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PROJECT AUTHORIZATION
AMENDMENT NO. 3

Name of Country : Haiti
Name of Project ~ : Family Planning Outreach
Number of Piroject : 521-0124

Pursuant to Section 104 of the Foreign Assistance Act, as amended, I
hereby authorize an increase 1in the olanned obligations of the Family
Planning Outreach Project of not to exceed Four Million Three Hundred
Thirty Three Thousand United States Dollars ($4,333,000) in grant funds
over the planned life-of-project, subject to the availability of funds
in accordance with the AID/0YB allotment process, to helo in financing
forzign exchange and local currency costs of the project. Therefare,
total planned obligations for this Project may be affected in an amount
not to exceed Thirteen Million Nine Hundred Forty Eight Thousand United
States Dollars ($13,948,000).

The Project Assistance Completion Date, which is September 30, 1987, is
further extended to September 30, 1989.

The Project Agreement shall be subject to the following essenticl terms
and covenants and major conditions, together with other such terms and
conditions as A.I.D. may deem appropriate:

Except as A.I.D. may otherwise agree in writing, the Grantee, acting
through the Ministry of Health and Population, shall covenant and agree:

A. That within 90 days of the date of this Grant Agreement Amendment,
it will:

i) Assign qualified personnel to work as family planning officers
in each of the regional and district offices and provide their
names to A.I.D.

ii) Identify and place a well-trained Haitian, acceotable to
A.1.D., with experience in family planning, to work as the
National Family Planning Coordinator in the Unit of Regional
Coordination in the Ministry of Health and Population.
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B. Within 60 days of the receipt by the MSPP of the final audit report
Trom the A.1.D. Office of the Regional Inspector General, it will
submit a plan, acceptable to A.I1.D., for appropriate management
corrections based on the recommendations of the audit report. The
plan will contain specific actions and completion dates for each of
the recommendations.

C. That it will direct the District Directors and the District _ Family
Planning officers to insure that family planning is integrated into
workplans and daily activities of each public health center.

4, Except as exopressly amended or modified hereby, the terms and conditions
of the original authorization remain in full force and effect.

Gt fen
Ggrald Zayr
Dirgctor USAID/Haiti

MAR 311987

Date

Clearance:

A.fFord, DRE
M.White, PHO
C. Brooks,CONT
L.Morse, D/DI&




AVSC

CBR

CONAPO
D.A.
Depoprovera
DESE
DHEFN
FAD’H
FHI

FP

IEC
INHSAC
IUD
ISTI

JHPIEGO

JH/PCS

Laparoscopy

Glossary
Asgociation for Voluntary Surgical Contraception
Contraceptive Prevalence Rate
The percent. of women in the population using modern
contracept.ives usually expressed as a percent of the
women of fertile age (WIFA) or a percent of the WIFA in a
sexual union or a percent of those "exposed to pregnancy".
Crude Birth Rate
Centers for Disease Control
National Council of Population
Development Assistance Funds
Three month injectable contraceptive
Division of Health Education
Division d'Hygiene and Nutrition
Armed Forces of haiti
Family Health International
Family Planning
Information Education and Communication
Haitian Institute of Community Health
Inter Uterine Device

International Science and Technology Institute

Johns Hopkins Program for International Education in
Gynecology and Obstretrics

Johns Hopkins Population Communication Service

Method of female sterilization



MCH

MSH
Minilaparotomy
MSPP
Norplant
PAHO
RTI
S&T/POP
SNEM

TA
UNFPA

Vasectomy

Maternal and Child Health

Management Sciences for Health

Method of female sterilization

Ministry of Public Health and Population

Trade name for 5 year contraceptive implant

Pan American Health Organization

Research Triangle Institute

Office of Population/Science and Technology Bureau AID/W
National Service for Control of Endemic Diseases
Technical Assistance

United Nations Fund for Population Activities

Method for male sterilization
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PROJECT SUMMARY AND REOXMENDATION

A. Recomnendation

The Project Committee recommends approval of a $4.333 million grant
supplement. to the Family Planning Outreach Project, increasing the life of
project tunding to a total of $13.948 miilion. The amendment will also
extend the project ftor twe years for a life of project total of eight
years.

B. Summary
1. Background

This project was originally obligated in September, 1981 by a grant
agreement. with the Government of Haiti (GOH) for $9.615 willion of
assistance to be provided over a five year pericd. The purpose was to
help the GOH, through its Ministry of Public Health and Population (MSPP)
as implementing Ministry to develop a nationnl Family Planning (FP)
Program. The  project focused on  {five activities: improving the
management.  of the national FP program;  improving the quality of FP
services delivered; expanding the participation of FPVCs oand community
groups; establishing a comeers:ial retajl sales program; and formulation of
a national FP policy.

At the time the project was started, the atiructwal  organization of  the
public  health sector was undergoing change. ‘'The imnediate implementing
agency was the Division of Family Health, u part of the Ministry of Public
Health and Population, which during the life of the project took on the
responsibilities of the Bureau of Nutrition Lo become the Division of
Family Health and Nutrition (DFHN).  As the implementaticn of the project
got. underway, important. clements of the BEBN wore sbsorbed into other MSPP
divigions, resulting in a lcsus of key personnel and fragmentation of the
authority for decigion-making velated to the [amily planning program.

While the project initially showed some posilive resalts, it wes  followed
by evidence of breakdown in the organizational capaclty of the MSPP/DHEN
to deliver family planning  servicoes, keaults of & nationwide
contraceptive prevalence survey in 1983 indicnted an agparent decline in
contraceptive uge from the modest. levels  of the late 1970's, Al though
drawing positive conclusions  about wmany  aspocts of the TP Outreach
project, the mid-project evaluntion conducted in Cotobor 1§83 gave little
evidence of  progress  townrd  established service delivery gools. Many of
these problems ensued us a result. of  the G’y reorcanizetion of  the
Ministry of Health and Population which, although beneficial in the long
run, disrupted what had been a steandily drowing moternal  and  child health
and family planning  program under the uni Cied diveetion of the Deparctment
of Family Health. The complexities of integrating the two  were  campounded
with further integration of respongibility for I into the overnll health
system, and exceeded the organizationnl capacily of the M3I'P to cope  with
and maintain a focus on fanily plsnning., The decentralization of planning
and implementation authoribty to  regionnl  ond  districh of fices with
apparently inadequate  growth in their capabilities has Murther reduced the
ability of the DHFN to establish nnd enforce priorities, and to supervise
and evaluate progress. In spite  of  these organivationnl problems, the
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1983 evaluation cencluded: “The overall conclusion is that the design of
the Outreach picjoct envisions  all possibilities for making  family
olanning service sccessible and Lhe DHE/DSPP is the only viable mechanism
for ensuring a successiul Proveam of serviceg™,

A omajor difficulty in ovalunt ing progress to date has been this
dismemb=:rment  of  DHEY responsibilities, Teaving the division ill equipped
to provide well supported documentation  of  jls family  planning  offorts.
kWhile there has boeen o mujor offort, to produce poriodic reports, the gap
in information has made it impossible  to measure  {he impact.  of  project
Financed  contraceptive distrilation  on contraceptive prevalence or birth
rates in Haiti,

The project as amended  takes  into constderation the  organizat.ional
problems  and  inadequacy  of  the logistic/reporting/cvaluntion system
encountered in the original design. Recognizing, at the  same time, the
key and necessary role of  the MSPP i the universal aolivery o7 WP
services throughout Haiti, the  amendment. emphasizey strengthening  thoe
organizational infrastructure of public sector entities involved  in family
planning at.  the central /regionnl  and distiriet, levels, with the intent to
improve their managerial and techiniond capability to effectively deliver a
wide range  of  contraceptive servieos, Assistance in the development of a
national population policy will also e contimuel. Efforts in devoloping
commercial  retail  galog activities,  however, will be addressod in the
Private Seotor Fanilwy Planning Projoct ,

2. Project Amendment Deseription

Activities described in the amendment, will tike  place over a two and a
half year period (March 1957 - September 1989) and include the following:

a. Improved Organicationn] Structire
Project  assistance  will b provided  to help the DHIN stromsthen

1ts capacity to coondimite  and evalunte P activitios., A key
element.  of  the amended project will b the addition of a full--time

national  FE o progeam coordinat o who o will monitor atied give
direction to  FE o aetivities  corroxd oul by various nalional,
regional  ant distirict hendth Of'1 ] cers A resident, technien

advisor will 1y Crovided to assist the coordinmdt or., AP Projoot,
Management, Commit bec will be formed Lo plan and  monitor  project
activities  and canrdhinnt ¢ Fooactivities with  other  donors.
Regional and dist: oot health of frecs Wit be strengthond with  the
addition  of  FP officers who will supervise FPoactivities for their
respective arcias, A bioannunl et ion plan for fwmily  planning
will be developed by the DIHEN collaboration wita the national
and regional coordinad or.

b, Managemoent Syatem o Administrat jon

This component. will  FPinonce  actbivitios desiined Lo improve  the
management. and administeation ot the public sector TP program:
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1) A recently developed Health Information System will be used to
provide routine client. information to the Technical Support
Unit of the DHIN, Additional information will come from
reports on contraceptive distribution, ad hoc client surveys
and training activities.

2) TA will be provided to assess and recommend improvements on
the DHFN system for the procurcicent, storage and distribution
of FP equipment and supplies,

3) FP coordinators will review supervisory roles, clarify and
make recommendations on appropriate responsibilities.

4) TA will be provided to gather more accurate information on
contruceptive ugse and distribution, personnel and facilities
involved in the delivery of FP gervices. This 1is a priority
activity which will begin  dmnedintely, and will clarify
asgegsment of previous activities as well as provide a basis
for appropriate acjustments in the area of mansgement.

c. Service Delivery

Personnel will be  trained, physical facilities refurbished, and
equipment. and contraceptives provided for at least one central
referral c¢linic in esch of the 15 public health districts. 'These
centers will offer a full range of contrasceptive services,

including gurgicnl methods., The delivery of non-surgical
contraceptive services will be expanded to include all 163 public
health facilities. Nori-clinical  contraceptives will continue to

be available from the network of several hundred community-based
agents. Also, limited support will be provided to PVOs delivering
family planning services, including natural family planning, while
the new private sector I'2 project is getting underway.

d. Information, Education and Commmication (IEC)

Implementation of o successtul  1EC strategy depends upon  the
quality of the product ag well as on the quality and extension of
the 1EC campaign. Therefore,  the nnendment, will initially
emphasize expansion and improvement in the quality of service by
establishing model referral centers offering o complete  vange  of
gervices in  each district. Resenrch  efforts will  exomine the
barriers to care: for example, arc travel time and evpense a  major
obgtacle to patients geeking core, are negative provider messages
(conscious or not) discouraging patient. continuation, or, are
women interested  in controllbing  fertility bat  confused about
methods, where Lo scek care or reluctant. to ask medical personnel?

The technical waasistunce will work with the DHEN, the DESE, the
Haitian Community Health Institute  (INHSAC) and  other private
family planning groups Lo develop o two yenr  (or  longer) strategy
for 1IIC. The  Johns  Hopliing  Population Commmications Services
(PCS) Project will contribute townrd development  of an TEC
strategy, and  aggist in development and  diffusion of  family
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3. Summary Financial Plan
With the

increases to $13.948 million
million project total

Contributions for the an--nded
{($1.45 million).

