definition of the roles of the Project 
coordinator and senior DHFN staff could help to clarify responsibility for specific
administrative tasks related to planning and implementing Project activities. 
Regular monthly meetings between USAID, DHFN and the Project team would improve 
communication and ensure the potential for reaching a common understanding about 
Project implementation. If, once the annual plan were agreed upon, the Project 
team, in collaboration with DHFN, were given full authority for technical review 
of sub-activities and if, barring mismanagement or unanticipated technical
 
obstacles, USAID did not have to approve these activities individually, the 
Project would have a better chance of proceeding on schedule. Periodic meetings 
between the DHFN, the Project team and local implementing groups would facilitate 
administrative operations between the DHFN and tne field. 

11.2.1.2 Staffing and Technical Assistance. The Project staff, composed of 
two professionals and a secretary, is very small. There has been rapid turnover. 
Several former staff members are currently in positions in which they can apply 
the research skills which they learned while working on the Project. The Project 
has been able to form ad hoc groups within the OHFN and DSPP to address particular
OR problems and collaborate on studies developed. In addition, the Project has 
used individuals from the University of Haiti and from local private groups for 
specific small studies. If an effective unit is to be developed that can provide
 
continued technical assistance in family planning OR, however, the staff should 
be increased. It might include, for example, a specialist in epidemiology and 
applied research, several junior social scientists with survey experience, and a 
computer programmer with training in the use of microcomputers for applied 
research. It would be desirable if staff could be hired with an understanding on 
DHFN's part that they would remain with the unit, if at all possible, after the 
current OR Project ends.
 

In addition to the resident advisor, the technical assistance provided by
Columbia University includes an ocassional short-term advisors. While its primary 
responsibility is to the DHFN OR Project, Columbia also had contractual responsi
bility until the end of 1984 to provide technical assistance to the Cite Simone 
project. Although its general mission is to assist with the design, implementation 
and analysis of OR activities, neitner the level of effort, the areas of exper
tise nor the results or outputs tnat were expected were specified in either 
project. In addition, Dr. Allman and short-term advisors from Columbia provide 
technical assistance for otner private and public sector OR activities. The 
technical assistance provided is covered under the Cooperative Agreement between 
Columbia University and the Office of Population, and not by specific contracts)etween JSAID arid local organizations. 
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The long- and short-term technical assistance provided has been useful to
 
both of the major projects and has been flexible enough to be responsive to the 
needs for OR assistance to other groups. There has been some frustration, however, 
that the long- and short-term technical assistance staff could not meet all of the 
public and private sector demands for support. The resident advisor was out of 
the country last year for extended periods of more than 2 months total, and on 
occasion it has not been possible to schedule visits of short-term staff when 
requested, either because the appropriate individual was not available, or be
cause USAID did not give approval for the assignment. The level and type of tech
nical assistance to be provided for each project activity has not been specified 
in advance, and this has caused some of the difficulty. The pressure for techni
cal assistance in family planning research that has been placed on the DHFN/Colum
bia University project most certainly has been increased by the unfortunate fact 
that neither technical assistance nor an OR component has thus far been built 
into the bilateral family planning project.
 

One option that would help insure for the remainder of the Project that 
major OR activities have adequate and timely technical assistance would be for 
each of the public and private sector groups to project the level, types, and 
timing for both long- and short-term technical assistance that will be required 
until the end of the Project. The objectives or results expected from the tech
nical assistance should also be indicated. DHFN should also indicate the types, 
levels, and timing of technical assistance that would be needed for the bilateral
 
family planning programs until the end of the Project. Once technical assistance
 
requirements, both short- and long-term, are fully outlined, the Project could 
determine to what extent they are feasible. If budget and/or human resources 
are lacking, the Project could recommend to the DHFN and A1), whether to increase
 
the budget or to cut part of the support envisioned. Unce the level of effort 
and budget are agreed upon, they could be included in the Project work plan and 
the resident advisor would be able to program his time on major on-going OR 
projects, leaving some flexibility for assistance on other activities. He should
 
also develop a specific schedule with Columbia University (with the concurrence 
of DHFN, AID, and other groups) for provision of the short-term assistance.
 

While this specifically would be helpful for planning purposes, the 
Project should still be permitted, as necessary, to adjust its plan to respond to 
unforeseen needs and changing circumstances. Specific areas in which additional 
short-term technical assistance appears to be needed include research management,
 
computer programming, data processing and analysis, OR research design and deve
lopment of an OR training strategy and training materials.
 

11.2.2 Training
 

11.2.2.1 Training in Family Planning and Community-Based Distribution. Man
power training in the area of family planning/PHC and community-based distribu
tion of contraceptives has been provided under the past and current OR projects. 
Training for high level staff has included study tours aoroad for the former 
Minister of Health, the current Secretary of State for Health and the DHFN Direc
tor of Family Planningl/ and one month of training at Columbia University for 

I/ The study tours were funded under the first OR Project. 
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nical assistance to be provided for each project activity has not been specified
in advance, and this has caused some of the difficulty. The pressure for techni
cal assistance in family planning research that has been placed on the DHFN/Co1um
bia University project most certainly has been increased by the unfortunate fact
that neither technical assi stance nor an OR component has thus far been bui 1t
into the bilateral family planning project.

One option that would help insure for the remainder of the Project that
major OR activities have adequate and timely technical assistance would be for
each of the public and private sector groups to project the level, types, and
timing for both 10ng- and short-term technical assistance that will be required
until the end of the Project. The objectives or results expected from the tech
nical assistance should also be indicated. DHFN should also indicate the types,
1ave1s, and timing of technical assistance that would be needed for the bilateral
family planning programs until the end of the Project. Once technical assistance
requi rements, both short- and long-term, are fully out1 ined, the Project could
determine to what extent they are feasible. If budget and/or human resources
are lacking, the Project could recommend to the DHFN and Alu, whether to increase
the budget or to cut part of the support envisioned. Unce the level of effort
and budget are agreed upon, they could be included in the Project work plan and
the resident advisor would be able to program his time on major on-going OR
projects, leaving some flexibility for assistance on other activities. He should
also develop a specific schedule with Columbia University ('Hith the concurrence
of DHFN, AID, and other groups) for provision of the short-term assistance.

While this specifically would be helpful for planning purposes, the
Project shou1 d sti 11 be permi tted, as necessary, to adjust its p1 an to respond to
unforeseen needs and changing circumstances. Specific areas in which additional
short-term technical assistance appears to be needed include research management,
computer programming, data processing and analysis, OR research design and deve
lopment of an OR training strategy and training materials.

I 1. 2•2 Tr ai ni ng

11.2.2.1 Training in Family Planning and Community-Based Distribution. Man
power training in the area of family p1anning/PHC and community-based distribu
tion of contraceptives has been provided under the past and current OR projects.
Training for high level staff has included study tours abroad for the former
Minister of Health, the current Secretary of State for Health and the DHFN Direc
tor of Family Planning.!J and one roonth of training at Coiumbia University for

1/ The study tours were funded under the first OR Project.
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several medical doctors with masters degrees in public health (MD/MPHs) and 
statistical and evaluation project staff members (see Appendix D for a list of 
individuals trained). Participation in the month-long course!! at Columbia 
for certain key program and research staff is likely to be useful for some time to 
come. However, as the Project continues and resources become available, there 
should be a shift of emphasis away from training abroad to locally-based training. 

Training for community-based personnel has included local training for 
supervisory personnel, community workers and volunteers in the project area. 
Modules for training community-based personnel have been prepared. The DHFN 
staff, working as trainers of trainers, can now quite quickly prepare short 
community level training courses for health system staff and supervisors, as well
 
as for community volunteers. Community level training for contraceptive distri
bution by DHFN staff, which required 4-5 weeks in the first household contracep
tive distribution efforts in 1978, has now been streamlined to less than one 
week, with 2-3 days as the target for the basic training period in the future. 

The need for training of trainers for community level courses as well as 
for further development and strengthening and field testing of training manuals
 
and guides is likely to continue in the current Project and future efforts. The 
OR team will need to assist with studies to address such issues as the minimal 
needs for training, the kinds of retraining needed, and the ways information, 
education and communication (IE&C) can reinforce training. A brief review by the 
assessment team of the training materials used in the Miragoane project, for 
example, indicates that the sessions for training supervisors should contain 
clearer guidelines concerning their role and tasks in monitoring and supporting
SNEM volunteers. Efforts should be made to determine, also, to what extent 
training activities of the type developed in the OR projects should be integrated 
into the reular DHFN family planning training program. 

11.2.2.2 Training in Operations Research. Some training in Operations Research
 
is included as part of the Columbia University month-long course provided to key
 
project personnel. Topics covered in the curriculum include program design, man
agement, evaluation, needs and resources assessment, design and utilization of
 
surveys, use of qualitative methods, problem definition and evaluation criteria, 
information systems and use of microcomputers, and evaluative and operational 
researcn (this last topic covered specifically in just one part of one session). 

The content of the course is particularly useful to mid-level professional 
personnel who have not had prior training in these topics. Higher level health 
professionals, with stronger backgrounds in the subjects covered by the curricu
lum, however, also report that the chance to present their research findings, 
exchange views, and establish networks with colleagues from Columbia University 
and from other countries, as well as update their knowledge, has been quite 
valuable.
 

In-country training activities, for the most part, nave taken the form of 
on-the-job training as DHFN/DSPP and OR Project staff work with Columbia Uniiersity 

1/ Tne course is entitled Workshop in Family Planning, Nutrition and Primary 
Health Care in Africa: Program Design, Management and Education.
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needs for training, the kinds of retraining needed, and the ways information,
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clearer guidelines concerning their role and tasks in rronitoring and supporting
SNEM volunteers. Efforts should be made to determine, also, to 'Nhat extent
training activities of the type developed in the OR projects should be integrated
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11.2.2.2 Training in Operations Research. Some training in Operations Research
is included as part of the Columbia University month-long course provided to key
project personnel. Topics covered in the curriculum include program design, man
agement, evaluation, needs and resources assessment, design and util ization of
surveys, use of qualitative methods, problem definition and evaluation criteria,
information systems and use of microcomputers, and evaluative and operational
researcn (this last topic covered specifically in just one part af one session).

The content of the course is particularly useful to mid-level professional
personnel 'dho have not had prior training in these topics. Higher level health
professionals, with stronger backgrounds in the subjects covered by the curricu
lum, hov/ever, also report that the Chance to present their research findings,
exchange views, and estaolish networks wi:h colleagues from Columbia University
and from other countries, as well as update their knowledge, has been quite
valuable.

In-country trai~ing activities, for the most part, have taken the form of
on-the-job training as DHFN/DSPP and OR Project staff work with Calumoia Uni lersity

1/ Tne course is entitled \~orkshop in Family Planning, ~utrition and fJrimary
Health Care in Africa: Program Design, ~~anageme'1t and Education.
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long- and short-term technical assistance staff. In addition, two workshops have
 
been held to present OR Project results and encourage application of findings and
 
development of future OR activities.
 

On-the-job training in OR seems to have definitely helped increase the 
awareness of key personnel of OR's potential as management tool , as well as to 
have provided valuable experience with OR techniques and strategies. The some
times rapid turnover of OR project staff has necessitated continual new on-the
job training efforts. However, the skills of those who have left have not been 
entirely lost, as several former key staff members have been transferred to 
influential positions in which they have continued to collaborate on OR activi
ties, and in some cases, influenced their expansion to new delivery programs. 

It would have been quite useful to have included more practical brief 
training activities in OR within the OR Project in the past. The team suggests 
that in the future a concerted effort be made to develop the capability and 
training materials necessary for mounting short Workshops and/or working sessions 
that address such topics as the role of OR as a management tool , design and 
implementation of OR protocols, as well as review and application of results. 
Provision of more systematic OR training in Haiti, discussed more thoroughly in 
the recommendation section, could be an important tool for increasing understand
ing and capability in OR. 

11.2.3 Logistics
 

The logistics support system within the DHFN/DSPP is weak. The DHFN has 
faced especially severe transport constraints since integration and the attendant 
reassignment of vehicles to the DSPP. The OR project in Miragoane therefore 
included a special project vehicle to ensure reliable logistic support. Since 
the DSPP vehicle assigned to the Miragoane District Director has been out of 
operation, the OR Project jeep has been used for general District purposes. It 
is questionable whether or not reliable logistic support could be provided for a 
community-based family planning program if it were integrated into the on-going 
delivery system. Transport is a severe constraint in Haiti, especially in the 
rural areas. Four-wheel drive is necessary in many areas and the life of ve
hicles is short.
 

Additional jeeps have been programmed for the OR activities planned in 
other districts. It nay be that without special vehicles certain types of 
community-based programs are not possible. However, the potential for integrat
ing logistic support zo family planning programs with the logistic support of 
malaria, URT, and otler community-based programs needs to be explored, as well as
 
the possibilities for more effective use of simpler transport, such as motor
cycles.
 

Initially the inventory control in the Miragoane OR Project was weak. 
Projections of the numbers of contraceptives that would be needed were inadequate 
and there were periodic ruptures of stock. Reorders were made when stocks ran 
out. However, coincident with the beginning of the second distribution, a SNEM 
community program specialist wno was assigned to the project set up a new system 
of inventory control. Regular deliveries were to be made to depots and sub-de
pots and records maintained to indicate stock levels and resupply needs. The
 
resupply system still does not function adequately at all times. Cite Simone has
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long- and short-term technical assistance staff. In addition, two workshops have
been held to present OR Project results and encourage appl ication of findings and
development of future OR activities.

On-the-job training in OR seems to have definitely helped increase the
awareness of key personnel of OR's potenti a1 as management tool, as well as to
have provided valuable experience with OR techniques and strategies. The some
times rapid turnover of OR project staff has necessitated continual new·on-the
job training efforts. However, the skills of those who have left have not been
entirely lost, as several former key staff members have been transferred to
influential positions in which they have continued to collaborate on OR activi
ties, and in some cases, influenced their expansion to new delivery programs.

It would have been quite useful to have included more practical brief
training activities in OR within the OR Project in the past. The team suggests
that in the future a concerted effort be made to develop the capability and
training materials necessary for mounting short workshops and/or working sessions
that address such topics as the role of OR as a management tool, design and
implementation of OR protocols, as well as review and application of results.
Provision of more systematic OR training in Haiti, discussed more thoroughly in
the recommendation section, could be an important tool for increasing understand
ing and capability in UR.

II.2.3 Logistics

The logistics support system within the DHFN/DSPP is weak. The DHFN has
faced especially severe transport constraints since integration and the attendant
reassignment of vehicles to the DSPP. The OR project in Miragoane therefore
included a special project vehicle to ensure reliable logistic support. Since
the DSPP vehicle assigned to the Miragoane District Director has been out of
operation, the OR Project jeep has been used for general District purposes. It
is questionable whether or not reliable logistic support could be provided for a
community-based family planning program if it were integrated into the on-going
delivery system. Transport is a severe constraint in Haiti, especially in the
rural areas. Four-wheel drive is necessary in many areas and the 1i fe of ve
hicles is short.

Addi tiona1 jeeps have been programmed fo r the OR act i vi ties planned in
other districts. It :nay be that without special vehicles certain types of
community-based programs are not possible. However, the potential for integrat
ing logistic support w family planning programs with the logistic support of
malaria, URT, and other community-based programs needs to be explored, as well as
the possibilities for rmre effective use of simpler transport, such as motor
cycles.

Initially the inventory control in the Mi ragoane OR ?roject 'Has weak.
Projections of the numbers of contraceptives that would be needed were inadequate
and there 'Here periodic ruptures of stock. Reorders were made 'Hhen stocks ran
out. However, coincident 'Hith the beginning of the second distribution, a SNEM
community program special ist wno was assigned ~o the project set up a new system
of inventory control. Regular deliveries '('ere to be made to depots and sub-de
pots and records maintained to indicate stock levels and resupply needs. The
resupply system still does not function adequately at all times. Cite Simone has
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consistently had adequate supplies of contraceptives, with the exception of foam. 

