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PROJECT AUTHORIZATION
 
AMENDMENT NO. 3
 

Name 	of Country Haiti
 

Name 	of Project Family Planning Outreach
 

Number of Project 	 521-0124
 

1. 	 Pursuant to Section 104 of the Foreiqn Assistance Act, as amended, I
 
hereby authorize an increase in 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/OYB allotment process, to 
helo in financing
 
foreign exchange and local currency costs of the project. 
 Therefore,
 
total planned obligations for this Project may be effected in an amount
 
not to exceed Thirteen Million Nine Hundred Forty Eight Thousand United
 
States Dollars ($13,948,000).
 

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

3. 	 The Project Agreement shall be subject to the following essential 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, acceptable to
 
A.I.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

from the A.I.D. Office of the Reqional Inspector General, it will
 
submit a plan, acceptable to A.I.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 olanning is integrated into
 
workolans and daily activities of each public health center.
 

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

G raId Za r 
Dir ctor US D/Haiti 

MAR 311987 

Date
 

Clearance:
 

A.Ford, DRE__ 
M.White, P - \ 
C. Brooks,CONT
 
L.Morse, D/DIN _ 



Glossary 

AVSC Association for Voluntary Surgical Contraception 

CPR Contraceptive Prevalence Rate 
The percent of women in the population using modern 
contraceptives 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". 

CBR Crude Birth abte 

CDC Centers for Disease Control 

CONAPO National Council of Population 

D.A. Development Assistance Funds 

Depoprovera Three month injectable contraceptive 

DESE Division of Health Education 

DHFN Division d'Hygiene and Nutrition 

FAD'H Armed Forces of Ihaiti 

FHI Family Health International 

FP Family Planning 

IEC Information Education and Communication 

INHSAC Haitian Institute of' Community Health 

IUD Inter Uterine Device 

ISTI International Science and Technology Institute 

JHPIEGO Johns Hopkins Program for International Education in 
Gynecology and Obstretrics 

JH/PCS Johns Hopkins Population Communication Service 

Laparoscopy Method of female sterilization 



MCH Maternal and Child Health 

MSH Management Sciences for Health 

Minilaparotomy ilethod of female sterilization 

MSPP Ministry of Public Health and Population 

Norplant Trade name for 5 year contraceptive implant 

PAHO Pan American Health Organization 

RTI Research Triangle Institute 

S&T/POP Office of Population/Science and Technology Bureau AID/W 

SNEM National Service for Control of Endemic Diseases 

TA Technical Assistance 

UNFPA United Nations Fund for Population Activities 

Vasectomy Method for male sterilization 
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I. PROJECT SUJINPIY AND RE"IMEN)NAION 

A. Recotuiendn t i on 

The Project Coinmit tee recc.wtrnid approval of a $4.333 million grant 
supplement to the Fnily Plaiming Outreach Projuct, incri-sing Lhe life of 
project fiUI(ding to a totLal of $13.948 mi[Jion. The aiiandinent will also 
extend the project for twc years for a life of project total of eight 
years. 

B. Suitrarv 

1. Background 

This project was originally obligated in September, 1981 by a grant 
agreement with the Government of Haiti (GOlf) for $9.615 million of 

_
assistance to b provi(ol{ over a five year porid. The ptupose was to 
help the G(A-, through i.ts Ministry of' Pul]ic Healtii and Population (MSPP) 
as implemtt.ing Minis.ry to develop a1 rational Family Planning (VP) 
Program. The pr'ojec.t foc:used on five atvtivitLies: improving the 
management of the nati orvil FI progran; improving the quality of FP 
services del i.ver'ed; expanding the p1r.'ticipation of' PVC's and ecaaiunity 
groups; establishing a comneivial 'etaj. l sales program; and formulation of 
a national VP pa1 icy. 

At the time. the project, was startcd, the sirutrtial organization of the 
public helLb, sector ;tas undergoing change. i'Thc iunanciate implementing 
agency w.u the- Divi.sion of Faumily Health, L, t of the Ministry of Public 
Healthi and Population, which during the 1i fcof the project took on the 
responsibilities of the Bureau of NuL'ition to become the Division of 
Family fHealth and Nutrition (IFIIN). As the imptementaticn of' the project 
got underway, important el.em.,ntns of the ]Di"IIN w.re absorbed into other MSPP 
divisions, resulting in a less of key prs-onne I and fragimne ation of the 
authority for decisi.on-iiling, r'.lat1ed. to the f'nli] y plannitg" program. 

While the project, initially show(O .Sone pfs i.iye 'esults, it. sS followed 
by evidence of' breakdown in the organization:l,-a,.i ty of the MSPP/DHFN 
to deliver famIly planning services. I&uAIl ts of a nationwide 
contraceptive prevalence survey in 1983 indicatdved an anparcrP: decline in 
contraceptive use f'rom tint iwxhnit. levels nf the lnte 1970's. Although 
drawing positive conclusions about. I ,l. a.iscts ot tVie FP Outreach 
project, tLhe mid-project ovaltimL irn eoridutLed in '.)1,L" 1983 gave little 
evidence of' progress tLowal i as t L fishd service delivery goals. Many of 
these prohle i ensuted as at result, of Lip G)I' s runr.aniz.Li on of the 
Ministry of lhWaL~i ant Populkation which, although i .unficial in the long 

what. he.s i iot 0eiidilyt.ly childrun, disrupted had 1n a -t ii la heal.th 
and family pliiig pr'otcgiun Otl,1(' t.b, ini I' (1 1 treLion of te i)epactuient 
of Funiy floilt h. 'lie eoiiipl,.x iti is of Inlgt.rntinl- thie two we:'e crnipounded 
with fu'lher into grat,ioi of' r s p()ns iii ility fo' i' iNo the overall health 
system, and exceeded the or'gauii.zt. ionv]i (r51Iu5ily of' the 41iI:P to cope with 
and iaiintAin a focus on Ifiaiily llanning. The ,.,tentral ization of planing 
and impln net.at..i ,n autfho'ity I regi(nuil and dist.rict offices with 
apparent ly to itii mail'd)i i i it, hasL Vurt.her reduced4 thei rtupiqu gr'owth.in theri' 
ability of' tie DtI -N to est.ablfi i i d f'ioi'!' e l,'irit.Lies, anrd to s t:lxrvise 
and evaluate pragmis. In rIitd& to " Lbh'si,' ,r'gr-ni:,'tiornial problems, the 

http:gr'owth.in
http:runr.aniz.Li
http:Minis.ry
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1983 evaluation con,-luded: .. over-allhe conclusion is that the design ofthe Outrea h pi,.-.ot crzv i~i ots al I pos.sihi 1i ties for making f'ni lyplain i ng sorv ice-e(,5'sii) I atn t.l, DlIF/DSPP is the only viah]a 1TeelaI.IsiT)
for ensuring suet'os.f"I pa'ir';l ofof ssvN,-lrI 

A major' di 'fieLl t y in,ll MlV. int pp TYOS. to0 te( has beerW thisdi srmnc rni, ment DIl.Nof' 'I:sx r.- il ip.( , 1,i'ving Lhe Ti.viision il I q il-xNto provide iwell supY)rt.t'd'ti docinenta.ion 
hi I 

of' i ts funi ly p]ll ing ,"'"ots.
Lhere has in!', a nuijor effort, t) lrxhun, - io ici r(xrt s ' the gapin infomatLi i has rat! it iWrr-e .- ishl, to n,..suir' theo impact. of' pi'ojeetfinHaned eon .racept.ivt: (i strilmt.iti on (-'n t.ra(-epl.ive pr,eval ,neer( o) bir'th 

rates in lHaiLi. 

The p'oje(.L as amendedl takes int. ) ,onsiih).aLion the orqa!)izational
prob Iems mid inadequat :y of the logistVic/rteJx)ring/eva 1 nil, i on sysL-einencount-erod in n idesign l?Oogn i z i ng, the time,

the original ni. same thekey and necessary role of tht -IMSP iU the univ r'sp1l AN "' ry V P,Pserviccs th roughou t Ha i Li , th(, aInndnre )it t :ilhan- i ss sttren.gth nillg theorganizational inrifrasti 'u(It'Ine of' puhl ie see(ot' en . iLi tis' invt lved in am iI yplaning at. Lhe cent.a Il/ gi oull and disi.t.t'i. levels, with th, int ,rit. toilprove the:i r ninage ial and t.,'Loii(,al 'alx hili t to. ef't'oct:ivel;, (ht I iv''I' a
wide range o' (x-onmLr t i't,,i- 5 ,' T'\' i'>5, 
 Ass i. tar r. in tHie dtvelolniit- of' anational tnpuTLiation l i. will :aItt lx. 'oin. inut t. Efforts in &devov i png
Itit,iWinve',,conUne r'jial W aitI sNI:',s nat iv i ,.s, will heN atId'i,::-;,:tl in the 

Private Secor i"uti I> layPhi t Pr-OpM'ig, 

2. Projet Atneridmtl l),i:r. ioln 

AcL.vi~t. ies de.sc ri.od i.n th c amnmlnt, will Lakei place over a two and ahalf year peri(xt (Mi'e.h 1947 - StI ht:nthnbr, 1989) auid include the t'oi lowing: 

a. lTilpr'o uie(O)'gati :st I. itrtI ,r'tj(,ire' 

Pr'ojct a(1si: mt, A ll Il . lI, i 'dt'tIi to help the )IIIN S I.':i).llh(1it.s capno .it. - t.,) ' in ii ;tt a ,\': tinpjtvI VP1 a(t, i i ti ,,-;. A hey
element of ~t' ;ntettI',I ir',jt. it ill h-, tie ;,ttit)) of' a Fluj I-Limu 

o andtnut ion l I ti ' II I Iti i I i M)I' 'it.( ,it( ' -5 w I i lt A ! I I
d ireN:t i n of !.' ;u . Li In ci tII i' l ' ) tiyv; t i . u iti I t)riI-- i (r alttndv i.sor wilIlI.f t I>,lit i;)Pi ',, ,. t tt,,ihn,)-:iit'f: . I-. A 'esl or'A.i, l 

i, 
, : t W, t'un lin fu ('111) ic-, , I,I'['v"! w).Manage'ment., )ri will.. Vx l'(> nVA. t ( ) Idnn and l nuo)) l , l ' > ( ( t 

rlivi tie.s. aryl ,')vIn1)lt, 10) 
wiltlvh I ) M;)-R 'gionia l ,in(] dlit ;,.f h,-,i lth (,if'ii(,,:< will1 ,)g~ ),v ( i i) 

:A ivil !"'S (htqVz'. 
l"; , t;. Ithl,nh il i (>n o f' ftFPn, 'i,,.: t.,J J! l '' i ; ' F'l o "foiilr(,; I )' l e )

)' %'.' : Av,.\ 1'(;i .11111 ;ll -.4At i,)) I ,!;in l'(, 1" k l'; yp ilsl r I in.,wi b . ! ,,,l ),-, h . N~I I.N in)((l~ ))':~ () i , I,. 11:1t.ional 

I-).~~~~ l .;.v- I:'m-e~), A(hini IIi -lt.I.fi (,If11,(1u 

Th is (ml X>)IelIt. 1-,'il I( fI ru , lx i i,, ; d,'.s ig'n(,t h.) i11t1'wovI, thIf
nunn~g(.mernt anol ;: lidmi i, t I';at ionI o)I* Lhf( pl)dl ic' .so ,(- . ,'lT-T p og [ail: 

http:pi,.-.ot
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1) 	 A recently developed Health Inforlation System will be used to 
provide routine cli ent. information to the Technical Support 
Unit of the DHT'N. Additional.infornation will come. from 
reports on contraceptive di.tribution, ad hoc client surveys 
and training activities. 

2) 	 TA i ill be provided to assess and recomnend improvements on 
the DRIFN system for the procuremnt, storage and distribution 
of FP equipment and supplies. 

3) 	 FP coordinators ill review: supervisory roles, clarify and 
make recoirniendationi3 on appropriate responsibilities. 

4) 	 TA will be provided to gather 1To10. accurate information on 
contraceptive use and distribution, personnel and facilities 
involved in the delivery of' FP services. This is a priority 
activity which will bex.gin iiednc-iately, and will clarify 
assessment of previous activities as well as provide a basis 
for appropriate atdju3btents in the area of management. 

c. 	Service Delivery
 

Personnel will be trained, physical facilities refurbished, and 
equipnent and contraceptives provided for at least one central 
referral cli nic in each of the 15 public health districts. These 
centers will offer a full. range of contraceptive services, 
including surgical methods. The del ivery of non-surgical 
contraceptive services will be expnded to include all 163 public 
health facilities. Non-clinical contraceptives will continue to 
be available from the network of several hundred cormmunity-based 
agents. Also, limited support, will be provided to PVOs delivering 
family planning services, incltling, nzitura] family planning, while 
the new Frivate sector I.2 project, is getting undcrl ay. 

d. 	 Information, EFdutcation and Coinunm cat. ion (IEC) 

Implementttion of a siuessfi:l IN., Ht.rategy depends upon the 
quality of the pruct. as wieil a- oni the quality and extension of 
the IEC cmnpaign. Thcrefore, the mnendmerit will initially 
emphasize exlyuision tind improvemist, in the quality of service by 
establishing model referral cent,, offerinrig u complete range of 
services in each di.st!ri(,t, Research eff'orts will examine the 
barrieri to care: for exanple, are travel time and expen.ie a major 
obstacle to pat ient, seekirqig cii r, are negative provider messages 
(conscious or not) discouragiiu'g ltient continuiation, or, are 

women inte.frest 1.t in cont rol I ing fert i lit.y Iut confused about 
methods, where to s ,.ek car, or rie to ask medic er"sonnel?t.luit. 	 erl 

The technical mssisUmtmiic wi 1 wor'k withlhe DI%1FN, the DIME, the 
Haitian Conwriuni L.y I[nalth I ai etute(iNII ,AC) and other private 
family pl anning griups to d(lve.lp a two year (or longer) strategy 
for IEC. 'I, Johns lopkin I o'opulation Connuninations Services 
(PCS) Pro jeet will cont.riiun tII4owadI develorrmint of an lEG; 
strategy, and ass i st. in dehelot. liet. iin diffusion of fbmi ly 

http:d(lve.lp
http:expen.ie
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planning -messages..... They wi ll als6 re nend and help implementmonitoring and evaluation of the 
communication strategies, 
assist
in defining target 
audiences, identify channels of communication,

and aid in monitoring and evaluation.
 

In conjunction with 
training seminars 
 and other on-the-job
training available to family planning workers through the Project,
AID child-survival funds will support IEC training 
and development
activities 
at INHSAC. 
Through INHSAC, family planning workers and
supervisors will have access to 
 communication resources--training,
research, materials 
 production 
 and diffusion, 
 as well as
opportunites for collaboration on program planning and
evaluation.
 

IEC technical assistance will be provided through a buy-in to theS&T/H 
funded PCS project with Johns 
Hopkins University. In
addition, the 
PCS project will contribute funds and short-term TA
from its core funding from AID/W. Counterpart Title funds
the project will be available for support of IEC 
III to 

local costs, e.g,
posters, printed materials, artistry, 
radio spots, per diem and
transportation costs.
 

e. Training
 

The Amendment will continue training 
 in FP services under the
project. 
This will include training of medical 
and paramedical
personnel in surgical 
and non-surgical contraceptive methods,
clinic and dispensary personnel in supervisory skills andlogistics, training 
 in communication, 
training of tra-iners,
semina-s for community health
and agents, and management and
evaluation skills training for 
 coordinator 
and supervisory level
personnel. There will also be 
observatory travel 
on national
policy development for key 
GOH and MSPP personnel dealing with
population and development. 
Title III funds will be used to train
FP promoters and volunteers.
 

f. Research and Policy Development
 

The Amendment will finance three research 
studies related
future of to the
FP services, and various studies which contribute to the
development of the National Population Policy. 
 The three studies
include expanded 
 clinical research on Norplant, biomedical
research on the comparative risks of pregnancy and of
use modern
contraceptives, and research on the use of the IUD in Haiti. Each
of these studies will provide some answers 
 to important questions
on future program efforts. Results 
of studies on population
growth and development 
will be disseminated through publications,
seminars and coordination meetings. 
Support 
will be provided to
CONA O, and GOH 
officials will make appropriate observational
 
tours.
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3. Summary Financial Plan 

With the adlii.ion of" $.4.333million in pY)pulation funds, the LOP total 
increases Lo $13.9,18 "' IIi oft. Ihe U; nati I al plan for the $13.948 
million project tol.1 is present¢fl ilr tile Fi inancial Analysis Section. 
Contributions amlCd ,j,(.tfor th pvoo I ) iinelude Title III funds 
($1.45 million). 

SUH ARl,\N\' 1 J7K'I131IX[' . . N, ION 
($000) 

'1 LI 
Aiedri(ler t-, I 1 Total 

Technical Assistance 528 
 - 528
 
Training 150 181 331
 
Research 
 700 44 744
 
IEC 
 147 100 247 
Contraceptive.s 1,767 - 1,767 
Equipient, Supplies 270 100 370
 

and Renovi Li on 
Policy DWeve1opment 150 - 150 
Operating Cost.s 351 933 1,351 
PVO Support 100 25 125 
Evaluation/Audi t 170 67 170
 

TOT1'AL 4,333 1,450 5,783
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II. PROJECT BACKCRHUND
 

A. Progress to Date
 

At the time the original Family Planning Outreach project was developed in 
1981 USAID estimated a Haitian population of 5.5 million people living a 
marginal existence on only 8,000 square kilometers of arable land. The
 
population, growth rate had been mitigated by a high death rate, nuptuality 
patterns and traditional practices favoring lower fertility, and 
out-migration. However, these factors were seen to be changing, placing 
upward pressure on the population growth rates. Meeting the requirements 
of socio-economic development, reducing unemployment, lessening 
environmental degradation and reducing the high levels of maternal and 
infant mortality would require reductions in human fertility and a slowing 
of the population growth rate. 