SUMMARY BUDGEY

Amendment.
Technical Assistance 528
Training 150
Research 700
IEC 147
Contraceptives 1,767
Equipment, Supplies 270

and Renovation

Policy Development 150
Operating (Costs 351
PVO Support 100
Evaluation/Audit _ 170

TOTAL 4,333

a

. The  financial  plan

project  also  ineclude
FORUFXTENSTON
{$000)
Title
B Total
- 528
181 331
44 744
100 247
- 1,767
100 370
- 150
933 1,351
25 125
- 67 _170
1,450 5,783

for

Title

the

ITI

addilion of $4.333 million in population funds, the LOP total

$13.948

1s presented in Lthe Financial Analysis Section.

funds






Considerable pirogress haa ULeen eochieved in MSPP 7olicy townrd family
planning, especially in the use of outresch workers.  However, performance
has not matched the stated GOH policy. Substantinl improvements must be
made in coordination, organizationu! structure and mmnagement gsystems if
the MSFP is to achieve ita chjecbives of assuring the populace convenient
and continuous access to fumily planning. '

B. Rationale for the Amendinent

If Haiti is to improve the cconcaic situstion of its people as measured
by increases in per capita GNP, stem the degraedation of its natural
resources, or to provide even rudimentary social  gervices to its
population, it 1is obvious thmt the rote of population increwse muast be
reduced. The MSPP recognized this when, ia 1982, it formulated a new
public policy, the "Nouvelie Orientatics” (New Orientation). The
"Nouvelle Crientation” specifies thot resnurcea  should be preferentially
allocated to  support six priority public healith programs. Family
planning--to prevent short birth intervals and rapid population growth--
constituted one of those six priorities. The MSPP posed as a goal the
reduction of the Crude Birth Rate (CBR) from levels of 35/1000 to  20/1000
by the year 2000. '

In sgpite of this publicly pronounced interest in family planning, & true
political commitment on the part of the leaderghip of the Vuvalier regime
to the systematic, effective implementntion of » gervice delivery system
designed to make quality services widely available never tcok place.
Fortunately, there is reason to be optimistin that such 2 ccomitment will
be present in the new administration. The (overnment bas recently
recognized officinally n private family planning associstion, PROFAMIL,
Moreover, the president of the Conscil MNetionnle de Government (CNG),
General Henry Namphy, has told the senior officials of the MSPP that he
is personnally committed to thz formulalion of e national population
policy and a strategy to remlize the gonls of the policy. A National
Population Commnission (CONAFO) charged with responsibility for the
formulation of such a policy wns legalized in 1986.

In addition to the survey data referred o esrlier, there is good
practical evidence thul rural Haitisns woant to uke meodern effective
contraceptives to gpace or to limit births. In the catchment area of the
Hospital Albert Schweitzer, 170,000 people benefit firom o  community
health  program which features an effective frmily bvlenning service
delivery component but not. n particulerly agpreasive TEC componnent..
Contraceptive prevalence in thisg ropulation is  between 20 and 25%. In
the Miragoane  digtricr, the CHEN  in collaboration with Columbia
University, conducted an opurations rescarch program in to provids pills
and condoms at  the coemmunity  level using the melaria volunteer as a
distributor. A survey found  that  contraceptive prevalence was  nearly
20%. The MSPP in & recent sewinar Lo discuss these resulls reconmended
that this experience be expanded nationwide as soon ag  feasible. This
activity will be undertaken in the SNIM project smendment..
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USAID has proposed assisting the Government to meet its gonl of lowering
the population growth rate as one of the centerpieces of its strategy
articulated in the Action Plan. The proposed ammendment regponds to known
weaknesses of the existing program---ndding Lechnical asgistonce,
training, and a firmer line of respousibiiity for the FP program.  But,
its success will require political will and direction from the highest
levels of the government. In order Lo achieve thig, an updatcd RAPID
presentation will be shown Lo governwent officials and opinion lesdery  in
the spring of 1987. Government  officials  from key Ministrics, c¢.g.,
Commissariat Nationnl, Eduostion, Hewlth and  vopulation will Lz invited
to make olﬂqor\uuon»] tours to see country programs with divect iolovance
for Haiti. In addition, the Title 171 policy reforms  gpecificelly  torget
an increase 1in the contiaceptive prevalence rate as a benchmack §olicstor
of progress and henoce o requivemenl. of "losn forgiveness”

In reviewing the progress to date of the project, the Miszienn hugs  been
forced to redefine its objectives ior the medium tern. The [fizgion’s
objectives are to:

a) be in & position to conduct policy dialogue with the GOH  on

development. of » nntionl population xolicy wsnd  on the imoortance of
1701 £

family plamnming services;

b) keep the contraceptive distribution tei intz—).ct-»—or provide  en
altemstive--for the 30,000 to 100,000 men ru.d women now  aling use  of

.

contraceptives jt provides;
¢) increase the contrecophive provalence rate to ot least 117 by 1889; and

d) conduct the survey orrations and bionedieal resenrch neceos: sewy for a
more comprehensive and anbilious follow-on project .

The options considered to address theas objectives are discuancd below:
(n)  Abandon the Effort
For a varicty of cueltural, jpoliticel, policy end orennizational

reasons; faily hru vol yet demonstrated o enpocity Lo nedic effective
use of AlD L‘-‘"-SOHL‘(‘("-L in dealing with its problems of rapid ypopulation

growth, Thus, it wight bo prudent  for AID to dicendngs  frem  the
publiic szecl;or. This would be a wore viable optien if the iusue of

population growth were not so eritics) (o rehievint o)l otler ULS.
and GG socio-econvmic  gonlys., A highly proboble congequinas of thisg
option would bLe the 1'(:]1::15;0 vit several  huidred  femily  olonning
workers; another would be o Lronkdorm in the  BSED’a logiatics  asyslem

supplying controceptives Lo all 1o aiwtricta., Foltowing ihia
politically painful lesson, AID would nobt to o in n pogition lo  endage

the government  in policy dialogue  on population.  Fuither, sbrupt

cessetion of  our sssistnnce  would ":.Js;o mean  thet privedto aad
voluntary organiziations would  looe  nocens Lo centrocephives vin the
only eatablishea national diatiinul ion £VG '(m.

,A
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(b) Place Exclusive Emphasis on the Private Sector

A new private sector family planning project hes been authorized and,
in other countries, this approach has proven very effective.
However, private agencies in Haiti have had access to family planning
agsgsistance for quite scome time. Uatil recently none of them have
demonstrated substantial interest, commitment or leadership in this
area. Even if presently expressed enthusiasm is followed by
commensurate performance, it will taite some time to get organized, a
time during which present public sector services would disintegrate.
Hence, in order to accomplish the three objectives described above,
this is not a viable option for the next two years.

(c) Maintain Skeieton Support {o the Public Sector Aweiting Review of
Key Issues

This approach might protect AID investments in the public sector in
the short run. It would risk a substantial decline in the already
weak public sector and will make it much more difficult to revive it
for implementation of a future project. The skeleton approach
provides no rationale or opportunity for even mrodest improvement of
the unsatisfactory performance of the public sector. Neither would
it permit the experimentation, research and review necessary for new
project design. It would also remove any leverage we have in policy
dialogue, since the observational travel, technical assistance and
salaries paid for under the project would encourage political
commitment to family planning. Clearly, this option would not
satisfy three of the four AID objectives described above in
"Rationale".

(d) Seek Modest Improvements in the Public Sector During a Design
Period

This alternative, which wams chosen, will achieve organizational
improvements consistent with overall Mission support for the
reorganization and decentralization of the MSPP. It provides
adequate support to maintain end somewhat improve the service now
being provided by the MSPP family planning program through increased
technical assistance, training, policy dialogue, and  improved
direction and commitment. through identification of key persons to
work full time on F.P. It also provides for regearch and study of
key constraints to public sector family planning. At the same time,
this approach does not prematurely commit USAID support to major
programmatic changes that may not withstand the scrutiny of the
planned new project design. ’



- 10 -

C. Major Objectives

Based on the experiences in the Project. to date, and the conclusion
reached above concerning the nature and extent of future AID assistance
in the population sector, the FPO amendment will seck to accomplish the
following objectivea:

1. Demonstrate USAID support for the new Government in an aren ol mutual
concern (i.e., family planning);

2. Contribute to the public scctor goal of  reducing popatdition  pLrogsure
on nztural  pesources and  increege public awirencss s support for
this program through prom:lpstion and lwplementation of a0 offcotive
Population Policy;

3. Assigt the COUH in ity strategy  of  decentralization nud bLuilding
service-delivery and wansgement, cupocity in the regions aod diatricis;

4. Focus long term coamitment on FP within the MSPP ond  tvn i, ounport
and develop the  personne) neeeasary for o svecessful P SYOLHam oVer
the long term.

D.  Other Doner support
The decision Lo extend the current project was wade after consultotion

with USAID’s  closest collaborators in  the donor community, the United
Nations Twex foir Populntion Activitios (UNFFA)  and  the Pan Americun

Health Orponizetion (PABO)Y . - Thia project amondment evolved  from
consultalions  between  Lhase thres  nirencios. We pgreo on cartaln
princivles, such ag the need to hewe sn individunl at the higheat level

i3

of the MSPP responsible for the comdination of e ovarious  sgencies  of
the MNinistry which must play o role in the inplementation of o family
planning vrogran,  We also ngrec Gthot slditionsd autonery  Uo olen oand
implement  the progrme  must Lo given Lo the rodiconel dircobors sedg thet,
at  the swiee  Cime, the Minister muse bold  those roegioanl  dircotors
accountable Tor the vealization of the objectives which they proposc. We
agree  thatl, ultinateily, new strategios moat Lo developed vhich conhnajze
tritntion of

innovat.iv.o techniaves {or che commuti by besed dia !
contraceptives. weo e Lhat moch morce  effective  inforo tion nnd
education progirams must br doveloped,

USAID  has  vorked  closely with both PAHO and UNFPA in the developuent and
implementation of the prescut projoct and ihis nmencheont. PAD qorves  as
the executing agency for mech  of  UIETA cotivily in Haiti oad crovideas
valuable counsel Loth Lo the MSPP wil Lo USATD. UNIPA - hao on sident;
representative  in Hoiti whose  appeeciation  of  the [ bioo soan o and
assistance in plerning is most useful.  UNFPA hews been phaging doin ity
support. Lo the  public scotor ramily plaoning progranm, copocinlly in the
area ot solery aupport. They hove beoodened the scope of  Lhoeie simpport,
however, Lo inclwle  populat ton mmreness cducation in the bl ic 2hoolg
and have encourngod the developnont. of o agemodvaphic  snnlyais  ceib,  the
Population Division of il 'SPP,  wrel  the Nobionnd Fopual Llen Unoneil
(CONAFO). 1t is expected Lhat s IF0A contry progruu ¢

X

will

recommend  substantial chianges  in their Y 87 suppori. to Hoiti.
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Nevertheless, the Haiti representative states that UNFPA will continue to
provide Depo-Provera contraceptives as requesled, as well as support IEC
activities if a national atrategy end program is developed by MSPP.
While this support is valued, the Family Planning Outreach Project is not
dependent upon it. It should be noted thai additional support for the
project not included in the budget will become available from
centrally-funded (AID/W S&T/POP) cooperating agencies such as JHPIEGO,
Futures Group, AVSC, Family Health International and CDC. Increasingly,
these activities will be jointly funded as the FP Outreach Project "buys
in" to the central projects.






A resident technical advisor {or planning, management and evaluation
will be hired by A.I.D. to assist the National F.D. coovdinator and
to also assist the various offices of the MSPEP involved with F.P. at
the national, regional and district level.

b. Family Planning Project Comnmittee

A Family Planning Project Committee will e oreanized and chaired by
the National Coordinator to  plan and give direction to the project.
The Committec will be compriced of the Nalional Coordinator; the
Director of the Division of Family Hygiene and Nutrition (DHFN): the
four regional health dircctors or their fomily planning  officers; the
Executive Secretary of  the National Population Council (OONAYO); and
the USAID Project Officer. Chiefs of other MSPP adninistrative units
and representatives of PVOs will be invited when appropriate. This
Committee will meet. quarterly and will discuss plans, progress and
problems.

c. Regional level

The  primary responsibility  for  planning, implementation and
evaluatior. of the operational programs will be at the regional level
with assistance from the central level. FEach regional office will be
strengthened by the assignment. of a family planning officer who,
together with  the  rogional  health divectors, will participate in
planning, support.  and - supervise  the districts in  planning  and
implementating {amily planning activitics, and  organize distriet and
regional training programs in cooperation with DESE and the Haitian
Community Health Institute (INHSAC). The FP officer will assure the
maimzl  use  of material, logistical means and equipment available for
FP at the regional level. He will collect and  tabulate statistical
data and provide a menthly report to DHEN.  He will assure
coordiration with the regional  representatives of  the SNEM,  FAD'H,
and PVOs to expand FP service delivery.

As  regional P officers are added  and trained, attention will be
given to strengthening the Regional  Office capiacity  in statistical
report.ing, evitluation, logisticy and accounting. Regions are
expected to assume a greater role  in these areas as well as  the
planning, training and supervisory responsibilities,






effective use. These  reports will serve as  feedback to the
regions and districts and to all distribution peints. Data on
active wusers and couple years of protection will be used to
monitor and cvaluate project progress.

During this period, in omder to gain more in-depth information ad
hoc surveys will be conducted on olient profiles, continuation
rates, client satisfaction, clinic performance and contraceptive
use.

For each training activity the DHFN wil] keep a record of course

duraticn and content, numtx:rs and characteristios of
participants, costs  and results  of  pre-  and post-test
evaluation. Project  training  in management skills is described

in Section 3, Training Progeam, boelow,

Copies of supervisory reports will e forvarded  to the research
and evaluation unit. (DHFN) for analysis and summary.