It would be useful if the amounts of various types of contraceptives 
supplied as a part of both the public and private OR projects could be reported 
regularly, and this information included in published articles.
 

11.2.4 I E & C 

The OR projects have not had an IE&C component as such. The training of
 
supervisors, service providers and community members has been designed, however, 
to ensure that these staff have a clear understanding of the simple but essential
 
messages to be conveyed. Training programs have used a range of audiovisual me
thods.
 

The OR project has requested the newly formed DSPP Department of Health 
Education to assist with the preparation of materials that could help reinforce 
the activities of SNEM volunteers in Miragoane. The materials might include, for
 
example, family planning T-shirts, a distinctive sign showing that the post is a 
family planning depot, a badge for the volunteer to show he or she is participating 
in the program, posters, a specially-marked suitcase to stock contraceptives, and
 
an attractive folder to hold the forms and records. These would serve a dual
 
role of conveying information and providing incentives to the volunteers. The 
DSPP, however, does not have adequate funds to produce these materials. AID 
funds could be allocated for this purpose, especially if the materials were to be
 
key to testing the passive distribution strategy, alternative incentives for 
volunteers, etc. Johns Hopkins University Population Communication Services Pro
ject is now assisting the Department of Health Education with development and 
production of IE&C materials. They too could work with the Department on the 
development of IE&C materials for the community distribution program. 

IE&C activities in Cite Simone have been low profile in nature, due to 
the desire to respect the position of the Catholic nuns who operate the medical 
services. The information and education provided by the health promoters and 
TBAs have been effective in increasing the level of contraceptive acceptance and
 
use and have shown that activities of this type in a community such as Cite Simone 
are acceptable. 

11.2.5 Services
 

In Miragoane, the SNEM volunteers distributed OCs and condoms and were 
trained to refer clients for other methods, including sterilization. In the 
initial household distributions, acceptors were given three cycles of OCs. At 
present, they are given single cycles by the SNEM volunteers because the medical 
personnel believe that closer control will enable volunteers better to identify 
problems among the clients.
 

The Miragoane data indicate an increase in prevalence of contraceptive 
use from about 7% to 3'%between tne first and second rounds of household distri
bution. The point prevalence was measured both times by the same questions that 
nad been used in numerous family planning surveys in Haiti. Because the second 
round of distribution came so soon after the first (5 or 7 months later), how
ever, results in the second round may have been somewhat biased. Some respondents, 
for example, aware that the interviewers were cinnected with those interested in 
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consistently had adequate supplies of contraceptives, ,,'lith the exception of foam.

It,t/ould be useful if the amounts of various types of contraceptives
supplied as a part of both the public and private OR projects could be reported
regularly, and this information included in published articles.

11.2.4 IE&C

The OR projects have not had an IE&C component as such. The training of
supervisors, service providers and community members has been designed, however,
to ensure that these staff have a clear understanding of the simple but essential
messages to be conveyed. Training programs have used a range of audiovisual me
thods.

The OR project has requested the newly formed DSPP Department of Health
Education to assist with the preparation of materials that could help reinforce
the activities of SNEM volunteers in Miragoane. The materials might include, for
example, family planning T-shirts, a distinctive sign showing that the post is a
family planning depot, a badge for the volunteer to show he or she is participating
in the program, posters, a specially-marked suitcase to stock contraceptives, and
an attractive folder to hold the forms and records. These \~ou1d serve a dual
role of conveying information and providing incentives to the volunteers. The
DSPP, however, does not have adequate funds to produce these materials. AIlJ
funds could be allocated for this purpose, especially if the materials were to be
key to testing the passive distribution strategy, alternative incentives for
volunteers, ~tc. Johns Hopkins Unjversity Population Communication Services Pro
ject is now assisting the Department of Health Education ,t/ith development and
production of IE&C materials. They too could work with the Departrrent on the
development of IE&C materials for the community distribution program.

IE&C activities in Cite Sirrone have been low profile in nature, due to
the ~esire to respect the position of the Catholic nuns who operate the medical
services. The information and education provided by the health promoters and
TBAs have been effective in increasing the level of contraceptive acceptance and
use and have shown that activities of this type in a community such as Cite Sirrone
are acceptable.
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In r~i ragoane, the SNEM volunteers di stributed OCs and condoms and were
trained to refer clients for other rrethods, including sterilization. In the
initial llouseho1d distributions, acceptors \~ere given three cycles of OCs. At
present, they are given single cycles by the SNE~1 volunteers because the medical
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promoting contraceptive use, might have felt pressured to respond that they were 
using contraceptives, either to please the interviewer or to demonstrate that 
they had not been remiss, by failing to use contraceptives they had accepted in the 
first round. They may also have intepreted use as any use during the interim 
period, not just specifically at the time of the interview. This possible dif
ference in reported and real use is often a problem in survey research. Nonethe
less, even if the difference in percentage of contraceptive use is somewhat less 
than that reported, the household distribution has hao a major effect on use 
rates.
 

Continuation rates have not been studied although a continuation study in 
Miragoane is in the work plan of the OR Project and should be carried out. This 
study will primarily explore user characteristics, attitudes, and obstacles to 
continuation. Additional OR would be useful to test and study alternative pro

gram strategies that are associated with continuation. These might include 
promotion of particular contraceptive methods, linkage with clinical referral 
services, and, most important, in the community-based programs, strategies for 
ensuring continued participation of community-based promoters and prbviders and 
for providing long-term supervision and support. 

Since sterlization and Depo-Provera (DMPA),L_/ and to a lesser degree
 
IUDs, appear to be popular in Haiti, more research on facilitating referrals to
 
the clinical services through the community distribution program should be under
taken. Periodic availability of sterilization in the nearest center, preceded by
 
a community information effort, might be tested. The promotion of IUOs in a 
community-based program poses problems, particularly in communities that are far 
from clinical services. In general, the linkage between community-based services
 
and clinical services is an area that needs to be studied. 

In Cite Simone, the TBAs and community health workers inform the community 
about family planning and refer people to the family planning center. OCs, 
condoms, IUDs and DMPA/ are available to the center. Foam was available for a 
short time. Within the next few weeks, sterilization will be available at the 
nearest public hospital. There is already a long list of women (approximately 
200) who have requested sterilization. Approximately 5% of acceptors use Depo-
Provera and their continuation rates are extremely high. IUDs appear to be 
popular when they have been actively promoted in Cite Simone. Given the rela
tively easy access to clinical services for follow-up, IUDs are an appropriate 
method for this program. 

The prevalence baseline study in Cite Simone in the summer of 1983 found
 
that approximately 6, of the women 15 to 49 years of age were using modern 
methods of contraception. Estimates of prevalence one year after the opening of 
the family planning center were calculated by simply adding all new acceptors to 
the 6%. The result was an estimated prevalence of approximately 13%. This 
calculation did not account for the overlap between users identified in the 
baseline survey and those who became acceptors at the new center; dropouts among
 

1/ Depo-Provera has been supplied by the United Nations. AID does not supply
 
,njectables.


2/ See note I above.
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promoting contraceptive use, might have felt pressured to respond that they were
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first round. They may also have intepreted use as any use during the interim
period, not just specifically at the time of the interview. This possible dif
ference in reported and real use is often a problem in survey research. Nonethe
less, even if the difference in percentage of contraceptive use is somewhat less
than that reported, the household distribution has hao a major effect on use
rates.

Continuation rates have not been studied although a continuation study in
Miragoane is in the work plan of the 01{ Project and should be carried out. This
study will primarily explore user characteristics, attitudes, and obstacles to
continuation. Additional OR would be useful to test and study alternative pro-

gram strategies that are associated with continuation. These might include
promotion of particular contraceptive methods, linkage with clinical referral
services, and, most important, in the community-based programs, strategies for
ensuring continued participation of community-based promoters and prbviders and
for providing long-term supervision and support.

Since sterlization and Depo-Provera (DMPA),.!.; and to a lesser degree
IUDs, appear to be popular in Haiti, I1"Ore research on facilitating referrals to
the clinicQl services through the community distribution program should be under
taken. Periodic availability of sterilization in the nearest center, preceded by
a community information effort, might be tested. The promotion of IUOs in a
community-based program poses problems, particularly in communities that are far
from clinical services. In general, the linkage between community-based services
and clinical services is an area that needs to be studied.

In Cite Simone, the TBAs and community health workers inform the community
about family planning and refer people to the family planning center. OCs,
condoms, IUDs and DMPA.£; are available to the center. Foam was available for a
short time. \~ithin the next few weeks, sterilization will be available at the
nearest public hospital. There is already a long list of women (approximately
20U) who have requested steril ization. Approximately 5% of acceptors use lJepo
Provera and thei r conti nuat ion rates are extremely hi gh. IUlJs appear to be
popular when they have been actively promoted in Cite Simone. Given the rela
tivelyeasy access to clinical services for follow-up, IUDs are an appropriate
method for this program.

The prevalence baseline study in Cite Simone in the summer of 1983 found
that approximately 6';:' of the women 15 to 49 years of age were usi ng modern
methods of contraception. Estimates of preval ence one year after the opening of
the fami ly planni ng center were cal culated by simply addi ng all new acceptors to
the 6%. The r~sult was an estimated prevalence of approximately 1310. This
calculation did not account for the overlap between users identi fi ed in the
baseline survey and those who became acceptors at the new center; dropouts among

.!.l Depo-Provera has been suppl ied by the United Nations. AIO does not supply
in j ect ab1es •

~/ $ee note 1 above.
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users identified during the baseline survey; or dropouts among the new acceptors.
 
Project reports indicated that certain assumptions used in making this calcula
tion were "unlikely to be true." (The assumption of no dropouts in particular 
was discredited, since the center has determined that during the first 16 months,
 
the dropout rate was approximately 45%.) In future presentations and reports, it 
is recommended that the research group use assumptions that are as realistic as 
possible when making preliminary calculations. Final publication of Cite Simone 
results should take place as soon as all important data, including those on 
continuation rates, are analyzed.
 

A prevalence survey is planned for Cite Simone. More importantly, a 
continuation study is planned which will explore in depth the reasons for dropout 
and strategies that might increase continuation. Only residents of Cite Simone
 
are eligible for the family planning services at the Center. Given the high
mobility of this population -- approximately 20% turnover annually -- the options 
for encouraging continual use among acceptors, even if they leave the area, need 
to be explored. A study of condom use is also planned which should be relevant 
nationally since enormous numbers of condoms have been distributed in Haiti and 
little is known about how they are used. In addition, a study is being developed
 
to investigate possible strategies for promoting family planning among teenagers. 
All of these studies could be extremely useful.
 

11.2.6 Supervision and Motivation
 

There have been numerous problems with supervision in the Miragoane 
project. In the first place, a field coordinator was appointed to supervise the 
District program. Problems arose partially because there was a lack of under
standing regarding how much authority he had and to what extent he was responsi
ble to the District Director. Secondly, it was planned that the paid SNEM field 
agents (agents de campagne permanente) (ACPs) would be trained to supervise the 
volunteers participating in the family planning distribution program. Because of
 
disagreements regarding special incentives for these agents, however, very few 
have been actively involved. Thus the field coordinator and the District team 
have had to provide much of the supervision.
 

Clearly, the supervisory structure is critical as the volunteers must 
have regular supervisory support. Strategies for supervision (type of supervisor, 
timing and content of supervisory visits, approach to motivating or providing 
incentives for supervisors) need to be further developed and tested. Plans to 
extend the OR Project into other areas include testing more effective incorpora
tion of thc SNEM agents as supervisors, which should improve program support.
Consideration also needs to be given to whether personnel already in place in the 
districts, such as the salaried coinmunity promoters for MCH and family planning, 
can be used to coordinate such community-based family planning activities as those 
involving the SNEM volunteers. 

The issue of incentives is applicable to all levels of the system. When 
new tasks are added, both paid and voluntary personnel need some type of psycno
logical or renumerative incentive. There have been numerous problems ,ih incen
tives during the 'liragoane project. Early in the development of the project, the 
field coordinator promised the volunteers bonuses for their added work, but later 
government officials decided, probcbly wisely, that this would create an unwise 
precedent. 
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users identified during the baseline survey; or dropouts among the new acceptors.
Project reports indicated that certain assumptions used in making this calcula
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possible when making preliminary calculations. Final pub1icat.ion of Cite Simone
results should take place as soon as all important data, including those on
continuation rates, are analyze~.

A prevalence survey is planned for Cite Simone. More importantly, a
continuation study is planned which loJill explore in depth the reasons for dropout
and strategies that might increase continuation. Only residents of Cite Simone
are eligible for the family planning services at the Center. Given the high
mobility of this population -- approximately 2U% turnover annually -- the options
for encouraging continual use among acceptors, even if they leave the area, need
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nationally since enormous numbers of condoms have been distributed in Haiti and
little is known about how they are used. In addition, a study is being developed
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There have been numerous problems wi th supervlslOn in the r~i ragoane
project. In the first place, a field coordinator was appointed to supervise the
District program. Problems arose partially because there was a lack of under
standing regarding how much authority he had and to what extent he was responsi
ble to the District Director. Secondly, it was planned that the paid SNEM field
agents (agents de campagne permanente) (ACPs) would be trained to supervise the
voiunteers participating in the family planning distribution program. 8ecause of
disagreerrents regarding special incentives for these agents, however, very few
have been actively involved. Thus the field coordinator and the District team
have had to provide much of the supervision.

Clearly, the supervisory structure is critical as the volunteers must
have regular supervisory support. Strategies for supervision (type of supervisor,
timing and content of supervisory visits, approach to motivating or providing
incentives for supervisors) need to be further developed and tested. Plans to
extend the OR Project into other areas include testing more effective incorpora
tion of thF. SNE!~ agents as supervi sors, which should improve program support.
Consideration also needs to be given to whether personnel a1 ready in place in the
districts, such as the salaried community promoters for :-1CH and family planning,
can Je used ~o coor~inate such community-based family planning activities as those
i nvo 1vi ng the S~lEM '101 unteers.

The issue of incentbes is applicable to all levels of the system. When
new tasks are added, both pa i<i and vol untary personnel need some type of psycno
logi,:al or renumerative incentive. There ha'/e been numerous problems ',oJi::h incen
tives during the '~iragoane project. Early in the developrnent of the project, t1e
fi~ld coordinator promised the volunteers bonuses for their added work, but later
governlnent officials decided, probably wisely, that this would create an unwise
precedent.



Plans were then made for development of income-producing cooperatives to 
provide incentives for the volunteers. Problems of administrative organization 
arose, and there appears to have been a lack of clear understanding between th3 OR 
Project and AID officials concerning development of the cooperatives. Because of
 
various problems, the establishment of cooperatives was delayed until after the 
second round of household distributions. The delays had a very negative effect 
on the attitudes of the volunteers, who had expected the cooperatives to begin
 
much earlier.
 

These experiences have shown that once expectations are raised, it is 
difficult to deal with the morale problems that result if promised benefits are 
either delayed or cancelled. Thus it is important that decisions be made at the 
policy level concerning incentives, before alternatives are discussed on the com
munity level.
 

Resources are so scarce in Haiti that the GOH will not be able to take 
over support for costs initially funded with donor assistance, at least in the 
near future. Therefore, if the OR programs are going to be replicable, approaches
 
to providing incentives that will not increase recurrent costs must be explored.
The income-generating cooperatives that have been established in Miragoane are 
expected to be self-financing and could possibly be successful enough to repay
the initial capital infusion. They are administratively complicated to organize 
and manage, however, and thus are fraught with potential problems. The more 
members there are in a cooperative, the smaller the return to each; therefore, 
the volunteers may be unwilling to expand their numbers. Moreover, distribution 
of the profits is complex and raises questions about whether each member's share 
should be related to performance in the family planning program or to contributions 
of time and/or other resources. Finally, if a cooperative fails, the effect on 
the attitudes of all the volunteers would be extremely negative. 