The Family Planning Outreach Project was designed to assist the newly 
reorganized Ministry of Public Health and Population through its Division 
of Family Hygiene and Nutrition (DHFN), to develop a nationwide family 
planning service delivery network. This network would include both public 
and private sector health facilities and work through fixed facilities, 
mobile teams and various community agents. Initially, it was expected to 
also develop commercial retail contraceptive sales activities. 

While long term benefits are expected from the MSPP reorganization, it 
became apparent that the DHFN could not administer a cohesive family 
planning program given the delegation of various FP responsibilities to
 
other divisions of the MSPP and region and district offices responsible 
for implementing the integrated health program. By 1983 it appeared from 
the Westinghouse supported contraceptive prevalence survey that the levels 
of contraceptive use had in fact fallen from their relatively low levels 
of 1977. 

Subsequently, there appears to have been some recovery from this decline, 
but the nature of service statistics reporting is such that firm 
conclusions on the levels of active users being served cannot be drawn. 
Quantities of contraceptives adequate to have made a significant impact on 
contraceptive prevalence have been dispensed from the Port-au-Prince 
warehouse. However, there is no documented evidence that the high 
distribution rate of contraceptives has resulted in significantly higher
 
use rates. For example, the level of use (and impact) of the unusually 
large proportion of condoms dispensed in the program contraceptive mix has 
not been reviewed sufficiently in light of the unique sexual and 
cohabitation patterns of Haiti. Further attention to these issues is 
given in Annex 3, which concludes that an in-depth review of these 
questions should be a priority action addressed early in the amendment 
project. 

Other significant accomplishments under the project are noted in detail in 
Annex 2. These include the extension of family planning services to a 
reported 88% of the public health sector facilities and 47% of the 
private; training of near] y 800 persons; renovation and equipment of 14 
surgical centers; initiation of IEC activities; operations and bio-medical 
research and contraceptive prevalence surveys.
 



Considerable pi'ogress han be.n achieved in M.SP policy towaird fandly 
planning, especially in the use otf outreach workers. However, performance 
has not matched the state 0011 polcy. Su,: tariK L.J improvements must be 
made in coordination, organizi-'A.ion,!. otruc-t.1e and ,iantrement systems if
the MSPP is to achieve itv., cbj-ctives of sr-ui.g the populace convenient 

and continuous ac:.cess to fiumi. 1y p rininq. 

B. Rat ionale for the Amendment 

If Haiti is to improve the econniiic SitLvu.tioo of its people as measured 
by increases in per capita GNP, sf.em t.he degradation of its natural 
resoures, or to provide even rudimentary social serrices to its 
population, it is obvious thant ti,,- rate of' popu_-Rtion irncre~ase must te 
reduced. The MSPP recogri zed this when, in 1982, it forniulated a new 
public policy, the "Nouvel le Or"ienta io o" (N'.; Orientation). The 
"Nouvel le Orientation" speci fies that resotrces should be preferential.ly 
allocated to support six priori ty in.bl i c heal lki prograims. F~uni ly 
planning--to prevent short birth internals and rapid population growth-­
constituted one of those six prioritis. Thu_ MISPP posed as_ a goal the 
reduction of thie Crude Birth [bite (CBR) frcm levels of 35/1000 to 20/1000 
by the year 2000.
 

In spite of th is pul]icly pronou..:ed, interest in fuil]y pluar,_ning, a true 
political conunitment. on the part- of the leadership of the BOuvalier regime 
to the systematic, ef'fective mplemeno 12so.'vie del.ivery system 
designed to make quali ty services widely available never took place. 
Fortunuately, there is reason to be O)pA.imist.1: tat such a co.si-.tment will 
be present in the new aiministration. 'flie (rovenvnent bs recently 
recognized officially a private family pi :-lning associi..tion, PROFAMIL. 
Moreover, the president. of the Con.i3 , Nationale de Government (CNG), 
General Henry Namphy, has told thle senior officials of tie MSPP that he 
is personnal' y cownitted to th:t formul.tion of v.national population 
policy and a strategy to retnlize the goals of the policy. A National 
Population Coufnission ((X)NAO) charged withd responsibility for the 
formulation of such a pxoi' ,ey legali.ed in 1986. 

In addition to the survey data rc( rr'ed to earlier, there is good 
practical evidence that rural HIitil iwant to use modeirn effective 
contraceptives to sl1ice or to limit births. In the catAAhrIat. area of the 
Hospit-al Albert Schweitzer, 170,000 people beanefit froat a community 
health progrm which featni'es! n effective fi''liJiy planriing service 
delivery component but not. i t}x.ticularly og, essive IEC coqponenL. 
Contraceptive prevalerce in this poplat-ion is btween 20 a,-d 25%. In 
the Mi ragoni i, dis trie:, the D-11N in col lahora.tion with Columbia 
University, conduKcte an op-.'ations re..narch progl[ramwl in to pr.de pills 
and coT nms at, Lhe cciwnuni ty level using Lhe mrnlaria volunteer as a 
distribu t ' . A survey found that cnntra p( iye preys.] ence wrq nearly 
20%. The Mi.SPP in a recent seminar to disc.us,,, these result.s recomutnended 
that this expexrience b expanvled nationwide ats :soon as feasible. This 
activity will lhe unxlertahen in the SNI11 project aurK2ndment;. 

http:legali.ed
http:preferential.ly
http:otruc-t.1e
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USAID has proposed assisting the Gkovernment to meet its goal- of lowering
the population growth rate as one of the centerpieces of its strategy
articulated in the Action Plan. The proposed mnencment resornis to known 
weaknesses of ie existing programn--aldirv. technical ass i.s in ce, 
training, and a .irner line of responsibility for the FP prog.ram. But,
its success will require pol itical will anc direction froi tile high'.st
levels of the government. In oxder to achieve this, ar updntcd iAPlD 
presentation will be shown t; governmweri officials and opinion ', ,&e.3 in 
the spring of 1987. Government officials from key Minist. ion eg. ,
Commissariat NationWl , }dieatiori, lca.l th and i.opuA-lation will U,- iovuted 
to make observational tours to sce counTry pr'ograins with di.,-, .vane 
for Haiti. in addiLtion, the Title ill pol[ icy refomts specifical iy ,ret 
an increase in the contrnrpt. iv., prevalenci rate as a henrtm;., ] -or 
of progress and he", a0irequiremni it. of n'.n ,or,,i,..veness., 

WIn reviewing tme proFr un W late of t e project, the Msgli-. h. been 
forced to r'We r i Us ol,j,×c-, ives fo)r (:1,.: ,fd iunn tevLam. 'J'ir7 . i on's 
objectives are to,: 

a) be in a rosi t.iun to conduct policy dialogue with the GOH on 
development of ,toi l tx)Opilatiol, policy anrd on the im,-nnrtnoe ofI., i 

family planning, nor'
 

b) keep th,,, co.'taceptive d istribution systcm intact--or provide an 
altenwLtive-- or the 50,000 to 100,000 m.]on n 'd .omen now 11,3zy.;ofuse 
contracepi.ves it prv idos 

c) incees the cc,; .rpt'v prevalunca rat, to ut l.east 11 by 1289; and 

d) condu..1: the sur vey opi ratio;-l:-3 and bionudical irsearch nece;ary for a 
more compreheris- and irn-,i t. iou fol!low-- n pinj't. 

The options cooniderad to Ad(ire:;s these ol),jec tiv,. are discunscd below: 

(a) ALandori the Ef'fort 

For a var :cty- 0r cci Lox-al, pol. ti.cal , policy and or,.r;ni zational 
reasons, i.i uA n- y- t l demns tatfd e. cnpri.ty to nt-., ?refective 
use of AID v -ounce- in dealing it li its problcens of rapid population
growth . ''hu s, it mi F .Re prurient for AID to d .en;. fr:mi thle 
public sector. 'ihiS Would be a move viable option if th i'sue of 
population growth were not so c'i tjc:,i to ch iev.y uIal' at! U.S. 
and G31t soc io-.mofnlm i, goal.s;. A hi ghl Iwrnb.ble cofls'oq,:i . o this 
option would W. W ci '.. :,;ino' hundred fMEW, j'] ingtie _le&;i i n..y oLi 
workers; amot her would lI a Lr Li.[ i in ithe. k: i.. ".,-*:s t: .en)
supplying con timeptives ;o n 1 15 6i0 tricts . F how.i L i, 

al1y fiIul 
the goverinnt in po I icy dinloguc, cmi n :mlation. FOvhte, abrupt 
cessation cit' ouit assA-i .c mm ] so that; nid 

poIlii . pn lss n, Al) V:ould n", 1::! in a eTn ition .o r.0 .~Ae 

men pi,,'Ic uta 
voluntary I rganizon. im.1d . (i. f.,-- z to con troveptiv n via the 
only establiesher naioit l dit. tiot ic, ' y'tm. 

http:cnpri.ty
http:high'.st
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(b) Place Fxclusive Diiphasis on the Private Sector 

A new private sector fandiy planning project has been authorized and, 
in other countries, this approach has proven very effective. 
However, private agencies in Haiti have hadl access to family planning 
assistance for quite some time , Util recently none of them have 
demonstrated subst^antial interest, commitment or leadership in this 
area. Even if presently ex-pressed entJhusiasm is followed by 
commensurate performance, it will talte 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 Skeleton Support to the Public Sector Awaiting 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 modest improvement of 
the unsatisfactory performance of the public sector. Neither would 
it permit the experimentation, research arid review necessary for new 
project design. It would also remove any leveragfe 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 was chosen, will achieve organizational 
improvements consistent with overall Mission support for the 
reorganization and decentralization of the MSPP. It provides 
adequate support to mintain and somewhat improve the service now 
being provided by the MSPP family planning program thro-ugh increased 
technical assistance, training, policy dialogue, and improved 
direction and conmnitinent. through identification or key persons to 
work full time on F.P. It also provides for research and study of
 
key constraints to public sector family planning. At the same time, 
this approach does not prematurely conmit USAID support to major 
programmatic changes that may not withstand the scrutiny of the 
planned new project design. 
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C. 	 MLAor Objectives 

Based on the experiences 
in the Project to date, and the conclusion
 
reached above concerning the 
naLture and extent of future AID arsistance
in the population sector, the FP) amenduvent will seek to accomplish the 
following objct iveqS: 

1. 	 Demons.trate U.- AII suplxrt for the ne ilGovernment in an areu olf mwutual 
concern (i.e., family pilunidg); 

2. 	 Contribute Lo -dhe publ] in sector goal of racducin p,,p.]-t io< t.r:sure 
o- natural 'e-ourc._ turd iid ,.Scrop . pti]ic ariteness and nup;.ort for
this program iGrough pI'o"nimi gI itini o o i p Iementri o of' -.:i f.', .ve 
PopiU a.t i.on Po.1 iy; 

3. 	Assist the G)! in i t. .'- Le' of decentralizatio, ol :uilding
service-deliveo rW .i manai I. i ny ,'and n;< 	 ty the regions and ,J:dit'!c, ; 

4. 	 Focus long teym ornitnv-nt on FIP . ihU.n the IMSPP ond tra :i-c;'Ipport
and develop thev p.ir-tw] 0 21 2 -miy fir a svcees, fi iP .,r1-11 over 
the 	long tOr".
 

-
D.	 -Other 'P37-I_D)onor.:_::. _ 

The 	decision Lo extenl the current project was; Mnde afiter consultation
 
with USAID's elos-.est collar'at:ors in the donor community, the Uited
 
Nations F -l fop ropul ati on Anti v i .
 (UNFPA) nuid t.e Pan Ameri'.sn
-enith (On IRat i on, (,APl. 

11q0 proJect mad1mnnent evolvod from
 
consul.taLiuLWAI
n; ,,n L ;t -hi'e,: n; -lnci.-. '.le Pgree on c.it-ain

pr.nciples, v;u.At th,.e rtod to ' ndi vi duld at
.ch I .r ute hi.,. -it level­
of the M?,'?TP r e.st. l, ihle Iop toe e cniK'ination of thin vsriousi v.,n:ien of

the Ministr'y Qin mi,-1, play k_ ri,, 
in ..ho STtM"'cnI.mt.,ion of a family

planning PInogria. ' a 
 so t, ,,! UNAt.. titionnutonci'y to I.'t nd

impplomen'ii h prtoh." '''-t '. L. g vi n to t0Me 
 r;jenul dirc Lor, and thst,

at thle L int'', the Mi ist. 
 I Iol. r:1gioa't .
 
accountabiu for he rt',.alizatLion of ISe t jeotiqvu 


m ' tho<. .L.';c. tors
 
whi ch they p;'ops;c. We
 

agree tdl-,i t ut-initL y, Itu'.1 st.rzyin: -t by develonol Mob roill.inize
 
innovat-M
i r'v,i.N" f' LlbU cosmaihy l'ased d i 'ab:t d MPt i' n of 
contracepL i e. ,. i .'e hht m"& MW f'-.CLie 	 anitfC 'ui;y.- Lion nud 
ed 	 ation, pn'sg.etks.,,isL L- ,I [ , 

USAII) hm; wind t jlo.']y wi LI h b, PAI1O and UIPA in the d.v.oj,.ient. and
imp]anenLrLion of l '1)r i L lvj 2Al 2 d his i1tc."(m:/flt.. PfIf '','.: as
 
the exec:utit, .g n iy 
 (- ,. 'I ()i Ui fT'A I .5 \ i y l ll; i Li' 
vrlual e crI0.1I lQI:].it o)ti l}i NSI ,L'ld -o UIflAiD. UNI:PA '.' '2 ident 
repre enLt.athtve int Ifii ilinya : 'ip ..i.tUft..io I I 1tiith,i, . 
assi.st,:uir(-! it pl -,ui fl)n i.<-

orid 
s use ftl . UNINt'A bee n [KIIL'.-1a"An i Qu

supIXli't, to pot~l[{ ' '.: iy i ll,,tit ,-t'' theto t:.LIe '.:, r LJii pl ' v 'o''r'_n, J. '' ii 
area of sn.l iy 51,t.j ldt.. lliv,)' litn'e 'h I.LI"Qvi,- S ;ho o -f 1. I - a i.rig')Io'ihoe'er ko jo - ,111 fut ig l l il t''Irp ];'ly b.tat t~ 
 inn lln l.;h-,- A;1 i(,:-:.:,Ihnol~s 
anld have-n no( ') ' ia ' t1 0'' ''1 !,'J'1 le 
Populatiott Div 0 ' IStl, th".'in e ['t0 'P, au . N'- (lior i FYIV ! : ('olncil
(CON1X() ) It.It : (xF , ' t tih~t. L d'I Op !Ltty ]wonm'il l;s'mw''' ' :'L will
retmiiend siilMu Ct.1,,stngos in" thei FY[ 87 suPn: ), to 1ii. 

http:Ameri'.sn
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Nevertheless, the Haiti representative states that UNFPA will continue to
 
provide Depo-Provera contraceptives as requested, as well as support IEC

activities if a national strategy and program is developed by MSPP.
While this support is valued, the Fami]y Planining Outreach Project is not 
dependent upon it. It should be not d tait addi tional 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 wili be jointly funded as the FP Outreach Project "buys 
in" to the central projects.
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III. DESCRIPTION OF PROJECT AMENDMENT 

"A. -Project- Goal and Purpose 

The goal of the project remains the same as the original project, i.e., 
to improve the health and socio-economic condition of the Haitian poor. 
The purpose continues to be that of assisting the CO)H to establish a
 
cost-effective National Family Planning Program. The Project supports 
this program so that, in conjunction with the efforts of private sector 
organizations, nationwide contraceptive prevalence will rise from current
 
levels of approximately six percent to levels of 11 percent by the end of
 
the project in September 1989.
 

B. Project Activities
 

The Division of Family Health and Nutrition will retain its normative 
role in determining family planning policy and procedures. It continues 
to be the focal point in managing external assistance to family planning 
in the public sector. However, with the integration of many previous 
DHFN functions into other sector wide divisions of the MSPP and with the 
regions being made responsible for planning and implementation, the DHFN 
has lost some of its capability to direct, support and evaluate these 
family planning activities. The first two components described below are 
designed to assist the DHFN in accomplishing its objectives by building 
on the positive elements of integration and decentralization, providing 
for more coordination at the MPP level and strengthening the planning 
and implementation capabilities of the regions and districts. Other 
areas of assistance include service delivery, IEC, training and policy 
development.
 

An annual Operational Plan for Family Planning will be developed by the
 
DHFN under the supervision of the National Family Planning Coordinator 
and in collaboration with the Regional Family Planning Officers. The 
plan will be submitted for USAID approval and will contain a staffing 
plan for Project needs, the proposed budget and a time-phased 
implementation plbn for all project activities. The Plan will describe 
the strategy of achieving identified objectives, the personnel and 
material resources required to do so, and the facility or office that 
will bear responsibility for the activity. The Plan will also describe
 
any necessary collaboration or contribution by NO0s, as well as NO
 
obligation towards DHFN in view of their participation in the program.
 