Logistics

The Division of Family Hygicne will continue to order, receive,
warehouse  and  distribute  family planning  equijment and
contraceptive supplies. One: of the first project activities will

be the request for TA from the Centers for Discase  Control  (CDC)
to revioew aned recomnened WY Lo upgrade its  logistical
capability. This will include the DHEN's ability to project
requirements  and  order  supplics, maintain an adequate inventory
of contraceptives at all servioe points, and report in a timely
and complete fashion to project manswement. .

Supervision

The National Family Planning Coordinator, the DHFN and the
regional F.P. officers will supervise the work of those
responsible for Fp at thee  regional, district, and
communi ty-level . They will  ensure that  respongibilities  are
carried out in  accordance  with Jub deseriptions.  Progress in
this area will e periodically  reported 1o the  Fami ly Planning
Project. Commi ttee, In order Lo facilitate this task, a
supervision form will e designed and will be made available to
the regions.

Research
A nationwide  houschold-haged surver  will be  undertaken in the

sumner of 1987 to  clarify  the presently confusing picture of
number  of  users, amomts of contraceptives distributed, levels of
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In all other public health facilities non-surgical methods (orals,
condoms, foam) will be available on o regular basis. In certain
centers, minor improvements may be necessnry but  the major program
inputs will be training, supervigior, information nnterials and
contraceptive suppliey,

In those districty where community agents  are presently working to
recruit F.P. clients, their responsibility for distribution of
non-surgical methods of centraceptives (foam, condang, orals) will be
emphasized. This cadre of vorlers includes 106 urban communi t.y
workers, 13 rural .1, promoters, and 400 health agents attached to
dispensaries. In one or two districts there will be experimentation
to revitalize the use of commmity volunteery (other than the 1,000
SNEM Col Vols), who have been organized and aupervigsed by the DHFN  to
provide family planning  services. Additional training will be
provided and supervision by DIFN personnel  increased.  Particular
attention will be given to reviewing the degree of client follow-up
provided, continuntion rates and the impact of house-to-house visita.

With some modification, the Armed Forces {FADH) elinic and community
program  involving 30 c¢enters will be  continued. uphasis will
continue to b placed on the use of condoms but at a reduced  level of
distribution per person. A referral  elinic will provide voluntary
sterilization services (male und female) and  other contraceptive
methods for the members of the Armed Forees, their families and the
surrounding community, Other FADH clinics will provide non-surgical
methods.

The limited FP services provided by five mcbile "clinjcs" will
continue. However, review will Ixe made to agsure that they are
adhering to U.S. policy, that they make contact with village leaders;
that clients receive adequate counscling; and  that continuing supply
points for contraceptives ar: identified. Supervigion by regional FP
officers will reinforee supervigion and follow o more formnl achedule
for vigits.

Information, Fducation and Commnication (TEC)

There are  substmantial  requivements  for JEC in this fomily planning
progrean.  Althoush surveys show there  ja a widespread awareness of
family planning  in Haiti, the target population is not sufficiently
motivated to use contraceplives becnuse information on the pointg  of
distribution ig insufficient; there is misinformation and unfavorable
rumors about particualar methods; and certain methods are  not alwnys
properly used.
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a) Train 20 physicians  and 20 nurses to perform voluntary
gsterilizations in the referral centers. Training to be carried
out by DHIN with JHPIEGO assistance.

b) Retrain or uplate skills of  lead clinic or dispensary F.P.
personnel in 150 to 170 other centers. This training will take
place at the district level by regional  and district personnel
with assistance  of  DESE  and DHEN with technical assistance trom
qualified institution: as neadid. Preparation for  this  training
will require an initial training of Ceainers course,

c) Improve monagement, organizational,  supervisory,  and 2valuation
skills for F.P. comittee members,  national  and regionnl [.P.
officers, supcrvisors and seloctod district pergonnel through:

1. observational trivel to  such locations as Zimbabwe, Morroco
and Mauritius, Colombia, Mexico or others.

2.  two week management training  course in-country at national
level by  DHFN with technical assistance  from qualified
ingtitutions.

3. one week training  for SUpervision, logistics and the
computerized  management.  system in-country at the national
level, phuned by the Mationnl F.p0. Conrdinator and regional
F.P.oo officers, and carried  out by DHFN  with technical
assistance provided by Chee,

4. selected attendnnee ut, family planning management and
community outreach Lravining progrims in the U.S,

d) Training for the development. of n national population policy will
include:

1. Observation travel (Mexico and Nigeria)
2. International seminars and selectod U.S. training
3. In country trainineg suvl seminng s,

Participants will bee jdentified by the MSPP or other concerned
ministric:s,

Research Developsnent

The  project will finance technical assistance to carry out resecarch
that will assist the GOH in developing a ational, long term family
planning  prosram consistont with goals for improving family welfure.
These  studics  will help  to develon improved  service delivery
approaches,






C. Pro,ject t_Inputs -z ALLLD. _Inputs
1. Technical Assistance

a. Long tern resident assistance
(managenoent. , . planning and evaluation) 24 person months

b. Short-tern teciiniceal assistance

1. management training 2 person months
2. evaluation 3 person months
3. policy development. 2 person months
4. logis*ics 1 person month
5. service d¢l 1very training 4 person monthsg

(including training of trainers)
C. Program assistance — local hire 24 person months

2. Teohn‘ic_z,xmlﬁ_A_s:_:_i_g._t”;uy;g_‘_ t‘Ai,xf;gy‘lg;gi_;}_)ghf\_lD(w Cooperating Agencies

a. evaluntion (CTX) 3 perscn months
b. logisties (Che) 2 person months
C. service del ivery training

& curriciulum development (JHPIEGO) 4 person months
d. IE&C (Johns Hopkins/PCS) o 2 person months
€. Quality Control for surgical

Programs (AVS() 4 person months

3. External Short-T - Training

a. observationa) travel fop project
leaders 15 person weeks

b. Family Planning Organization and
management. for leaders (4 weeks) 24 person weeks

C. Integration of Population variables 24 person weeks
in development

4, Trai__iggw_f‘jn:m(j(_wi_ by AlD/W _(‘;)»(_)1g;l‘glﬁ_.r_i_pg_gggggi(35

Additionnl training  will bhe provided asg required for trainers and
surgical teamg by qualificd AlD/W cooperating agencies.
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5. Operating Costs Person Years

a. Salaries

(1) National F.P. coordinator - full time 2.5
(2) DHFN Staff (26 employees)
1 Physician 2
2 Statisticians 4
2 Accountants 2
i Computer Programmer 2
i Stock Controller 2
1 Warehouse Supervisor 1
3 Secretaries 4
15 Support Staff (stock boys, guardians, 16
Janitors, mechanics, chauffeurs, etc.)
(3) Contraceptive Inventory Evaluator 0.5
b. Operating Costs for National Coordinator’s Office
(rent, electricity, telephone, mail, maintenance),
6. Renovaticn - to bring referral centors to acceptable
standards for minor surgery - approximately 4 centers
7. Medical Equijament
Surgical equi pment including operat.ing table, gyn
tables, lamps, mini-lap and vagsectomy kits, IUD
insertion and removal kits, resuscitation units,
equipment. earts and sterilization units.
Various items as required for 20 centers.
8. FExpendable Modical Supplies for surgical activities (Bauze,
drugs, glovies catgut, antiseptic, ete.) for 7 centers

9. Ancillary equipment for non-surgical family planning -
(blood pressure, scales, eto.) as required for
approximately 30 centers
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10. Vehicles

11.

12.

13.

14.

Vehicle placement and condition will be reviewed to assure a well

functioning vehicle assigned full time as follows:

National Family Pluanning Coordinator 1
DHEFN ) 4
Regional F.P. officers § Rural Supervisors 4
District F.P. officers (sterilization program) 15
Estimated requirements for new vehicleg 3
Operations ond Biomedical Research
a. FHI maternal mortality & pregnancy surveillance 1
b. FHT Norplant 1
c. IUD Study 1
Evaluation Research
Various studies to produce one report on levels &
pattern of contraceplive use and service delivery 1
Audit 1
Interim Evaluation 1
IEC Material
a. posters calling attention to family planning and
identifying supply locations 1000 units
b. printed illustrated materials for use by clinic
and comnunity personnel in explaining the various
contraceptives available and explaining proper
use of pill - 3 publications of 3,300 10,000 units
c. logos end home signs for distributors and
other simple promotional materials 10,000 units
d. local costs of mass media program developed
in consultation with Johns Hopkins PCS 1 program
(including necessary locally-hired personnel
for DHEFN)
Office equipment,

a.

macro-computers for Natjonal Coordinator and unit of
research DIIFN 4

Typewriters as needed by national, regional and
district officeg 4
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c. Desk calculators as needexd by DHFN and Regions 5

d. Hand calculators for District, community
supervisors and SNEM supervisors 50

e. Desk, chair and file for National Coordinator,
and Regional FP Officers 5 sets

15. Contraceptives
a. Assumptions

As  noted previously, the issue of contraceptive use must be reviewed in
the first six months of this project.. Revisions may be made in the type
and amounts of contraceptives to be ordered. For purposes of this
amendment the following assumptions were made:

I. There are enough U.S. supplied pills and condoms in country or on
order to carry the project. through July 1987,

2. At the end of the program period (September 1989)  there  should be
up to a one-year supply on hand.

3. Projections for  contraceptives include those needed for the
Private Sector Project, but pavment will be mnde by the Private
Sector  Project for contraceptives - distributed to  the private
sector.

4. Pill use is projected to increase by roughly 5 percent a year, and
condom use by roughly 4  percent. a year. However, it is
concelvable that as a result of the increasing spread of AIDS and
the fnct  that condoms provide protection, the use of condoms could
increase far beyond present. levels (from increased use  in disease
prevention rather than pregnancy  prevention). In such an event,
current. projections of condom demand would become outdated.

o  UNFPA will continue to provide  Depo,  foaming  tablets and some
pills.

6. FHI will continue to provide NORP]ANT.
7. Work tables are provided in Appendix 8,
b.  Estimated quantities
condoms 30,000,000 units

orals ' 3,072,000 cycles
IUDs 2,000 units



16. Policy Development

a.

b.

Cc.

Various studies to provide reports to CONAPO

Seminars for policy development

Renovations and office equipment for CONAPO.

17. PVO Support

a.

Contribution to Acticn Familiale for natural family planning

activities,

One year of operating costs for sterilization training clinic in
Port-au-Prince. AVSC is providing equipment.

Project Inputs - Government of Haiti

PL-480 Title III Counterpart Funds

In—Country Training

a.

management training for project
leaders (2 weeks)

gupervision, logistics and
managemant. infc aystem (1 weck)

surgical contraception for
surgeons and nurses (2 weeks)

training of trainers for
service delivery (2 weeks)

family planning update (non-surgical
method) doctors, nurses & auxiliaries
working in family planning (one week)

seminars for community agents
and health agentuy (three days)

Family Planning promotors (one week)
update in family planning for

doctors and nurses of FADH and rural
police officers - (one week)

24 person

60 person

100 person

40 person

200 person

400 person

40 person

600 person

weeks

weeks

weeks

weeks

weeks

weeks

weeks



2.

3.

6.
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Personnel (176 Employees)

1 Administrative Assistant

1 Assistant Administrator

3 Chauffeurs

1 Maid

1 Physicinn

4 Accountants

4 Regional Commun. Supervisors
I Social wWorker Supervisor

15 Socizal wWorkers

19 Promotors
20 Community Agent Supervisors
106 Community Agents

Person-Years

(UCDR) full time 2
(DHFN) half Lime 1
(DHEN) 6
(FADH) 2
(West Region) 2
(1 Pegions) half time q

(1 Regilons) 8
(West Region) 2
(1 Regions) 30
(1 Regions) 38
(4 Regions) 40
(1 Reglons) 212

Renovation - to bring referral centers to
acceptable standmds for minor surgery

approximately

6 centers

Expendable Medicel Supplies for surgieal activities

For approximately

Operating Exponses

3 centers

a. Per-diem for supervision (national, regional, district:)
b, Gasoline and mainteniance for 21 project vehicles

c. Office supplies

d. Printing of client r+<cord and manageoment
information and logistiog system forms 200,000

Research
Community outreach program
TEC mass media program

PVO Support.