Further research is needed to determine which low-cost or no-cost incen
tives are effective in motivating both voluntary and paid personnel and are at 
the same time practical, given the resources available. Alternative strategies
might include: community recognition, small incentives such as T-shirts or 
hats, signs for the depots, etc. and certificates and per diem for training 
sessions.
 

The addition of the community-based program has increased the workload of 
higher-level personnel in the Miragoane district. It has meant that they have 
had the benefit of access to another vehicle, as well as the satisfaction of a 
successful program that has received national and international acclaim -- both 
of which are types of incentives although they may not be replicable. 

11.2.7 Data Collection and Analysis
 

Local staff have been involved in planning researh projects but have 
received considerable guidance from the Columbia University resident and short
term advisors, particularly in the public sector. Technical assistance on data 
analysis, specifically computer processing, has been provided by short-term 
advisors; however, the lack of a computer in the OHFN has resulted in much of the 
analysis of the Miragoane project being done at Columbia University. Recently, 
the DHFN has become increasingly aware of the benefits that can result from 
effective local use of computer technclogy now available. A microcomputer has 
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Plans were then made for development of income-producing cooperatives to
provide incentives for the volunteers. Problems of administrative organization
arose, and there appears to have been a lack of clear understanding between th~ UR
Project and AID officials concerning development of the cooperatives. Because of
various problems, the establishment of cooperatives was delayed until after the
second round of household distributions. The delays had a very negative effect
on the attitudes of the volunteers, who had expected the cooperatives to begin
much earlier.

These experiences have shown that once expectations are raised, it is
difficult to deal with the morale problems that result if promised benefits are
either d91ayed or cancelled. Thus it is important that decisions be made at the
policy level concerning incentives, before alternatives are discussed on the com
mun ity 1eve 1•

Resources are so scarce in Haiti that the GOH wi 11 not be able to take
over support for costs initially funded with donor assistance, at least in the
near future. Therefore, if the OR programs are going to be replicable, approaches
to providing incentives that will not increase recurrent costs must be explored.
The income-generating cooperatives that have been established in Miragoane are
expected to be self-financi ng and could possibly be successful enough to repay
the initial capital infusion. They are administratively complicated to organize
and manage, however, and thus are fraught ...lith potential problems. The rrore
members there are in a cooperative, the smaller the return to each; therefore,
the volunteers may be unwi 11 i ng to expand thei r numbers. Moreover, di stri but i on
of the profits is complex and raises questions about whether each member's share
should be related to performance in the family planning program or to contributions
of time and/or other resources. Finally, if a cooperative fails, the effect on
the attitudes of )11 the volunteers would be extremely negative.

Further research is needed to determine which low-cost or no-cost incen
tives are effective in motivating both voluntary and paid personnel and are at
the same time practical, given the resources available. Alternative strategies
might include: community recognition, small incentives such as T-shirts or
hats, signs for the depots, etc. and certificates and per diem for training
sessions.

The addition of the community-based program has increased the workload of
higher-level personnel in the Miragoane district. It has rreant that they have
had the benefit of access to another vehicle, as well as the satisfaction of a
successful program that has received national and international acclaim both
of which are types of incentives although they may not be replicable.

11.2.7 Data Collection and Analysis

Local staff have been involved in planning researr:h projects but have
received considerable guidance from the Columbia University resident and short
tenn advisors, particularly in the pUblic sector. Technical assistance on data
analysi s, specifically computer processi ng, has been provided by short-term
advisors; f"Jowever, the lack of a computer in the DHFN has resulted in much of the
analysis of the Miragoane project being don2 at Columbia University. Recently,
the DHFN has become increasingly aware of the benefits that can result from
effective local use of cOO1puter technclogy now available. A microcomputer has
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been budgeted under the Project and expediting its acquisition would facilitate 
the transfer of computer skills to more of the DHFN staff as well as improve the 
timeliness of C)R analysis. Within the private sector, both at Cite Simone and 
AOPS, the staff received some initial technical assistance from Columbia which 
included design and installation of appropriate software and training in data 
processing skills. They have been able to carry on the data entry and analysis,
requiring additional technical assistance only for modifications and new adaptions 
of the programs.
 

The data collection instruments for !iragoane are simple and designed to 
collect only the minimal essential information. It appears that the SNEM volun
teers were able to use them appropriately. However, the analysis has not been
 
completed although the second distribution ended approximately ten mronths ago.
Preliminary analysis simply compared family planning acceptance and prevalence 
and pregnancy prevalence rates between the first and second visits. These data 
have been widely reported. 

In order to obtain more accurate statistics on the effects of the community
distribution, more sophisticated analysis of the Miragoane data should be under
taken, comparing use and pregnancy rates only among respondents who were in both 
rounds. This is especially important since, in the preliminary analysis, cases in 
the "first visit group" included all first visits whether they occurred during
the first or second distribution or sometime in between. The data on pregnancy
prevalence from the preliminary analysis, comparing two somewhat different popu
lation groups, found a reduction in pregnancy but did not indicate whether it was 
statistically significant, and did not review the possible effects of season, 
temporary migration and other factors that might have been related to changes in 
pregnancy rates.
 

In Cite Simone, the family planning project was able to use and build 
upon a system of service statistics collection that was already in place as part
of the Social Medical Complex's efforts. For the family planning program, a 
simple record with a minimal amount of information, including a client number 
identifying th residence and family planning promoter, is completed at the 
first and at each follow-up visit. Setting up a microcomputer to monitor activi
ties and their impact, as part of the OR project, has allowed for rapid evalua
tion of the approaches. All of the records from the center are entered into the 
computer once a month (requiring only a few hours work). The program managers 
can easily extract information on continuation and identify dropouts. Plans are 
being made to institute systematic follow-up of acceptors who do not return for 
further contraceptive supplies. The system of data collection and analysis used 
initially for OR research purposes is being adapted for use in on-going manage
ment of the family planning program.
 

As soon as all data from the Cite Simone OR project are analyzed, including
figures on continuation rates, a final report should be prepared and results 
published, with special emphasis placed on presentation to decision makers and 
managers who could utilize the techniques and strategies developed to help design 
similar outreach proyrams elsewhere. 

11.2.8 Cost-Effectiveness
 

Analysis of the household distribution project in Leogane, St. Marc and 
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been budgeted under the Project and expediting its acquisition would facilitate
the transfer of computer skills to more of the DHFN staff as wel 1 as improve the
timeliness of 0R analysis. Within the private sector, both at Cite Simone and
AOPS, the staff received some initial technical assistance from Columbia which
included design and installation of appropriate software and training in data
processing skills. They have been able to carryon the data entry and analysis,
requiring additional technical assistance only for modifications and new adaptions
of the programs.

The data collection instruments for Mi ragoane are simple and designed to
collect only the minimal essential information. It appears that the SNEM volun
teers were able to use them appropriately. However, the analysis has not been
completed although the second distribution ended approximately ten I1Y)nths ago.
Preliminary analysis simply compared family planning acceptance and prevalence
and pregnancy prevalence rates between the fi rst and second visits. These: data
have been widely reported.

In order to obtain more accurate statistics on the effects of the community
distribution, more sophisticated analysis of the Miragoane data should be under
taken, cor"paring use and pregnancy rates only among respondents who were in both
rounds. This is especially important since, in the preliminary analysis, cases in
the IIfirst visit groupll included all first visits whether they occurred during
the fi rst or second di stri but i on or somet i me in bet'Heen. The data on pregnancy
prevalence from the preliminary analysis, comparing two somewhat different popu
lation groups, found a reduction in pregnancy but did not indicate whether it was
statistically significant, and did not review the possible effects of season,
temporary migration and other factors that might have been related to changes in
pregnancy rates.

In Cite Simone, the family planning project was able to use and build
upon a system of service statistics collection that was already in place as part
of the Social Medical Complex's efforts. For the family planning program, a
simple record with a minimal amount of information, including a client number
identifying t~I"; residence and family planning promoter, is completed at the
first and at each follow-up visit. Setting up a microcOO1puter to monitor activi
ties and their impact, as part of the OR project, has allowed for rapid evalua
tion of the approaches. All of the records from the center are entered into the
computer once a month (requiring only a few hours work). The program managers
can easily extract information on continuation and identify dropouts. Plans are
being made to institute systematic follow-up of acceptors whu do not return for
further contraceptive supplies. The system of data collection and analysis used
initially for OR research purposes is being adapted for use in on-going manage
ment of the fami lj planni ng program.

As soon as all data from the Cite Simone OR project are analyzed, including
figures on continuatiun rates, a final report should be prepared and results
pUblished, with special emphasis placed on presentation to decision makers and
managers who ~ould utilize thE techniques and strategies developed to help design
similar outreach programs elsewhere.

11.2.8 Cost-Effectiveness

Analysis of the housellold distribution project in leogane, St. Marc and
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Fond Parisien found an average cost per 	 acceptor at first distribution of $24.73
and a cost per user approximately nine months later of $40.72. In Leogane, the
 
area with the most liberal distribution and practically no prior family planning
services, the costs were $16.56 per acceptor and $21.09 per user. 

Rough cost estimates of the Cite Simone project, excluding all research, 
computer, and building rental costs (as 
the building will be provided free of
charge), suggest that the approximate cost per acceptor was $9.50 and approximate
cost per current user, $17.00. 

The operational of have not beencosts Miragoane extrapolated. However,
the resident advisor developed the following very preliminary illustrative costs
for a community-based distribution project in districta with 	 a population of 
200,000 	people and 400 volunteers:
 

Table 11.2.8
 
Estimated Cost for a Community-Based Contraceptive Distribution Project
 

in a District with a Population of 200,00U
 

A. Training 
 Cost in 	dollars 

1. 	Orientation of trainers (District, SNEM, DHFN, etc.)
 
80 persons x 3 days x $25/day 6,000
 

2. 	Training of 400 volunteers 
400 volunteers x 5 days x Sb/day 1U,000 

B. 	Per diem for field visits by supervisory staff 
$25/day x 400 days 10,000 

C. Transport - 1 Jeep, gas and maintenance 	 25,000 

0. 	Promotional materials (posters, manuals, forms, signs)

and incentives (T-shirts, prizes, certificates) 20,000
 

E. 	District coordinator's salary 

1 year part-time at $100/month 1,200 

F. Miscellaneous 2,800
 

TOTAL: 	 $7b,000
 

Assuming that approximately 50% of the 50,000 women of reproductive age
accepted contraceptives at the 	 first visit, Dr. Allman calculated that the cost 
per acceptor would be only $3.00. Assuming that 60% 	of the acceptors were still 
using at 	the end of 9 months, the cost per user would be $5.00.
 

I/ Costs 	 not covered by the budget include, for example, costs for salaries (for 
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Fond Parisien found an average cost per acceptor at first distribution of $24.73
and a cost per user approximately nine months later of $4U.n. In Leogane, the
area with the most liberal distribution and practically no prior family planning
services, the costs were $16.56 per acceptor and $21.09 per user.

Rough cost estimates of the Cite SilOOne project, excluding all research,
computer, and building rental costs (as the building will be provided free of
charge), suggest that the approximate cost per acceptor was $9.50 and approximate
cost per current user, $17.0U.

The operational costs of Miragoane have not been extrapolated. However,
the resident advisor developed the following very preliminary illustrative costs
for a community-based distribution project in a district with a population of
200,OUO people and 400 volunteers:

Table II.2.8

Estimated Cost for a Community-Based Contraceptive Dis."'ribution Project
in a District with a Population of 20U,uUU

A. Training Cost in dollars

1U,000

1. Orientation of trainers (Uistrict, SNEM, DHFN, etc.)
80 persons x 3 days x 525/day 6,OUU

2. Training of 400 volunteers
4UO volunteers x S days x 5S/day

B. Per di em for fi eld vi sits by super"i sory staff
S25/day x 40U days

C. Transport - 1 Jeep, gas and maintenance

D. Promotional materials (posters, manuals, forms, signs)
and incentives (T-shirts, prizes, certificates)

E. District coordinator1s salary
1 year part-time at 5100/month

F. Mi scellaneous

TOTAL:

10,000

25, UOO

20,000

1,200

2,8UO

$7S,000

Assumi ng that approximate ly 50% of the 50, UUO women of reproduct i 'Ie age
accepted contraceptives at the first visit, Dr. Allman calculated that the cost
per acceptor would be only 53.0U. Assuming that 60% of the acceptors were still
using at the end of 9 months, the cOSt per user would be 55.0U •

.U Costs not covered by the budget include, for example, costs for salaries (for



These ..stimates of cost per acceptor and user may be quite low. A detailed 
study of actual costs may indicate that the individual line items are higher and 
that more direct and indirect costs!_ should have been included. In addition, 

estimates concerning the coverage and acceptance and user rates in an on-going
 
program may be too optimistic. Nonetheless, it is clear from evidence in the 
cost-effectiveness literature that community-based distribution is a relatively
low-cost approach, especially when compared with costs per acceptor and user for 
purely clinic-based family planning programs.
 

Although the costs may be relatively low, they represent substantial 
expenditures for a country like Haiti. Moreover, community-based distribution 
programs require a high level of continued organization and administrative sup
port which may be difficult to sustain. If the program were to become less 
efficiently managed as it expands, the costs per user would increase. Efforts 
should be made, as strategies are further refined in additional zones, to con
tinue to reduce program costs; simpler models should be explored for logistical
and supervisory support, with costs covered through resources already in place 
whenever possible. Protocols for testing strategies in additional zones in 
Jacmel and Miragoane should include plans for accurately estimating service costs 
so that realistic figures will be available for decision makers who may wish to 
apply the strategies in other districts and regions.
 

11.2.9 Applicability of Findings
 

Both OR projects have made an important contribution in the area of 
family planning by testing alternative strategies. The initial OR Project 
(1978-81) demonstrated there as a substantial demand for contraceptives, which 
community workers were able to meet. This project helped raise professional 
consciousness concerning the feasibility and acceptability of contraceptive

distribution by non-medical community personnel. Since this was a demonstration 
project using outside funds and structures for service delivery, it did not,
however, illustrate how the strategy could be easily integrated into the on-going 
delivery system.
 

The Miragoane study also provided important insights. It illustrated how
 
a community-based distribution system already in place in a large portion of the 
country (that of the SNEM malaria program) could be used to deliver contracep
tives at the village level with what appears, from initial studies, to be a subs
tantial positive effect on contraceptive user rates. It has received attention
 
at regional and national levels (for example during a national review of the SNEM
 
mid-term evaluations), helping to prompt serious interest in the possibilities of
 
adding new tasks to the SNEM volunteer role (such as distribution of oral rehy
dration salts and contraceptives). Central level SNEM authorities have expressed

interest in exploring the possibility of integration of these new tasks and suggest 
that the results of the Miragoane study be reviewed during a national level semi
nar to determine the feasibility and desirability of sucn a move. The West 

the percentage of time spent on the program) for district, SNEM and DHFN person
nel other than the district coordinator who may be involved in program planning,
training of trainers; training of volunteers and program supervision, monitoring
and evaluation; costs for contraceptives; administrative overhead costs; etc. 
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These r.'stimates of cost per acceptor and user may be quite low. A detailed
study of actudl costs may indicate that the individual line items are higher and
that more direct and indirect costslJ should have been included. In addition,

estimates concerning the coverage and acceptance and user rates in an on-going
program may be too optimistic. Nonetheless, it is clear from evidence in the
cost-effectiveness literature that community-based distribution is a relatively
low-cost approach, e~pecia]ly when compared with costs per acceptor and user for
purely clinic-based family planning programs.

Although the costs may be relatively low, they represent substantial
expenditures for a country like Haiti. Moreover, community-based distribution
programs require a high level of continued organization and administrative sup
port which may be difficult to sustain. If the program were to become less
efficiently managed as it expands, the costs per user would increase. Efforts
should be made, as strategies are further refined in additional zones, to con
tinue to reduce program costs; simpler models should be explored for logistical
and supervi sory support, wi th costs covered through resources al ready in pl ace
whenever possible. Protocols for testing strategies in additional zones in
Jacmel and Miragoane should include plans for accurately estimating service costs
so that realistic figures will be available for decision makers who may wish to
apply the strategies in other districts and regions.