1. Organizational Structure of National Family Planning Program 

a. National Family Planning Coordinator 

A National Family Planning Coordinator will be named to coordinate 
and monitor the implementation of FP activities at the regional and 
district levels. He/she will be placed in the unit of Regional 
Coordination. The appointment of this coordinator will encourage a 
more cohesive organization of public sector offices and personnel 
involved in the design and delivery of family planning services. 
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A resident technical advisor for planning, management and evaluation 
will be hired by A.I.1). to assist the National F.P. coordinator and 
to also assist' the varioins ,ffices of then MB;S involved with F.P. at 
the national, regional and di i~rict level. 

b. Frunily Planning Plrojet (',rim i H;, 

A Family Planning Project Comnite, wi I In r ,ania d and chaired by
the National (oordiniator ., plan and give direction to the project.
The Commi ttee wil be c impri.-, of the NaLional Coordinator; the 
Director of the Divi.sion of Fa ily liygiene and Nutrition (DHFN); the 
four regional health directiors or their famiy planning officers; the
Executtiv e SecreLary of the Nat.ional Population Council (tX)NAPO); and 
the USAID Project. Officer. Chiofs of other iSlIl administrative units
and represent.ayives of PVOs will be invited when appropriate. This 
Committee wi l meet quarterly amnd will discuss plans, progress and 
problems. 

c. Regional Level 

The )rim:,ry re.spmnsibi I i ty for planning, implementati on and
evaluat i or; of the operational prograuns will be at. the regional level
with assislance from the cent.ral level. Each regional office will be 
strengthened by the assignment, of' a fninily planning officer who,
together with th, regional heal fh d iri..to r:-, will partici pate in 
p1anning, Stl 1)qxit. arl SUlmwin!,S t.ho dist ricets ini planning nnd

implementat.ing 
 i iiy Plling LIivit ie, a!id organize district and 
regional traininzg progr'ns in coo)pern tirnrwith DESE and the Haitin 
Communi ty Hlhalth Insti Lute (INHSAC ). The IVP off''icer will assure the 
ma:imal] use of' material, logisti cal means am] equip~nent available for 
FP at the regional level .le w.ill collect and tabulate statistical 
data and provide a monthy r.ep)r't to; DIFN. He will assure 
coord-iation wi th the reg i oria I'rel'es( n titi vi >: of the SNEM, FAD'H, 
and PVOs to expand FPl[servi ci* d, I ivry. 

As re'gionI Ihin 'P off'i( (wrs r, aun- and trained, attention will be
given to s trerzgthenirg tIS, Wgimiil O'fi('Ne eNipacity in stattistical 
repoert.ing, evall:kt.i i)n, I )gi it :s and ac11t0imLing. Regions are 
expectlt to ris] mie a great(er role iHi thn,;, areas as well as the 
planning, training and s l-r'-'i.sory n',.pxonsi hilit ies. 
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d. District Level
 

A person responsible for family planning will be reassigned- in each -....district 
and will assure the maximal use of material, logistical
means, and equipment available for FP at the district level. 
He will
make sure that FP activities are carried out in all facilities of his
district. He will 
collect and tabulate statistical data and provide
a monthly report to the region. 
 le will assure coordination with
regional representatives 
of the SNEM, FAD'H, and private sector in
 
order to expand FP service delivery.
 

The officers assigned family planning responsibility at the regionaland district level as part of the health office team will play a leadrole in planning, managing and supervising the family planningprogram under the direction of the regional and district health
officers. Insofar as support from the USAID health project, RuralHealth Delivery System, is effective in improving regional level
management, further delegation of some 
 of the present DHFN
responsibilities can be 
passed to the regions. At this time it is
prudent to limit the regional and district responsibilities 
 to the
above-mentioned roles 
until it is clear that increased capacity has
 
been developed.
 

e. Local institutional level
 

The District Directors and District FP Officers 
will assure that FP
activities are 
integrated into workplans and daily activities of each
 
public health center.
 

By September 1989, it is expected 
that an organizational structure
will have been developed which is capable at national, regional, anddistrict levels of planning, coordinating, managing, supervising andevaluating a family planning program (clinic and community based) ofnational coverage. Full time family planning 
personnel will be in
place at national, regional and district levels to assure adequate
coordination and emphasis on family 
planning within the integrated,

decentralized health system.
 

2. Management System
 

a. Information Collection System 

A computerized management information system will be implemented
to provide reliable data on new and users with
active compared

contraceptive distribution 
 data. Family Planning client

information will be provided on a monthly basis 
to the Technical
Support Service of the DHFN. The Technical Support Service ofthe DIIFN will use this information in order to prepare periodicreports in which they will present both comparative tables of thecontraceptives provided 
 to the various regions and their
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effective use. These reports ,ii 1. serve as feedback to the
regions and districts arit to all distribution points. Data on 
active users and rcuple yw;irs of protection will be used to 
monitor ard evalntte projbn ptigri.s. 

During this ixriod, ini orter to ga in more in-depth information ad
hoc surveys will !.. conduoted on c licnt. prof[iles, continuation 
rates, client satisl'Aut.ion, cinic perf'oriuriee and contraceptive 
use. 

For each training act tivit.y thte )IIFN ,,ill kIep a rec'r-t of' course 
duration and con t.,r , numilx-r, _I Id chiracter-i st i :s of 
part ici pants, n05st.s nrd resu. ts of pro-- and pist-test
evaluation. Project o witnag meittraini g. in skills is d.scrilx-d 
in Secti on 3, in i n. ProLgrrmn, t.'ra Q 

Copies of supe:rvisorry reports fon towill 1(.: ;arded the research 
and eval tat i on .ton i t. CI IIN) for ,nadsis d sulauzry. 

b. Logistics 

The Divisini of FamilI y lyg i ne cit I oriti nue to order, receive,
warehouse ai 
 di s tri it: familyAu p1 arn rg equitnient and 
contraceptiv, suppW1] S , nfl ()f"ti10f, I'-. project activit ies will 
be the req uest fK)r. TA from the for Disease Control, (CDC)
to j( ecertumnN upg:radereview an, ri id t-.ay.s t( its logistical
capahiIi ty. 'This wil l i,rlud It IF)iidN's ability to project
requiremeo ts ari] orJe r s qlp1.i, s, utiinLain an adequate inventory
of contracepL, ives at all Ytr\' ine Ix)in Ls, ard report in a timely
and complete l'ashion t o) pr(ojtee . iiLma.tirient. 

C. Supervi s ioo 

The Nat. i or al Fii my Planring Coordinator, the DIIFN and the 
regional F.P. ;will theofficers :uprvise work of those 
responsible 
 for F1 at. til, regionial , district;, andcommuni ty-leve l. 'lWy wi I I tq ,n tOat. responsibi lities are 
carried out i ntaOrt ic with ji. ) de sc-riptions. Progress in
this area wi 1 ×riod(-ie1naI' toI r, rn.p.,rh d the Fanm ily Planning
Project. Coimmi tt.o,. In ord(.hr to() f.ii tate this atask,
supervision0ornn will 11i ih :Ui be. madeguiod wi ll avai.[ah.le to 
the reg ois. 

d. Roseant't 

A nationwide housoJi1-Iwvo;sd sur'v,- will 1be undertaken in the
sutimner of 1987 to clar fy the presently confusing picture of 
number of users, nmfoun s of conl.racept ives distributed, levels of 

http:avai.[ah.le
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contraceptive prevalence, pattern of condom and useuse the ofother contraceptives. (A survey protocol is provided in Annex4). Investigations will also examine the ofnumber health
facilities actually providing.F.P. service vis-a-vis the numberthat could provide service, types and numbers of conimunity
outreach workers and volunteers and the number of F.P. clientsthey serve, client satisfaction with the service and reasons forthe apparent low level of use of contraceptives. An inmiediate

project priority will be the provision of technical assistance todevelop the most effective method for 
review of these issues.

This study will be supplemented by the statistics produced by the
management information system 
 and the logistics system,

suopervisory and training reports and reports of operations
research. 

e. Personnel
 

DHFN will hire a computer specialist to maintain the MIS 
and
train staff in its use. An inventory stock manager will be hiredtwice each year to determine stock levels below the central
 
warehouse. 

3. Service Delivery
 

A nationwide system of family 
planning service delivery will be inplace so that 60%of the population will be no more than a houronewalk from a health facility or community agent or a family planningdelivery point. In order to achieve this goal facilities will beupgraded, personnel trained and equipment and contraceptives providedfor at least one central referral clinic in each of the 15 districts 
so that a full range of contraceptive services are offered at thesefacilities. Services will include foaming tablets, condoms, IUDs,orals, sterilization, referraland for natural family planningmethods, Norplant and injectables. Contraceptives will continue tobe provided to non-governmental organizations providing FP. 

Personnel to be trained will include surgeons and nurses forsterilization, IUD insertions; nurses and para-medical assistants forsupplying orals, condoms and foaming tablets, and social workers forinformational and counselling activities 
 (see Training Program in

Section 5 following). 

Other health facilities will renovated to
be provide voluntary
sterilization services. In moat cases mini-laparotomy will be theprocedure for female sterilization with vasectomy for males.
Mini-lap kits and vasectomy kits will be provided. 
OB/GYN tables,
lamps, instruments, equipment carts, 
 stethoscopes, blood pressure

cuffs, and scales 
will also be supplied. A full supply

contraceptives will be maintained and informational 

of 
materials 

provided.
 

JHPIEGO will TA for
provide training and the Association for
Voluntary Surgical Contraception 
 (AVSC) will assist with developing

standards and improving quality control.
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In all other public health ftrcilit-ies non-surgical methods (orals,
condoms, fomn) will be avai.lable on a regular basis. In certain
 
centers, minor improvirits may Lx-! neess: ry but the major program
inputs wi.1 ! be traitning, .31ei,-visio, information maiterials and 
contraceptive suppl ies. 

In those distric.ts where (olsi;ni6n.ty .wernts are pr'esently working to 
recruit F.P. clients , their re.porusibi lity for distribution of' 
non-surgical methods of cc;itracepti'-e- (foamn, condcmq, orals) will be 
emphasized. This cidre of worlers ircAu-des urban106 community
workers, 13 rurftl U1;.tP.I)t')ilot.eI', and 40() health agents attached to 
dispensaries. In oite or t,4( distri ,t there will be experimentation 
to revit al ize the use of' coimmn ity vol.unteers (other than the 1,000
SNEN Col Vols), who have (orgaaizcd aril s.upervised by the DHFN to 
provide family pl .rani ng sevi:: as. Additional traini.Rg will be 
provided Lnd supe.rvision by YIWNp×ersonel. increased. Prticular 
attention will be- gien to reviewing tLe degree of client foilow-up
provided, continuatlion rate an theI .im t of house-to-house visits. 

With some modifticat.ion, tLhe Anta Forces (FADI1) clinic arm conmunity 
program involving 30 centers iJL be c<×> FEaphasisonL'inued. will 
continue to N: p1nced on ti u.se ()f (:oidomi but at a reduced level of 
distribution pfer persor. A eerr'al clinic will provide voluntary
sterilization services and and(nale fetr].c) other contraceptive
methods for the ieimbrs of' ie Armed Forces , their families and the 
surrounding coinmiity. Other FADI] clinics will provide non-surgical 
methods. 

The limited F1s ervices provided by five mobile "clinics" will 
continue. However, review will be made assure thatto they are 
adhering to U.S. pol icy, that they makie contact with village leaders;
that clients receive adequate counuiteing; and that continuing supply
points for contrncept-ives aro. ident.ified . Supervision by regional VP 
officers will r.iit'or-, stprvi:sion and f'oLlow a. more formal schedule 
for visits. 

4. Inf'ont.in ,.,hu at. ion tnd m a i . ( TEC)( 


Mib.15tl i 

progrFJ1. Al though .how r,, is-i a 


There, are axil. r"tu i.r(n,-it. fr, 1EC in this family planning 
so rx'ey. lhl widespread avaareness of 

family plitinng IHnit. i , t.itrg( t.jx)pul ation is notin th sufficiently 
mot ivale-. to usen trltci1 t.iv(.s I ,(.tus(- information on the xi ints of 
distribul,ion is ins.qufficioent.; thIr i mitinfonrmation and unfavorable 
rumor, al)u t. part.,kla methds; a nd eert a in methods are not, always 
prope'rly used. 

http:traini.Rg
http:I)t')ilot.eI
http:olsi;ni6n.ty
http:distric.ts


Four kinds of messages must be transmitted:
 

a. The availability of family 
planning services: where, when, 
by
whom, etc.--through 
mass media; posters; promotional materials,
logos; signs for distributors, 
popular music; and interpersonal
communication 
 by health, malaria, agricultural and other
 
community agents.
 

b. Proper use of contraceptives and recognition of potential 
 side
effects. 
 Printed communication 
materials 
for the non-literate
population will used
be by health facility personnel and

community agents.
 

c. The 
effects of high fertility on family health 
and welfare,
family economy, cost of education, etc.
 

d. The most important issues on 
population policy 
to address with
national leaders, e.g., impact of 
high fertility given the
reductions in mortality, 
on social, economic and cultural
development. This can be done 
through research reports,
seminars, RAPID presentations and selected mass media.
 
FP/IEC technical assistance will be provided by the Johns Hopkins/PSC 
project to:
 

a. provide an IEC strategy and program design; 
b. participate in the design and 
 production of prototype materials


including those for illiterate audiences; 
c. assist in design 
and production of materials including 
for


non-literate audiences;
 

d. develop an IEC pilot campaign in several districts, with carefulattention to target audience selection; material preparation withpre-test and impact measures; and experimentation with variousmedia and promotional approaches and evaluation.
 

Coordinating responsibilities for F.P./IEC will come from the AIDpopulation officer, the TA contractor, and the IEC officer who willbe hired for the DHN. 

5. TrainingProgram 

Although a significant nunber of health personnel are well trained infamily planning, there are continuing requirements for trainingnew technology, new methods inand new categories of workers. 
Most of
the in-country training will he carried out at 
regional and district
facilities 
which 
is a major reason for requiring full-time family
planning personnel at those levels. 
The major training requirements
will be for the following: 
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a) Train 20 physicians and 20 nurses to perform voluntary
sterilizations in the referral center's. 
 Training to be carried 
out by DHFN with JI{PTI(O nss istance. 

b) etrain or Ulkxiate <l,,ilL of lead clinic of' dispensary F.P.personnel in 150 to, 170 other centers. 'fis training will takeplace at. the district, level by regi oal and district personnel
with a iilfanc,- of" [1)1,t. r(im IDHVN with tet'hnical assistanice from
qual i fie-,d i L i ':>u ne(-t.1 - PFri ! .rai i onis Lit for this training
will require an initial tr'aining "Vt raipies; course. 

c) Improve nmailagemr,, _ t, (rigar i :aI I ,r .at,i iper'v i sony, and evaluation
skills for F.P. ,omliii i mIiixlrqw.;, nat. iOnal I and regional F.P.
officers, siqxrvi sns ml r -A ,mte(tdii ri-t fxrsonnel through: 

1. observati onnl int;tvi'Il lnntionsto su'i , a-s Zimbabwe, Morroco 
and M'urri t. inus, (A)l nichja , >1,'. i , or others. 

2. two week ruLnmigect, tlin irirg 'nlSe in-country at national 
level by w)II1>1 .i th s'hn i('al as:- istuiice from qualified
isti Ltt i ,uiI. 

3. one 
week t. r'ai ni;g 'f siqVlrvWi si ll, log ist ics and thecomputeri :ed maringawnert. sysLp-m it -('w)ntry at the national
level , p1 d h y thp INat ..i oal .'P. C)oordinator and regionalF.P. of'icors, tII'urr ot.ll by I)1IFtN with technical 
assi S tanif5. provid'O1 Ii 1 (TV. 

4. selectal aLi:ilda, u, al. funi Iy p Aning ninuageerient and 
coummni ty otLt.r'tm h triiiri rig pfr)gr.:l's in the U.S. 

d) Training for the ,tv',I Juii i it. of t nat iona! lxpulation xolicy will 
include:
 

1. Observation tlrm] (Plxi., Nig=1rri )man 


2. Inter'nat immla sami nn ari s 'It'te U.S. training 

3. In cutit . r'I' ri n t' I lotirl ".;.
 

Parti(2il i-ts will i . identif' i by 
 the MSPP or other concerned 
minisL.r'i-s.
 

6. Resea.rc_(2 t ' I}.l,inltt 

The pz'o)jp ui. I I fir n'it tocli n i 'a ass istance- to carry out r'ese~archthat. wilI asIs.i. i,' the lI in develtping n ral ional , long term fani.lyplarmifg rI ra on ll'orts istit. withi goal s for improving family wei.fare.
These s t!,uti,.(1 will h ltl to d.vexlp iimproveud service delivery 
approac1(hp.s' 
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The activities to be carried out -under this component- include the 
following: 

a) Expanded clinical onresearch NORPLANT in three private healthcenters plus an operational study of the wider use of NORPLANT inpublic centers in Haiti. The operational study will look to the
implications for facility and personnel requirements, training,logistics, supervision and client demand 
in the public sector.
The study will also review the possible impact of Norplant onfuture demand for 
orals, injeotables, and sterilization. The
Family Health International will provide technical 
assistance and
will manage the project. A preliminary proposal for NORPLANT
activities is contained in Annex 7.
 

b) Biomedical research identifying the levels of maternal mortality,

especially focusing on the relationship of age specific parity,
birth interval, and age of first child to the risk of maternaldeath. This will provide important data, in the Haitian context,on the relative health risk of pregnancy compared to the use of
modern contraceptives (including NORPLANT). 

c) In 4 districts, clinical research will be conducted on the use of
the IUD in order to better promote this method. 

d) Other research subjects in FP will be identified by the DHFN andhealth regions. Protocols will also be developed and revised asneeded. Preliminary ideas for additional research are the use ofmatrones for FP, and the impact of voluntary sterilization on a 
national level.
 

7. Policy Development 

The project will finance technical assistance to carry out researchand analysis that will assist the GOH in developing a rational,long-term population policy consistent with gorIo for sooio-economicgrowth. The Directorate of Population is currently preparing anupdated RAPID presentation for national and regional leadership withtechnical assistance from the Futures Group. Directorate ofPopulation staff members will be trained in micro-computer use and inintegrating population 
 variables into development planning.