1 study

1

Contribution to natural family planning activities

units
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Project Outputs

An organizational structure will have been developed capable at national,
regional, and district levels of planning, coordinating, managing,
supervising  and  evaluating a family planning program {cliric and communi ty
based) of national coveraze.  Full time Family Planning personnel will be
in place at national, regionadl  and district. levels to assure adequate
coordinuat.ion i emphasis on family planning  within  the integrated,
decentralizod hoalth Syt

A management.  information svstem will he i place capable of producin:
reliable ond  timely  data on new and  active  users compared with
contraceptive distribution data and Hsing active users and couple years of
protection as measires o1 program prodross,

A nationvide ropresentotive survey Wil he comploted to produce a mid-term
review of  lovels of necopters, palloprns of contraceptive use, continution
rates, contraceptive prevadence,  olient. gt tsfaction, and relation of
contraceplive quaniities distribited o users  recorded. Qther  various
studics  will o completed  to determine  the  numbers and cfficiency of
health facilitios and communify out reach personne |, distributing
contraceplives,

A nationwide  system  of Pt 1y planning servie delivery will be in place.
This system will Lo composed of the following:

2. One or tvo Referral Conters in ench health district where a full range
of surgical and  non-surciond contraceptive services will be available
daily (a total of 25 in  the public  sector plus  one specialized
surgical center in the privite sector),

b, In all other public  sector health  centers  (a total of 163) and
dispensarics nove-surdicnd contraceptives (orals, condoms, injectables,

foam) will b avii lable i 1w,

c. Community based distribut ion of non-clinien! methods (orals, condoms,
foam) by :

1. comammity agenty - urban (106) + supervisors (19)

2. rural fanily planning promoters (19) with volunteer
collaborators

3. health agents atinched to dispensaries (400)

d. mobile cliniey (5)

e. Armmed forces clinie and community program (30 centers)
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Contraceptives will be distributed or sterilizations performed in the
second year of the extended project at the level of more than 90,000
couple years of protection (CYP) estimated as follows at this time but
subject.  to  substantial revision hased on the findings of the CDC review
desceribed previously:

condoms - 240/CYp
1UD - 0.5/CYpP
Foaming tablets - 150/CYD
Injectables - 4/CYP
Norplant - 0.2/CYp
Orals - 13 cy les/Cyp
Sterilization - 0.2/CcYp

Based upen experience gained from other FP  programs, these contraceptives
rates  would imply a contraceptive user prevalence of 11% from the project.
This estimate will be re-examned, however, following the review by CDC.

Mass media messages and T1C material  will be diffused and available to
further assist institutional  and community personnel in person to person
commurication on:

a. desirability of fami ly planning
Lo proper use of methods
. underetanding and dealing with side effects

A biomedical and operations research study will be conducted to build ,on
pre-introductory  trinls  now underway to evaluate the safety, efficacy and
acceeptability of NORPLANT contraceptive subdermal implants in Haiti. The
total  number  of women enrolled in the study will increase from 250 to 1800
per year. A national registey of users will ba established.

Information/oducation materinls appropriate for use by Haitian clients and
providers will by developed, A study will be conducted Lo examine factors
For expansion to additionnl conters in the public sector.

An operations resenrch study will be conducted on the acceptability of the
IUD in order Lo promote use of thisg method in public centers.

Bromedical  posoarch will Lo conducted to clurify the reproductive health
risk (maternal mortality and morbidity) in Haiti associated with maternal
ade, partty and birth interval. This Will be disseminated

throuchont  the  health sysbem by seminars and policy directives indicating
the priority Lo be given to family planning as a health intervention.

With active prarticipation by MSIP, CONAPO will have implemented a  national
poptiiation policy  that includes  reproductive  health concerns and strong
support. for {nily planning,



IV. SUMMARY COST ESTIMATES AND_FINANCIAL _PLAN

The $4.333 million amendment increzses the present $9.615 million project to a
new LOP  total of $13.948 million in grant funds. ‘The total cost of sctivities
to be funded during the extended project pericd of FY 87-89 and  covered under
the amendinent. is $4.3843 million, of which $510,000 derives from funds unspent
under the original project.,

A.L.D.Summary Cost Estimates
(LOP_$000)

Expenditures/

Accruals Unexpended

To Datex Balance Amendment  Total
Technical Assistance 154 - 528 682
Training 256 - 150 406
Resgearch - - 700 700
IEC - - 147 147
Contraceptives 3,929 xx 333 1,767 6,029
Equipment, Supplies & 985 - 270 1,255
Renovation
Policy Development - - 150 150
Operating Expenses 3,525 S 351 3,876
PVO Support 199 52 100 361
Evaluation & Audit 57 30 170 257
Contingency - _95 - 95
Project Total 9,105 510 4,333 13,948

¥ As of March 10, 1987

¥* Funding wns allotled directly to
AID/W for procurement of contraceptives.



Summary Financial Plan for Amendment
(includes 510,000 carvrcyover)
(5000)

Title 3
AT 111 Total
Technical Assistance n248 - H2Y .
Training 150 181 331
Research 700 14 744
LEC 147 100 247
Contraceptives 2,100 - 2,100
Equipment, Supplies, & 210 100 370
Kenovation
Policy Development 50 - 150
Operating Expenses 351 933 1,284
PVO Supporl 152 25 177
Evaluation & Audit 200 - 200
Contingency a5 (S 162
Total 1,844 1,450 6,293

Total cost estimates for the amendment are approximately $6.3 million, and
include 4.3 million in 1987-89 DA funding; .5 million in carryover from the
original project; and $1.4 million in Title 111 funds. A delailed cost
estimate is presented in Annex 5,




- 31 -

A.1.D. (D.A.) Financial Plan_ for_Amendment
Foreign Exchange and lLocal Currency
(includes $510,000 carryover)

(3000
FX 1C Total
Technical Assistance 528
Long-Term 288 -
Short-Tern 180 -
Local Hire - 60
Training 156 - " 150
Rescarch 700
Norplant 465 -
Maternal Mortality 150 -
Other - 85
TEC 147 - 147
Conlraceptives 2,100 - 2,100
Equiyment and Rennvation 270
liqui pment 55 -
Supplics 84 -
Renovation 14
Vehioles 45 -
Of fice and W.H. 67 5
Policy Development. 150 - 150
Operating Expenses 351
Salaries - 255
Coord. Of'f'ice - 96
PVO Support, 152
Action Faniliale - 100
FOGEPE - 52
Evaluation and Audit 200
CDC Survey - 100
Evialuation 60 -
Audi t 40 -
Contingency 95 - 95

TOTAL 4,076 767 4,843
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C. Consideration of Small and Disadvantaged Firms

Under this project, approximately 6 percent. of project funds will be expended
for long-term technical assistance to be contracted with an 8(a) firm.
Twenty-five percent of project. funds will be obligated through buy-ins to
gpecialized technical agencies which have already obtained, through
competition, S&T/FOP  centrally-funded contracts or agreements. To the extent
possible, Gray Amendment entities have been utilized by ST/POD. As short-term
technical assistance assignments are identified, the Mission will request from
AID/W a list of Gray Amendment. entities who can provide the required services.

Five percent of project funds will be obligated for Equipment and Supplies to
be purchased for MSPP health institutions. The technical advisor contractor
will prepare PlO/Cs  for contract negotiation. Execution will be done by
AID/W, on the Mission behalf, with an approved IQC/PSA agent. Gray Amendment
entities will he utilized to the extent possible. The Mission will identify
several IQC/PSA 8(a) firms who have appropriate experience in the procurement.
of health equipsent and supplies.


http:idenL.if

- 36 -

Methods of Implementation and Financing

Method of Method of Approximate
Item Implementat ion Financing Cost_(3$000)
A. Technical Assistance
1. Resident. Advisor PI1O/T for
8(a) contract Direct pay 288
2. Program Assistant Local PSC Direct pay 60
3. Short-term Various Buy-
ins to S&1/
FOP with PI1O/Ts Direct. pay 180

4, Biomedical Research Buy-in to S&T/POP

Coop. Agreement.

with Family Health

International

(PIO/T) Dircct. pay 615
5. IEC Buy-in To S&T/DOP

Coop. Agreement,

with Johns Hopkins

/PCS (PTO/T) Direct. pay 147
6. Policy Development. Buy~in to S&T/POP

Coop. Agr. with

Futures Group

(PTO/T) Direct. Pay 150

B. Training

1. Short-Term External PTIO/P-ATD/W

training Direct pay 150
C. Commodities
1. Contraceptives AID/W central Direct Pay 2,100
{(Funded PTO/C)
2. Vehicles IRC - PSA Direct pay 45
3. Medical Equipment IQC - PsSA Direct pay 139
and Supplies or 8(a) contract
4. Office Equipment 1QC - PsA Direct pay 72
and Supplies or 8(a) contract
D. Operating Expenses H.C. Procurement. H.C. reimbursement 3561
E. PVO Support H.C. Procurement.  H.C. reimbursement. 152
F.Renovat ion H.C. Procurement.  H.(. reimbursement. 14
G. Evaluation Research H.C. Procurement.  H.C. reimbursement 160
Ho Audit/Fvaluation PIO/T and USAID
contract Direct pay 100
I. Contingency - - 95

TOTAL 4,843
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D. Implementation Plan

Quarters

Arrival USAID Population Officer X
Authorization and Obligation X

CDC technical assistance to plan
contraceptive review and earry out
survey X X X X X

Prepare P1O/Ts for S&T Buy ins X

Johns Hopkins PSC assessment. visit X
and TEC strateg) developed

MSPP , DHEN, regironal and district
offices identify full time
and lead FP personnel X

National FP coordinator
convenes national FP committee X X X X X X X %X X X X

JHPTEGO review and reformulate

surgical training plan - AVSC X
assessment. team participates.

DA assessmenl. team to develop

complementary non-surgical training. X

CIXC technieal assistance for

logisties, record keeping and

contraceptives requirement,

projections X X X

Futures Group and assessment visit;
RAPID presentation, assistance
to Division of Population X X X X X X

Long term resident. TA arrives X

In-country managemnent Lraining
for project leaders X
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Quarters

Observational travel X X

National commitice review of CIX

assessment. and initiate required

action re contraceptive distribution X X
and expansion or contraction of

communi ty agent. FP activities

Semi annvad report. of DHEN and FP

coordinsior X X X X X
FHI expeonds Norplant research X X XX XXX X X X

FHT coarrics out reproductive

risk survey X X X X
Prepare new contraceptive

requirements projection with

CIC assistance X X X
Or~ler vehioles X X

Order drugs, equipment, and
expendable medical supplies X X

Print. TEC materials and
begin miss medin campalgn X X X

Carry ont planned in-country

Lraining activitiog X X X X X X X X
Renovate additional

surgicnl centers X X X X

Carry oull audit, X

Develop PID for new project X X

-

Interim Evaluation

































PROJECT DESIGN SUMRARY Life of Amendment

R 1985 s Fv___1989
.up..:l:‘l:.“' ™ LOGICAL FRAREWORK ::: :{F&l;?:’o F4‘:333 million
Projoct T.rle & Nurber:___Family Planning Outreach 521-0124 : oote PFWM:'MMMSTAG; a
FALRATIVE SUMAARY C32ICTIVELY VERIfgLE IMDICATONS l - . MEANS CF VIRIFICATICN ; LAPCATANT ASSIMS YTONS
_:’r:;.e:v Qurzuis: (C-§) Vrmmitedl el Qur_.z: (D) S -;:xu:;:ﬂ.—.: Fex achieving cutpuis: (C-2)
e) natiorwide system of family e) surgical referal centers in :
planning service delivery. every district (25)

- all health facilities in
public sector providing FP
(163) .

- cxTunity agents oroviding
non-clinical FP (5060}

- mobile teams (5)

= ammed forces clinic anld
cammunity program (30)

= 90,000 couple years of
Lrotection provided in
last year .