11.2.9 Applicability of Findings

Both Of{ projects have made an important contribut i on in the area of
family planning by testing alternative strategies. The initial Of{ Project
(1973-81) demonstrated there was a substantial demand for contraceptives, which
community workers were able to meet. This project helped raise professional
consciousness concerning the feasibility and acceptability of contraceptive
di~tribution by non-medical community personnel. Since this was a demonstration
project IJsing outside funds and structures for service delivery, it did not,
however, illustrate how the strategy could be easily integrated into the on-going
de 1i very sys tem.

The Miragoane study also provided important insights. It illustrated how
a community-based distribution system already in place in a large portion of the
country (that of the SNEM ma 1ari a program) cou 1d be used to deli ver contracep
tives at the village level with what appears, from initial studies, to be a subs
tantial positive effect on contraceptive user rates. It has received attention
at regional and national levels (for example during a national review of the SNEM
mid-term evaluations), helping to prompt serious interest in the possibilities of
adding nevI tasks to the SNEM volunteer role (such as distribution of oral rehy
dration salts and contraceptives). Central level SNEM authorities have expressed
interest in exploring the possibility of integration of these new tasks and suggest
that the results of the i~iragoane study be reviewed during a national level semi
nar to dete('~ine the feasibility and desirability of such a move. The t~est

the per::entage of time spent on the program) for district, SNEr~ and OHFN per'son
nel other than the district coordinator 'Nho may be involved in program planning,
training of trainers; training of volunteers and program supervision, monitoring
and evaluation; costs for contraceptives; administrative overhead costs; etc.
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Region has decided to apply the strategy and has requested that the OR team 
assist in development of the plan of action. There is also interest in the Jacmel 
Health District and the OR team is planning to help design OR activities to guide

the design and implementation of the approach.
 

The Miragoane project, while indicating that the strategy has great 
potential, has also demonstrated that there are many issues still to be resolved,
particularly in relation to the design of adequate low-cost systems of supervi
sion, training and logistical support that are integrated into the existing
system and the motivation of volunteers regarding assumption of new tasks. The 
proposed OR activities in additional zones in Miragoane and Jacmel should be 
carefully designed to test feasible alternatives for resolving these important 
delivery issues.
 

OR activities in the private sector, such as the OR project in Cite Simone
 
and technical assistance provided to AOPS, have demonstrated the potential contri
bution private health organizations can make in design and implementation of new
 
family planning delivery strategies. They have also encouraged these and other 
groups to move ahead in planned new outreach activities. As private groups serve
 
a great percentage of the population, support in the future for well-designed OR 
activities in the area of family planning outreach could assist greatly in the 
futhur refinement of feasible low-cost strategies for increasing contraceptive 
coverage.
 

11.2.10 Institutionalization
 

A review of progress in institutionalization of an OR capability within 
the health system should address at least two major factors:
 

1) the extent to which training and experience in planning and execution 
of OR projects have increased Haitian capability to identify priority problems and 
plan studies that would clarify options and issues affecting their solution; and 

2) the extent to which the human resources developed and structures 
established have strengthened the institutional capacity to use OR both to help
solve operational problems in the on-going family planning delivery system and to
 
identify and test innovative approaches to ..ffective provision of services. 

11.2.10.1 Increasing Individual Capability in OR. The OR Project has
 
made a useful contribution to increasing Haitian capability in the area of OR,

both by means of study tours and training activities at Columbia and else ,here
and through on-the-job experience in planning and executing projects (see ii.2.2 
on training for details). As mentioned earlier, while these training activities 
have been useful, it w'ild have been helpful also to have had more formalized 
short-term training focused on skills development in OR within Haiti itself,
which would have more quickly built up a critical mass of expertise in the OR 
field. Thus the team suggests that a greater emphasis be placed on development
of in-country training activities in the future, as well as on intey,'ation of OR 
into the curricula of health and management training institutions.
 

The unfortunate fact that the microcomputer scheduled to be provided by
the OR Project has not yet been ordered has meant that data either has been sent 
to Columbia University for processing or has been entered on the resident advi
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Region has decided to apply the strategy and has requested that the OR team
assist in development of the plan of action. There is also interest in the Jacmel
Health District and the OR team is planning to help design OR activities to guide
the design and implementation of the approach.

The Mi ragoane project, whi le i ndicati ng that the strategy has great
potential, has also demonstrated that there are many issues still to be resolved,
particularly in relation to the design of adequate low-cost systems of supervi
sion, training and logistical support that are integrated into the existing
system and the motivation of volunteers regarding assumption of new tasks. The
proposed OR activities in additional zones in Mi ragoane and Jacmel should be
carefully designed to test feasible alternatives for res01'ling these important
del i very iss ue s •

OR activities in the private sector, such as the OR project in Cite Simone
and technical assistance provided to AOPS, have demonstrated the potenti al contri
bution private health organizations can make in design and implementation of new
family planning delivery strategies. They have also encouraged these and other
groups to move ahead in planned new outreach activities. As private groups serve
a great percentage of the population, support in the future for well-designed OR
activities in the area of family planning outreach could assist greatly in the
futhur refinement of feasible low-cost strategies for increasing contraceptive
coverage.

I1.2.1U Institutionalization

A review of progress in institutionalization of an OR capability within
the health system should address at least two major factors:

1) the extent to which training and experience in planning and execution
of OR projects have increased Haitian capability to identify priority problems and
plan studies that would clarify options and issues affecting their solution; and

2) the extent to whi ch the human resources developed and structures
establ i shed have strengthened the institutional capaci ty to use OR both to hel p
solve operational problems in the on-going family planning delivery system and to
identify and test innovative approaches to l~ffective provision of services.

II.2.10.1 Increasing Individual Capability in OR. The OR Project has
made a useful contribution to increasing Haitian capability in the area of OH,
both by means of study tours and training activities at Columbia and else',~here

and through on-the-job experience in planning and executing projects (see i1.2.2
on training for details). As mentioned earlier, while these training activities
have been useful, it wl"lJld have been helpful also to have had more fonnalized
short-term training focused on skills development in OR within Haiti itself,
'Hhich would have more quickly built up a critical mass of expertise in the OR
field. Thus the team suggests that a greater emphasis be placed on development
of in-country training activities in the future, as well as on inte~I'ation of OR
into the curricula of health and management training institution~.

The unfortunate fact that the microcomputer scheduled to be provided by
the OR Project has not yet been ordered has meant that data either has been sent
to ColufTIbia University for processing or has been entered on the resident advi-
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sor's personal computer at his home. Lack of a microcomputer at the Research,Evaluation and Statistics unit at the DHFN has deprived the Haitian OR team members
of the opportunity to become skilled at using this important OR tool. A microcomputer should be ordered in the immediate future and appropriate training in its 
use be provided.
 

Columbia University's technical support in Haiti appears to have beenvery useful over the years, and results have often been impressive and valuable.
It is important to observe, however, that the focus of the Cooperative Agreement
toward testing strategies which USAID and Columbia believe are innovative anduseful has led the University at times 
in the past to encourage its technical

assistance staff to take the major initiative in research efforts while Haitians
learn from working with them. Encouraging studies clearly chosen and developedby local Principal Investigators with donor group assistance, would better fosterthe development of local capability. Columbia University indicates that it ismoving towards developing projects based on the interests and needs of local 
groups.
 

The list of publications and presentations prepared 
under the OR Project

(see Appendix 5), which shows an impressive level of productivity, also illustratesthis past orientation towards research initiated by and focused toward the outside;
two-thirds of the writings cited have technical assistance staff as first author,are in English and have been published or presented outside Haiti. 
 On the other

hand, more has been produced by or in close collaboration with local staff thanin many other similar projects. Technical assistance staff indicate that the 
current orientation is toward co-authored papers with Haitian colleagues increasingly doing the presentations. This trend should be maintained and a concerted 
effort made to giving first priority to in-country presentatiors in French that 
are oriented toward decision-makers' needs. 

11.2.10.2 Strengthening Institutional Capability to Use OR. 
 It
has been more difficult to strengthen the health system's institutional capacity
to use OR as a nanagement tool than to increase individual staff member's capabilities in this area. The number of professional staff at tne DHFN working onis much too small for the current needs. In addition, 

OR 
often quite rapid transfer

of staff has meant that a number of key MCH/Family Planning professionals haveleft the DHFN for other central, regional and district posts, making the forma
tion of 
a stable OR team aL DHFN difficult. 

Considering this major constraint, the OR project team has made imagina
tive and creative use of scarce human resources by bringing together ad hoc
groups of professionals from other parts of the DSPP, 
 the regions and the dis
tricts, the University 
 and the private sector, to work on OR projects. As mentioned earlier, tne team has maintained useful 
links with former DHFN colleagues,

and there are good prospects of developing a broad range of OR activities with 
them.
 

With the help of this loosely structured team of professionals, the ORDroject has quite successfully begun to identify and innovativetest approachesto effective provision of services through community-based delivery of contraceptives. Strengtnening the capacity to use OR to solve operational problems in theon-going fimily planning delivery system, however, has been much less successful.
The current Family Planning Outreach Project thus far has included OR actitinot 
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sorls personal computer at his home. Lack of a microcanputer at the Research,
Evaluation and Statistics unit at the DHFN has deprived the Haitian OR team members
of the opportunity to become skilled at using this important OR tool. A microcom
puter should be ordered in the immediate future and appropriate training in its
use be provided.

Columbia University·s technical support in Haiti appears to have been
very useful over the years, and results have often been impressive and valuable.
It is important to observe, however, that the focus of the Cooperative Agreement
toward testing strategies whiCh USAID and Columbia believe are innovative and
useful has led the University at times in the past to encourage its technical
assistance staff to take the major initiative ill research efforts while Haitians
learn from working with them. Encouraging studies clearly chosen and developed
by local Principal Investigators with donor group assistance, would better foster
the development of local capability. Columbia University indicates that it is
moving towards developing projects based on the interests and needs of local
grou ps.

The list of pUblications and presentations prepared under the OR Project
(see Appendix 5), which shows an impressive level of productivity, also illustrates
this past orientation towiirds research initiated by and focused toward the outside;
two-thirds of the writings cited have technical assistance staff as first author,
are in English and have been published or presented outside Haiti. On the other
hand, more has been produced by or in close collaboration with local staff than
in many other similar projects. Technical assistance staff indicate that the
current orientation is toward co-authored papers with Haitian col leagues increas
ingly doing the presentations. This trend should be maintained and a concerted
effort made to giving first priority to in-country presentations in French that
are oriented toward decision-makers· needs.

I1.2.1U.2 Strengthening Institutional Capability to Use OR. It
has been more difficult to strengthen the health system1s institutional capacity
to use OR as a Tlanagement tool than to increase individual staff member's capabi
lities in this area. The number of professional staff at tne DHFN wor\<ing on OR
is much too small for the current needs. In addi tion, often qui te rapid transfer
of staff has meant that a number of key MCH/Family Planning professionals have
left the DHFN for orher central, regional and district posts, making the forma
tion of a stable OR team ae DHFN difficult.

Considering this major constraint, the OR project team has made imagina
t i 'Ie and creat i 'Ie use of scarce human resources by bri ngi ng together ad hoc
groups of professionals from other parts of the DSPP, the regions and the dis
tricts, ~he University and the private sector, to work on OR projects. As men
tioned earlier, tone team 1as maintained useful links with former DHFN colleagues,
and there are good prospects of developing a broad r-ange of OR activities with
them.

With the help of this loosely structured team of professionals, the OR
Project has quite successfully begun to identify and test innovative 3pproaches
to effective provi sion of services through community-based delivery of contracep
+.ives. 3t r engtnening the capachy to use OR to solve operational prOblems in the
on-going f ami 1y p1 anning del ivery system, holt/ever, has been much less successful.
The cur~"ent Family Planning Outre~ch Project thus f3r has not included OR actiti-
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ties, although funds are apparently available for this purpose. OR could have 
been helpful in exploring the reasons for the recently very discouraging downward 
swing in prevalence of contraceptive use within the country and could have helped
develop and test strategies to reverse the trend. The team suggests that a 
strong OR component should be developed within future bilateral family planning 
and health programs.
 

If institutional capacity in OR is to be further developed, the DSPP, i,
collaboration with donor groups, must make a firm commitment to strengthening its
 
personnels understanding of OR's potential as a management tool. It mist also 
increase the capability of appropriate research and evaluation units to design
and execute critical OR studies and assist in their review for potential appli
cation. The recent creation of a unit charged with the coordination of various 
research and evaluation units within DSPP is a positive step. Suggestions con
cerning how the OR institutional capability might be developed further are given
in the recommendations concerning future strategies.
 

11.3 Major Accomplishments and Lessons Learned
 

The OR Project has made an important contribution to family planning in
 
Haiti by demonstrating that contraceptive acceptance and use can be significantly

increased through community-based programs (see the project results described 
in Section 11.1).
 

Clearly there is a large unmet demand for modern contraception in Haiti,
and these projects have shown that if people have reasonable access to family
planning, large numbers will use it. They have also shown that there are no 
major inhibitions about discussing family planning in the community and that both 
men and women can be successful promoters. The acceptance on the part of certain 
members of the medical establishment of the concept of using workers with little 
or no clinical training to distribute contraceptives, particularly in the rural 
areas, has increased as a result of the OR projects.
 

Although costs from Miragoane are not yet available, both Cite Simone and
 
previous community-based distribution programs have demonstrated that community
outreach programs are relatively low-cost for the gains obtained in contraceptive
 
use and should be considered seriously as important components in all family 
planning programs.
 

The projects suggest that there are at least three major elements that 
are essential to making a community-based family planning program work: effective 
supervision, reliable logistic support and sustained motivation of the promoters 
or providers. None of these is easy to implement. If supervision is to be
effective, personnel at the various levels of the program must be trained in the 
objectives and organization of the program and in how to provide constructive 
supervision as well as be supported by an administrative structure that encourages
and supports the effort. The supervisory staff must have adequate transport or 
other means of making contact. There must be a well organized logistic support
system and inventory control to ensure that supplies of the requisite commodities 
are available at all times. The motivation of voluntary and paid workers is 
critical to sustaining a community-based program. Motivation was found to be 
related to numerous diverse factors: training, supervision, credibility and 

-21-

ties, although funds are apparently available for this purpose. OR could have
been helpful in exploring the reasons for the recently very discouraging downward
swing in prevalence of contraceptive use within the country and could have helped
develop and test strategi es to reverse the trend. The team suggests that a
strong OR component should be developed within future bilateral family planning
and health programs.

If institutional capacity in OR is to be further developed, the DSPP, i"1
collaboration with donor groups, must make a firm commitment to strengthening its
personnels' understanding of OR's potential as a management tool. It m.... st also
increase the capability of appropriate research and evaluation units to design
and execute critical OR studies and assist in their review for potential appli
cation. The recent creation of a unit charged with the coordination of various
research and evaluation units within OSPP is a positive step. Suggestions con
cerning how the OR institutional capability might be developed further are given
in the recommendations concerning future strategies.

11.3 Major Accomplishments and Lessons Learned

The OR Project has made an important contribution to family planning in
Haiti by demonstrating that contraceptive acceptance and use can be significantly
inc reased through commun i ty-based programs (see the proj ect resul ts desc ri bed
in Section 11.1).

Clearly there is a large unmet demand for modern contraception in Haiti,
and these projects have shown that if people have reasonable access to family
pl anni ng, 1arge numbers wi 11 use it. They have al so shown that there are no
major inhibitions about discussing family planning in the community and that both
men and women can be successful promoters. The acceptance on the part of certain
members of the medical establishment of the concept of using workers with little
or no clinical training to distribute contraceptives, particularly in the rural
areas, has increased as a result of the OR projects.