Assistance will be provided 
for demographic studies in each
development sector willwhich enable CONAPO to articulate andimplement a population policy. These studies will be printed anddisseminated widely among political leaders and policymakers.Limited financial support will be provided for furniture andrcnovation of office space for the CONAPO secretariat. 



C. Project Ir11)_ts. - .I.D.hpt 

1. TeC-hnic Assitjac, 

a. Long terh resident assistan(nmage'(er	 e , pluning1	 and evaluation) 24 per-son months
 

b. Short-term t&*',iical assisl.ance 

1. unagp-m,,lt tr; ini ng 
 2 person months
2. evaluatin 
3. 	 pol.icy dveh l,,ent, 

3 person months 
2 person months4. logisties 

1 person month
5. servi(e d.Iivxer, training 
 4 person months
(inc(uding training of trainers)
 

c. Progrimn asisi a. - lcal hire 24 person months
 
2. Technby:] As 1s t nZW 	 Cooperating g encies 

a. evaluation ((TY?) 
b. 	logistics ((DC) 3 person months 

2 person monthsC. service de I iveory traini rig& curriculun developnent (JilPIlO) 4 person months
d. IE&C (,Johnlsi pH1kins/l-CS) 
2 person months
e. Qua]lity Control for s;urgical.Programs (AVS() 
4 person months
 

3. 
External Short.-li ,,.ni n.n 

a. observational trav, l for projectleader; 
15 person weeks
 

b. Family Planning Organization andmnartgement. for leaders ('1 weeks) 24 person weeks
 
c. Integration of Poputlat ion variables 
 24 person weeks
 

in deve lolpIet" 

4. Training._fi1i 
 hy All)/!! !iI ('oo)0j it. . Agencies 
Additional 
 training will la inovided as
surgi cal 	 required for trainers andI.eams by ilia} i Vi ed AllD/tW colperating agencies. 
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5. Operating Costs 

Person Years
 

a. Saiaries
 

(I) 	National F.P. coordinator - full time 
 2.5
 

(2) 	DHFN Staff (26 employees)

I Physician 


2
2 Statisticians 
42 Accountants 

i Computer Programmer 
2 
2 . Stock Controller 

2
1 Warehouse Sup×ervisor 1.
 

3 Secretaries 
15 Support Staff (stock 

4 
voys, guardians, 16

janitors, mechanics, chauffeurs, etc.)
 

(3) 	Contraceptive Invontory Evaluator 
 0.5
 
b.	 O)ratn- C -s_- fo r .Nat.tion al ( oTdina tor 's Office 

(rent, electricity, telephone, mail, maintenance).
 

6. Renovation - brilngt.o re ft'rral cent., rs to acceplable
stadards for 
minor surgery - approximately 4 centers
 

7.Meia P' 	 tIL 

Surgic'a eq ui pnmonL ic udi ng opferat.ing table,

tables, lamp,,;, mini- lap wid vasectomy kits, IUD

gyn
 

inserL'i(wt andi 
 removal kits, resuscitation units,

equiftfiol. <';rtcs ard sterilizaI.ion units.V\"
.rious i tcms us requi ref for 20 centers.
 

8. Expcrhi( l._suppl ie, for sirgical- p-;Il 	 activiLies (gauze,diruwg, g ,, eatgut, at.iseptic, ec. ) for 7 centers
 

- for 

(1 cxi pressur'e, scales, etc.) as requi red for
 

9. .A!ni!nIlarv ow j t. non-surgical f mily planing ­

ai)pro:i.mately 
30 centers
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10. 	Vehicles
 
Vehicle placement and condition i lI be reviewed to assure a wellfunctioning vehicle assifgn d full time as follows: 

National Smrni ly P!.!,11tuinr Coordinator 	 1
DHFN 


4
Regional F.P. officers & Purnl, Supervisors

District F.P. officer:s (steriliation program) 15

4
 

Estirm.atl requironents for new vehicles 3 

11. 	 Operat ions ,dB i r_ I Hescarebfh(1 

a. 	 Fill nLate.rnal morality & pregnancy surveillance 1
b. 	 FUI Norp]ant 1 c. 	 IUI) Study 1 

12. 	 Evaluation Research 

Various studies to produce one report on levels &pattern of contraceptive use and 	service delivery 1
Audit 1
 
Interim Evaltuation 
 1 

13. 	 IEC Material 

a. 	 posters calling attention to family plannij and

identifying supply locations 
 1000 units 

b. 	 printed illustrated materials for use by clinic
and 	 comnunity personnel in explaining the various
 
contraceptives available 
and ex-plaining proper
 
use of pill - 3 publications of 3,300 
 10,000 units 

c. 	 logos and home signs for distributors and

other simple promotional imterials 
 10,000 units 

d. 	 local costs of mass media program developed
in consultation with Johns Hopkins PCS 	 1 program
(including necessary ]ocal ly-h ired personnel
 
for DIHFN)
 

14. 	 Office equitpLent, 

a. 	 .',cro-(omputers for National Coordinator and unit of

research DlD'N 
 4 

b. 	 Typewriters as needed by national, regional and
 
district offices 
 4 



5 

5 
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c. 	 Desk calculators as need( by DHFN and Regions 

d. 	 Hand calculators for District, commnunity
supervisors and SNDI supervisors 	 50
 

e. 
Desk, chair and file for National Coordinator,

and 	 Regional FP Officers 5 sets
 

15. 	Cont acpi-.i'#s 

a. 	 Assumpti ens 

As 	noted 
 previously, the issue of contraceptive use must be reviewed inthe first six months of this project. Revisions may be made in the typeand aunounts of contraceptives t) 	 be ordered. For purposes of 	this
amendment t:he 
roi lowing assumpt ior s were nmlre: 

1. There are enough U.S. supplied pi lIs mid condoms in country or onorder to cairry the project through July 1987.
 

2. 	At the cnd of the program jIxri ,t (Septeber 1989) there should be up to a ore-year supply on hiin. 

3. 	Project.ions for" contraceptives include those needed for thePrivate Sector Project., but payment wil be made by the PrivateSector Project for contraceptives distribulted to 	 the private
 
sector.
 

4. 	Pill use is projeceted to increase by roughly 5 percent a year, and
condom use by roughly 
4 percent a year. However, it isconceivable that as a resulL of the increasing spread 
of 	AIDS and
the fact that condom-s provide protection, the use 	of condoms couldincrease for beyond present levels (from increased use in disease
prevention rather than pregnancy prevention). In such an event,current projections of' condom woulddermnd become outdated.tJNFPA wi ll contirnic to providt, D,fpo, fo aiing tablets and some 

pills. 

6. 	MIl will continue to provide NORPIlANT. 

7. 	Work tables, are providd in Appendix 8.
 

b. 	_Fq=!O-2_ .(In
:tities
 

condols 

30,000,000 units
orals 

3,072,000 cycles


iUDs 

2,000 units
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16. 	Policy Development
 

a. 	 Various studies to provide reports to CONAR) 

b. 	 Seminars for policy development 

c. 	Renovations and office equipment for CONAPO.
 

17. 	PVO Support
 

a. 	 Contribution to Action Familiale for natural family planning 
activities.
 

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

D. 	 Project Inputs - Government of Haiti 

PL-480 Title III Counterpart Funs 

1. 	 In-Country Training
 

a. 	 management training for project 
leaders (2 weeks) 

b. 	supervision, logistics and 
management info iy;tam (1 we±k) 

c. 	surgical contraception for
 
surgeons and nurses (2 weeks) 

d. 	 training of trainers for 
service delivery (2 weeks) 

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

f. 	 seminars for comrrminity agents 
and health agents (three da.ys) 

g. 	Family Planning prornotors (one week) 

h. 	 update in faily planning for 
doctors and nur.ses of FADH mid rural 
police officers - (one week) 

24 person weeks 

60 person weeks 

100 person weeks 

40 person weeks
 

200 person weeks
 

400 person weeks
 

40 person weeks
 

600 person weeks 
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2. Personnel (176 Emploees) Person-Years 

. Administrative Assistant (JCDR) full time 2.51 Assistant. Administrator (DIWN ) half time 13 Chaufteu..; (lDIIt['N) 6i aid (I"AI)tt) 2I I hy -; cv ji- (WesL Reg ion) 24 A(",'our t.s (.1H ,Regions) half time 44 t 	 , iona[ Coim uni l. sil!-× v is(Os (I pt-gions) 81 Social Worker Soi>rvi s;' (W- t.LRegion) 215 Soi_ Workeris (H legions) 	 3019 Proino t 'r! (.1 Ui.g ions) 38
20 (> mInlnitvy Agent ,-p.ivi sor- (4 Regions) 40106 .Cw'nmunityAgents. (IRegions) 212 

3. 	 Renovat ion - to bring referral centers to
 
acceptal( stalida rIs i
, for) inrnor surgeryapp).',× i ,tit,,1 y 6 centers 

4. -E-ih w. i- for surgical activities
for approx i mate Iy 3 centers 

5. 	 O1, r t.tt ,r I x-. ne(sc 

a. l 1 -,i i fOr sujparvi sion (nnilal, rgional , district)
b. Gasol in" and maint.en:ince for 24 p'o).j ct vehicles 
c. Offie suppl ies 
d. P'int.ing. of client oeord ar(i nwummu'eI(nL


inf unti on and I gisLt is 
 syst 	 t'i orns 200,000 units 

Coninii.y out-reach prograun I study 

7. 	 IF(' raqs melia program 1 

8. 	 C(O) Supnrxrt. 

Cortrilhution to natural family planning activities 
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E. 	 Projecta iputs 

1. 	 An organ iatiai st~ruc.tur, wi l.l have been developed capable at national,regional , and 
supervising 

disLrit level of planing, coordinating, managing,and eva;I eat.i ; a fani i ly planrin riogrjni (clinic and comnunit-ybase.d) of 1110iol.l) Or t( l IFull t illi, Fauily Pl innirg personnel will bein 	 plai t. r i(MalC , ,,ioK1 ll atnt e/els to(ie:t 	ri-: t aissure adequn tecoor(dinit. in ,t id enoyl i :. i f'jiiily p ar inrij. ;-,it.hin the integr te1
decentra I i:; 11:'~i~Iltih !; 1 

2. 	 A rnegii rii. 11Th lao. learel iable moid t. im,-lJ, r1:0taa 
sis lI i i!,i p1lace capab 1e of produc i rigii' arid act i \'t usIer1s coiired wi thcontra-pt,tti, di st;ri l aridtii On .;a i r, isA. iV. users and colipl.e years of'protect i.ol t iu-i P,,0I1 ,,A;I- ,i . r,tl ;.11f1 

3. 	 A nat;ioinwid, i--r-tmit.i . , silr'',:y oil mpI. 	 ted to proiuce a mid- termreview of' Iev,. I 1' '.,t--s, po.ft ti'1 ,Iff' eptii-. use, conLinuaLtionrates, (iOi e.t(,i 	
on r 

l II 
contiacpt-ti vi qii:it~ it 

irit, sait -;fa-'ti on, w-)d relation of , dti:tr'iliit t t ir-s re'orded. Other various s tiip- Wi 
heal Lb f 

I 1 1 e 1n] t.(f d-!tl Ii rle,tHeI numbers and effTi ciei cy or-,i I iI. i n vi:-, i i ,)Ii t ti1it-,ld ( uHInM . h -personel. distributirigcon r arejil. i \' I':tlt. 

4. 	 A ri:ionwli tl. !A' Sr iii ,.I f'uri v pldoi S '' , delivery will be in place.
Th i s xyst PIJI Wi1 L lUYi I t tit - frI Icw I rI g: 

a. 	 One or t.oo h!Wf',rrt I-,t ,r!-.'ii, eor}h health district, whereof surg"i cal 	 a full rangen i rn 1i--iirgiii citra,'ept.ive services will be availabledaily (a tot-al o " 2f; i thi pHbIItcor secIi 	 plus one specialized
surgical -Iern PrI i I ( pr'ivatcr -Se.'! t') 

b. 	 In a I ,Ith,!- pi iI r'i tb1io 	 :; " cen t-ers (a total of 163) anddi-stpensq;ir' i.L-; liar -_sur~ti<: at n! lt.('et i\*,- (orals, condomis, injectables,
foun) wiI1 .1%v:1:4, i IA d;! t il,. 

C. 	 CoimniIT i Ly bl!t;.o i.it ri utiti(qi oft nr tr-,l inireil method.- (orals, condoms,
foau) by ' 

1. 	 colnMilini ty l -erit!-; 1---uanl'( 10;) !01F1+ rvisors (19) 

2. 	 rural tuni Iy t lm ,it, trimgot.n,.; (19 wi Hi volunteer 

3. 	 hl tlin igti to L i to disusr s(400) 

d. 	 mobile cli iics (5) 

e. 	 Arnne(d forces clinic and conitnunity program (30 centers) 
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5. Contraceptives will be distributed, or sterilizations performed in thesecond year of 
 the extended pro,ject at the level. of more than 90,000couple Year's of protection (CYP) est.imatited as follows at this time butsubject to substantial rev i ioi based on the findings the CDCof review
dese:rii b.d jpr'viously" 

(o)ndolls - 24 O/CYI
ID 
 - 0.5/CTII
 
Foalin tlets - 150/CYP
e.
Inj ec. f, 11)1,s 4/MT-
Norplant - 0.2/CYP
 
Orals 
 - 13 cy, l s/CP

Steri] inati ol 
 - 0. 2/-YlP 
Bastd ulx'zi uxperienc(e gair(wd f'roii other P programs, these contraceptivesrates woul I imply a cont.ra!ept ive user prevalence of 11% from the project.This estillite will be re-xain .it,however, following the review by CDC. 

6. MLass inietdia lllfi-;s'-Iage aLul Il.(C iat.,rial will I be diffused and available tofurther as.it institut.ional a]d corrimlunity personnelCOfllll t (it iOn' onl 
in person to person 

2c. it'. ,ii ~i].ity of' 'rlu i ly planning 
I,. }j'r t- use of met ods 

, c '.t-:* I-. 'l, niing and Icaling with side effects 

7. A biodm h'm il t operations resenr'ch study will be conducted to build onpro-i it rodhi t o ' trials now underaay to evaluate the safety, efficacy andacceptalbi lity of"NORPI ANT tsna( m tow ive suixht nnl implants in Hai ti . Thetotal ilmly r of' women en ' I in the study i I increase from 250 to 1800 por year'. A nrt, i onal reg i t.y oif' wtilI Ib es tab] ished.
 
Infh.'iitu . iTaLi/hfr. ionrw 
 runti r'i aI.s :lqj.r)priae for u.e by Ilait, ian clients andprovidrs will I d!, vt! 1)4. A at idy will ho chHliu id Lo exmine factors 
for1 hX;irit)aitcalciit) the(, pill] it' sector. 

8. An ope:ra ttnionr, i'.c..fd :-rc w.is at I, II I ,.'mihui icc on he acceptab i lity of the)UDin ,niti,-r t proniuli sc o this- m(ethxi in publ i(,cent.ers. 

.9. Biom)lilt " i sai1 i i II con hut i to clarify the reproductive healthriskc (n~it n Iri it i Ly andt nuiOcdi ty) in Hlai ti ai oiated with maternalnaic , JV i ;"i bi rth ilit w'Va] . 'lhis will be1 di.sse.lnina ledI I i 'l 1()i It h11, he1 - ,ni by -em ina r'-;alth 1y> u itI tI icy direct ives ind icatingh fpr cirit 3 () Ix!:g i '.h tiF l i IN p Iainn ing as a hea lt.h intervent, ion. 
10. it'[ it %, rt.ii i pat i()icv NIS-l, ()NAI\) will have implIement ed a national

J I i cit. i (I I l(],.os
,Ii .y fint i f Ic r clp-huAio e" heal th concerns and strong
: ucip't)., [ccr b'u ily planninig. 
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IV. Stt MY UX)ST ES'TITM'F.S AD F N NCAIL PLAN 

The $4.333 mil lion ane.dment iriici.ses the present $9.615 million project to a 
new LDP totofll of $13.91 million in grail funds. The total cost of activities 
to b-e fund'd during the e.%ii d pro,ject per i of FY 87-89 and covered under 
the amendment is $4.8:3 mi.l lien, of which $.510,000 derives from funds unspent 
under the origin[al pr'Ojet. 