= sixty percent of pooulation
within ore hour walk of FFP

outlet,
f) Develzrent ard utilization o f) printed material in 200
IEC material. : fired fazilities and for

1400 cormnity agents
- TV, Radio ad Newspaper

coverage,

g} Biamedical research clarifying ¢} One research of maternal
the relative health risk in risk
Halt! of pregnancy as corpared ~ On2 research on expansion of
to that of family Planning torplant use.
metheds; clinic trials of new
contraceptives, :

h) Progress on MSPP FT policy amd h) OX®rO established and MSPP
National Population Policy Division of Pcpulation
Develcoment. participating with FUIURES

ard RTI assistance.
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BACKGROUND AND PROGRESS TO DATE

Background

A. Summary of Original Pioject hationole and Design

At the time the original family Planning Outreach project uas developed in
1981, USAID estimzted a population of 5.5 million people living a marginal
existence on orily 8,000 square kilometers of cultivable Land.
Accelerating population grouth and decreasing out-migration were cited as
important factors in the ever-moce apparent  doterioration of the natural
resource Dase supportinag the largely agrarien  economy and puiting
excessive demands on the hLillsides, making a mockery of the econsiic
hopes and plans of rural Hairians. The increasing availability and use of
cost-effective health dinterventions suen  as  oral rehydration therapy
andvaccinaticns, and intensive cofforcs to control dissases such  as
malaria, tuberculosis and yaus, led tao significant and rapid decline 1in
infant mortality. Hence, the health gains of the years preceeding the
project were seen as upsetting the traditional balance hetween births  and
deaths and increasing demogranhic pressures.  Having one of the world's
highest ratios of population %o arable land, a largely iltiterate
population facing diminishing agricultural vields and an expanding food
deficit, Haiti's government officials gradually came t¢ accept the idea of
family planning and concerted public efforts to Llimit population growth.

In planning for national econemic and social development, Haitians were
becoming increasingly avare of the negative imgact of centinued population
growth on the achievement of development aoals and abjectives. Bespite
natural disasters, heavy outmigration, and poor health conditions, the
rate of natural increase (uNIY hao neverthckass, increased from bolow 1.8%
annual'y in  the <tixties to 2.3%x in 1981, The Llack of access to
convenient family planning services of adequate guality was viewed as a
key problem to be addressed by the GOH in its efforts to cope with
excessive population growth and achieve development goals. The USAID
responded to this problem by developing with the GOH a project designed to
establish a cost-effective national family planning progam tc build upon
an existing network of private and public organizations already providing
basic health-related services to the laitian people.

The estimated costs for the FPO project were 320,13 million with AID
providing $11.77 million in population grant funds, the United Nations
Fund for Population Activities (UNFPA) contributing $7.8 million and the
GOH providing $6.5 mitlion as the counterpart contribution. The project
goal was to assist the GOH to dmprove the heaith and socio~economic
welfare of the rcural poor; the purpose of the project, to assist the GOH
to establish a wicespread network of family planning services through the
following activities:

*The 178Z census figures suggest this may have becn an overestimate.

N
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Additional accomplishments ncted from other sources are as follows:

1'

USA Training

FP Mngt and Community Program 3-4 weeks (7 by JHPIEGO) 43
IEC (3-4 weeks) 18
Fertility Management (one weex) 17
Mini-lap and Laparoscopy - vasectomy (l-2 weeks) 33
Population and Development/Pop policy (one week) 12
Natural FP (one week) 8
Total (persons) 131

In country training

3. Facilities renovated

4L, Mobile team for VSC at
District Health
Facilities

5. Equipment and drugs provided

Equipment

6. Support to private sector

7. T-Shirts distribution

8. Miragoane Pilot Project

1984 4 one week seminars for FP
120 nurses sponsored by Dev. Asso.
1985 2 one week seminars for 60 FP
nurses (D. Asso)

1986 Two week VSC training for 20
Mb, 20 nurses sponsored by JHPIEGO

One week family planning conmunity
agents—-promotors—health agents
auxilliary — nurses SNE[' ColVols

1983-4-5 Three one week seminars
at DHFN for 30 0BGY involved
vSC proegram

On region request 14

one or two a month for the
past two years 60

ORT tables, Treatment tables, kits,
thermometers, filing cabine's,
anesthesia apparatus, etc,,

775,000
Action Familiale
Cite Soleil
CEGYPEF 166,000+
FP methods design 48,000
during carneval 34 units

Using SNEM ColVol for
contraceptive distribution



10.

11.

13.

14.

Three days retreat in

Jacmel

FEB 85 followed oy

nationil review and
diaqgnosis

Mid term evaluation

By team of 4 (Dct. 83)

Contraceptive

Prevalence Survey

1983

Technical assistance

New natural family

planning project
July 85

Research

{(maternity surveillance)

83-85

Annex 2
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FP program current situation
Mew resolutions (53 govt,
private sector, USAID and
UNFPA participants)

Recommendations
included in final report

By Westinghouse

17232 feasibility of social
markating

1233-1934 contraceptive situation
(co

L1984 informalion and education
(. Hopkins)

1984 Action Tamiliale evaluation

Proposal for Devaloping

pilote project at 3t. Jean

hospital of Lismbe (north)

Research project with
FYI assistance:

Phas2 I pilote project
with:

3 maternity:
University hospital
Mathie thospital
Petit-goave hospital

1982 Uaitian women attitude
toward menstruation

1984 male attitude

1985 norplant clinical trials
with Fdl assistiance

1935  low-dose aral

contraceptives for
Lactatives amothers
with FHI assistance
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15. Financial Status
1) obtigation to date $9,¢15,000
2) expenditures and accruals
a) Contraceptives 3,929,000
b) Trainino 256,000
¢)  Equipmeat, Suppl. & Renov, 985,000
d)  PVO Support 199,000
e) Other local costs
reimburs. to DHFN 3,525,000
) Fvaluation 57,000
g) technical assistance 154,000
Subtotal 9,105,000
3) Unallocated 510,000
4) Total expenditures
accruals and balance 9,615,000

Accomplishments in development of internal program policy and approach are
significant. The DHFN has been willing to try innovative and forward
looking approaches to service delivery, Significant emphasis has been
placed on outreach through community agents and volunteers and efforts
have been  taken to broaden the alternative means of contraception
available. For example:

1. Efforts have been taken to make available several types of 1Ups,
foaming tablets, injectables and condoms in the program. It is not
clear why the IUD wuse has declined; Depo would be used more if
supplies were more readily available.

2. Additional surgical methods have been added with successful emphasis
on both female and male sterilization and clinical trials of Norplant.

3. Institutions providing natural family planning instruction have been
included.

4, Various types of community agents have been used to distribute
non-clinical methods including initiation of orals with a CONTRA
indication <check Llist. Operations Research has been particularly
important in this area and DHFN s willing to expand on lessons
learned in the successful use of SNEM Volunteers,

While 1ideas and service delivery policy are excellent, performance has
been marred by organizational shortcomings, inadequate supervision,
short falls in the logistics system at the end use point and lack of
appropriate evaluation. Consequently, results are not clear but even at
least they are not  at a tevel consistent with the objectives or with the
investment made. Nevertheless, the basis appears to have been built for
future improved perfermance if certain key changes are made, especially in
organization and management.



Annex 2
pg 8 of 8

4) Various types of community agents have been used to distribute
non-clinical methods including initiation of orals with a CONTRA
indi:ation check Llist. Operations Resear:h has been particularly
important in  thic area. :

While ideas and service delivery policy are excellent, performance has
been mareed by organizational shortcomings, inadequate supervision,
short falls in the logistics system et the end wuse point and lack of
appropriate evaluation. Consequently, results are not clear but even at
least they are not at a level consistent with the objectives cr with the
investment  made. Nevertheless, the basis appears to have been built for
future improved performance if certain key changes are made, especially in
organization and management.
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A. Review of Annual Report 1985 Department of Family Hygiene and Observations

re Levels of Users and Contraceptive Prevalence

1.

Service Points

d.

Institutional

There are a total of 372 health institutions 1in the country, 188
public (57X) and 184 mixed or private (49%). O0f the 188 public, 163
(88X) offer F.P. service. Of the 184 mixed or private, 8 (47%) offer

F.P.

b.

1

2)

3

4)

C.

service,

Community Outreach

Community Agents - Urban community FP 106
promotors who inform, supply contraceptives
and refer clients '

Promotors - Rural "area" worker- who work 13
through volunteers (numbering "a thousand™)
to inform, supply and refer client

Regional supervisors for the ahove 4

Health agents - Rural community multipurpose 397
health workers, a group of four or five

attached to health centers or dispensaries.

Their tasks include information, contraceptive

supply and referral of FP clients.

Haitian Youth Volunteer Organization (JVH)
Port—-au=Prince organization for social
development with distribution of non-clinical
contraceptives. 2-3
distribution
points

Armed Forces
Centers for contraceptive supply to soldiers,
their families and the community centers 30

Operations Research

Columbia University with SNEM volunteers; S0
household distribution of FP information and volunteers

supplies
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2. Users Reported

The DHFN reports separately on:

a. Yomen users (all methods but sterilization)
b. Male users (condonms)
c. Sterilization (male and female)

A distinction is made betueen new users and others (or continuing)
users. The DHFN recognizes the probable confusion of terms and states
that probably a substantial number of new users should have been counted
as other users, A continuing  user  wight he registered as such on any
subsequent visit but this is not clear. DHFN  calculations of “National
Coverage' arc based anly on wowmen clients.

a. Women ucers (all methods but sterilization)

0f the 103,125 wusers reported, 65,769 (64%) were reported as new
users*. These total users were reported from the various programs as

follows:

Sector Total Women Users Reported
ALL 103,125 (1002
Institutional 41,935 (41X
Community Outreach 44,956  (447%)
Health Agents £,947 (5%

Youth Volunteers 793 a2
Operations Research 2,91 (3%)

Armed Forres 6,545 (6%)

b. §teri£jzation

Since this activity has been given spegial emphasis, personnel and
reportina procedures, it is generally conceded that the reporting is
more complete and precise. Assuming this to be the case, there has
been some impressive progress both in male and female sterilization.

* The term "new accepters” or "new users’ is used. However, there 4is no term
for "other" uscors. The "total users" is eithec reported as such in the
community program or derived  from  “subsequent visits' in  the dJastitutional
program reports plus new accepters.

*k of these, 50,985 (A9%) were reported in  the West Region where
Por c=au-Prince is located.
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Country ALL Types Mini~lLap Laparoscopy Vaser ‘omy
Total 1985 4,749 (100%) 3,149 (86%) 718 (150 882 (19%)
Growth in the sterilization program over the years is jndicated as
follows:
TOTAL MALE FEMALE

1976 36 - 36

1980 624 8 616

1981 1,211 3 1,208

1982 1,712 26 1,686

1983 2,502 303 2,199

1984 3,398 . 387 3,011

1985 4,749 882 3,867

NOTE: The 18,572 sterilizations performed since 1981 (most of which should
still be in the fertile 2ge group) represent about a 2% prevalence from this
method.

¢. Male Condom Users

By the very nature of the method and its lack of requirement of
medical supervision or extensive educatinn, condom programs around the
world have had much greater flexibility in their distribution methods
and considerably less reporting  requirements. Thus it is not
surprising that thte Haitian arogram's use of condoms is unclear.
Nevsertheless, few if any prograac in other countries have had the
relative emphasis on condoms 1in the total contraceptive supply mix
that has the Haitian program. For example, 1in 1985 there were 21
million condoms dishursed from the central warehouse in
Port-au-Prince. This compares to the approximately 25 million condoms
AID  provided annually to Mexico with an additional 15 miltlion
commercial market in a country of 65 million inhabitants. Recognizing
the difficulties of following more precisetly the use cf this
particular method, the program wmust still make a greater effort to
study this issue (preferably by survey and loaistic reports, not by
service statistics).

The program reports some 87,000 new male acceptors of condoms with 23%
from the institutional program, 69% from the Community Program, and 4
and 2% respectively from the health agents and the Armed Forces. On
the other hand, “Supply Visits" by men to distribution centers  were
reported totalling 27,549 with the majority reported in the Community
Program (54%) and the Armed Forces (30%). In the wvisits registered,
the DHFN reports a recorded and estimated distribution of 13,014,000
condoms.
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Estimates of women in need of contraceptive services will be made.
"Women in need" are defined as women who are sexually active, fecund, and are
not using any contraception, but who say they do not want to become pregnant,
This evalv-*ion allous a program to estimate the number of women constituting
its primary target g oup.

In Haiti there is a need to examine the proximate determinants of
fertility, ecpecially the offect on fertility of breastfeeding and the
patterns ol cohabitation and  sexual activity. Fertility rates in Haiti are
Lower than generally expected in a population with as little contraceptive use

as is  found there. This, in all Llikelihood, stems from long breastfeeding
duration, o preponderance  of  unstable unions, and qreater use of less
cffective methods  than  is qencrally  recognized. This survey will examine

current levels and recent changes in these factors to sce how trends in  them
are affecting or are Likely to affect fertility lovels.

In  oddition io  the atorementioned, other topics usually included in
family planning  surveys and  useful  for Haiti as well are Llikely to be
cxamined, fhese  include: ltevels of unplanned pregnancy; reasons for not using
contraception, knowledge  of contraception and  sources of contraception;
desired fertility; and sctual fertility.