Although costs from Mi ragoane are not yet available, both Cite Simone and
previous community-based distribution programs have demonstrated that community
outreach programs are relatively low-cost for the gains obtained in contraceptive
use and should be considered seriously as important components in all family
planning prGg~ams.

The projects suggest that there are at least three major elements that
are essential to making a community-based family planning program work: effective
supervision, reliable logistic support and sustained motivation of the promoters
or providers. None of these is easy to implement. If supervision is to be
effective, personnel at the various levels of the program must be trained in the
objectives and organization of the program and in how to provide constructive
supervision as well as be supported by an administrative structure that encourages
and supports the effort. The supervi sory staff must have adequate transport or
other means of making contact. There must be a well organized logistic support
system and inventory control to ensure that supplies of the requisite commodities
are avail able at all times. The motivation of voluntary and paid workers is
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acceptability of the services, and incentives. The fact that promoters receive 
special training, visits from outside supervisors, and that their work is appre
ciated by neighbors helps to build their confidence and provides satisfaction. 

The issue of incentives is a major unresrived problem. Clearly, the 
possibility of incentives should not be raised unless there is assurance that 
they will be forthcoming. More research needs to be undertaken concerning the 
attitudes of volunteers and paid workers and the acceptibility of non-monetary
rewards and very low-cost incentives. 
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III. CONCLUSIONS AND RECOMMENDATIONS
 

I11.1 Conclusions and Recommendations Concerning the Current OR Project 

111.1.1 Extension and Completion of the Current Project
 

The assessment team strongly believes that the OR Project has made 
important contributions to family planning in Haiti through testing innovative 
strategies for community-based distribution and other effective service delivery
mechanisms, and demonstrating at least initially impressive effects on contracep
tive use rates. Further OR activities scheduled for the remainder of the current 
project would help provide additional inswers needed on the long-term effects of 
the strategies tested. They would also provide data on the organizational and
 
financial support needed for innovative delivery strategies and help insure 
successful application of the strategies tested within both public and private 
family planning delivery systems. Continuation of the OR Project would also help
 
insure the important process of strengthening of skills and institutional capa
bility in OR. It would also provide continuity of OR activities pending the de
sign and implementation of a new bilateral project. Therefore the team strongly
recommends that the OR Project be continued, with the administrative and techni
cal changes suggested in the recommendations below.
 

Because there has been a long delay, only 7-8 months remain for implemen
tation of a large portion of the activities scheduled for a 16-month period. The 
team therefore recommends that the completion date for the current Project be 
extended to September 30, 1986. Funds still available under the current agree
ment (approximately 3130,000) should be used to support completion of planned 
Project activities. Limited additional monies should be allocated by the Office 
of Populaton and/or the USAID mission, if justified and feasible. 

111.1.2 Project Planning and Administration
 

In view of the fact that even with the extension, the time will be rela
tively short for completing a large number of tasks, it is important that effec
tive mechanisms be established that will ensure efficient administration of the 
Project during the time remaining.
 

It is recommended that detailed work plans, protocols and budget for 
activities to be completed during the remainder of the current OR project be 
finalized as quickly as possible and agreed upon by 311 parties.
 

The new work plans should be more detailed than those that the OR Project 
has prepared in the past. For each component of the Project, the following
kinds of information should be specified: 

- Study Objective--describing the overall study purpose 

- Sub-objectives--specifying achievements expected 

- Activities and Tasks--deli neati ng specifically what needs to be done 

- Responsibility and level of effort--indicating the organization and, 

-23-

III. CONCLUSIONS AND RECOMMENDATIONS

I I I. 1 Conclusions and Recommendations Concerning the Current OR Project

III.1.1 Extension and Completion of the Current Project

The assessment team strongly believes that the OR Project has made
important contributions to family planning in H-]iti t~ra'.!gh test:ing innovative
strategies for community-based distribution and other effective service delivery
mechanisms, and demonstrating at least initially impressive effects on contracep
tive use rates. Further OR activities scheduled for the remainder of the current
project would help provide addi t i on a11nswers needed on the long-term effects of
the strategies tested. They would also provide data on the organizational and
financial support needed for innovative delivery strategies and help insure
successful application of the strategies tested within both pUblic and private
family planning delivery systems. Continuation of the OR Project would also help
insure the important process of strengtheni ng of ski 11s and i nsti tut i ona1 capa
bility in OR. It would also provide continuity of OR activities pending the de
sign and implementation of a new bilateral project. Therefore the team strongly
recommends that the OR Project be continued, 'Hith the administrative and techni
cal changes suggested in the recommendations below.

Because there has been a long delay, only 7-8 months remain for implemen
tation of a large portion of the activities scheduled for a 16-month period. The
team therefore recommends that the completion date for the current Project be
extended to September 30, 1986. Funds still avail able under the current agree
ment (approximately 5130,000) should be used to support completion of planned
Project activities. Limited additional monies should be allocated by the Office
of Popu1at'on and/or the USAID mission, if justified and feasible.

III.1.2 Project Planning and Administration

In view of the fact that even with the extension, the time will be rela
tively short for completing a large number of tasks, it is important that effec
tive mechanisms be established that will ensure efficient administration of the
Project during the time remaining.

It. is recommended that detailed work plans, protocols and budget for
activities to be completed during the remainder of the current OR project be
finalized as quickly as possible and agreed upon by 111 parties.

The neH work plans should be more aetai1ed than those that the OR Project
has prepared in the past. For each component of the Project, the following
kinds of information should be specified:

- Study Objective--describing the overall study purpose

- Sub-object i ves--s peci fyi ng achi e'le~"ts expected

- Activities and iasks--de1ineatirJg s;Jecifica11y I/lhat need~ to be done

Responsibility and level of effor't--indicating the organization and,



-24

wherever possible, the individuals responsible, as well as estimated 
time that will be required by staff and long- and/or short-term tech
nical assistance personnel. 

- Timing--giving the dates for each study and for individual study 
activities where appropriate 

- End of study indicators--describing the indicators, quantified wherever 
possible, against which performance can be measured
 

Finally, a program budget should be prepared, linking costs with the 
individual studies and activities.
 

The work plan should cover the remainder of the Project period. It should 
include all OR activities the team expects to complete in the public sector, as
 
welI as any additional tasks requested by USAID or the DHFN. It is important 
that the OR Project be responsive to requests for assistance from the bilateral 
family planning project, for example, but it is also important that these re
quests from AID or the Government be made, as much as possible, at the time the 
work plan is being prepared. 

It may be that some parts of the work plan cannot be detailed immediately.
It would be difficult, for example, to give full details concerning the exact 
design and activities planned for the solution testing phase (intervention phase)

of the projects in additional zones in Miragoane and Jacmel, but the general level 
of staffing and activity should nonetheless be indicated in the work plan, and 
the budget for the period estimated. The details of this part of the work plan
would then be finalized during the solution development phase by the OR team and 
implementing group, with technical input from Columbia University advisors. Once
 
the detailed plan is completed, USAID and DHFN would then review it as quickly as
 
possible, before giving final approval to proceed.
 

In order to facilitate Project administration, it is recommended that a 
clear understanding be reached between the Project team, the DHFN and USAID 
concerning the administrative roles of the Project coordinator, the DHFN Director,
Deputy Director and Administrator, and USAID staff, with lines of authority and 
the mechanisms for resolving administrative problems clearly indicated. it is 
also suggested that a monthly Project meeting be held and regularly attended by
USAID, DHFN and the Project staff (as was the case formerly) to ensure better 
communication within the DHFN and with USAID. Regular meetings between DHFI 
staff, the Project team, and the regional or district staffs who are involved in 
OR activities should facilitate administrative operations between tne DHFN and 
the field. 

Once the plan and accompanying budget are agreed upon, it is recommended 
that the Project team, in collaboration with the resident advisor and 0HFNJ, be 
given full authority for technical aspects of the project and that, barring
mismanagement or unanticipated tecnnical obstacles, USAID not be required to 
approve activities individually. Tre level of funds advanced for the project
should be increased to allow for the completion of several months of activities 
at a time. Pelease of further funds would depend on the regular and timely
submission by the Project team, through DHFN, of semi-annual and annual progress
reports and quarterly financial reports. USAID should ensure that procurement 
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of items for which it is responsible is completed in time to meet the work plan
schedule. This will require timely DHFN submissions of requests and specifica
tions.
 

A detailed work plan and budget should also be developed for technical 
assistance in OR which will 
be provided to private sector institutions during the
 
remainder of the project. 
The portion of the Project that relates to the private

sector could be administered separately, as one or several discrete projects, if 
this arrangement appears most practical.
 

111.1.3 Project Staffing and Technical Assistance
 

In view of the desirability of strengthening the immediate and long-term
capability of the DHFN to carry out OR, it is suggested that OHFN and USAID 
consider adding staff the Project to Unit. Newmore to OR or the staff might
include, for example, a specialist in epidemiology and applied research, several
junior social scientists with survey experience, and a computer programmer with 
training in the use of microcomputers for applied research. Staff should behired with an understanding on DHFN's part that they would remain with the Unit,
if at all possible, after the current OR Project ends, as part of a long-term
effort to strengthen capability in OR within the Ministry. 

The plans for long- and short-term technical assistance will require
careful consideration. It is recommended that the areas of expertise and level
of effort required for each major sub-activity be specified in the work plan and
that a certain amount of time be left open for both the resident advisor and 
short-term technical assistants to provide unspecified technical assistance in 
Haiti. The resident advisor should draw up a specific but flexible schedule with 
Columbia University for technical assistance which should be approved by the JUIFN 
and USAID in conjunction with approval of the work plan. 

It is recommended that Dr. Allman continue as resident advisor for the 
current OR Project and that additional short- or medium-term technical assistance
 
be provided by Columoia University, particularly in the areas of research design,

computer programming, data processing and analysis, and for design of a training 
strategy and materials for training in OR and protocol development. 

Because of the special administrative difficulties posed by implementing
projects in Haiti, USAID has had to devote an unusual amount of time to the OR 
project, particularly in relation to its size. USAID does not have sufficient 
staff to support the Project adequately, especially considering the large number
of other health and population activities and the absence staff from Haitiof at
critical times. It is therefore recommended that additional USAID staff be
recruited to take some of the work load, including responsioility for the OR
Project, which will need detailed attention wnile the lei work plan and budget
are being developed and approved and lines of responsibility and systems of sup
port are being more clearly defined. This person should also begin planning with

government officials for new OR activities in family planning and health that
could be integrated into future oilateral programs. It is important that the 
individual speak French and be familiar qith AID procedures. Experience in Haiti 
is desirable. 
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111.1.4 Training, Research Design and Analysis
 

Within the remainder of the current project, greater emphasis should be 
placed on provision of formal but practical training (skills development) in OR 
for management, service and research personnel collaborating on OR activities. 
It is recommended that short workshops or working sessions on OR and protocol 
design be developed and conducted as an important step in providing a larger
 
number of public health workers with at least the basic level of understanding 
necessary to use OR as a problem-solving tool as well as to participate actively 
in the design and execution of simple but effective studies. Training sessions 
are suggested as part of several of the OR activities discussed in the next 
section. 

it is also recommended that the OR Project and Columbia technical assis
tance prepare, as soon as possible, clear guidelines and a format for preparation 
of protocols, both for use in training sessions and for use during future research 
design activities.
 

OR projects in the family planning field have often tended to emphasize 
field-tests and demonstrations as the major activity. While testing of alterna
tive interventions can be a very useful phase of OR work, thorough analysis of 
the problem situation (an aspect of OR often short-changed in current projects) 
can often be critical if strategies are to be skillfully designed. PRICOR has 
developed a description of the operations research process which includes 3 
phases, (I. Systematic analysis of the operational problem, 11. Solution develop
ment, and III. Testing of the solution[s]), one or all of which can serve - the 
focus in particular OR studies. More attention to what PRICOR terms Ph " nd 
II would be helpful in the design of future OR activities in Haiti. r. e, 
adequate attention to an analysis of unanswered questions through criti 41l
scale studies in the preliminary "problem analysis" and "solution deve up.,lent"
phases in Jacmel could greatly help to clarify what strategies should best be 
tested. It is important, however, that a reasonable time limit be set for these 
first two phases so that testing of the strategies is not forfeited. 

Local analysis of data would be greatly aided by the microcomputer already 
budgeted within the project, as well as by adequate training in its use. The 
team strongly recommends that the microcomputer be ordered as quickly as possible. 

111.1.5 Activities to be Completed During the Current OR Project
 

The team recommends that the current OR Project include, for the major 
part, OR activities tnat were agreed upon in the Work Plan developed in May 1984 
and later. 

111.1.5.1 OR Activities in the Public Sector. These could include!]:
 

Further work on the OR Project already underway in the commune of 
Miragoane.
 

1/ As the details of the work plans for the remainder of the project are deve-
Toped, tne OR team and resident advisor, in collagoration witn DHFN, will have to
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" Uevelopment and implementation of activities to extend community-based 
distribution using SNEM volunteers (and/or other community or health 
services personnel) in additional communes in the Miragoane and Jacmel 
(or similar) districts2/, as a means of further refining and testing 
strategies.
 

" OR team participation, in an advisory capacity, in DSPP/SNEM discussion
 
and planning at the central and regional/district levels for integra
tion of selected family planning/PHC tasks into the SNEM volunteer 
role. 

• Provision of limited technical assistance in OR for other public sector 
family planning activities, including OR team collaboration with the 
OHFN, DSPP and USAID mission in determining how OR activities could 
best be integrated into on-going and future bilateral family planning 
programs.
 

Specific recommendations concerning planning and implementation of each of 
these project activities appears below: 

• Continuation of OR Project Activities in the Commune of Miragoane 

The plan of work for the completion of the OR Project in the commune
 
of Miragoane should specify what additional activities and small studies 
should be undertaken in the current project zone in order to provide 
further information on the long-term effects and support needed for 
community-based distribution programs using SNEM volunteers (see Section 
11.2.5). 

One or more snort wor:shops or meetings might be planned in the near 
future to present iragoane project results thus far, lessons learned, and 
strategies for application of findings. The appropriate audience(s) and 
approach should be chosen based on current planning and decision-maKing 
needs related to integration of new PHC/family planning tasks into the 
SNEM volunteer role. 

* Development and Implementation of Activities in Additional Zones of 
Miragoane and Jacmel
 

The OR activities should be extended to additional zones in Mira
goane and Jacmel, with the projects developed designed to refine and 
further test potential strategies. As strategies are developed, offi

make final decisions concerning the types and levels of activities to oe pro
posed, considering current circumstances and availaole resources. 

2/ An earlier version of tne work plan also mentioned tne possibility of a suo
project on tne Transverse Region, out tPe OR team believes tnis activity should 
not be included in the plan for the coming year, considering resour-.es and tne 
scope of activities already suggested. 

~2 7-
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cials who could use the results to guide planning for other districts and
 
regions should be closely consulted.
 

The development of further OR/delivery activities in Miragoane and 
Jacmel should be designed to be as low-cost as possible, utilizing when
ever feasible the available district health and SNEM structure and resour
ces for service delivery components of the programs. This is essential,
if these OR activities are to provide findings that will have a strong
chance of being applied in the planning of national strategies.
 

Below are suggestions concerning the steps in project design and 
implementation that could be followed for these new zones, as well as
important information that could be gathered and strategies that could 
be considered during the process. The steps include:
 

- completion of a plan of work and budget for these projects, with 
details on the solution-testing phase of the project to be added 
after they are finalized during the solution development phase; 

- finalization of guidelines and format for protocol development 
so
 
that these materials can be used when designing these OR activi
ties and others; 

- organization of a series of short workshops or working meetings
for management, service and research staff who will be involved in 
the studies, with sessions concerning:
 

" the experiences and preliminary results of the Miragoane
project, as well as lessons learned and issues still to be 
reso 1ved;
 

" the use of OR as a management and problem-solving tool; and
 

" the general principles of OR project design and the impor
tant steps in protocol development, with group work to 
develop the various components of the protocols for the 
additional zones in Miragoane and Jacmel. 