A. 1.) iw~ivCs siae 

Expendi tures/ 
Accruals Unex>pendeod
 
ToDate*.... Balance Amendment Total
 

Technical Assistance 154 - 528 682 
Training 256 - 150 406 
Research - - 700 700 
IEC - - 147 147 
Contraceptives 
Equipment, Supplies & 

3,929 ** 
985 

333 
-

1,767 
270 

6,029 
1,255 

Renovat ion 
Policy Dexe.,lorrient - - 150 150 
Operating [xpense. 
PVO Support 

3,525 
199 

-

52 
351 
100 

3,876 
351 

Evaluation & Audit 57 30 170 257 
Contingeney - 95 - 95 

Project Total 
 9,105 510 4,333 13,948
 

* As of March 10, 1987 

** Funding was allotted directly to 
AID/W for procurement of contraceptives.
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Summary. i narn,:i; Plan for Amendment 
(includes $5[O,000 carryover) 

Ti ti e 

A[D) Il Total 

Technical. Assistance 528 - 528 
Training 150 181 331 
Research 700 44 744 
IEC 147 100 247 
Contraceptives 2,100 - 2,100 
Equipment, Supplies, & 270 100 370 

Renovation 
Policy Development 1.50 - 150 
Operating Expenses 351 933 1,284 
PVO Support 152 25 177 
Evaluation & Audit 200 - 200 
Contingency 95 67 162 

Total 4,843 1,450 6,293
 

Total cost estimates for the amendment are approximately $6.3 million, and 
include $4.3 million in 1987-89 DA fundling; $.5 million in carryover from the 
original project; and $1.4 million in Til e Ill funds. A del.tailed cost 
estimate is presented in Annex 5. 
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A. I.D. CD. A. Finan ii P1 an ,a',%nendment 
Foreign 	 cha.g .ngeal IA);i- I.Curren y 

(includes $5i.0,000(carryover') 

1k; Total 

Technical Assi stance 528
 
Long-Term 288
 
Short-Telna 180 ­

ocal lli
Hre -	 60Training 150 
 -	 - 150
Research 

700

Nor- Iant. 465 	 ­
>ittirna I "k)Vt.a i ty 	 150 -
Ot 
 -	 85fEC 147 	 -


ContI": i) v,-; 	
147 

2,100 	 ­ 2,100

Equ i lrin t.lald lenovati on 270 

'qcI i fpuIJn t 55 	 -
Stij I~~ i,:; 84 	 ­l,o l1 14 
V\"h iI 1-: 
 45 	 ­
Of'i(c aril W.H1. 67 5
 

PoI i.(y "1 ',r, t. 
 150 
 -	 150Op rat.i igl .x1 . .,.:s 351
,hi 1at.l'it, 

'2.9	 

- 255 
(:oor'(l. )lt'iet 	 - 96

PVO SiipfXur.t. 
152


A:t. in Fuiwi I i ,le -	 100 
FTxm] 'll, 

Evaluat. ioii ad Audit, 
- 52 

200
 
('IX' urvey -	 100 
\v) IIatIIt i On 60 	 -

A Idi t. 40 	 -Con t i Igenc, 95 95 

TO'PAL 4,076 
 767 4,843
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V.PROJECT IM 042IWNATI6N 

A. Project Management
 

1. Administration and Coordination 

Project administration 
will be divided between USAID/Haiti, DHFN, Family

Health International, Population Communication Services, and Futures Group.
 

a) USAID-Hlaiti
 

USAID will administer 
project funds and coordinate project activities as they
relate to long-term technical assistance; short-term technical 
assistance;
out-of-country participant training; 
 procurement of contraceptives; and
project evaluation. The USAID 
role will consist of monitoring and
coordinating 
overall project inputs including those of FHI, PCS, and Futures
Group; identifying and arranging 
short-term technical assistance; procuring
U.S.-purchased items not procured by ill, PCS, or Futures Group; ensuring that
all U.S. requirements and conditions 
are met; and keeping all necessary
p.rties informed of overall project progress. A full-time locally contractedprogram assistant will continue to assist the USAID Population Officer.
 

For administration, USAID will contract through an 8(a) firm 
who will arrange
for the recruitment, payment and support of a long-term resident technicaladvisor to coordinate and monitor project activities and to prol ide technicaltechnical assistance to the National Family Planning Coordinator. A job

description is provided in Annex 7.
 

b) DHI-N 

The DIIFN will continue to be responsible for implementationactivities as they relate to the following: 
of project

in-country participant training;conducting reiearch 
 and IEC activities; distributing contraceptives
regions, districts and the private sector; 
to
 

in-country renovations in
collaboration 
 with USAID Engineering office; arranging payment 
to local
suppliers for renovations; distributing 
medical equirinent, supplies, office
equipment and vehicles; providing support the sector;
to private hiring
personnel for and conducting the contraceptives use survey with TA provided by
CDC; managing all local currency expenditures (including Title IIl funds);formal reporting. The National Family Planning Coordinator 
and 

and the USAIDresident technical advisor will assist the DHFN in their 
responsibilities, andwill monitor program and fiscal expe-nditure progress. Progress activityreports will be submitted to USAID on the last day of the month of each U.S.fiscal year quarter (i.e., December 31, March 31, 
June 30, and September 30).
 

c) Family Health International
 

Tlie project will 
 provide an estimated $460,000 in funds 
 for support of
biomedical research 
on NORPAANT and $1.50,000 
in funds for research on maternal
mortality. FIJI will administer these and researchfunds monitor relatedactivities conducted by participating local institutions. Fill will negotiateand execute sub-agreements with the DIIFN and three private health institutions 
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(Cite Soleil, Hopital de la Bienfaisance at Pignon, find Centre de l'Armee duSalut at 
Fonds des Negres). The sub-agreements will elaborate 
 project
activities and budget; delineate a 
work schedule; and define specific roles
and responsibilities of the project 
directors and project staff. FHIprovide technical assistance as defined in the 
will 

sub-agreement forimplementation of research
the component; monitor progress of project
activities; set up 
an acceptable accounting system and monitor 
 foreign
exchange and ] xal currency expenditures; procure NORPLANT contraceptives andU. S. equip1ent/m-terials; and ensure that all 
parties are kept informed of
 
progress in the research component. 

d) Population Communication Services
 

The Project will provide an estimated $147,000 in funds for support of IEC
activities in Haiti. 
PCS will administer these funds and 
monitor IEC related
activities conducted 
by the DHFN. After a project development visit, P05 will
negotiate and execute 
a sub-agreement 
with the DHFN which will elaborate
project activities and budget; delineate a work schedule; and define specific
roles and responsibilities of the project director 
and project staff. PCs
will provide technical assistance as 
defined in the sub-agreement for
implementation of the IEC component; monitor 
progress of project activities;
set up an acceptable accounting system and monitor foreign exchange and local currency expenditures; procure U.S. equipment and 
materials; and ensure that
all interested parties are kept informed of progress in the IEC component. 

e) Futures Group
 

The project will provide an estimated $150,000 in funds for support of
population policy development activities in Haiti. Futures Group will
administer 
these funds and monitor training-related activities conducted by
the Directorate of Population. Futures Group will negotiate and execute a
sub-agreement with the 
DOP which will elaborate the project activities and
budget; delineate an implementation schedule; and define 
specific roles and
responsibilities of the project 
director and project staff. Futures Group
will provide technical assistance 
as required to train personnel; monitor
 progress of project activities; set up an acceptable accounting system andmonitor foreign exchange and local currency expenditures; procure U.S.
material and 
supplies; and keep all interested parties informed of progress in

the policy development component. 

2. Project Monitoring
 

USAID/Haiti will monitor the implementation of project' activities
all 
 on a
continuous 
basis. Participating cooperating agencies, (FRI, PCS and Futures
Group) and short-term technical assistance 
consultants will be required to
brief/debrief USAID during all project site visits; provide USAID with trip
reports summarizing observations, conclusions, recommendations and decisions;
provide USAID routine
with project activities reports; and provide to USAIDadditional project information as requested. 1he Family Planning Project
Committee will meet. quarterly and the DIFN will submit quarterly progressreports to USAID. For participant training, the training institution will berequested to complete a trainee report. In addition, after completion of
training, parzticlwatt will be. requestod to prepare a brief statement, to USAIDon their training experience mnd its applicability to their anticipated work. 
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B. Procurement Plan 

I. Technical Services (external)
 

USAID will 
 prepare a PrO/T for contract negotiation and execution with an 8(a)

firm to provide 24 months of resident technical assistance.
 
Other technical services will 
 be purchased through authorizedrelevant centrally-funded "buy-ins" toS&T/POP projects. The USAID Mission PopulationOfficer or the resident advisor will prepare PIO/Tsvarious short-term for the purchase oftechnical assistance services in such areas as
planning service management; record 

family

keeping and logistics; program, planning
and evaluation; and training of trainers.


funcs to 
In addition, this project will add
three centrally-funded 
cooperating agencies, FHI, PCS, and Futures
Group, for research, 
 IEC, and Policy development 
activities, respectively.
The Mission will prepare the PIO/Ts for contract negotiation/execution byATD/W on Mission behalf.
 

Finally, USAID will negotiate and 
execute a personal 
service contract for
 
local hire program assistance.
 

2. Commodities
 

a) U.S. source 
drugs, equipnent and expendable supplies will be purchased
either through an AID/W IQC wit*h a procurement service agency (PSA) or
through contract with the 8(a) firm who provides the long-term TA. 
b) U.S. manufactured vehicles will be procured through a separate AID/W


IQC with a PSA.
 
c) Contraceptives will 
 be purchased by AID/W S&T/POP 
through funded
 

PIO/Cs. 

3. Other LoCal Cost Use of DeveloF!ntAssistance Funds 

Local Costs for personnel, operating 
expenses, renovation, materials,
research, PVO support, etc., will be on a reimbursable cost basis to the
Division 
of Family Hygiene against a bi-monthly advance and supported by
paiyment vouchers. All personnel except the 
 national coordinator
or her administrative secretary will 
and his

be paid according to the MSPP scale.The M!SPP will be permitted to exceed this rate and use other contractingprocedures for these two persons who will be selected with USAID concurrence.
 

4. Use of Title III counter_,art 

Title III counterpart which has been 
programmed 
as an integral part of
this project will be 
approved and reimbursed according to standard Title
III Bureau procedures with USAID concurrence.
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C. Consideration of Small and )isadvantaged Fi.rmis 

Under this project, approximately 6 percent of' project funds will be expended
for long-term technical assistance to he contracted with an 8(a) firm. 
Twenty-five pr.,-ent of projec-t, funds will be obligated through buy-ins to 
specialized technical agencies which have already obtained, through
competition, S&T/FOP oentrally-funded cont-racts- or agreements. To the extent 
possible, Gray Anmendlment nt. iL.it.s have been Wiized by ST/P()P. As short-term 
technical assi stance assignmerts are idenL.if ied, the Mission wi]l request from 
ATD/W a list of Gray A miuemnnent. enLit ie;' elic can pr,,vidte the required services. 

Five percent. of project f'indt-iirai11 b obl igatci for EquiI.lwent and Supp. ies to 
be purchased for MSPP heal th inst.i tutions. The technical advisor contractor 
wi]l prepare PtI./Cs for contiL-:iL negotiation. Execution will be done by
AID/W, on the Mission behalf, with an approved QC/PSA agent. Gray Amendment 
entities will. utili ze to the extent possible. The Mission will identify 
several IQC/PSA 8(a) finns who have appropriat.e experience in the procurement 
of health equiptient and supplies. 

http:idenL.if
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Methods of Implementation and Financing 

Mer-hod of Method of Approximate

I tern 	 Imrnpemen t.at ion Finane i rg Cost ($000)
 

A. Technical Assistance
 

1. 	 Resident. Advisor PIO/T for
 
8(a) contract. Direct pay 
 288
2. Prograin Assistant. 	 Local PSC 1)irect pay 	 60 

3. Short-ter 	 Various Buy­
ills t'o S&T/
 
tPOPP wi ti P1l0/Ts Di rect pa"V 180
 

4. Biomedical Research Buy-in to S&'I'/PR)I 

Cool). Aj reement 
1Ji th liuiiily Ilea 1th 
Internat: ional 1 
(P[O/') Di re!.t pay 615
 

5. IEC 
 Buy-in 'o S&T/Ih)P 
Cool). A grr -ement 
with ,'Johnis Hopkins 
/IvS itPl(/T) Direct. pay 147
 

6. Policy Development iuly-in to S&T/PO1P
 
Coop. Agr . with
 
Futures Group
 
( PIO/T) 	 Direct Pay 150
B. Training
 

1. 	 Short-Term External. PIO/P-AID/W
 
training Direct. pay 
 150
 

C. Commodi ties
 

1. Contraceptives 	 AiD/W central Direct Pay 2,100
 

(Finded P10/C)
2. Vehicles 
 TrC - N.A Direct 	 pay 45
3. Medical Equijinent IQCg - PSA Direct pay 	 139 

and Supplies or 8(a) c'ontrac't 
4. Office Equit.ment I(X' - PiA Di rect pay 72 

and tiuppi ies or 8(a) con raet.
 

D. Oprat-T in,__Exfxmnses 	 tI.C. Procmement, II.C. reimbursement 351
 

F. PVO__SUlot H.C. Procuremnt II,.C. reimbursement. 1.52 

F.Fernwpylat iorl 	 [H.C. Procurement. H!.C. re!imbursement. 14
 

%ratjo.iiiG. Eva Research H.C. Pr'ocnrement H.C. 	 reimbursement 160
 

H1. A -itInation 	 PIO/T anid USA ID 
contrac., 1 i rec t pay 	 100ot n95 

TOrrAl, 
4,843
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D. Implementation Plan
 

Qjurters
 

.86/ . 87 . / . 88 . / . 89 
4 1 2 3 41234 1 2 3 4
 

Arrival USAID Populat-ion Officer X 

Authorization am Obligation X 

CDC technical assistance to plan
 
contraceptive evitw arnd carry out
 
Survey 
 X X X XX 

Prexre I(.o/Ts for S&T BIuV ins X 

Johns Hopkins PSC a.sses sIR)It, Visit X
 
and IEC strat.oeg developid
 

MSPP , D1lPN, reg io)nal and district
 
offices identJi y rull t i me
 
and lend FP pq-'srnolnel 
 X 

Nati onal H) coottiinat.or
 
convener navLional FP" couumittee 
 X X X X X X X X X X X 

JIIPrEtx) rvi(w and refonilate
 
surgical t.raining plan - AVSC 
 X 
assessment. team part.ici-pt.es. 
DA assessment. t.,aim to develop
compl ement'ary non-surg i cal1 training. X 

CDC t.echni(a assisnce for 
logisthi.s, record ke-.eping and 
con tracepti ve requ i remen t. 
project.ions X X X 

Futures (rorip .mi ssessmenxrt visit; 
RAPID pr'sentat it, ass i.stance 
to Division of' Poptlhltion X X X X X X 

Long termn r(s iden t. TA arriyes X 

Jn-cromt rv hixag,ment t.rainirig 
for" project. leade rs X 

http:part.ici-pt.es
http:ottiinat.or
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Qurt~ers 

.86/ 

41 
. 

1 
87 

2 
./ 

3 41 
88 

2 
./.89 

34 12 3 4 

Ohservational travel X x 

Nal-ionn] ()uti~it jLI review of CIX' 
aHS-11(z~, u)(l ilnit inite requi red 

()I 1 (,(,)11 t r; wulI('pt i ve d(i stx ibt~ mI tiolX 
mui f-xpauivsi (w1ur (7rw,'aticon f' 

cf dIIIIIIII i ' 

FI I i N )rj)IArd. research 

1-11 ()u.:'i ;o (-proxiuctive 
ri sk sili-

P-rep)8ie flUI ('() It1rw1ejAt j ye 
r(qirf 11(nt1 pii'(jectio(n wit-h 

XXXx 

x X X x 

XX x X 

Orilh r drugi , equ i lAnerk t. arid 
experdlf i med ical suppiies 

Print. II,(1< wi na!s and 
begin ma0flUISI;lied i a (iiampa ign 

x X 

xXx x 

,i'v tm pkintwt1 i i n-count'ry 

sung ckiin ,wt ivtl-Ixis 

('ar'rv 4 11 1dfit. X~u 

X X x xx 

Iu NDvJ]I for niew project X X 

[r~tri ii [~'i- i~i onx 
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Quarters 
.86/ . 87 . / . 88 . / . 89 

4 .1 2 .1.3-413 1 2 3424 

PP design X X 
Review of supervision 
 X
 

protocol 

Quarterly Statistical Summary by DHFN X X X X X X X X X X 

Preparation of Annual Operation Plan 
by DHFN with regional officers and 
coordinator X X X X 

E. Evaluation and Audit Plan 

Although the Amendment covers a two and 1/2 year period, progress made underthe Amendment will be an important input into the design of a new familyplanning project to begin in FY 1989. The research studies to be carriedunder the project will provide 
out 

answers to some of the important questions
related to this future project. 

An interim project evaluation is needeu, however, to assess the 
effectiveness
of the organizational changes 
in the MSPP made under the Project and to make
recommendations on the direction and extent of future public sectorprogramming. The evaluation will be undertaken in early 1988 and will becombined with an evaluation of the Private Sector Family Planning Project. 
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VI. CONDITIONS PRECEDENT AND COVENANTS
 

The current project agreement contains a condition 
precedent prior to
disbursement 
each- fiscal year, a -requirement -for submission of an-annual
Operational Plan for that fiscal year. 
There is also a condition precedent 
to
disbursement for. renovation requiring appropriate information on the facility
to be renovated. 
These will be retained, 
 along with the various standard
 
covenants. In addition, the following covenants will be added:
 

Except as A.I.D. may otherwise agree in writing, the Grantee 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, acceptable to A.I.D., with
experience in family planning, to 
 work as the National Family Planning
Cooninator 
in the Unit of Regional Coordination in the Ministry of Health
 
and Population.
 

B. That within 60 days of the receipt by the MSPP of 
the final audit report
from the A.I.D. Office of the 
Regional Inspector General, it will submit a
plan, accpetable to A.I.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 
ensure that family planning is integrated into workplans

and daily activities of each public health center.
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VII. AMEDED PROTECT ANALYSES 

As stated in the 1983 mid-term evaluation, there is little evidence to suggest

that the basic project design was faulty. An exception may be that the
 
project placed too muchconfidence in the ability of the Rural Health Delivery
System project (authorized June 1980) to rapidly strengthen the administrative
 
and management structure of the MSPP. The project designers also may have 
underestimated the difficulty of coordinating the various MSPP departments and 
decentralized levels to maintain an emphasis on family planning within an 
integrated system. 

11e demographic situation, particularly as related to use of contraceptives,

is not clear. However, there is no evidence to suggest that the original

project was incorrect in its interpretation of the situation at that time,

namely, that there was substantial demand for family planning services, and 
that the problem was essentially one of effectively meeting that demand.
 
Nevertheless, with the uniquely complex fertility and nuptuality patterns in
 
Haiti, it will take exceptional efforts to achieve and measure changes in the
 
birth rate associated with family planning. 

The Amendment addresses these factors by placing a high emphasis on
 
coordination, personnel and organizational issues to attempt to strengthen the
priority given to family planning services. It also calls for an early review 
of the contraceptive use situation to provide a more realistic basis for
 
future programming. Some minor update of the technical and social analyses
found in the Family Planning (htreach PP follow. However, most of the
 
conclusions of the various analysis are still sound.
 