Lastly, some  other  topics may be included in the questionnaire if
interest is expres<ed in them by the agencies involved in the survey. Among
these  topice  are: male involvement in faomily planning decision—making, certa‘n
aspects  of adolescent  fertility; and potential demand for sterilization
services. In order to keep the questionnaire from becoming overly long, some
areas touched on in the ecarlior surveys will be omitted.

Design

The survey will consist uf interviews wilh women between the ages of 15
and 44, (Provicous  surveys have gone up to age 49. However, for the purposes
of thin survey it appears that Uittle  would be  gained  from including 45-49
year  ald  uomen,  excepnt for comparability with earlier surveys, which is not a
primary noal). Gecause of the reportedly high levels of  sexual activity and
fertility among  vomen outside  of formal  unions and because of the stated
objectiveyg of custiming total numbers of FP uysers  and women in  need of FP
services, it uill e necessary  tointerview all women, regardless of their
union status.  The survey is to cover the entire nation of Haiti, but will not
be designed necessarily to provide usaboe results for smatl geogranhic areas.

Ingeneral,  the wame  type of sampling used for the 1983 survey will be
employed. A multvi-stage cluster sample of households will be drawn, using the

most current  swunoling  frame  available. Then, within selected households
interviewers  witt  attempt to talk with every 1544 year old waman. The sample
sice will be dotermined ot a Later date and  will depend  on such  factors  as

cost and the nunber of  respondents pended  te obtain goad estimates of all
issues covered. At this pornt, we would guess thaot about 3500-4000 women will
be intecvicwed,
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CDC Technical Assistance

The Centers tor Disease Control (CDC) can provide the necessary
technical assistance for planning, conducting, and anaiyzing such a family
planning survey. CbC, through its RSSA with AID, can cover costs of technical
assistance, but cannot provid t:o din-country costs involved in the actual
conduct of the survey. the curvey would be conducted by an in-country
executing agency, not as yet determined,

It 1% envisioned that the initial technical assistancoe trip will consist
of 2 CD0C consultants (1 demographer  and 1 publiic heatth advisor) coming to
Haiti for 2-3 weeks in November. That trip would Lo primarily one to plan the
survey. The tasks carried out then would he: wor%ing out the plans for the
survey with the werxccuting agency; drawing a  sample of areas in which
interviewing will occur; refining the drait questionnaire {(which will be
drafted prior to the visit); pretesting the draft questionnaire; and drawing
up a survey budget.

A second wvisit will take place about 2 months Llater by the same
consultants. This visit will probably last about 3  weeks. During that time
the tasks accomplished wilt be: workin:g out  the details of the fieldwork
logistics; finalizing houschold and respondent  selection procedures; training
interviewers; selecting interview teams; starting  field work; and starting
coding and data entry onto computers. It 14 Llikely that another consultant
visit will be necessary late in the {fielducrh phase  {or  the purpose of
checking on {ieldwork procedures and setting up dota editing procedures.

Date analysis can be performed o UbC, in Haiti, or in both places,
depending on availability of computers and data analysts in Haiti. CDC can
provide virtually unlimited computer acoess for analysis  of  survey data, as
well as staff to carry out the analysis if the data cannot be analyzed in
Haiti. A trip will be made to Haiti by a C0C person, or to CRC by the survey
director, to coordinate efforts on analysis and reporting of findings. If the
agencies involved decide that it will be beneficial  once a survey report  is
written a seminar can be held for appropriate agericies and individuals in
Haiti in order to disseminate findings.




Timetable

Task

Design drait questionnaire
CDC Consultants' visit
First stage sampling

& design survey
Finalize budget
Pretest questionnaire
Revise questionnaire
Obtain maps &

sampling information
Recruit interviewers
Print questionnaires
CDC consultants' visit
Finalize logistics

& selection procedures
Training & selection
of interviewers
Fieldwork

Coding & Data Entry
CDC Consultants' visit
Data Editing

Analysis

Report Writing

Survey Seminar
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Budqeg

A preliminary estimate of the ¢r-ts involved in the survey indicate that
it would require in the vicinity . £69,000 to perform the survey from start
to finish, exclusive of technical assistance costs, which do not come out of
the survey budget. An additional dols. 25,000 has been budgeted for a
supplementary survey of condom use and male roles in contraceptive decision-
making.

Item Cost
Salaries

Supervisors $ 7,000
Intervieuers $12,000
Coordinator N $ 2,500
Clerical (Coding, Data Entry) $ 3,600
Secretarial $ 400
Programmer $ 2,000
Subtotal $ 27,500
Per Diem
Supervisars $ 8,000
Interviewers $18,800
Coordinator $ 1,400
Subtotal $28,200
Transportation
Fuel $ 4,000
Maintenance $ 4,000
Subtotal $ 8,000
Interviewer supplies, shipping
office supplies, maps, etc $ 2,000
Pretest costs(per diem,
vehicles, etc.) $ 1,000
Seminar on survey results $ 2,000
TOTAL FP SURVEY $u8, 700
Suppltementary survey of male
condom users and male decision-
making roles $25,000

GRAND TOTAL $93,700
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areas of logistics, such as storage and warehousing procedures and keeping
track of inventories and shipments at all levels (central, regional, district,
and facility).

The improvements which need to be made would benefit the program in two
areas, both of which are important to the establishment of a successful family
planning program. First, the logistics system must establish and maintain
good management of supplies. Adequate stocks should be available throughout
the system, with resupply shipments based  on reports  detailing current and
projected needs. Secondly, the logistics system should be employed as a tool
in program evaluation. Montily reports on contraceptive flow will be provided
by those charged with logistics management . These reports will be used in
conjunction with data from the new health informetion system to give valuable
information for evaluating the progress of the £p proagram, as discussed in the
previous section on "Service Statistics,

This is another area in which €DC has substantial experience in lending
technical assistance throughout the world. During the aforementioned CDC
consultant®s wvisit for examining record-keeping and service statistics,
assistance will also be given in all relevant logistics. The consultant will
also make recommendations in regard to what kinds  of  training would be most
useful in terms ot both client record-keeping  and  logistics management.
Decision will be made regarding what personnel  should receive training in
which particular areas of record-keeping and logistics. CDC has also carried
out training courses on these topics  and would, in all Llikelihood, be
available to provide this service in Haiti.



DETAILED COST ESTIMATE

ITEM

1. Technical Assistance

n) Resident Adviaor
24 mos w 2,000

b} Short-term
12 mos @ 315,000

¢) Program Ausasiatant
24 monthy @ $2500

Sub-Total ;

2. Training
u) Manngement Teaining
24 person weeks w 3200/vweek

b) Supervision and Logiatics
60 peraon weeks R $200/week

c) Surgicnl vontraception
100 person veeky w $200/vwooek

d) Training of Trninery
40 person week W $200/weck

e) Family Planning updnte pon-
surgical 200 pers. week W 3t

f) Seminara for Community Agent
and Health Agents
400 person weeky W 5100/ werk

B) Family Planning Promotora
10 peraon weeks @ $150/ueck

h} Update (or FADI

= 75 peruoan wochy medionl
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SOURCE

$288,000.

$180,000,

$60,000,00

$528,000,.

50/veek

3}

=925 person weeks rural police

officers @ $100/wu ok
i) External Tranining:

1) Obaservn o anl trnve]
1H pove @ 22, 000/weeh

2) FP Orpnnivntion (.50
24 pov. @ ST HU0/weok

3) Policy devipt, seminnry

29 person weeks W 32, 500/week $60,000.

Sub-Totnl:

$30,000.

$60,000.

$160,000.

00

00

00

$5,000.00

$12,000.00

$20,000.00

$8,000.0C0

$30,000.,00

$40,000.00

$6,000.00

$60,000,00

$181,000.00


http:3181,000.00
http:30,000.00
http:60,000.00
http:528,000.00
http:60,000.00
http:180,()00.00
http:288,000.00
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DETAILED COST ESTIMATE
(Continued)

ITEM SOURCE

3., Operationy & Biomedical Research

a) Norplant $465,000.00

b) Maternal Mortality . $150,000.00

c) 1UD Study $25,000.00

d) Other $60,000,00 $44,000.00
Sub-Total: ©$700,000.00  $44,000.00

4. IEC

u)_E;nsultation, vesearch, pilots &
prototypes (JH/PCS) $115,000.00

b) Posters 1,000 @ 2.00 $2,000.00

¢) Printed Matecinls 10,000 @ 1.00 $10,000.00

d) Logos, signg, ete. 10,000 @ 2,00 $20,000.00

e) Local Costs of Mass-Media ‘ $100,000.00
Sub-Totnl; ©$147,000.00  $100,000.00

5. Contraceptives

a) Condums 3N, s60,000 @ 0.046 $1,380,000.00
b) Orals 3,072,000 @ 0.15 $461,000.00
c) 1Ub 5,000 @ 2.00 $4,000.00
d) Shipping tfor 1987-89 stock $156,000.00
Balance to be f{unded by PSEFPP ($234,000,00)

Sub-Total: 1,767,000, 00
Balance due on order from 1986 $333,000.00

Sub-Tounl for contraceptives $2,100,000.00
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DETAILED COST ESTIMATE
{Continued)

ITEM SOURCE

6. Equipment, Supplies and Renovation

a) Medicnl and Ancillosry Equipment.

20 Centers w 2,000 $40,000.00
30 Centers @ 500 $15,000.00
Sub-Total: $55,000.00

b) Expendable Medical Supplies

8 Sterilization @ 15,000 $80,000.00 $40,006.00
2 Other Surgical @ 2,000 $4,000.00
Sub-Total: $81,000.00 $40,000.00

c) Vehictley

Ja 15,000 $45,000.00

Sub-Total: $45,000.00

d} Office and Warchoure Equipment

Micro Computer 5@ 10,000 $50,000.00
Typeuriters 4 @ 1,000 $4,000.00
Desk Caloulator 5 @ 200 $1,000,00
Hand Calculntor 50 @ 40 $2,000.00
Furniture 5 geta @ 2,000 $10,000.00
Warchouse pallettes ‘ $5,000,00
Sub-Totnl: -_——;';;:(-)(;(;?(;(;‘

e) Renovation

10 Referrnl Centers Q@ 5,000 $14,000.00 $36,000.00
50 Non-Surgienl @ $580 $24,000.00
Sub-Total: $14,000.00 $60,000.00

Sub-Total for Equip, Suppl, Ren $270,000,00 3100,000.00


http:270,00(.00
http:60,000.00
http:14,000.00
http:24,000.00
http:36,000.00
http:72,000.00
http:51000.00
http:10,000.0o
http:Furnit.ur
http:2,000.00
http:1culmit.or
http:1,000.00
http:4,000.00
http:50,000.00
http:45,000.00
http:45,000.00
http:40,000.00
http:84,000.00
http:4,000.00
http:40,00G.00
http:80,000.00
http:55,000.00
http:15,000.00
http:40,000.00

Annex 5

Page 4 of 6
DETAILED COST ESTIMATE
(Continued)
ITE" SOURCE
D.A. TITLE [1I1I
7. Personnel
(Salaries are illustrative,
Scale will relate to MSDP)
a) National Level Person Years
1. Coordinator 2.5 @ 16,000 $40,000.00
2. Admin. Sec.(UCDR) 2.5 @ 6,000 $15,000,00

J. DHFN Staff
{$7000/mo x 30 moy)

4. Contruceptive Stock Spec.

b) Regionnl Level

1. Regional Physician 2@ 800

2. Reg. Community
Supervisor 8 @ 2,900
3. Accountant 4 @ 6,000

$210,000.00 $33,000.00

$5,000.00

$1,600.00

$23,200.00

$24,000.00
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DETAILED COST ESTIMATE
({Continued)

ITEM SCURCE

1. Social Workers 0 @ 2,760 $82,800.00
2. Social Work Supv 2 @ 4,320 $8,640.00

e) Community

1. Promotors 3f @ ;,728 $65,644.00
2. Comm Agent Supv. 40 @ 1,728 $69,120.00
3. Community Agents 212 @ 1,200 $254,2C0.00
‘f) Inflation {approx 5%) $22,796.00
Sub-Total: " 7$255,000.00  $600,000.00

8. Operating Expense

a) Office rent und op. expenses
]

for Natl Coord 24 mos @ 4,000 $96,000.00
b) Per diem for supervision

5,000/mo x 21 $120,000.00
¢) Gagoline & Maintenance

24 vehicleas x 200/month x 24 $115,000.00
d) Office Suppliesy $48,000.00

e) Client Records & Manngement Forms
200,000 @ 0.25 $50,000.00

f) DHEN & MSPP oftice epnce, electricity,
mail, tel, maointenance

g) Referral Center
(FP portion) 26 @& 4,000

h) F.P. portion of
163 other centers & approx 1,200

Sub-Totnl: $96,000.00 $333,000.00
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DETAILED COST ESTIMATE
(Continund)
ITEM SOURCE |
D.A TITLE 111
8. Policy Development
a) Buy in to OPTIONS project for
CONAPO support and IHSI studies $100,000.00
b} Seminars for population and
development $25,000.00
c) Renovations & Office equipment.
for CONAPO $25,000.00
Sub-Total $150,000.00
10. Interim PVO Support
Interim contribution Lo Action
Familiale, North Region natural
family planning, & CEGYPEF $152,000.00 $¢5,000.00
Sub-Total: $152,000.00 $25,000.00
11, Evaluation & Audit (Local Costs
a) CDC review $100,000.00
b) Evaluutions (interim) $60,000.00
c) Audit $40,000.00
Sub-Total: $200,000.00
Sub-Total Items 1-11: $4,744,000.00 $1,383,000.00
12. Contingency . $95,000.00 $67,000.00
TOTAL: $4,813,000.00 $1,450,000.00

Note: Cost estimates include $510,000 carryover from original project.
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SCOPE CF WORK
POPULATION ADVISOR

Responsibility:

The Population Advisor will plan, monitcor, and coordinate all USAID/Haitd
funded Family Planning Outreach project-related activities. The Advisor
will report to the USAID Population Development Officer and will be based
in Port-au-Prince. The duration of assignment is two years.