The OR team and. Columbia technical assistance staff could facilitate 
these working sessions, while at the same time participating in the
design process. This type of tr3ining/OR project design activity 
can serve to strengthen institutional capacity in OR, as well as
 
assist in development of technically sound proposals. The systematic

presentation of OR principles and t"he protocol development process
will give district personnel participating for the first time in an 
OR activity the chance to assimilate the :asic infornation necessary

if they are to collaborate on an equal basis with these already fami
liar with OR. It should iqcrease their involvement and tnus tneir 
commitment both to the execution of the project and to utilization 
of the results.
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completion of the problem nalysis phase of theOR projects, which 
could include short studies on issues such as:___-----------

* the attitudes of SNEM volunteers :and other coiimunity volun
4 ::teers and workers toward taking on additional tasks such as 7 

contrac'eptive distribution; 

*the effects of adding additional tasks on the 
teers' perfoance of their malaria-related 

SNEM volun
activities 

(doing at 
zone); 

least part of the study in the current OR project 

'7 * the potential for use of various types of community volun
teers or workers in contraceptive di stribution programs 
and information on their current relationships and how they 
might affect programiudesign;' and 
possibilities for simplified strategies for training, super

vision and logistical support, considering the available 
resources. 

- completion of the solution development phase of the projects, with 
consideration of issues such as: 

- the possibilities for testing one or more alternative 
strategies for the distribution of contraceptives such as 
1) passive distribution through SNEM volunteer depots; 2) 
an IE&C campaign followed by passive distribution; and/or 
3) one round of active household distribution followed by 
passive distribution; and 

the possibilities for using low-cost strategies for motiva
ting local staff and volunteers such as recognition or 
praise for work well done; small incentives such as T-shirts 
or hats, signs for the depots, etc.; 
diem for training activities; and/or 

certificates and 
a system allowing 

per 
for 

the sale of contraceptives at low-cost to provide a small 
amount of renumeratlon for the volunteers. 

-completion of the solution-testing or Intervention phase of the 
projects, with special attention to issues such as: 

- continuation rates and factors affecting successful main
tenance of the programs (of community-based contraceptive 
distribution using SINEM volunteers); 

K 
. costs 

and 
and cost-effectiveness of the programs impl ented; 

- possible strategies for, continuing the, contraceptive sup
ply activities after the OR Project ends, as well as gulde
line fo0plcto ffnig nohrzns 
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- dissemination of project results through reports and presentations 
and/or workshops for key decision makers which would serve to en
courage application of relevant findings. Adequate staff time and
 
budget should be planned for these essential activities from the 
beginning, although the exact form they will take will be deter
mined nearer the end of the project.
 

* Participation in DSPP/SNEM/USAID Activities Involving Application of
 
Findings
 

Representatives of the OR team involved in the Miragoane project 
should participate in discussion and planning sessions with DSPP/SNEM/ 
USAID regarding integration of selected PHC tasks into the SNEM volun
teers roles on national, regional and district levels. This participa
tion, (already requested in some cases), could help facilitate application 
of valuable findings from the Miragoane experience. 

As plans are made for the integration of PHC tasks, including distri
bution of contraceptives into the SNEM volunteer role, careful considera
tion should be given to issues such as what systems and resources are 
needed for training, s;upervision, motivation, and logistical support. 
Regions and districts -hould proceed only as quickly as good planning 
will allow with implementation beginning in a few selected areas, as 
strategies and support systems are made final. OR experience and lessons 
learned could be useful in this planning process. 

Expansion of the number of volunteers within the SNEM network should
 
also proceed at a pace compatible with solid program implementation with 
adequate attention given to strengthening the performance and systems 
needed to support those volunteers who now exist. 

* Provision of OR Assistance to the Bilateral Family Planning Outreach
 
Project and other Public Sector Family Planning Programs
 

The OR Project should have the flexibility to provide a certain 
amount of technical assistance in OR to other public sector family plan
ning programs. It is recommended that the OR team assist the DHFN, DSPP 
and USAID mission in determining how OR activities could best be inte
grated into on-going and future bilateral family planning programs. The 
team could also assist with the design of OR studies that would further 
explore alternative strategies for contraceptive distribution at the com
munity level within the on-going delivery system (the potential for in
volving health workers, various community level volunteers, commercial 
distribution networks, etc.), as well as address other specific issues and 
problems. As mentioned earlier, these activities should be integrated 
into the work plan from the beginning, with the Government and USAIO mis
sion indicating specifically what level and type of assistance would be 
useful. For implementation of large-scale OR studies that may be plan
ned, additional OR staffing and technical assistance support would be 
needed, as the present OR team is not large enough to handle a large number 
of major OR initiatives at one time.
 

, ..

-30-

- dissemination of project results through reports and presentations
and/or workshops for key decision makers which would serve to en
courage application of relevant findings. Adequate staff time and
budget should be planned for these essential activities from the
begi nni ng, a lthough the exact fo rm they wi 11 take wi 11 be deter
mined nearer the end of the project •

• Participation in DSPP/SNEMjUSAID Activities Involving Application of
Findings

Representatives of the OR team involved in the Miragoane project
should participate in discussion and planning sessions 'r'lith DSPP/SNEr~/

USAID regarding integration of selected PHC tasks into the SNEr~ volun
teers roles on national, regional and district levels. This participa
tion, (already requested in some cases), could help facilitate application
of valuable findings from the Miragoane experience.

As plans are made for the integration of PHC tasks, including distri
bution of contraceptives into the SNEM volunteer role, careful considera
tion should be given to issues such as what systems and resources are
needed for training, ~;upervision, motivation, and logistical support.
Regions and districts :-hould proceed only as quickly as good planning
will allow with implementation beginning in a few selected areas, as
strategies and support systems are made final. OR experience and lessons
learned could be useful in this p1anni ng process.

Expansion of the number of volunteers within the SNEM network should
also proceed at a pace compatible with solid program implerrentation with
adequate attention given to strengthening the performance and systems
needed to support those volunteers who now exist •

• Provision of OR Assistance to the Bilateral Family Planning Outreach
Project and other Public Sector Family Planning Programs

The OR Project should have the flexibility to provide a certain
amount of technical assistance in OR to other public sector family plan
ning programs. It is recommendea that the OR team assist the OHFN, DSPP
and USAID mission in determining how OR activities could best be inte
grated into on-going and future bilateral family planning programs. The
team could also assist with the design of OR studies that would further
explore alternative strategies for contraceptive distribution at the com
munity level within the on-going delivery system (the potential for in
volving health workers, various community level volunteers, commercial
distribution networks, etc.), as well as address other specific issues and
problems. As mentioned earlier, these activities should be integrated
into the work plan from the beginning, wi th the Government and USAIO mis
sion indicating specifically what level and type of assistance would be
useful. For implementation of large-scale OR studies that may be plan
ned, additional OR staffing and technical assistance support would be
needed, as the present OR team is not large enough to handle a large number
of major OR initiatives at one time.



-31

111.1.5.2 OR Activities in the Private Sector There is clearly strong

interest on the part of private institutions in using OR to expand family plan
ning and PHC outreach. Judging from the positive response at Cite Simone, AUPS 
and Bon Repos to OR collaboration with Columbia University, it is likely that 
private institutions could move ahead quite quickly in using OR as a management
tool to diagnose and solve operational problems. Groups in the private institu
tions are interested in organizing workshops on the use of UR, in providing staff
 
with on-the-job training in OR through designing and carrying out studies, in 
developing and/or improving computer-based systems for research and management, 
etc. Since these private institutions generally nave financial support to carry
out service delivery, they primarily need technical assistance which will advise 
on the design and execution of OR workshops and studies.
 

Therefore the team recommends that the work plan for completion of the OR
 
Project should include detailed plans for provision of an agreed upon amount of 
technical assistance to private institutions, including, for example:
 

Cite Simone
 

Support should include technical assistance in OR for the Cite Simone 
group as it continues to improve and learn from the family planning OR and 
delivery program it has initiated with OR Project funds. Tnis could 
include assistance with design of small investigative studies with objec
tives such as:
 

- Calculating continuation rates for oral contraceptors and investi

gating factors influencing drop outs; 

- Developing a computerized system for following drop outs; and 

- Designing strategies for promoting family planning among teenagers. 

It would be useful if a small amount of funds could be available for 
financing some of these studies, either through the OR Project or sepa
rate USAi) Port-au-Prince or Office of Population monies. It is hoped
that the USAID mission, as currently being discussed, will continue to 
support the operating costs of the family planning center for the next 
year or so, with an understanding concerning future transfer of these 
costs to another donor.
 

AOPS
 

The AOPS will continue its very important efforts to encourage its 
member groups to focus on and improve MCH, nutrition and family planning,

while extending services to defined populations and developing a regis
tration system that will allow accurate rmnitoring and evaluation of 
results. Technical assistance snoui be -ontinued for this exciting 
program. 

I n addition, if tne major (over $2 Million) Child Survival Proposal,
which includes a substantial F? component, is approved, it would be 
useful if Columbia University could provide technical support for OR, as 
requested, in the areas of study design, evaluation of implementation, 
analysis and write up of results, etc.
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• Bon Repos
 

The Bon Repos Hospital has planned to establish OR as an integral 
part of its community outreach activities in family planning and MCH.Technical assistance in OR by Columbia University could continue at a
limited and specified level. 

* Other Institutions
 

Other institutions have had preliminary discussions with Columbia 
about OR and expressed interest in collaboration. A limited amount of 
technical assistance could be allotted to new efforts, keeping in mind
that the great majority of this support must go to specified on-going
OR programs in the public and private sector.
 

The types and level of technical assistance to be provided for the
various private sector groups should be clearly specified in the work 
plan. Workshops or other training sessions (on protocol development,
computer programming, etc.) might be provided for several interested 
private sector groups at once. In addition, the extent to which both
public and private sector groups could participate jointly in certain OR 
activities should be explored. 

111.2 Priorities and Strategies for Future OR Activities
 

111.2.1 The Public Sector
 

Although the exact shape and form that family planning and health programs

will take within the next few years is still unclear, it is critical that the 
government health authorities, as well as donors, begin thinking now about priori
ties and strategies for future OR activities if OR is to realize its full poten
tial as a management and problem-solving tool. The team has several recommenda
tions regarding important considerations to be kept in mind in this area: 

111.2.1.1 OR's Role in Bilateral Family Planning Programs 
 The team re
commends that as future bilateral programs in family planning and health are
designed, careful consideration should be given to the inclusion of an effective
OR component, along with the technical and financial support needed to develop 
and sustain it.
 

111.2.1.2 Strengthening Institutional Capability in OR Leadership
within the DSPP/DHFN/SNEM should seriously consider what unit(s) or institution(s)
should be the focus of future efforts to institutionalize an OR capability that 
can respond to the public, and possibly private sector, OR needs. Possibilities 
for strengthening one or more of the existing DSPP units or services with current
research and evaluation responsibility should be reviewed, as well as the possi
bility of developing a quasi-governmental research institution with OR capabi
lity.
 

Experience has shown to have evaluation
that it is very useful a strong

and research capability within the government structure, so that data can be
quickly gathered and analyzed in order to identify problems and design simple 
studies to solve them.
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Since governmental units are often overwhelmed by routine data collection 
and analysis, it is also important to be able to draw upon semi- or non-governmen
tal research organizations that can mount OR efforts quickly and efficiently.
When quasi- or non-governmental research groups are used, a major problem often 
is that of effectively focusing and monitoring the research so it produces prac
tical and easily applicable results. Mechanisms must be developed within the 
Ministry so that priority areas for study are systematically targeted and manage
ment and service personnel are actively involved in the design and monitoring of 
studies (including those studies developed by outside groups). Mechanisms must 
also be developed to ensure systematic review of findings and careful considera
tion and adoption of specific actions needed for application of relevant results.
 

The Ministry might consider integration of a system for targeting prior
ity problems for OR studies within its on-going planning system. For example, if
 
part of the planning process involves identification of priority health and health
 
delivery problems that need solution, the information needed to solve those pro
blems can then be specified. Some of this information will be readily available, 
some can be gathered through the data collection systems already in place, and 
some might best be gathered through specific OR studies. After priority problem 
areas for OR study are identified as part of the planning process, government
units can be given responsibility for certain investigations, and quasi-govern
mental or outside research groups can be encouraged to tackle other studies or, 
if feasible, be commissioned to conduct the work desired.
 

111.2.1.3 Development of an OR Training Program Future OR activities in
 
units and institutions selected for strengthening should have a much more active 
in-country training component. Staff in the central OR unit(s) snould receive 
training through workshops or periodic wor<ing sessions in OR, OR study design, 
and protocol development. Sessions, in addition to imparting OR technical skills, 
should focus on training of trainers so that central staff will then have the 
capability to hold training and research design sessi.,ons at regional and district 
levels, with relevant management and service personnel, as well as researchers, 
participating. Integration of OR into the curricula of health and management
training institutions (medical school, training hospitals, centers for training 
nurse auxiliaries, etc.) also should be explored. The OR training experience of 
such groups as the Population Council, PRICOR, Columbia University, the project
for Strengthening Health Delivery Systems (SHDS), and the Health Services Re
search unit in the Division of Strengthening of Health Services at WHO, Geneva, 
could be drawn upon when training strategies and materials are developed. 

111.2.1.4 Local Design and Implementation of OR Studies Future OR ac
tivities should focus, as much as possibie, on the design and implementation of 
OR studies and projects oy Haitian health and research professionals, with outside 
technical assistance providing a technical support role rather than spearheading
the studies :nemselves. A major focus on OR training, such as that mentioned 
aoove, woul11 facilitare tni s approach, as trai-ing sessions couli De used as an 
important mechanism for design of needed studies. 

111.2.1.5 Develooment of a Small Grants Program Consideration Should
 
be given to th.e eventual levelopment of a small grants program administered within 
tne units or institjtions neing strerigtnened. Grants could be available for 
public and possibly private groups and investigators. Clear guidelines for 
oreparation, rev/iew anc aproval of prooosals woull rwve to be developed, as we2l 
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Since governmental units are often overHhe1med by routine data collection
and analysis, it is also important to be able to draw upon semi- or non-governmen
tal research organizations that can mount OR efforts quickly and efficiently.
When quasi- or non-governmental research groups are used, a major problem often
is that of effectively focusing and monitoring the research so it produces prac
tical and easily applicable results. i'1echanisms must be developed within the
~~inistry so that priority areas for study are systematically targeted and manage
ment and service personnel are actively involved in the design and rronitoring of
studies (including those studies developed by outside groups). i~echanisms must
also be developed to ensure systematic review of findings and careful considera
tion and adoption of specific actions needed for application of relevant results.

The \1inistry might consider integration of a system for targeting prior
ity problems for OR studies within its on-going planning system. For example, if
part of the planning process involves identification of priority health and health
delivery problems that need solution, the infonnation needed to solve those pro
l:)lems can then be specified. Some of this information will be readily available,
some can be gathered through the data co11 ect i on systems a1 ready in p1 ace, and
some might best be gathered through specific OR studies. After priority problem
areas for OR study are identified as part of the planning process, gJvernment
units can be given responsibility for certain investigations, and quasi-govern
mental or outside research groups can be encouraged to tack1 e other studies or,
if feasi~le, be commissioned to conduct the work desired.

111.2.1.3 Development of an OR Training Program Future OR activities in
units and institutions selected for strengtht::ni ng should have a much more act.ive
in-country training component. Staff in the central OR unit(s) snou1d receive
training through workshops or periodic wor~ing sessions in OR, OR study design,
and protocol deve10prr:ent. Sessions, in addition to imparting OR technical skills,
should focus on training of trainers so that central staff will then have the
capability to hold training and research d2sign sessiJns a~ regional and district
levels, 'r'lith relevant management and service personnel, as well as researchers,
participati'lg. Integration of OR into the curricula of health and management
training institutions (medical school, training hospitals, centers for training
nurse auxiliaries, etc.) also should be explored. The OR training experience of
such groups as the Population Council, PRICOR, Columbia University, the project
for Strengtheni'lg Health Delivery Systems (SHDS), and the Health Ser'/ices Re
search unit in the Division of Strengthening of Health Services at '.~HO, Geneva,
could be dravln upon 'Nhen training strategies and material s are developed.