A. Technical Analysis
 

The Haitian population has a fertility rate inimical to reproductive

health, contributing to both high maternal and infant mortality. The
 
crude birth rate, 36 per 1000 persons, is lower than expected, given the 
estimated 6-8% rate of modern contraceptive use. This is due largely to 
patterns of nuptuality and maternal age, breast feeding, and possibly
abortion. The high crude death rate (16-17/1000) and out-migration
 
(4-4.5/1000), are the other major demographic factors which have kept

the annual growth rate below 2%. However, even a growth rate as low as 
1.6% presents a tremendous future burden on a country with the 
population density of 
Haiti (nearly 700 persons per square kilometer of
 
arable land).
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For instance, at this rate 
of growth, Haiti's total population will
 
double in approximately forty years.
 

The- "natural" controls 
on the growth rate cited above, i.e, post-partum

ammenorrhea from breast feeding, postponed of
initiation childbearing,

the lower fertility of less stable unions, etc., could easily change in
 
a direction that would increase fertility and the corresponding growth

rate. Decreased opportunities for emigration to the U.S. 
and other
 
countries (e.g., Bahamas) could well increase 
 the supply of younger
males in the population. The contraceptive prevalence survey of 1983 
suggests that the number of stable which hadunions, have higher
fertility in the past, may be on the increase. Urban practices may be

changing the pattern of delayed first births. 
A survey carried out in

1984 by the Haitian Arab in an (Cite
Center urban area Simone) of
 
Port-au-Prince showed an alarmingly 
high adolescent fertility rate--19
 
percent of women aged 15-19 were found to be pregnant. This increase in

fertility could be partly responsible for the failure of the birth rate
 
to decrease despite the increased availibility of contraceptives. With a
 
contraceptive 
prevalence of 6-8% nationwide and substantially higher in
 
Port-au-Prince, one would expect some indication of 
the beginning of a
decrease in the birth rate at 
least in the urban areas. For example, a
 
slight decrease might be seen in the annual number of births 
reported in
 
hospitals. This has not yet proved to be the case.
 

Although there are many inconsistencies in the information available, it
 
appears that there has been some recovery from the drop in contraceptive

prevalence noted 
between the 1979 Haitian Fertility Survey (HFS) and the
 
1983 Contraceptive Prevalence Survey (CPS). The HFS that
indicated 

6.5%* of 
 women "in union" were using an efficient method of
contraception (i.e., orals, IUDs, "female scientific methods" or 
male or

female sterilization). 
 The CPS indicated that in 1983 the percentage of
 
women "exposed to pregnancy" using modern methods had dropped to 
3.9%. A
 
survey carried out 
in July of 1985** asked questions concerning health
 
problems as well as family planning of a smaller sample of women

nationwide outside Port-au-Prince. The results obtained indicate 
a
 
contraceptive prevalence for 
 modern methods of 5.5% or as much
 
nationally as 6.8% if extrapolated to include Port-au-Prince.
 

As discussed in Annex 2 it 
is difficult to relate DHFN service

statistics and commodity 
distribution to levels of contraceptive

prevalence. Nevertheless, the increase in the numbers of "users"
reported by DHFN suggests that the trend, al[.L t undranatically, is at
least moving in the right direction. However, these are not the kind of 
increases in contraceptive use which will have a significant impact on
 
the national birth rate.
 

* According to the CPS (p. 87), use of the same denominator as the CPS yields
 
a 1977 prevalence rate of 5.4% as compared to 3.9% in 1983.
 

** Enquete National Pronacodiam, PEV PF-1985 (Diahrrea, Immunization & Family
Planning Survey, MSPP, PAHO, M91-1 and Columbia University).
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Significant choices had to he made in including and assigning relative
 
priority to various program components. To include the various elements
 
of service delivery with the support mechanisms of management
information, logistics, training, supervision, IEC and evaluation, is
complex. To have several service delivery approaches with fixed 
facilities, Arined Forces, community agents and SNEM/Col Vols, compounds 
the problem. To then arrange for delivery of three surgical and four or
 
five non-surgical contraceptive methods adds to the management burden, as 
does operations, bio-medical and policy research. 

Population program 
experience around the world, however, has demonstrated
 
that no one contraceptive method is ideally suited for exclusive
 
emphasis. Nor have programs been successful using one delivery approach,

especially if facility based. 
Most of the support mechanisms mentioned
 
are essential for proper service delivery; 
IEC and policy devilopment is
 
required.
 

The emphasis on a broad spectrum of contraceptives thus continues to be
 
valid. Although both male and female sterilization have gained rapidly

in acceptance, it would be inappropriate to focus exclusively on these
 
methods which are not useful for clients at all stages of their
 
reproductive life. There have not been any particular surgical problems
in connection with the recent expansion of sterilization. The Johns 
Hopkins Program for International Education in Gynecology and Obstetrics 
(JHPIEGO) emphasizes safety in the training. However, given general
 
health conditions and the scarcity of- resources in the health 
system,

special attention must continue to be given to quality control,
 
especially with surgical methods.
 

To date, the acceptance of the Inter Uterine Device (IUD) has been 
disappointing. Nevertheless, it could play a 
more important role for
 
women who cannot use the pill due to a potential health risk or other
 
reason. Foaming tablets and Depoprovera, though not supplied by USAID 
and available only in limited quantities from the United Nations Fund for 
Population Activities (UNFPA), are important for different reasons to 
some clients, 

The policy of extended medical supervision of community agents for 
supplying the pill makes this method particularly important in the
 
Haitian context. However, reported continuation rates have not been
 
good. It appears that clients need better explanation of possible side 
effects and instruction in proper methods of pill use. More attention 
must be given to assuring constant supply at the user end of the system. 

Initial. research with Norpiant has been promising and this method may
well ameliorate the problems of apparent failures of method use with the 
pill and lack of continuat'ion. Further Norplant research especially to 
review the implications for exlvuiding service delivery will make an 
important technical contribution. 
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It is still clear
not what impact the independent free distribution of
 
large numbers of condoms is having on fertility; this is- one of the
 
technical questions that requires an early Many programs in
answer. 

other countries have been less successful in emphasizing male
 
participation; it is important to learn more about this experience.
 

The result of various service delivery approaches especially focusing on
 
community outreach was good. In fact about 50% of the users came from 
the community outreach component. However, it appears that the DHFN was
 
unable to manage, supervise and maintain supply to all of the different
 
groups involved. Some improvements in MSPP/DIFN management capability
 
are expected in this period but it is prudent to streamline a bit as
 
well. Consequently, the private sector 
will be handled by a separate
project including efforts to build on the experimentation by DHFN with 
cormnercial sales. Few programs have found management of commercial 
approaches to be the forte of government institutions. Likewise 
expansion of the mobile "clinics", work with matrones (TBA's) and the 
mini-projects will be postponed for later reconsideration. Although

armied forces (FADH) activity went through a"down" period it is 

the 
said to 

be coming back to strength. This will be continued, particularly as it
 
represents a good approach to the male population and can bring

management inputs of its own. Expansion of support to 
other types of
 
community volunteers will also be held to a slower pace than might

otherwise be desired. Although difficult to document, the private
natural family planning program has apparently had some success in 
recruiting users of these methods. As the private sector project gets
organized, this activity may be shifted to that source of support. 

B. Social Soundness Analysis
 

The social acceptance of providing family planning services is more 
clear today than in previous years. Of the fertile age women in union,

forty-eight percent said did want any more whenthey not children 
interiewed in the 1983 CPS (compared to 42% in 1977). The numbers 
knowing about at least one method of contraception increased from 82% in 
1977 to 87% in 1983. Furthermore, responses to the CPS of 1983 
indicated that 46% of those not contracepting at that time wanted to use 
family planning in the future. Only 11% said they did not want to do so. 

The rapid growth of the voluntary surgical contraception program (5,000
in 1985) and of the levels of 20 to 25% contraceptive prevalence
achieved in rural experimental programs confirms the readiness of the 
Haitian population for family planning. 

A paper prepared for USAID/Ilaiti by Ira Lowenthal 1ay 1984, "'wo to
Tango: Haitian Men and Faumiily Planiing", refers to the breakdown of 
traditional sexual and marringe patterns with urbanization and the 
economic conditions of poor sltn dwellers. Lowenthal calls special
attention to the strong sense of paternal responsibility of the Haitian
 
male, especially in the rural areas. Although children are highly

valued, the difficulties of supporting them in the present economic 
situation are real and burdensome. "Regardless of how they are phrased,
men's concerns in this area are already quite salient and are tolikely
provide the primary incentive to muflt parLticipition in any fmunily
platning program." 
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Although there is well-documented receptiveness to family planning inHaiti, this should not. automatically lead to the assumption that simply
providing the services will prompt people to act. In order to assure
that services are utilized, an effective IEC campaign should provide
information about specific services available and where to obtain them.
 
People need to be encouraged and triggered into the decision to become a
family planning acceptor, even about a andafter hearing method being
informed -uid convinced about a certain method. A skilled health worker,a friend, a radio announcement, or the 
sight of a poster or pamphlet

will prompt a decision to act.
 

Communication 
is also important in the re-confirmation of action and in
the maintenance 
of family planning behavior. Within those first
 
critical weeks 
of using a method, a client needs to be able to contact a

health professional, community health or for
worker volunteer 

re-assurance about action Such
the taken. contact, as well as
information available through the 
mass media, provides answers to

questions about the method chosen and helps counteract fears arising
from misinformation and rumor. 
The IEC activities to be undertaken in

this project have 
been designed for a careful mix of field-level

interpersonal communication, sensitive client 
communication at service

points, and mass media messages to help achieve the objective of
 
increased contraceptive prevalence by 1989.
 

While the project intends to 
support a vigorous IEC campaign, IEC
efforts will be effective only if they reach the people. 
It is useful,

therefore, to reflect on social factors which may have a 
negative impact
on efforts designed to increase family planning utilization in Haiti.Recently, the Catholic Church has vocalized its opposition to the familyplanning program. ChurchThe has the ability to prevent IEC materials 
from being distributed or broadcast, if it 
so desires. It is unclear
what impact 
the Church may have on the lEC program during the next two
 
years. Religious leaders who 
work closely with the rural population

have the ability to initiate misinformation, particularly if the leaders
 are not well inforned, or the ability 
to counteract misinfmoration, if

they so desire. It is important therefore, that the MSPP and PVOs

wnrking in the area of family planning ensure, at least, that the
.Iigious community is well informed about the national program in order 
L, minimize the circulation of incorrect information and rumors.
 

The Church has expressed its opposition to the voluntary surgical

contraception program, particularly to the sterilization camns supported
through this project. Recent criticisms have led USAID and DHFN to
conduct an informal survey among physicians and clients to confirm or
disprove these allegations. Data from the survey will be used to designcorrective actions, if necessary, and results will be communicated to 
Church leaders. 

The Church has expressed its desire to promote responsible parenthood
and has expressed its acceptance of natural family planning methods.

This project will support PVOs active 
in the area of natural family

planning so 
that service delivery may be expanded and improved. Natural

family planning will be avai-lable as i viable option to couples who wish 
to use it.
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. PROJECT DES M.ARy L11. of AmTent 

P'j.CtT,tI. & H,5t:. Family Planning Otreach 521-0124
T, r_ 

LOGCAL.FRAmEw= 

! kt~l, yAugust 
Fro, FY 
Totol U.& Fvrd,,a 

Fy_'_ 1989 
4333 million _ _ 

n aWt!C5 '.' Uof .. 

e) natiowdesstem.of fielv e) 

1,- . y " . 

s-rical referal 

ATe" ,_ 

centers in 
. CA VFFC.;: 

- -

C .T .T AS c-,t ,)Na 
ie ;rrj cutp:L: 

la-?servlicedei! ,." every district (25) 
- all health facilities in 

public(163) sector providing FP 

- ccnrim-tv aaents orcd~ng 
non-clinical 

- mobile tex-.s 
?? 
(5) 

(500) 

- armed forces clinic arn 
c-rainity progra (30) 

- 90,000 amiple years of
protection provided in 
last year 

- sixty percent of piation
'ithin one hour waL of FP 

f) rje.,e7-P:Trnt ar-d utilization 
I1 material. 

of f) 
outlet. 
printed -.ateriai in 200 
fixed facilities ar-d for 
1400 -c-rTlnlty agents 

- I7, Radio ar-O 4ae 
g) Biomdical research clarifvino 

the relative health risk in
Haiti of pregnancy as cared 
to that of family planning 
methods; clinic trials of new 

coverage.
g) One research of mate-rnal 

risk 
- one researc& on exoansion of 

?orplant use. 

Contraceptives. 
h) Progress on MSPP FP policy and 

National Population Policy
Deve:oment. 

h) MM-AnO established and MSPP 
Division of Pc-ulation 
participating with IfURES 
and RTI assistance. 
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ANNTEX 2
 

BACKGROUND AND PROGRESS TO DATE
 

I. Background
 

A. Summary of Orig inal. Pi o ect kat iona e nd Des i gn 

At the time the orig inal Frmi I y PManni ng Outreach proj ect was deveLoped in 
1981, USAID estimated a population of ..5 miilLion people living a marginal
existence on only 8,000 .quare kilomters of cultivable Land. 
Accelerating population grow:th 
 and decreasing out-migration were cited as
 
important factors in the ever-moe apparent 
 detei loration of the nitural
 
resoirce 
 base support ig the targely agrarian economy and putting
excessive demands on the hill.sies, raking a mockery of the economic 
hopes and plans of Niral HaPiars. The increasing availabitity and use oT 
cost-effecc ive health interventions sucn as oral rehydrat ion therapy

andvaccinat ions, and intensive ef lorc:; to control diseases such as
 
malaria, tuberculosis arid yaws, led 1o significant and rapid 
 dec lin- in
 
infant mortality. Hence, 
 the heal th gains of the years precoeding the

project were seen as 
upsetting the traditional balance between 
 births and
 
deaths and increasing demodgraphic pressures. one of
Having the vorLd's
 
highest ratios of population to arable land, 
 a largely illiterate
 
population facing diminishing agricultural yields and an expanding food
 
deficit, Haiti's government officials gradually came to accept the idea of
 
family planning and concerted public efforts to limit population growth.
 

In planning for national econormic anJ social development, Haitians were

becoming increasingly avare Qi the negative impact of 
 ccntinued population

growth on the achievement of development goals and objectives. 
 Despite
natural disasters, heavy outmigration, and poor health conditions,
rate of natural increase (M) ho:: n,'ertt!.,';', 

the 
Wcreased f-om below 1.8% 

annually in the "ixties to 2.3V* in i981, The lack of access to
 
convenient family planning services of adequate 
 quality was viewed as a
key problem to be addressrd by the GON 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 t~o 
establish a cost-effective national family planning progam to build upon
an existing network of 
private and public organizations already providing

basic health-related service; to the Haitian people.
 

The estimated costs for the FPO project uere $20.13 million with AID

providing $11.77 million in population grant funds, the United Nations
 
Fund for Population Activities (UNFPA) rontributing AJ 8 million ad the
 
GOH providing ;6.5 as
million the counterpart contribution.. The project

goal was to assist 
 the GOH to improve the hOith and socio-economic
 
welfare of the rural poor; the purpose of 
the project, to assist the GOH 
to establish a Wiespread network of family planning services through the 
following activities: 

*The 182 census figures suggest 
this may have been an overestimate.
 



Annex 2
 
pg 2 of 8
 

-2 ­

1. 	improvement of the organization and management of the national family

planning (FP) program;
 

2. 	improvement of the quality and quantity of matarnaL and child health
 
and family planning (MCH/FP) services;
 

3. 	expansion of the participation of private and voluntary organizations

and other governmental and local community groups in providing MCH/FP
 
services;
 

4. 	increasing the 
 availability of contraceptives at reasonable prices

through rural and urban commercial channels;
 

5. 	formulation of appropriate population and family planning policies,.
 

Included in the project's -planned 
 outputs were the following: 1) all
government health facilities and 75% of private facilities 
would be

actively counseling and providing appropriate family planning services;

2) development of models of integrated community health and family

planning services capable of serving 60% of 
 the population; 3) provision

of subsidized contraceptives and basic drugs throughout the country;

4) and increase 
 in the number of continuing users to the equivalent of 25%

of the target population (i.e., women aged 15 to 45 at 
risk of pregnancy).
 

The project was designed to be implemented primarily by the Department

Public Health and Population 

of
 
(now a Ministry-the MSPP) and its Division
 

of Family Hygiene (now the Division 
of 	 Family Hygiene and Nutrition--

DHFN). Project inputs from D.A. funds 
 included contraceptives, medical

supplies and equipment, local costs of transport, personnel and per diem,
foreign as well as local 
 training, technical assistance, evaluation and

operations research. 
 Other inputs included social marketing materials and

TA for poster campaigns, radio and mass
spots other media messages,

non-professional skill development 
 training and promotional expenses

associated with F.P. 
 in general and commerical contraceptive marketing in
 
particular.
 

B. 	Summary of Original Project Implementation
 

While Haitian policymakers have been slow to recognize the 
 urgency of the
country's demographic situation, a national family planning program has
received government support since 1971, 
when the Division of Family Health

(DFH) was established. In 1973, DHF
the began program operations in
hospitals and health centers. 
 In addition to family planning, the DFH has
been responsible for Maternal and Child 
Health (MCH). Initially, it

operated almost exclusively through fixed facilities 
 in 	urban centers.
 