Duties:
The Advisor's tasks will include,.-but not be limited to, the following:

1, provide technical assistance Lo the National ¥amily Planning
Coordinator in program management, implementation, and evaluation.

2. Plan, coordinate, monitor and report on all activities conducted
under the auspices of the Family Planning OQutreach Project (no. 521-0124).

3. Monitor expenditures under the USAID (D.A.) portion of the project
budget, including: short-term technical assistance; short-term
participant training; commodities; information, education and
communication; roscarch; policy development ; and project evaluations.

4. Review, coordinate and monitor activities of A.1.D. cooperating
agencies (such as JHPIEGO, Management Sciences for Health, Family Health
International, Johns Hopking University/Population Communication
Services, rutures Group, Centers for Discase Control, otc). Provide
logistical support for coop-rating agoncy technical assistance advisors.

5. Coordinate with the DHFN, SHEM, DESE and UNFPA in the planning and
implementation of USAID supported popula’ ion activities,

6. Prepare project plans; prepare documentation requirsd for the
procuremnent of qoods and services (c,g., PIO/CS, Purchase Orders,
PIO/Ts); prepare PIO/Ps for participant training; and prepare project
progress reports in collaboration with the Nation.] Coordinator and DHFN.

7. Keep USAKID apprised of the adequacy of available contraceptive
supplies; make contraceptive projections; and provide in-country
logistical cupport fot connodities if required.
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Minimum Qualifications:

1. Master's degree in health or family planning administration or related
field.

2. Five years experience in the planning, organization, management and
evaluation of family planning programs in a developing country, preferably in
a Francophone country.

3. Knowledge of and experiencs with AID policies, regqulations procedures and
documentation procerses

4. Professional proficiency in Fre..h (FSI tested level of 3/3). Creole
language proficiency desirable.



ILLUSTRATIVE BUDGET FOR
POPULATION ADVISOR

Year 1 Year 2 Total
1. Salary $45,000 $47,000 $92,000
2. FICA, Health Insurance,
and Medical Evac Ins. $10,350 $10,810 $21,160
3. Travel & Transfpo.
Intl Travel (RTx2) $1,200 $1,200 $2,400
R&R Travel $1,200 $1,200
Excess baggage $220 $220 $440
Air Freight (UAB) $2,000 $2,000 $4,000
Sea Freight (2500 1lbs) $5,000 $65,000 $10,000
Vehicle $3,000 $3,000 $6,000
Storage (5000 lbg) $1,200 $1,200 $2,400
4. Allowances
Post Differential (20%) $9,000 $9,400 $18,400n
Temporary Lodging $1,000 $0 $1,00:
Education $12,000 $12,000 $24,000
Quartersg $18,000 $19,000 $37,000
Housing Maintenance $2,000 $2,000 $4,000
Securitly $3,000 $3,000 $6,00:
Furniture & Appl. $15,000 $0 ~156,000
Per Diem (AID/W) $1,000 $1,000 $2,000
Per Diem, in-country $3,000 $3,000 $6,000
5. Other Costs
DBA Insurance (2.7xsal)  $1,215 $1,269 $2,484
Passport, medical $1,000 $0 $1,000
Invitational Travel $1,000 $0 $1,000
Subtotal $136,385 $121,099 $257,484
Contingencieg $30,516
TOTAL $288,000

af
)
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Family Health International
One Triangle Drive
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I. STATEMENT OF WOBK

Family Health International (FHI) proposes a four-year program to build =a
pre-introductory clinical trials now underwiy in Haiti to evaluate the szifety,
efficacy and acceptability of NOKFLANT® contraceptive subdermal implants. The
first two and oune-half years of the project would provide for continued
follow-up of women varolled in the original pre-introductory trials and curing
a bridging period supported by the DHFN, and increase the tctal number of
women enrolled in the study by 600 per year among the three participating
centers. Funds are included to pernit regular follow-up of acceptors for five
years, the approved duration of NORPLANT®. A national registry of NORPLANT?
users will also be established, and iuforwation and education materials
appropriate for use with Haitian clients and providers will be developec. The
total project cost for the first two and one-half years is estimated at
3457,095.

A program to commence in the second half of year three will be submittec for
funding at a later date. This program will implement provider training in-
country, establish necessary logistics systems, provide for expansion tc
additionail centers, snd fund studies to assess the factors related to ar:
impact of the introduction of NORPLANT® into the Heitian family planning
program. Funding levels to cover program costs in the second half of ye:r

three and for year four are estimated at $463,007.

NORPLANT® is currently approved for marketing in Finland, where it is
manufactured by Leiras Pharmacenticals; commercial distribution approva. nhas
also been received in the Dominican Republic, Ecuador, Indonesia, Sweder and

Thailand. The NORPLANT® system consists of six Silastic® capsules, each

L



approximately 3.4 cm in length and containing 36 mg of levonorgestrel, a

synthetic progestogen widely used ‘inhoral contraceptives (Ovral),

Pre-introductory trials of NORPLANT® began in three Haitian Centers in
November 1985 (See Table I) to provide data for Haitian medical personnel and
policymakers regarding the surtability of NORPLANT® for Haitian wenaen. The
majority of the initial cascload of 250 women were enrolled in just 6 months,
indicating a high level of acceptability and potentially strong demand for the
product. The Haitian investigators carvying out the initial studies have
expressed enthusiasm for the method and have requested an expansion of
caseloads to accommodate the increasing demand.  The proposed projezt would
extend the studies in these three centaers in preparation for markerting
approval in Haiti, and will provide a basis for planning for expansion of the
program to additional centers. During the second yedr steps will be taken to

establish a Haivian training capability for NORPLANT®.
Table I
Status of Initial FHI-Sponsored NORPLANT® Studies in Hai-i
Site Caseload Initiation Date Adm. Completed

Comp. Med. Soc,
de 1a Cite Soleil 100 Nov. 1985 July 1986

Hopital de
Bienfalsanee 100 Nov. 198% August 1986

Centre de 1!'Armee

de Salut 50 Nov. 1985 February 1986

~J
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WORK PLAN

A. Continued Follow-up of Ongoing Pre-introductory Trials

Enrollment of NORPLANT® acceptors in the three pre~introductory trials
began in November 1985. The protocol under which these initial 250 women
were recruited specifies repgular follow-up of the women every six months
until the 1mplants are rvemoved. Since enrollment of all 250 cases was
completed by August 1985, an interim bridging phase has beea negotiated
with the DHFN that will increase the caseload at the three existing
centers by 50 cases each. The DH;N will fund in-country moaitoring and
data collection costs and FHI will countinue to provide the implants and
technical support as with the first 250 cases. The 150 new cases are

expected to be enrolled bepinning in January 1987 and will follow the

same protocol and semi-annual follow-up schedule.

Admission costs and follow-up through the 18-month visits for the initiatl
250 cases werse funded through FH1's Conperative Agreement with USAID/W.
Admission costs and the first two follow-up visits for the interim 150
cases will be funded by the DHFN.  Funding is requested ia this proposal
for continued follow-up of all 400 cases, beginning with the 24-month
follow-up visit for the initial 250 cases and with the 6-month visit for
the interim 190 cases. In calculating field costs, an estimate was made
of the expected continuation rates at weach follow-up interval. Although
follow-up of acceptors will continue for five yeavs, tield costs for all
follow-up visits are included in the first project year, as well as

removal costs for all cases continuing for the full five year use period.
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B. Expansion of Caseloads at Existing Centers

Approval will be sought from the Haitian governmeut to increase the
caseloads at the existing centers in Pignon, Fond des Negr2s, and Cite
Soleil by an addicional 600 cases per year (total 1200 cases in two
years). These additional cases will be allocared among th2 three centers
on the basis of anticipated demand for the method in the zreas served.
Admissioun criteria specified in the protocol used in the sre-jatroductory
studies now underway will be used in selecting women for these continued
studles. However, the follow-up schedule, originally spezifying 1, 3, 6
and 12 moaths and scwmi-annually thereafter, will be changed to 1, 6 and
12 months and annually thereafter until vemoval of the imolants. Data
will be collected at admission and scheduled follow-up visits using
abbreviat:d forms for these new cases.  (Women encolled ii the original

pre-introductory stuldies and during the bridging phase will be maintained

on the existing follow-up and data collection protocol.)

Funding is included to enable investigators to exercise taeir
responsibility for follow-up of women enrolled in these scudies until
removal .  All implants seill in place five years post-incertion will be
removed Gt that time.  Once approval for use of NORPLANTS within the
general program in Hait has been obtained, providers will assume
financial cenponsibility for integration of NORPLANT? int: their regular

service proyram, without reiwmbursement for follow=up.

h
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C. Establishment of a National Registry

A national registry system will be developed and tested within the
contaxt of the expanded trials at extisting ceunters in order to maintain a
centralized record of all HORPLANT® acceptors. A manual registry is now
maintained by the FHI consultant to this project. An early task in this
component will be to determine the most appropriate agency to waintain
the national registry on a permanent basis. This system will be
especially important when new centers are added and the implants become
an integral part of the natilounal service program. At that time extensive
data on each client will not be necessary, but essential socliodemographic
data will continue to be important for service statistics. The registry
will also enable service providers to tdentify women who have used the
implants for five years and who have not returned for removal and to
permit acceptors to be contacted 1f further study is necessary at any

time following the imsertion of the implants.

D. Development of IE&C Materials

In preparation for a generalized use of NORPLANT® in Haiti, culturally
appropriate IE&C materials will be developed. Materials developed for
use in other countries will be collectad, modified and tested 1n the
context of the existiong Hattran centers, and will be modified as needed.
Séveral local groups have expertise ta the development of IE&C materials.
FHI will be responsible for obtaining review and assuring that materials
developed for Haiti are accurate and counvey the esseatial information

about NORPLANT® tn potential users.
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E. Development of an In-Country Training Center

Pending continued interest of providers, clients and Haitian officials in
the introduction of NORPLANT® to the general program, a national training
center will be needed to develop additional centers and providers of the
method. During the second year of the expanded program, work will begin
on establishing a Haiclan training center. Consideration will be glven
to the Haitian Public Health Institute recently established in Cite
Soleil, the cnly urban site in the' pre-introductory studies. Necessary
modifications to upgrade the service facility to a trainiug ceater will
be made. Current investigators will act as local consultants in
developing the training program and supervising the clinical practice.
(Two of the current investigators have already trained their assistants

in insertion techniques.)

Education and training materials will be developed based on the
experiences of Haitian, as well as other international investigators. A
comprehensive package of articles on NORPLANT® will be developed to
provide trainess, once the training center is aoperational .  These
materials will include information on the development of the method,

research vesults and curvent dctivities.

Proper counseling of acceptors has been shown to have an important effect
on acceptability and user sarisfaction with the methnd. In addition to
clinical training materials, the development and testing of counseling
techniques will also be of major importance. Service providevs must be
trained in this area as well as in the clinical aspects of insertion and

removal .,
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Some of the costs of tne development of tralning mzzerials, and all costs
of implementing in-country trainiug programs are in:luded in years 3 and

4, to be requested at a later dace.