Ill.2.1.4 Local Design and I~D1ementation of OR Studies F~ture OR ac-
tivities should focus, as ;nuch as possibie, on the design and implementation of
OR studies and projects oy Haitian health and research professionals, with outside
technical assistance providing a teChnical support role rather than spearheading
the studies :hemse1'tes. u. major focus on OR training, S'Jch as :hat ;nen':iol1ed
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I1I.2.1.5 Oevelooment of ~ Small Grants Program Considerati0n ShOUld
be jiven ':0 ~:le e'/entuai 'Jevel,')pment of a small grants program administared 'Nithin
the IJnHs or ;nstiutions Jeing strengtnened. Grants CJuld be 3'1'3ilabl<? f:Jr
pUblic and possibly pri'tate groups and investigators. Clear guidelines for
)reparation, re'/ie',~ anc Jpproval of prooo'5als 'r'loIJ1,j rllJ~ to be d9'/':!loped, as 'r'le:l
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as simple mechanisms for administration and control of funds. The OR Unit could
provide technical assistance, both through its OR training activities and through 
technical advice during study development and implementation. The quite success
ful experience of PRICOR in designing and administering a program of this type 
on an international level could be tapped if this program activity is considered 
for development. 

If a systematic method is developed within the DSPP for analyzing health 
and health delivery problems needing solution and identifying OR studies needed,
the small grants program could be used as a mechanism to encourage study of the 
priority problems targeted for investigation and provide the funding. 

111.2.1.6 Use of Available Resources for OR Project Service Costs Fu
ture OR projects which test family planning interventions should be designed, as 
closely as is feasible, so that service delivery costs are covered by resources 
avaijable within the health system and community, rather than financed by the OR 
Project itself. Due to the scarcity of resources in Haiti this has sometimes not
 
been possible, but to the extent delivery costs are covered by the health system
and community, successful interventions are much more likely to be adopted for 
expanded use. 

111.2.2 The Private Sector 

Strategies for 
necessary OR resources 

continuing 
within the 

to strengthen OR capabilities 
private sector should also be 

and to provide 
considered for 

the long term. The team recommends that the same issues and strategies mentioned
 
for the public sector, such as a major focus on OR training activities, strength
ening of institutional capability in OR and possible development of a small 
grants program, be considered. Consideration should be given to development of
 
joint activities involving both public and private groups, when practical, as a 
means of conserving resources and encouraging collaboration.
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provide technical assistance, both through its OR training activities and through
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on an international level could be tapped if this program activity is considered
for development.
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the small grants program could be used as a mechanism to encourage study of the
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ture OR projects which test family planning interventions should be designed, as
closely as is feasible, so that service delivery costs are covered by resources
avaiiable within the health system and community, rather than financed by the OR
Project itself. Due to the scarcity of resour~es in Haiti this has sometimes not
been possible, but to the extent delivery costs are covered by the health system
and community, successful interventions are much more likely to be adopted for
expanded use.

111.2.2 The Private Sector

Strategies for continuing to strengthen OR capabil ities and to provide
necessary UR resources within the private sector should also be considered for
the long term. The team recommends that the same issues and stra~~gip.s mentioned
for the pUblic sector, such as a major focus on OR training activities, strength
ening of institutional capability in OR and possible development of a small
grants program, be considered. Consideration should be given to developrrent of
joint activities involving both public and private groups, when practical, as a
rreans of conserving resources and encouraging collaboration.
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APPENDIX A
 

SCOPE OF WORK
 

Revised Scbpe of Work 
 of Jan. 8, 1985
Assessment of Operations Research Needs in Family Planning, Haiti
 

I. Purpose:
 

The main objective of the assessment on operations research

(OR) needs in family planning activities in Haiti is to optimize the OR contribution 
to the Haitian family planning program.

Moreover, the needs assessment team will 
assess the role that
 
Columbia University and their resident advisor have played

in developing OR capabilities in Haiti since October 1981.
 
Of overall imp-ortance 
are the issues of cost-effectiveness
 
of the 
service delivery systems, the application of research

results to and
regional national 
family planning programs in
Haiti, the strengthening of GOH institutional capacity to
 
conduct OR studies, the operational impact of the project
OR 

on the national family planning program, and 
the dissemination

of research results 
at the national and international level.
 

While much has been 
learned from family planning opera
tions research 
in Haiti over the past few years, many un
answered questions remain about the design and 
implementation

of effective 
family planning service delivery systems. More
insights are needed 
into specific components of the delivery

systems in order to identify those which are functioning

poorly 
and to determine how to strengthen them.
 

The main outcome of the assessment should be a set of
recommendations about 
how to u;e OR to help improve the
 
acceptability, accessibility and 
cost-effectiveness of
family planning service delivery systems in Haiti, and to
develop and/or strengthen the capabilities of the public and

private sector host country institutions to use operations

research as a management tool 
to diagnose and solve operational

problems. 
 It is expected that the recommendations submitted
 
by the team will the
evaluation help 
 GOH, the Mission and
 
AID/W to 
establish future OR priorities in Haiti.
 

2. Projects to be Reviewed:
 

a. Operations Research 
on Low Cost Delivery of Maternal

and Child Health (MCH) and Family Plannina (FP) Services.

Grantee: The Republic of Haiti (DHFN). 
 Period of grant: October

1981 through September 1985. 
 Technical assistance from Columbia
 
Uni vers ity.
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Revised Scope of Work of Jan. 8, 1985
Assessment OfOperations Research Needs in Family Planning, Haiti

1. Purpose:

The main objective of the assessment on op~rations research
(OR) needs in family planning activities in Haiti is to opti
mize the OR contribution to the Haitian family planning program.
Moreover, the needs assessment team will assess the role that
Columbia University and their resident advisor have played
in developing OR capabilities in Haiti since October 1981.
Of overall im~rtance are the issues of cost-effectiveness
of the servi ce del i very systems, the appl ication of research
results to regional and national family planning programs in
Haiti, the strengthening of GOH institutional capacity to
conduct OR studies, the operational impact of the OR project
on the national family planning program, and the dissemination
of research results at the national and international level.

While much has been learned from family planning opera
tions research in Haiti over the past few years, many un
answered questions remain about the design and implementation
of effective family planning service delivery systems. More
insights are needed into specific components of the delivery
systems in order to identify those which are functioning
poorly and to determine how to strengthen them.

The main outcome of the assessment should be a set of
recommendations about how to use OR to help improve the
acceptability, accessibility and cost-effectiveness of
family planning service delivery systems in Haiti, and to
develop and/or strengthen the capabilities of the public and
private sector host country institutions to use operations
research as a management tool to diagnose and solve operational
problems. It is expected that the recommendations submitted
by the evaluation team will help the GOH, the Mission and
AID/W to establish future OR priorities in Haiti.

2. Projects to be Reviewed:

a. Operations Research on Low Cost Delive"ry of Maternal
and Child Health (~CH) and Family Planning (FP) Services.
Grantee: The Republic of Haiti (DHFN). Period of grant: October
1981 through September 1985. iechnical assistance from Columbia
University.
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b. Impact of Different Family Planning Programs.

Grantee: Haitian Arab Center. June 15, 1983 through 
October
 
15, 1984. Technical assistance from Columbia University.
 

c. Other activities 
in OR that have been undertaken
 
with technical assistance from Columbia University.
 

3. Activities:
 

To determine how 
to optimize the OR contribution to
 
the Haitian Family Planning Program, the 
team will carry
 
out the following activities:
 

a. Prepare a brief re1J_2_tw__f OR 1ffnr± cin famiv nlAnninn 
covye-LunderthALDOffirca f_2opLioC1n/Colimh U'nlvprsitv
Contract since 1981. 

While the team should feel free to assess any relevant
 
issues, the following are potential questions which might
 
be addressed:
 

1) Manaqement
 

What is the structure of OR at DHFN? DSPP?
 
How is the current OR project administered and managed?

Does the current structure of the OR unit in the Division
 
of Family Hygiene and Nutrition assure optimum collaboration
 
and coordination of OR efforts in Haiti? How might the co
ordination be improved? Should any management and/or admi
nistrative practices be modified? What are the 
future GOH
 
staffing and financial needs for management and technical
 
support of OR projects? 

What role does long and short term technical assistance
 
play from Columbia University play in achieving OR project
goals both in the public and private sectors? Are the amount
and areas of expertise of the TA appropriate? What types of 
TA will be required for the future? 

2) Trainina 

What has been achieved in the area of training of 
volunteers and supervisors? What problems have been en
countered and what lessons have been learned? Are future
 
studies needed? 

What has been achieved in the area of trainino in OR?
 
What problems have been encountered and lessons learned?
 
What types of training should be undertaken in the future?
 

b.
Grantee:
15, 1984.
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Impact of Different Family Planning Programs.
Haitian Arab Center. June 15, 1983 through October

Technical assistance from Columbia University.

c. Other activities in OR that have been undertaken
with technical assistance from Columbia University.

3. Activities:

To determine how to optimize the OR contribution to
the Haitian Family Planning Program, the team will carry
out the following activities:

a. Prepare a brief review QfJ.L.ei.f.o..ct.s... in family pl anning
co yer.e-cL un de Lt.h.e-ALD-.-O..f~.-O...L..E..o.p II 1at ion / Co] II mb i a II n i ve rs i ty
Contra.f.L0nc~.-l981.

While the team should feel free to assess any relevant
issues, the following are potential questions which might
be addressed:

1) Manaqement

What is the structure of OR at DHFN? DSPP?
How is the current OR project administered and managed?
Does the current structure of the OR unit in the Division
of Family nygiene and Nutrition assure optimum collaboration
and coordination of OR efforts in Haiti? How might the co
ordination be improved? Should any management and/or admi
nistrative practices be modified? What are the future GOH
staffing and financial needs for management and technical
support of OR projects?

What role does long and short term technical assistance
play from Columbia University play in achieving OR project
goals both in the public and private sectors? Are the amount
and areas of expertise of the TA appropriate? What types of
TA wi 11 be requi red for the future?

2) Trainin9.

What has been achieved in the area of training of
volunteers and supervisors? ~hat problems have been en
countered and what lessons have been learned? Are future
studies needed?

What has been achieved in the area of tratning in OR?
What problems have been encountered and lessons learned?
What types of training should be undertaken in the future?
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3) Logistics 

What procedures are being used for supplying the
 
OR projects? What problems have been encountered? How
 
might the logistics be improved? What is the potential

for 
goin

integrating 
g family pla

the logistic support system 
nning program? 

into the on

4) IE&C 

How are the Information, Education and Communication 
activities organized and what is the content of the messages
in the OR projects? What modifications could be made in
 
this component' of the project to better encourage family

planning acceptance.? Are these activities practical for
 
the ongoing family planning program?
 

5) Services
 

Which contraceptive methods have been offered in the
 
OR projects? What was learned about the demand 
for these
 
and other methods? Should the acceptability of other methods
 
be studied as a future OR activity? What has been the ser
vice delivery impact of the OR projects in terms of preva
lence and continuation rates? How is patient follow-up
 
achieved? Are further studies in these areas 
needed?
 

6) Supervision and Motivation
 

How is the supervision system organized in the OR 
projects? How effective is the supervisory support? Are 
further studies in this area needed? How are professional 
staff and volunteers motivated within the OR projects?
What are the pros and cons of various approaches to moti
vation? What are the incentives? What are the possibili
ties for the future? Are further studies needed? 

7) Data Collection and Analysis
 

In what ways were the GOH and TA involved in the design,

data collection and analysis of the OR projects? How appro
priate has been the research design, data collection and
 
analysis in these projects? How should these activities
 
be organized in the future to best integrate OR into DHFN/
 
DSPP and 
the private sector in order to serve as an effective
 
management tool?
 

Were the available resources and facilities for data
 

/ 
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3) Logistics

What procedures are being used for supplylng the
OR projects? What problems have been encountered? How
might the logistics be improved? What is the potential
for integrating the logistic support system into the on
going family planning program?

4) IE&C

How are the Information, Education and Communication
activities organized and what is the content of the messages
in the OR projects? What modifications could be made in
this component' of the project to better encourage family
planning acceptanc~? Are these activities practical for
the ongoing family planning program?

5) Services

Which contraceptive methods have been offered in the
OR projects? What was learned about the demand for these
and other methods? Should the acceptability of other methods
be studied as a future OR activity? What has been the ser
vice delivery impact of the OR projects in terms of preva
lence and continuation rates? How is patient follow-up
achieved? Are further studies in these areas needed?

6) Supervision and Motivation

How is the supervision system organized in the OR
projects? How effective ;s the supervisory support? Are
further studies in this area needed? How are professional
staff and volunteers motivated within the OR projects?
What are the pros and cons of various approaches to moti
vation? What are the incentives? What are the possibili
ties for the future? Are further studies needed?

7) Data Collection and Analysis

In what ways were the GOH and TA involved in the design,
data collection and analysis of the OR projects? Howappro
priate has been the research design, data collection and
analysis in these projects? How should these activities
be oraanized in the future to best inteqrate OR into DHFN/
DSPP ~nd the private sector in order to-serve as an Effective
management tool?

Were the available resources and' facilities for data
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processing adequate? What future 
resources (hardware and

software) will 
be needed and where should they be located?
 

8) 	Cost Effectiveness
 

What have been the total costs of the OR projects?

the 	research costs 
and 	the service delivery costs? What
 
are 	 the estimated service delivery costs per acceptor? 
per 	user? 
 Are these costs low enough that the projects

approach can be applied in ongoing service delivery programs?
Are 	 further studies on cost and cost effectiveness needed? 

9) 	Applicability of OR Findings
 

Have any of the findings from the OR projects been
 
applicable to the national program? 
 Have any actually been

implemented? Is there potential 
for future implementation?

How can future OR activities be organized to increase the
 
potential for utilization of findings?
 

10) Institutionalization
 

To what extent have the OR projects contributed to
 
greater Haitian capacity to identify priority operational

problems and to plan studies 
that would clarify options ahd
 
issues affecting their solution? 
 To what extent has the OR

project contributed to enhancing institutional caFacity to

plan and execute OR on low cost 
family planning and MCH
 
service delivery? 

b. 	 The team will prepare a suiaa ry__ f naor recommeJnd.ati.ns 
rfu itre.dci _ef Ra_ci.,Aes inHaiti.- _e-cificji sues hat S bp_ . e a dressec a _: 

1) 	Determine priority 
areas for future OR activities
 
in Haiti and address whether the 
ongoing OR projects
 
should be expanded.
 

2) 	 Determine what procedures or systems might be
 
established to facilitate the 
setting of OR priori
ties and the planning/execution of small 
OR projects
 
and activities.
 

3) 	Determine what future activities might best strengthen

the national (public and 
private) institutional
 
capacity to use OR as a management tool to diagnose
 
and solve operational problems.
 

,,1 J 
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processing adequate? What future resources (hardware and
software) will be needed and where should they be located?

8) Cost Effectiveness

What have been the total costs of the OR projects?
the research C03ts and the service delivery costs? What
are the estimated service delivery costs per acceptor?
per user? Are these costs low enough that the projects
approach can be applied in ongoing service delivery programs?
Are further studies on cost and cost effectiveness needed?

9) Applicability of OR Findings

Have any of the findings from the OR pr~jects been
applicable to the national program? Have any actually been
implemented? Is there potential for future implementation?
How can future OR activities be organized to increase the
potential for utilization of findings?