Beginning 
 in 1977, however, mobile clinics and community outreach were
 
added to the program.
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During the 1970s USAID had specific Limited projects with the DHF in
 
support or family planning. At the end of the decade a decision was
 
reached to develop a national primary health care system, which would
 
provide infrastructure for delivery of family planning as well as basic
 
health services. The Rural Health Delivery System project (or RHDS) was
 
designed to provide primary health care services and improve management of.
 
the MSPP. This project included integration of semi-autonomous health
 
institutions such as the Department of Family Hygiene, the Bureau of
 
Nutrition (BON) and the malaria control service (SNEM). Responsibility

for their activities was to be increasingly assumed by the various
 
sector-wide divisions of the MSPP. For example, Family Planning training
 
and IE and C would now be under the direction of the Department of Health
 
Education (DESE), data collection would become primarily the
 
responsibility of an embryonic unit of research and evaluation of the MSPP
 
and service delivery would be monitored by a unit for decentralized
 
functions and planned and implemented by the regions and districts. At
 
this time the DHF became the WHFN as nutrition was added to its mandate.
 

In 1980, the MSPP began integrating family planning and MCH into its
 
sector wide program which was to be expanded to rural areas and
 
strengthened at the Central, Regional and District Levels. The DHF was to
 
focus its activities on innovative approaches to family health and to
 
supplementing MSPP efforts rather than having direct administrative
 
responsibility for MCH and family planning. Additionally, DHFN was to set 
norms for maternal and child health care in Haiti and ensure the 
maintenance of standards. It was during this period (1981) that the 
Family Planning Outreach Project was designed to support the family
 
planning activities of the DHF.
 

As implementation of the new project got underway, so did the absorption "
 
of important elements of the DHFN into other MSPP divisions. This was
 
also accompanied by the transfer of many of the experienced personnel of
 
DHFN to other divisions. Several had substantial promotions and have
 
subsequently Left the Ministry. While the early days of the project saw
 
some good results, there soon began to be disturbing evidence of breakdown
 
in the organizational capacity of the MSPP/DHFN to deliver family planning
 
service. Results of a Nationwide Contraceptive Prevalence Survey in 1983
 
indicated an apparent decline in contraceptive use from the modest levels
 
of the late 1971)'s.
 

C. Mid-Project Evaluation and Accomplishments to Date
 

Although dr3wing positive conclusions about many aspects of the F.P.
 
outreach project, the mid-project evaluation of October 1983 gave Little
 
evidence of progress toward service delivery goals. A very significant

conclusion was drawn, however: "The overall conclusion is that the design

of the Outreach Project envisions all possibilities for making family
 
planning service accessible and the DHF/DSPP is the only viable mechanism
 
for ensuring a successful program of services".
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Reviewing the evaluation report, USAID reports, the 1983 Nationwide
 
Contraceptive Prevalence. Survey a 1985 limited Contraceptive Prevalence
 
Survey one cannot but be disappointed in the progress to date. Beneficial
 
as the reorganization of the Ministry of Health and Population may be In
 
the long run, the steps have not been taken to assure continuing priority
 
to what had been a steadily growing semi-vertical family planning program
 
under the unified direction of the Department of Family Hygiene. The
 
integration of family planning vith maternal and child health was
 
compounded with further integration into the overalL health system. This
 
was more than the organizational capacity could cope with and maintain a
 
focus on family planning. The decentralization of planning, implementa­
tion and evaluation to regional and district offices with apparently
 
inadequate growth in their capabilities has further reduced the ability of
 
the DH'FN1 to establish priorities, and tu supervise and evaluate progress.
 

A major difficulty in evaluating progress to date is this dismemberment of
 
DHFN responsibilities leaving them ill-equipped to provide well supported
 
documentation of their family planning efforts. There has been a major
 
effort on their part to produce semi-annual and annual reports which do
 
indeed provide much interesting information. The reports describe a
 
philosophy of service delivery and community outreach which is among the
 
more positive of the hemisphere. However, performance does not match
 
philosophy and there are significant gaps in the information.
 
Inconsistencies stem from the way of counting accepters, inadequate
 
knowledge of the use of condoms and a probable inordinately high drop out
 
rate. There is possibly an exceptional level of coital frequency and
 
probably wastage. This and the inadequate system for reviewing
 
contraceptive distribution at the service delivery point makes comparison.
 
of contraceptive supply and user numbers difficult. With the levels of
 
contraceptives provided by USAID and UNFPA and amounts disbursed from the
 
central warehouse in Port-au-Prince, one would expect to see an impact on
 
contraceptive prevalence and even on birth rates consistent with the
 
reasonably high levels of users reported by the DHFN. However, there is
 
no documented evidence of this being the case. There has been a tendency
 
on the part of some to equate DHFN calculations of "National Coverage" 
with "Contraceptive Prevalence" - an equation that the method of 
calculating "National Coverage" does not permit. It would be unwise to 
engage in much conjecture without better information than is presently 
availabte. For this reason, a priority action in this amendment period 
will be to carry out the studies and review necessary to clarify these 
issues. (See Appendix 3). 

Keeping in mind the caveats mentioned, it is still worth reviewing the
 
substantial level of activity noted, for example, in the 1985 annual
 
report of the DHFN. The report does indicate that family planning
 
services are being provided in 166 or 88% of the public institutions and
 
86 or 47% of the private or mixed institutions. Although the number of
 
female "users" reported in the program dropped from 83,000 in 1982 to 
65,000 in 1983 that number had reached 103,000 in 1985. Contraceptives 
distributed from Port-au-Prince were sufficient for that number and more 
but impact in contraceptive prevalence and the birth rate is yet to be 
documented. A bright side of thl performance is the rapid increase in 
sterilization from 1,712 in 1982 to 4749 in 1985. 
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Additional accomplishments noted 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 week) 17 

Mini-lap and Laparoscopy - vasectomy (1-2 weeks) 33 

Population anJ Development/Pop policy (one week) 12 

Natural FP (one week) 	 8 
Total 	 (persons) 131 

2. 	In country training 1984 4 one week seminars for FP
 
120 nurses sponsored by Dev. Asso. 
1935 2 one week seminars for 60 FP 

nurses (D. Asso)
 
1986 Two week VSC training for 20
 
MD, 20 nurses sponsored by JHPIEGO
 

One week family planning community
 
agents-proinntors-heaLth agents 
auxilliary - nurses SNE[O ColVols 

1983-4-5 Three one week seminars 
at DHFN for 30 OBGY involved 
vsc prografn 

3. 	Facilities renovated On region request 14
 

4. 	Mobile team for VSC at one or two a month for the
 

District Health past two yeijrs 60
 

Fac i lit ies 

5. 	 Equipment and drugs provided 

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

775,000
 

6. 	 Support to private sector Action FiiniLiLe
 
Cite SoleII
 
CEGYPEF 	 166,000*
 

7. 	 T-Shirts distribution FP methods design 48,000 
during c.r)eval 34 units 

8. 	Miragoane Pilot Project Using SNEM ColVol for
 
contraceptive distribution
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9. 	Three days retreat in FP program current situation
 
Jacme I New resoluti)ns (53 govt,
 
FED 85 folLowed by private sector, USAID and
 
nationAl review and UNFPA participants)
 
diagnosis;
 

10. 	Mid term evaluation Recommendations
 
By team of 4 (Dct- t3) included in final report
 

11. 	Contraceptive By Westinghouse
 
Preva lence Survey
 
1983
 

12. 	Technical 3ssistann- 1932 feasibility of social
 
marketing
 

1933-1934 contraceotive situatiol
 
(CDCI)
 

1984 informatioA anJ education
 
(J. Hopk ins)
 

1984 Action FamiLiale evaluation
 

13. 	New natural family ProposaL for Developing
 
planning project pilote project at St. Jean
 
July 86 hospitat of Limbe (north)
 

14. 	Research Re>e:,rh project with
 
(maternity surveiltance) FHI assistance:
 
83-85 Phase I pitLote project
 

with: 
3 maternity: 
University hospital 
Math ie hospi taL 
2etit-goave hospital 

1982 IHaitian woen attitude 
toward menstruation 

1934 maLe attitude 
1985 norplant c[ nial trials 

with FI. a.'sistjnce 
1935 tow-dose oral 

contraceptives for 
lai:tativ , maothers 
with FHI assistance 
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15. 	Financial Status
 
1) obligation to date 
 $9,615,000
 
2) 	expenditures and accruals
 

a) Contraceti yes 
 3,929,000
 
b) Trainino 
 256,000

C) 	 Equipii".'ilt, S'ippi, & Renov. 985,000 
d) 	PVO Support 
 199,000
 
e) Other local costs
 

reimburs,. to DHFJ 
 3,525,000
 
f) Eva Iklt ifi( 57,000 
g) technical assistance 154,000
 

Subtotal 
 9,103,000
 

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 beenplaced on outreach through community agents and volunteers and effortshave 
 been taken to broaden the alternative means of contraception 
available. For example: 

1. 	Efforts have been taken to make 
 available several types of IUDS,
foaming tablets, injectabLes 
 and condoms in the program. It is not

clear why the 
 IUD use 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 
 list. Operations 
Research has been particularly

important in this 
 area and DHFN is willing to expand on lessons

learned in the successfuL us of SNEM Volunteers. 

While ideas and service deL ivery pol icy arf, 	excellent, performance hasbeen marred by organizational shortcomings, inadequate supervision,
short falLs in the Logistics systenr at the end use point and lack of
appropria te evaLuation. Con:tquerntLy, resijlts are not clear but even at
least they are not at a level consistent with the objectives or with the
investment made. NevertheLes.3, the basis appears to have been bui Ltfuture improved performance if certain key changes 

for 
are 	made, especially in
 

organi za t ion and management. 
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4) Various types of community agents have been used to 
 distribute

non-clinical methods 
 including initiation of orals with 
 a CONTRA
indi-ation 
 check List. Operations Resear~h has 
 been particularly

important in this area,
 

While ideas 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
leas.t 
they are not at a level consistent with the 
 objectives cr with the
investment mad,. Nevertheless, the 
 basis appears to have been built for
future improved performance if certain key changes are 
made, especially in
 
organization and management.
 

V)
 



ANNEX 3
 

A. 	Review of Annual Report 1985 Department of Family f{ygiene and Observations
 
re LeveLs of Users and Contraceptive Prevalence
 

1. 	Service Points
 

a. 	Institutional 

There are a total of 372 health institutions in the country, 188
 
public (51%) and 184 mixed or 
private (492). Of the 188 public, 163
 
(88%) offer F.P. service. Of the 184 mixed or private, 86 (47%) offer
 
F.P. service.
 

b. 	Community Outreach
 

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

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

3) Regional supervisors for the above 	 4
 

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.
 

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

distribution
 

points
 

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

e. 	Operations Research 
Columbia University with SNEM volunteers; 50 
household distribution of FP information and 
 volunteers
 
supplies
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2. Users Reported
 

The DHFN reports separately on:
 

a. Women users (alt methods but sterilization) 
b. Mate users (condoms)
 
c. SteriLization (male and female)
 

A distinction is made hetueen new users and others (or continuing)
 
users. The DNFN rcoqnizes the probable confusion of terms and states
 
that probabLy a subs; tantial number of u':;er's should been
new have counted
 
as other users. A continuingj use r might be registered as such on any
subsequent visit but this is not cLear. DtFN calculations of "National 
Coverage" are ba:;ed ony on uomen cIients. 

a. Women urers (all method:; but ';terilization) 

Of the 103,125 users 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 (100%) 
Institutional 
 41,935 (41%)
 
Community Outreach 
 44,956 (44%)
 
Health Agents 5,947 (5%)
 
Youth Volunteers 
 793 (1%) 
Operations Research 2,911 (3%)
 
Armed Forces 
 6,585 (6%)
 

b. Steri lination
 

Since this activity has been given special emphasis, personnel and
 
reporting procedure4, 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 
 is no term 
for "other" us'rs . The "t t.-iI users" is either reported as such in the 
community p rrgram or derivel from "subsequent visits" in the inst itutional 
program report s p[=as new accupteis. 

k* Of the se, 50,985 (49%) were reported in the West Region where 
PorL-au-Prince is located. 
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Country ALL Types Mini-Lap Laparoscopy Vaserlomy
 

TotaL 1985 4,749 (100%) 3,149 (66%) 718 (15%) 882 (19%)
 

Growth in the sterilization program over the years 
 is indicated 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 of should
(most which 

stilL be in the fertile zge group) represent about a 2% prevalence from this
 
met hod.
 

c. Male Condom Users
 

By the very nature of the method and its lack of 
 requirement of
 
medical supervision or extensive education, ctndom programs around the
 
world have had much greater fleyibility in their distribution methods
 
and considerably less reporting requirements. Thus it is 
not
 
surprising that tle H1aitian program's 
 use of condoms is unclear.
 
Neierthetess, few if any progra.s in countries have had the
other 

relative emphasis on condoms in the total contraceptive supply mix
 
that has the Haitian program. For example, in 1985 there were 21
 
million condoms disbursed 
 from the central warehouse in
 
Port-au-Prince. This to
compares the approximately 25 million condoms
 
AID provided annually to Mexico with an additional- 15 million
 
commercial market in a countr/ of 
65 million inhabitants. Recognizing

the difficulties of following more precisely the use this
of 

particuLar method, the program must still 
 make a greater effort to
 
study this issue (preferably by survey and log.istic reports, 
 not by
 
service statistics).
 

The program reports some 87,000 ric male acceptors of condoms with 23% 
from the institutional protgram, 69% 
from the Community Program, and 4
 
and 2% respectiveLy 
 from the health agents and the Armed Forces. On 
the other hand, "Supply Vi sit:;" by men to distribution centers were 
reported totallin 21,549 with the majority reported in the Community

Program (54%) arid the Armed Forces In visits
(30%). the registered,
 
the DIIFN 
 reports a recorded and estimated distribution of 13,014,000
 
condoms.
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d. National Coverage
 

The DHFN has calculated 
a growth in "National Coverage" of total
female users based on 
 the total of "new" femaLe acceptors in a year
plus other female 
 users, (which derived somewhat imprecisely

female revisits*). This 

from
 
is clearly not as useful would be a more
as
precise estimate of "Active Users" of
or contraceptive prevalence,which are both 
 impossible to derive from present service statistics.
Incidentally, while the new health 
 information system will help to
clarify this, it fails 
 to provide an essential cross check, that of
amounts of contraceptives distributed. 
 This is another reason for
placing greater 
 emphasis on logistics reports 
 in this amendment
 

period--see Logistics.
 

A further minor 
 note .of divergence arises from the 
 change in
denominator (women at 
risk of pregnancy) 
 arising from recalcuLations
based on 
 census and
the 1982 the Haitian Fertility Survey. 
 For
 purposes of making some 
internal comparison and looking 
 at trends in
"total users" over time the 
 following table has been readjusted to
 
discard this change in 1985:
 

WOMEN TOTAL FEMALE "NATIONAL 
AT RISK USERS OF FP 
 COVERAGE"


YEAR (000) (000) 
 %
 

1980 601 
 60 
 10.0
 
1981 612 
 65.5 
 10.7

1982 623 
 83.2 
 13.3

1983 635 
 65.2 
 10.2

1984 647 
 71.9 
 11.1

1985 659+ 
 103.1 
 15.6**
 

Assuming reporting has been similar throughout this period, 
 there has
been some recovery from the reduction of users that occurred during
1983, the year of greatest negative impact of the reorganization.
 

e) Contraceptive Prevalence
 

Attempting to make 
 some 
 estimate of how these "National Coverage"
figures translate into contraceptive prevalence is fraught
uncertainty and is probably unfair to 
with
 

the program. Yet these 
 two have
been compared by some as if they were 
the same measure, raising more
scepticism about reported results. Thus the following 
 calculations are

made to show how these measures may differ.
 

*Although the CDC report 
 of June 6, 1985 suggests that an unduplicated count
of total clients can be derived, it is not 
 clear from the report forms or
conversations with DHFN that this is in fact being done.
 

**These figures 
 have been readjusted to the old trend 
- The DHFN report, using

a new denominator based on 
1982 census, showed 608 & 16.9%.
 

V 
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For example, one might assume that only one 
fourth* of the new users
 
were in the program at any given 
 time (they come in at different
 
'times and some stay only a short while). .Additionally .assuming _that
 
only one third* of the subsequent visits represent separate

individuals (active users), 
 the 1985 picture in terms of female
 
contraceptive prevalence on user
based these figures might be
 
estimated as follows:
 

Total Users 1985 103,100
 
New Users 65,800 / 4 = 22,000

Revisit Users 
 37,300 / 3 = 12,400
 
Active Users 
 34,400
 
Women at Risk 
 608,000
 
Active Users as % of
 
Women at Risk 
 5.6%
 

This 5.6% plus the 2% of 
 women protected by sterilization would

produce a contraceptive prevalence of 7.6%*. This some
bears 

resemblance to the results of a 
national survey on diarrhea,

immunization and family plaming carried out in 1985 among 708 women
 
with children under 5 Living in areas outside of Port-au-Prince.
 
Program activity has been stronger and previous contraceptive

prevalence higher in Port-au-Prince. Thus .sextrapolation from this
 
5.5% figure 
to nationwide averages including Port-au-Prince would be

significantly higher. the
In 1983 
 CPS the use of modern
 
contraceptives 
was almost four times as high in Port-au-Prince as in
 
the rural areas. Thus, including estimates for Port-au-Prince, the

1985 prevalence study may have indicated 
6.8 to 7% on a national
 
basis.
 

The use of the substantial amounts of condoms 
 distributed does not
 
show up in nearly the proportion you would expect in either the 1983

CPS or the 1985 Diahrrea, Immunization, FP survey. In the 1983 CPS,

condoms represented about 
 13% of the modern methods; in the 1985
 
survey, 
about 4.3%. In terms of national level warehouse

disbursements the couple years of protectlGn expected from condoms
 
would be roughly equal to those of pills 
 (using a high estimate of

24D/year--if 
more usual levels were used, the CYP for condoms would
 
be even higher).
 