F. Acceptability, User Satisfaction and Orher Rese:rch Studies

Special research studies to determine product acce:z:ability, motivational
factors for acceptance and barriers to acceptance will be dev=loped as
needed in the second year of the project., Fupding Zor these studies will

be reguested in years 3 aud 4.

ITII. PROJECT MANAGEMERT

FHI will have responsibility for overseeing and managin: all phases of the
project, which will be carried out through close coordi-ation with FHI's local
NORPLANT® coordinator, government officials, private ani public sector
providers. Regular on-site visits will be made by FHI ) advise, monitor, and
evaluate all project activities. FHI staff will make rzzular visits to insure
that study procedures are being followed. Patient cliniz records will be
examined and any problems relating to the srudies discussed. A study
subcontract which outlines the responsibilities of FEI 2ad the Principal
Investigator, the data analysis plans and cost reimburs-ment procedures will

be agreed upon for each individual center participating in the project.



An FHI program coordinator will have overall responsinility for the project to

assure that project components are carried out in a timely, cost effective way

In consonance with project goals. The FUI coordinatsr will be responsible for

.

maintaining financial accountability of the project.

Annex 7
Pg 8 of 15






Ll L e a s T e o T o ]

(l‘rui.u‘.nru rer Cenbag

G new centers tn o cach

Fhl CULTS

Persunnel
Lirvect
Fringes
Internattonal Travel
Study Supglies/Printing
Computer Scrvices
Keypunchiap
Computer Tine

FIIT SUBTOTAL

FIELD COSTS

Lacal Travel
NURPLAHT® Supplics
Hedical Supplies
Froight

Data Collection
Leescareh Assiatant

Conrzoal tant

FIELD SUBTOTAL

G {l . 1.

TOTAL

bust

=
1

Lenibor:s
A L

years

100 annual c
3 and 4)

CusbT/ush TER

2,500
HU
200
LU0

100
100

3,600

150
1,200
200
150
4,150
200

6,050

3,281

12,931 /CERTER

T

L1

nt

C

H '.:'.:Jf'Ci.if-;,

fie Sk B

15,000
A6 G0
1,200

cen

500

600

21,660

Y00
7,200
a2y

u0n

25,800
1,200

36,300

15,844

77,586

——r—ey

IR Ty
LAl 4

15,000
3,600
1,200

I‘?r;o

(e
600

21,600

906
70200
1,200

960
ETH0)

24
1,200
36,300

15,844

77,586

ST 30 o1 Bd

L Xauuyg




L. bevolapment and

Fiil COesTE
Persanncl

LBirect

Fringcs
Inteinational Travel

Graphics
Supplics

Fhhl SUDLTOIAL

FIELI COSTS

Rescarch Assistant

Consulcant
Lacal Travel

FIELD SURTOTAL

c s

TOTALS

Impien.

nt

al

1,500
500
150

2,150

1,700

6,700

358

825

L02

SUSTOTAL

2,500
583
450
SN0
900

4,933

3,750

SO0
375

4,625

3,250

12,608

1/2 YEAR 3

!‘02

1,585

YLAR 4

500
115
100

715

1,650

804

3,169

[ Xauuy

GT 30 1T Bd



http:UU':7U.3l

—<*

LLL. Revelipment of Trawning Cont o and Training Matervials

LIS COSTS Thal D 1/2 YEAR 3 SUNTOTAL 1/2 YEAR 3 YEAR 4
Per connael

it Fect 15501 150 2,250 150 1,000

Fringes RO 175 525 175 250
International Trawel st 500 1, St 561 1,200
Consultant Fee 1,uen 500 1,500 500 500
Suprlies L won el 100
Craphics Usage JIa) = e e L4300 o Sey -~ — =T e R e S e
Otlicr Purchased Services

Translations 506 —eeee SU0 Sl =~ — SR e T
FILI SUBTOTAL 5,950 1,925 7,875 1,925 3,050
F1ELD COSTS
Facilizy Modifications 5.0 () Slis=mm_—— = s {0 B SR S e i R L e -
Supplies - Cffice e e 500 T 200
Suppliics = Medieal I, 00 e FRUTEY o e 500
Travel (6 Trainees) Dl e S —— et = = R = 1,400 1,400
Traintiag Consul rants sRllh e e SU0 1,000 1,500
FIFLD SURTOTAL 2,500 ==0. = 2,500 2,400 3,600
C & A 2,373 555 3,523 1,471 2,261
TOTAL 11,323 2,580 13,903 5,796 8,911

[ Xauuy

ST 30 g1 Bd




IV, Powelipacnt of 10k 4 C Malerials

FILT CGLTYS YEAR Vil 2
Personncl

Brrect 1,500 1,500

Fringces 350 3500
Consul tant <, 260 2,70
Intcrnational Travel 2,500 1,500
Frintina, 1,500 2,500
Crapliics I,u000b, —————-
Other Purciiascd Services

Translations SO )
Freight 200 —————e
FUI SUETOTAL 11,750 4,550
FIEILD COSTH
Local Travel 400 200
Radio aAnnouncements o —__ 500
Consul tant 1,200 1,200
FIELD SULTOTAL 1,600 1,900
C & A 4,539 3,553
TOTALS 17,389 14,003

100
250
000

SUSTOTAL

3537.5

787
7,500
4,000
5,250
1,000

500
200

22,612

700

750
3,000

1/2 YEAR 3

375

100
250
600

950

1,110

4,372

YEAR 4

—{F

200
500
2,000

2,700

918

3,613

T 30 ¢T Bd

=

[ Xouuy




V. studien - Unea ACCe, L,

Flil COSTS Yhas 2 1/2 vEail 3 sttetaL 172 yoan 3 YEAR 4

Personnel

Divect 4,500 1,500 6,000 1,500 4,500

Pringes 1,030 356 460 350 1,050
Travel 1,500 ssu 2,250 750U 1,500
ttudy Supplies/Priuting b, e t,oo0 e 1,000
Compuler Scrvices

Koypunching . 250 250 250 500

Computer Time o 0 7 4o 2,000
Other Puvchased Sarvices

Translations 1,6ud  eeeeo 1,000 e 2,000
FHL S5 T0TS 4,650 2,550 1,000 2,550 12,550
FILLD CosTS

i
Subcuntrace 2, 0 —eeas 2,000 15,000 T s ————
FIELD SULTOTAL 1,C0u --G-- Z,060 15,000 --0--
G & a 3,757 Jou 4,726 0,009 4,267
rot..L 14,807 3,819 18,6206 23,919 16,817
[ [ [——

[ Xsuuy

ST 30 pT Bd



V. wistiivuticon aod dlaventers SysLaom

FLl COSTS 1/2 YEAR 3 YA 4
Personnel

Ditect 3,000 1,50

Fringes 700 350
Interaaticenal Travel I, 500 200
Grapzhiss 300 e
Supglaes . 3uo 3CO
Frei ht zu0 200
FHL SULTOTAL 6,200 2,590
FILLYL COSTS
Prial ing 500 3635
Supplies 500 200
Resoarch assistant 1,500 1,500
FIELD SUCTOTAL 2,500 2,000
GLa 2,95¢ 1,547
TOTALS 11,698 6,097

[ Xauuy

ST jJo g1 Ad



ANNEX 8

ANNEX 8
PROJECTED COMMODITY REQUIREMENTS

It is still impossible to obtain precise data on contracepti&es distributed
below the central level and/or commodities dispensed to users. In the absence
of such data, the following forecasts are based upon reports from the DHEN
with the knowledge that only with the implementation of the technical
assistance pronosed in this project will better data become available

A. Pills

The 1985 Annual Report of the DHFN showed that 79 percent of all “now
accepcors” of contraception from DHFN sources were users of pills. This is
consistent with the 1983 Contraceptive Prevalence Survey which indicated 71
percent of all current users of modern methods were pill users.

DHFN figures show that the proportion of all new acceptors who are pill users
has been increasing since 1974, as shown in Table 1, and has been in the 75 to
79 percent range during the most recent 2 years with data available.

TABLE 1

Proportion of New Ac~eptors Who Are Pill Users
(Excluding Sterilization Acceptors)

Year % Pill Users
1974 32
1976 X
1978 67
1980 75
1982 68
1984 75
1985 7Y

Source: 1985 DHFN Annual Report, Table 30, Page 48

Thus, the most recent report of 79 percent will be used for eslimating future
commodity needs.

DHFN service statistics state that there were 103,125 females using
contraceptive methods, obtained from DHFN sources, in 1985. Since we are
assuming that the proportion ot 79 petcent of pill users can be applied to
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this total, there would be 81,469 pill users, each using 13 cycles per year,
for an estimated total of abouc 1,060,000 cycles dispensed to clients. This
anount closely corresponds to the 1,033,000 cycles, which is the projected
quanticy of all brands of pills frem all donors to be issued from the central
warchouse, based on issues through October 1Y96. 1t also closely corresponds
Lo the 1986 "kstimated Product Use" from the CPT table completed in May 1985
of 1,048,000 cycles. The figure of 1,060,000 will thercfore be used for the
1926 estimated product use for pills.

Fill use 1is projected to increase roughly 5 perveont per year for the next
several years, as the proportion of users emploving pills may increase even
further and the total number of users of all methods increases, particularly
as new private sector agencics begin providiag family planning services using
proicct  commodities (given the low prevalence of use, the Increase of §
purcent represents approximately a one percentage poinl increase). 1t is not
foresoen in the medium—term that either the number of sterilizations or 1UD
users will dncrease enough to affect rhe projected modesr {nerease in pill use
(reither of these two nmethods are commonly cmployea fn Haiti.)

The Coutraceptive Procurement Tables were prepared using the above estimates
from central warchouse data as a base, since, as wmentioned above, data for
lower  level dissues from warchouses and distribution to clients are not
avatlable. 1t is assumed that 50 percent ot the following year's estimated
use will be kept din stock in the central warchouse (See Appendix 1).  This
assumes  that the quantities of contraceptives in the pipeline between the
central warchouse and the periphery contain a sufficient amount to ensure
continuning availapility. Until further technical assistance, we will employ
this assumption tor lack of a better one.

. Cendoms

The 19245 DHEN Annual Report showed 10 percent ot new female acceptors to be
condom users.  Using the DHFN figure of 103,12% total female acceptors, and
assurning 10 percent are condom users, we arrive at an estimate of 10,313
users.  Ledne DUFN data, we estimate an average of 240 condoms per year* are
dispersed to earh user for a tetal  of 2,475,000 condoms . DHFN  service
statistics also provide duta on the actud! number of condows distributed to
ale users (but not to fewmales). o Pieh, this Ligure was 10,032,153 condoms
(Table 3%, pave 50).

Thererore: 10,032,155 condoms distriboted to men
+ 2,475,000 estimated distribution to women

= 12,000,000 condoms distributed in 1989,

which will be used as the estimated product uwee tor 1986, Based on actual
issuauce fiyures through October IWet, we estimate that 17,250,000 condoms
will be dissued from the centia! worehouse jn 19%6.  This i obviously far out
of line with both service statistics and previous sarvey data and so will not
be used to estimate future requirements. Thos, our assumptinn that condom use

*This is recomnized as being Lorper than most proprams, but we will accept
this fiygure until better dats comes From the survey and the outside auditor.
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One addirional note should be made regarding future use of condoms. It is
conceivable that as a result of the {ncreasing spread of AIDS and the fact
that condoms may provide protection, the use of condoms could increase far
beyond present levels, prim:rily from increased use in disease prevention,
rather than pregnancy prevention. In sc.ch an event, current projections of
condom demand would become outdated. Tne annual review of these figures 1is
will increase roughly 4 percent per year for the next several vyears,
particularly as private sector agencies begin providing family planning
services, is applied to the 12,500,000 figure.
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INITIAL ENVIRONMENTAL EXAMINATION

Haiti

Family Planning Outreach Project
Paper Amendsment No. 1 (321-0124)

$13.918 DA

8 Years (Y 81-89)

.7 / {

Mission 1..m ironmental Officer

)‘//9/—

Dafe

Categorical kxelusion, because

(1) 22 CFR Part 216.2 (¢) states
pruguun:_ unoI\ ing nutrition, health
care or population and family planning
servicees do nol require an 1LE,

(2) Strwweteral renovation to existing
structures willl be minoe and not A
an advorse . f!r ot on the enviromnent.
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