10) Institutionalization

To what extent have the OR projects contributed to
greater Haitian capacity to identify priority operational
problems and to plan studies that would clarify options ahd
issues affecting their solution? To what extent has the OR
project contributed to enhancing institutional capacity to
p1an and execute OR on low cost family planning and MCH
service delivery?

b . rhU-eA.~ijl..R..r epa re-a-SJilJ).rtLa r y_ -O.£.-m.aJ.OL r eC o.mm.e 0 da t i..a.n.s..
for -i.u_t..u Le._eli r.e.tl..i.Q11..L.OJ_..QR-..a..cl. W.lle 5 ; n-Ha j t j. _ Spee j f.:Lc.
iss y~_s_t_h~.t.sl1_~u.l d.Jle_a dd.r:e s s..e_d .a..r.a:

1) Determine priority areas for future OR activities
in Haiti and address whether the ongoing OR projects
should be expanded.

2) Determine what procedures or systems might be
established to facilitate the setting of OR priori
ties and the planning/execution of small OR projects
and activities.

3) Determine what future activities might best strengthen
the national (public and private) institutional
capacity to use OR as a management tool to diagnose
and solve opera-ciond1 problems.

/)
~ ,

/1) V

http:recommeJnd.ati.ns


A-5
 

4) 	Determine the policy implications of past OR
 
findings and to what extent OR findings have been
 
or are likely to be applied to improve cost
effectiveness of the family planning delivery system.
 
How could future design of OR activities improve
 
the potential for utilization of findings?
 

5) Determine the future technical assistance needs
 
for 	OR efforts in Haiti. 

4. Timing of the Assessment
 

January 7-18, 1985, with a possible one week extension.
 

5. 	Members of the Team:
 

Researcher with OR skills - Dr. Ann Brownlee
 
Researcher with management skills - Is. Betsy Stephens 
Researcher with demographic skills - Maria Mamlouk (AID/W) 

6. 	Methodology of the Evaluation:
 

Search records, review files, conduct interviews, site
 
visits, review of sample surveys and statistical analysis
 
carried out in connection with the projects. The Team,.-eiubers
 
will visit service sites in Haiti as appropriate and will meet
 
with officials from MOH, USAID, and private sector pro .ioers.
 
The last week of the evaluation will be devoted to a discussion
 
of the draft with USAID and the MOE and preparing a draft of the
 
report.
 

7. 	Format of the Repcrt:
 

Summary
 
Introduction
 
Methodology
 
Findings
 
Recommendations
 

8. 	Submission of the Report:
 

A preliminary draft of the needs assessment (in English)
 
and an executive summary (both in English and in French) will be 
submitted to USAID prior to the departure of the team. I is 
anticipated that a final version of the evaluation report (in 
English and French) will be submitted to USAID within six weeks 
after decarture of the Team from Haiti. 

Y
 

A-5

4) Determine the policy implications of past OR
findings and to what extent OR findings have been
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APPENDIX B 

LIST OF PERSONS CONTACTED 

USAID/Haiti: Mr. Jerome French, Mission Director
 
Ms. Patricia Gibson, Chief, Population & Health Office 
Mr. Richard Metcalfe, Population Officer
 
Mme. Gisele Balmir, Program Assistant
 

Association des Oeuvres Privees de Sante:
 

Miragoane District: 


Jacmel District: 


Rural Health Delivery
 
System: 


Cite Simone: 


Bon Repos: 


AID/W: 


ISTI: 


Columbia University: 


DHFN/DSPP: 


Dr. Reynold Monsanto, President
 
Dr. Antoine Augustin, Secretary General
 

Dr. Yves Alexandre, District Director
 
Three SNEM volunteers participating in the Miragoane 

OR Project
 

Dr. Jean-Baptiste, District Director
 
Dr. Joli-Coeur, Deputy Director
 
Mlle. Germain, District Nurse
 

Dr. Jon Rhode, Chief of Party
 

Dr. Metayer, Medical Director, FP Center
 
Dr. Reginald Boulos
 

Dr. Maryse Pierre-Louis, Director
 

Ms. Maura Brackett, LAC/DR, Chief, Population Division
 
Dr. Anna Quant, S&T/POP/R
 
Ms. Rosita McKee, LAC/DR
 
Ms. Linda Morse, LAC/OR, Chief, Health and Nutrition
 

Division
 
Ms. Marsha Townsend, S&T/POP/R
 
Dr. James Shelton, S&T/POP/R
 

Ms. Elizabeth Preble, Director, Population Technical
 
Assistance Project
 

Dr. Donald Lauro 
Dr. Joe Wray 
Dr. James Allman 

Dr. Serge Armand, Director, DHF' 
Mr. Sylvio Albert, Administrator, DHFN 
Dr. Fayla Lamothe, Deputy Director, DHFN 
Mr. Guy Fred Celestin, Chief Technical Support, OHFN 
Dr. Raynald Pierre-Louis, in charge OR DHFN 
Mr. Fritz Francois, Community Coordinator 
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DSPP: Dr. Serge Toureau, Director General 
Dr. Adeline Verly, State Secretary
 
Mr. Emile St. Lot, Director, Population
 
Dr. Emmanuel Ade, Chief, Statistics, Planning and
 

Eval uation
 
Dr. Adrien Hilaire, Director, Planification
 
Dr. Michele Edouard, Deputy Oirector, Population

Dr. Gerald Lererbours, Evaluation Unit of Planning 

Bureau
 

SNEM: Dr. Ginette Riviere, SNEM Education
 
Mr. Joseph Frederick, SNEM
 
Dr. Ludovic LaFontant, Director
 

DSPP:

SNEM:
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The OR project staff, generally the resident advisorthe project 
coordinator and statistician, and occassional ly the project 
commrnunity deve I opment specialist, worked or' these additional 
activities. In addition, Columbia University has made extensive 
staff t irie available irn New York for data 
processing, editing, tabulation, and analysis especially ,during the 
first two years of the project. More recertly in 1983-84, a 
cornputor specialist made five trips to Haiti, ranging between 
one and three weeks, to better institutionalize local capacity to 
use microcomnputors.The results have beers excellent at Cite Simone 
and AOPS,where USAID has approved the purchase of rnicrocomputors. 

Columbia University has also supported regular visits by senior 
staff (Prof. Joe Wray, who visits 2-4 times a year for two-three 
weeks, Ms. Deborah Maine, Drs. Lauro, Roserifield and Van Wie and Ms. 
Susan Nalder) . In addition to assisting the on-going activities 
in Mirogoarie and Cite Simnrne, these staff rmembersk often 
contributed to The other activities by ccrnment i ng on study 
desigris,rethodology, analysis, and in reviewing the numerous 
reports and manuscripts for pub' ication produced by the OR 
project tearn in Haiti. 
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APPENDIX D
 

LIST OF PERSONS TRAINED
 
IN FAMILY PLANNING AND OPERATIONS RESEARCH
 

UNDER THE OR PROJFCT
 

APPENDIX D

LIST OF PERSONS TRAINED
[N FAMILY PLANNING AND OPERATIONS RESEARCH

UNDER THE OR PROJECT



D-1
 

APPENDIX D: List of Persons Trained
 

in Family Planning and Operations Research
 

under the OR Project*
 

Overseas Traing and Study Tours 

Dr. Ary Bordes 	 Former Director DHF, Study tour to Thailand, 
Director General DSPP, Indonesia and Sri lanka 
and Minister of Health 1977 ** 

Dr. Adeline Verly 	 Former Asst.Director DHF Study Tour to 
Director of PEgionalization, Thailar and Indonesia 
DSPP; Secretary of State for 1981 ** 
Health 

Dr. Wooly Dieudonn6 	 Director of Family 
Planning " " * 

Dr. Yves Alexandre 	 Director, Miragoane One month training at 
Health District Columbia University 

1983
 

Dr. Ginette Riviere 	 Head, Training and 
Community Program, S I 1984 

Ms. Rosanne Rosias 	 Head, CoTmunity Health 
Program, Bon Repos, MM 1984 
Hospital 

Dr. Maryse Pierre-Loou Former OR project assist. 1982 
(1981-1983) , 1983 and 

Director, Bon Repos, CH 1984 
Hospital 

Dr. Raynald Pierre-Louis 	 OR project Assistant 1982 

Mtr. Elmera Jeantyrard 	 Head, Statistics and Ealuation 
section, West Health Region 1983 

Mr. Wibner Pierre-Francois 	 Cormnunitv Develoanent Guaterala CBD 
Specialist 	 Training 1983
 

Dr. Wooly Dieudonnd 	 Head CCS, DHFN 1983 

* This Appendix was prcvided by Columbia University staff. 
•* These training activities took place under the first OR Project. 
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Dr. Raynald Pierre-Louis

Former Director DHF,
Director General DSPP,
and Minister of Health

Former Asst.Director DHF
Director of PEgionalization,
DSPPi Secretary of state for
Health

Director of Pamiiy
Planning

Director, Miragoane
Health District

Head, Training and
Ccmnuni ty Program, SNrn

Head, Carmunit'j Health
Prcgram, Bon RepJs, M:H
Hospital

For.ner OR ?r:)ject assist.
(1981-1983) ,

Director, Bon RepJs, ~.J:H

Hospital

OR project Assistant

"

Study tour to Thailand,
Indonesia and Sri lanka

1977 **

Study Tour to
Thailand and Indonesia

1981 **

" ,,*

One rronth training at
Columbia University

1983

" "
1984

1984
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1983 and
1984

1982

Hr. Elmera Jeantyrard Head, Statistics and Evaluation
section, West Health Region 1983

Mr. Wibner Pierre-Fra.11cois

Dr. Wooly Dieuconne

Carmuni ty Developnent
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Head CCS, DHm

Guaterala CED
Training 1983

1983

* This Appendix was prcvided by Columbia University staff.
** These traini~g activities took place under th~ first OR Project.
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Communitv Health Workers 

Fond Parisien 15 distributors 1978**
 
St. Marc 
 15 distributors 1979** 
Lecgane 15 distributors 1979** 

55 Cammunity Volunteers 1980 
MIiragoane 109 SNM4 Volunteers May-June 1983 

205 Carmrnity leaders Retraining DeceL-e 
Health District personnel 

3 nurses, 6 auxillaries, 6 agent de sant6) 
SN MCadres ( 6 agent de campaign, 

3 supervisors, chef du bureau) 

Cit6 Simrne 20 matrones Sept 1983 

3 prar tors 

Bon Recos 6 agent de santh Nov. 1984 
6 SNEM volunteers jan 1985 
4 Medecins de service sociale 

Workshops 

Aims Date Particizants 
Les Caves Presenting results DHFN, South Regional

of the household May 1982 Health Bureau 
Distribution project 

Prese.nrtin results of
 
the evaluation cf the Sept. 1982
 
Ar-nicuet nrde! Health
 
Project
 

** These training activities took place under the first OR Project. 
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15 distributors

15 distributors

15 distributors
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Health District personnel
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SNEM Cadres ( 6 agent de campaign,

3 supervisors, chef du bureau)

1978**
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1980

:-1ay-June 1983

Retraining Decet1be.:

Cite S.i.'TOne 20 matrones

3 prarotors

Sept 1983

Son Re;:os

Workshocs.

6 agent de sante

6 SNEM volunteers

4 Medecins de service sociale

Nov. 1984 

Jan 1985

Les Cayes Presenring resul t.s
of the household
Distribution project

Date

May 1982

?artici::loants.
DHFN, Sout.~ Regional
Health Bureau

Prese.nti~ resul:.s of
the evaluation cf the
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** These training ac~ivities took place under the first OR Project.
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attendants in rural Haiti." Health Care in De'lelo::>L societies: .; Reade: L'1 Social
Science a..,d :-1edic:'"ie (in ?=ess

All'T'.an, J. and J. Nay "Haitian !:i'=e"7'.ational ~l g:ration, ~ece.'it T=er:-:s and T~ei=
L'i\plications, " Jout":".al of Caribbe.a."1 St"J.cies ( ."1 ~=ess)
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A'llmail., J. "Est.i.mates of Haitian inte..~tim"la.lmigration for the 1950 - 1960 peric:x!."
Paper prese."ltec! at the COnIe:-e.""lCe on ca.ri..tbeafl Migration, Florida international
Univers±ty, Hiarni. August 1980.

Allman, J. and G.r. Celestin. "Use of family plannirq in Haiti: o::.tTl?3Iison of
su..ryey Cab and service statistics." ?a~ prese.'1ted at t.'1e Inte.rrational Union
for the scienti':ic SbJdy of Population Semi..r1.ar. OCtobe= 1980. Pul51ish,ed in 1982,
see above.

1981

Allman, J. "Les facteurs que determinent la fecondite en Haiti. It Pat=er presented
at Division d'Hygiene Familiale-Battelle Population' and Oevelo{7t\Ent Policy Program
Seminar on Population and Oevelopnent, Port-au-Prince, April 1981.

1982

Allman, J. and J. Rohde. "!:lfant rrorta!itY in relation to t:."'le level of fertility
oontrol practice in develo~ing countries." Paper ?resented at t."'le International
Urian for t.'1e scientific Study of Pooula+-;on Confere."lce. !v1.anila. Oece:rc:er 1981,
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Eorc.es, A., J. A.l:l!ran, M. Pierre-Louis, A. Verly. "Contraceptive Distd.bution in
Rural Haiti, sane lessors learne1." Pa;:er presented at the American Public Health
Association Mee.t.ings, Novati::>e.r 1982, M:lnueal, Canada..
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Al1Jran, J. and M. Pierre-Louis.
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1983.

"Researc.; to SI..?fOrt. tRe Int...-oo.uction of Oral
Presented. at NCIH Meeti..ng. Washi.'1gt:on, D.C. June,

Allman, ~., .J. Rohde, and :. Wray, "ui't?lenentioo 3asic prioiC!-.ry health care sa.""Vices
in developing oount:=ies," ?a~ ?rese!1ted at ruSS? Serni.na.r, Paris, 28 :'ebruary-
4 Ma..-c.~, 1983. (Fort.>,ccrni.,g) .

5orcles, .;., J. All:reJ"l, ~1. Pi2...-re-Louis, and A. Ve:=ly. "Ccr.mu."'Ii'=/ sase::! Coneacep
tive Dist=ibution in Haiti, sane o;:e---atiOl"'S researc.' issues. ?at=e=' ?resent.e::! at
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J. Allmnan, and S. Allmnan. "The use of anthro00obical methods and 
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J. Allman, A. Paxton, E. Jeantyrard and T. L~m-an-Fenn. "Volunteer Charactris ticsand productivity in a household contraceptive distribution project using voluntep,malaria workers in rural Haiti.", Paper presented at the National Council for 'Interniational Health Annual Meeting, Arlington, Virginia, June 1984. 
M. Ayad, J. Allman and F. Pierre. "Using contraceptive Prevalence surveysto provide family plannin and maternal and child health progr=m anagenndata: ExarrPles fran Haiti," Paper presenlted at the National Council forn 
International Health Annual Meeting, Arlington, Virginia, June 1.984. - o 
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J. Al11man, R. Pierre-Loui.9, Y. Alexan~dre, T. Lyrran-Fe-nn an,A "using volunteers for contraceptive distribution j. Wray. 
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M. Ayad, J. Al.1Jra.n am F. Pierre. "Using contraceptive prevalence surveysto provide family planning and ~ate..,.,....l and child health pro;ram managenentdata: Exa.'1";?les f:,OTI Haiti. It Paper prese.'1.ted at t.'1e ~ational Council forInternational Health Annual ~1eeting, Arli."'lgton, Virginia, June 1984.

,C. Bouios, R. Boulos, J. ;Ulman, T. Lyman-:;e.'111 and J. Wray. "'='a.'t'.ily p1.anni.ngLrl, Cite Sim:me, Haiti: Changing oFErations ,resea.=c.~ st=ateqi:s." Paper to beprese."1ted at the Ame::'ic:a.n ?ublic Healt.'1 .3.sscciation A.~ual ~ti."lg,Anaheil'R, cali':or.Ua, ~OVE!'i'be= 1984.
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,

L
-----'~-~--~--