Given the exceptional use of condoms in the Haiti one
program would

have hoped these surveys had taken some special steps to probe this
 
issue more completely, particularly since the interviews were 
only of
 
women in union. Additionally, according 
 to focus group interviews
 
reported by Allman in "Condom 
 use in Haiti", a good deal of the

condoms are used with casual partners--which would not show up in
 
interviews with women in union. However, this does not fully explain

the discrepancy-another 
 issue which must be reviewed in the proposed

evaluation.
 

*NOTE: These are only assumptions for purpose of illustration; the real
 
relationship must be explored as par of the proposed evaluation
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Much of the above suggests that by reason of the way users are ..........
counted, the DHFN may have overestimated the impact itsof coverage.

'ften the degree of overestimation can be determined by reference to
contraceptive distribution. 
At this time this does not seem possible
in Haiti. In 
 the first place neither the service statistics nor the
logistics reports are set up to 
 provide this information regularly.

What is available with clarity 
 and regularity is disbursement from
the Port-au-Prince warehouse. 
Although shipments are documented and
regions and 
districts report on distribution; this information is
not collated regularly nor is it analyzed.
 

Additionally, however, 
 disbursements 
 from the Port-au-Prince
warehouse represent a of
level contraceptive distribution
 
considerably greater than the two 
 CPS results imply. For example,
the following 
amounts .Qf contraceptives were disbursed 
from the
Port-au-Prince warehouse in 1984 and 1985:
 

1984 CYP 
 1985
CONTRACEPTIVE 
 AMOUNT PROVIDED AMOUNT CYP
 

Condom (240/CYP) 15,302,630 64,000 21,563,000 89,000
PILL (13/CYP) 
 926,000 71,230 1,140,000 87,637
Foaming Tablets (180/CYP 126,000 
 700 141,800 800
IUD (0.5/CYP) 
 100 200 
 90 180
 

In pills alone this roughly 80,000 CYP/Year is enough for 
 13%
 
contraceptive prevalence.
 

A 1984 inventory 
of regional warehouse did not turn up exceptionally

high stock levels at these levels nor do the 1985 
 reports. A limited
sample of district reports showed some excess but there also have been
reported shortages from time to time at 
local institutions.
 

F. Conclusion
 

From the above it should be clear that not enough is known about the
level 
 of users and the pattern of contraceptive distribution and use.
There may well be more 
family planning service delivery being provided
than some have thought 
 to be the case. Several indications point in
that direction. However, 
 two important surveys call 
 this into
question. The review proposed 
is essential 
to further evaluation and
future project design. 
Despite the present confusion, there is little
doubt that 
 present levels of activity are inadequate to impact
substantially on fertility or on 
reproductie health. Three 
must be a
significant improvement 
 in performance if these 
benefits are to be
 
secured.
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APPENDIX 4
 

In this section we discuss some of the activities
 
which have been proposed for evaluation of family
 
planning program efforts and the inputs needed to
 
carry out those activities. All the activities
 
discussed below -- a famiLy planning survey (with
 
a possible supplementary survey), evaluation of
 
service statistics and client record-keering,
 
andassistance in logistics management -- are
 
activities in which the Division of Reproductive
 
Health (DRH) of the Centers for Disease Control
 
(CDC) has provided technical assistance throughout
 
the developing world. CDC will be available to
 
provide assistance to Haiti in these areas through
 
its Resource Support Services Agreement with
 
USAID/S&t/POP.
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I. Family Planning Survey 

Rationale
 

It is advisable, as a means of evaluating various aspects of the family
planning program and the current status of family planning and 
closely related
areas in Haiti, to conduct a nationwide family planning survey.
Planning and Family Health out 	
The Family


Survey carried throughout Haiti in 1983
provided a large amount of information, but not
did address several issues
(e.g. condom use patterns, male involvement and continuation
sufficiently which have come 	 rates)
to be recognized as particularly important
evaluating family planning efforts 	
in
 

and behaviors in Haiti. In many
demographic respects, (as will be discussed below),
the and 	
Haiti differs from most of
world requires a survey-.specifically 
 designed 
 with the nation's
characteristics in mind. 
 However, 
 the 1977 Haitian Fertility Survey
designed be 	 was
to comparable 
 to a large number of other surveys around the
world. Likewise, the 1983 survey did not 
seem 
to take Haiti's uniqueness into
account as much as 
 it might have. new
A survey would
investigate these issues, while updating much of the data which 	

be designed to
 
were collected
 

in 1977 and 1983.
 

The most compelling reason., for carrying out a survey is that it is the
best way of addrpssing several of the issues 
 listed in the section of
document entitled: "Evaluation" (page 	
this
 

). Those issues which the survey will
be designed to clarify include: 
 the number users
of of each contraceptive
method (including the sources of 
 those methods); contraceptive prevalence
(overall and for each method); patterns 
of condom use; client satisfaction;
and the reasons for the low use 
 of family planning. In regard to each of
these topics the survey will 
 provide programmatically 
useful information on
trends and progress. For 
 example, it will be important to know if there is
any indication of a drop-off in breast-feeding, 
which would be exerting an
upward push 
 on fertility, or that early childbearing has become either more or
less ccmmon, or the degree to which changes in patterns of sexual unions
be influencing fertility.	 
may
 

The turnaround time required for getting 
 survey
relatively short. One goal 
results should be
 

quickly. In light of the fact 
of this type of survey is to provide information

that they are programmaticalLy 
oriented,
imperative that findings be timely. 	

it is
 
Neither 
 the 1977 nor 1983 surveys
provided results quickly. Estimates of the time necessary to report findings
can be 
seen in the timetable below.
 

Content
 

Such surveys are designed to cover wide
a range
fertility, and 	 of family planning,
related subjects and are 
 flexible 
enough that questions
relating to issues of special interest to executing or funding agencies 
 can be
easily included 
in them. This survey will be designed such that issues of
particular interest in Haiti will be specifically addressed.
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Reliable information is needed regarding contraceptive prevalence and
 
mix
....the of methods used. This information is useful both in itself and for
 

estimating the numbers of 
users of each method nationwide.
 

The survey will also yield information 
 on the source (e.g. clinics,

promotors, armed forces, 
 community agents) of contraception for current 
users
 
and those who have used in the recent past. These estimates of prevalence and
 
source will be important 
 in assessing family planning service statistics and
 
thereby improving them.
 

A major issue needing to be addressed is that of the pattern and extent

of the use of condoms. 
 At present there is a Large discrepancy.betuepn the
 
reported number of condoms distributed and the estimated number 
used in the
 
population, with 
 the former greatly exceeding the latter. A module on condom
 
use will be in the questionnair 
 which will obtain such information as

numbers of condoms obtained and used. It will investigate some hypotheses

concerning the discrepancy, including whether a 
large number of condoms are
 
being used with casual partners or whether condoms are being used as 
a backup

with "women's" methods. 
 Such condom use may not have been detected in earLier
 
surveys. If the results 
 of the survey support estimates of condom use than
 
closer scrutiny will have to be made of the distribution side of the equation.
 

This module will be geared toward solving the puzzle of the discrepency

between reported distribution and estimated use of condoms. 
 Since males can
 
provide more complete information than females in 
 regard to condoms obtained
 
and used, it remains a possibility that female knowLedge may not be sufficient
 
to yield a complete picture of patterns of condom use and supply. 
 The results
 
of the survey pretest 
 will be evaluated in regard to adequacy of information
 
given by somen on condom use. 
 If it appears that women may not be providing

sufficient information another means 
 of assessing condom use will be
 
employed. The most likely approach will consist 
 of interviewing male condom
 
users regarding their patterns of use. 
These results would be extrapolated to
 
the whole population. If such a supplementary survey were to be performed, it

would also address itself to 
 this area of male involvement in contraceptive

decision-making, not just to condom use.
 

Since it is thought that continuation of methods is substantially lower
 
in Haiti than in other places, a module will 
be included to allow estimation
 
of continuation rates of, at least, 
 oral contraceptives and possibly 
 some
 
other methods.
 

Also, questions on client satisfaction will be formulated so as 
to find
 
out where services might be changed 
 to improve continuation and prevalence.

These questions will deal with both 
 service and method satisfaction. This
 
survey approach to sat'sfaction has a major advantage over interview of
 
clients selected from records in 
 that it obtains information from past, as

well as current, clients. 
It will be important to know if dissatisfaction led
 
to discontinuation among past clients.
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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 arenot using any contraception, but who say they do not want to become pregnant.This evat,- ion allows a program to estimate the number of women constituting
its primary target g,oiip. 

In Ha-iti there i'; a need to examine the proximate determinants offertiti vteoeci-, ty the effect on fertility of breastfeeding and thepatterns of cohabitation and SeXual. activity. Fertility rates in Haiti arelower than generally expected in a population with as little contraceptive useas is found there. Thin, in aLl likelihood, stens from long breastfeedingduration, a preponderance of unt ahte unions, and greater use of lesseffective, ethiuds thdn in q,,irerally recognized. This survey will examinecurrent lev'Ls and recen t chauinges in these factors to see how trends in them are aff.'tirig or are likely to affect fertility fleels. 

in oddition to the dforerient i(111e(1, other topics usually included infami t! plant in, surveys nJ use ful for Haiti as well are likely to beex;min,,d. fhese include: v!,I of unp Lanned pregnancy; reasons for not usingcort racept ion, kn , ,edge of cont racept ion and sources of contraception;
desired fertiLity; and actuaL fortility. 

Lastly, some olher topics may be included in the questionnaire ifinterest is expressed in them by the agencies involved in the survey. Amongthese toicz are: male irivolvemertt in family pLanning decision-making, certa'naspects If ad- [escentI fertitity; arid potentiat demand for steriIizationservicers. In order to keep the questionnaire from becoming overly long,
areas toucted on 

some 
in the earlier surveys will be omitted. 

DesirLi 

The survey wilL consist uf interviews with women between the ages of 15and 
 44. (P ,''.is s'r'vpy4; have goine up to age 49. However, for the purposes
of tii survey it appear'; that little woutld be gained from including 45-49year S.l numi ,rn e'cet for comparabiLity with earlier surveys, which is not aprimary goat). D',cae, of the reporteily high levels of sexual activity andferti t ity am,, om:e,0n outl: ide of formal unions and because of the statedobject ivs of ,-n; imniire total n tubers (of FP /J';ers ail women in need of FPSrir'vice;, it wi. b' nlec .:.4,ry t, interview wttl women, regardtess of theirunion status. The ;urve>' i; to :rer the enitire nation of Hlaiti, but will notbe des iq]ed nii;uessarily to pnroevid t';.aldi' r-, ,uLt s for smiln . geograuhic areas. 

In genpria I, the 5cIe type of sampling used for the 1983 survey will beemplI.>ayd. A muiii-s g, c lutan 
 ,r sirtmple of hnuseholdis wiLL be drawn, usingmost curre,nt s'nliuii fr.rmv, avai lable. Then, within 
the 

selected householdsinlervie , ,r., I lt attempt to talk with every 15--44 year old woman. The samplesi:,, wilt h'- dtelrmined ta , Liter dalte a id wilt d.pi,'d on such factors asco;t and tlii rinumber of ro'('poiiint:,; veled to obtaiin good e;timates of allisimu' cov,-rod. At this point, we would ui'';o; thit about 3500"-4000 women will 
be int' .'ii wz . 
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CDC Technical Assistance
 

The Centers for Disease Control (CDC) can provide the necessary
 
technical assistance for planrning, conducting, and analyzing such a family

planning survey. CDC, throigk .ts RSSA with AIf), can cover 
costs of technical 
assistance, but cainnot provid t:.,. i -country cos, s involved in the actual 
conduct of the survey, the sukrvey wouI, be conductf.d by an in-country 
executing agency, not as yet l. rr'mi1,ned 

It i,,envisioned that thfe ]nir f i c hrrca. assistance trip will consist 
of 2 CDC corisLltarits (1 dcsno jr ri , nrd 1 fkibI ic h,a Lh advisor) coming to 
Haiti for 2-3 week- iriNovmber. That trip wo(rld th primiarily one to plan the 
survey. The tasks car r id then would he: wor'ing out the plans for the 
survey wi th the exretr ing agency; drawing a sample of: areas in which 
interviewing wilL occur; refi inir the dr it questionnaire (wh1ich will be 
drafted prior to the vi-i t); pretest inji the draft qeost ionnaire; and drawing 
up a survey budget. 

A securd vi sit wilt tjke place about 2 months Later by the same 
consultants. Th i; vi ;it will. p rohab [y last a.bamut 3 weeks,. During that time 
the tasks accuoip! ishird will be: work i nr, Ou the detaiLs of the fieldwork 
logi st i cs; f i nj liz i rig houisehold and re,.ponder selec rion procedures; training
interviewers; seLecting inter view ttarrrs; starting field work; and starting
codi rig aid data ent ry onto cfonput ers ft i1, likely thai: anrot her consultant 
visit wilt be ncessary late i r, h- fie ldwrk ihase for the purpose of 
check irngj on ieldwrk trecvdijres orI t i qr 1ip(d t editd in.- proceJures. 

Date analysi; (1,n be per lorr,,id it L.C Haiti, orin f in both places, 
depending on availability of compt:,-r-, mrid data analysts in flaiti. CDC can 
provide virtually unlimited computer access for arnalysi-; of survey data, as 
well as staff to carry out t he ana 1.ys is if the data cannot be analyzed in 
Haiti. A trip will be made. to 1haiti by a CDC person, or to CDC by the survey 
director, to coordinate effort' on analy si.; ind reporting of findings. If the 
agencies involved decidue that it witll bene fficial once abe survey report is 
written a seminar can be he Ld for airuprriate agericius and individuals in 
Haiti in order to disseminate finding,,. 



TimetabLe
 

Task 


Design draft 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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1986 
 1987
 

SO,N,D, J ,F,M, ,M,J, 
 J,A ,S ON D
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A preliminary estimate of the cr 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
 

Supervi sors 
 $ 7,000 
Interviewers 
 $12,000
 
Coordinator 
 $ 2,500
 
Clerical (Coding, Data Entry) $ 3,600
 
Secretarial 
 $ 400
 
P rog rammer $ 2,000
 

Subtotal 
 $ 27,500
 

Per Diem
 

Supervisors 
 $ 8,000 
Interviewers 
 $18,800
 
Coo rd inator $ 1,400.
 

Subtotal 
 t28,200
 

Transportation
 

Fuel $ 4,000
 
Maintenance $ 4,000
 

Subtotal $ 8,000
 

Interviewer supplies, shipping
 
office supplies, maps, 
etc $2,000
 

Prettst cots(j.r- diem, 
vehicles, etc.) 
 $ 10O0 

Seminir 0)i ,(rvey results $ 2,000 

TOtAL. FP SURVEY $68,700 

Supp leterita ry survey of male
 
condom users and male decision­
making roles 
 $25,000 

GRAND TOTAL 
 $93,700
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Contraceptive Distribution 

At the time of the Haitian Fertility Survey in 1977 there was
agreement between program 	 close
statistics and survey results in regard 
 to the
number of 
 users of family planning methods. Since that time there has
developed a major discrepancy between the number of 
 users estimated from
survey statistics, 
 which 	have indicated growing number of client contacts, and
from 	surveys, which have reve-iled 

1977. The 	

little change in use of modern methods since
general consensus is that the disagreement arises from shortcomings
in the patient records system, which in their current state, do 
 not allow any
realistic estimation of prevalence of contraception.
 

However, a new health 
 information system is being implemented in order
to improve 
 the accuracy and .usefulness of 
 client and contraceptive
distribution records. 
 This 	 new system should eliminate most of the problems
encountered in regard to service statistics and patient 
 records in the past.
At the same time, information of 
 distribution of contraceptives will 
come
into 	the system from monthly reports. The remaining need, once the new system
is in place will be to reconcile the two data sources--
 client records and
monthly contraceptive distribution 
 reports. Once these 
 reports are
reconciled, project personnel wilt 
 be able to estimate with reasonable
accuracy such measures as couple-years of protection. 
The 	 system should also
allow a translation 
of service statistics into 
estimates of contraceptive

prevalence of fp methods provided by the system.
 

The Division of Reproductive Health 
 at CDC has extensive experience
throughout the 
 developing world in giving technical assistance to providers of
family planning services for the purpose of improving fp client record-keeping
systems and evaluating fp service statistics. Through its RSSA with AID, DRH
can send an expert in this area to Haiti to assess 
 the 	 operation of the
system, to reconcile 	 new
client records and contraceptive flow statistics, and to
make 	recommendations in that areas. 
 The first visit will take place to help
analize the reporting requirements, initiate the 
 system and participate in
training early in CY 1987. 
 At least one return visit by a CDC consultant will
tentatively 
 follow at a time to be determined, to evaluate progress in these
 areas 
and to make further recommendations.
 

III. 	 Logistics
 

It is widely recognized that the system 
of contraceptive logistics now
in place has severe deficiencies. There have been 
serious problems
maintaining 	 in
adequate supplies of contraceptives 
 at service delivery points.
The 
 system has been unable to project successfully requirements 
 of
contraceptives according to where and when 
 they 	 are needed. Shipments of
contraceptives are 
often 	made automatically, with regard 
 to neithr stocks on
hand 	 nor projected needs. Existing 
 reports on stocks and requirements have
not been adequately utilized for purposes of 
reordering contraceptives or for
planning shipments. 
 There also appear to be some remaining problems in other
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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 he 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. Adequote stork, should be available throughout
the system, with resupply shi pmunts bad on reports detailing current and 
projected needs. Secondly, the logisticN system should be employed as a tool 
in program evaluation. Monthly reports on contraceptive flow will be provided
by those charged with logistiAc management. These reports will be used in 
conjunction with data from the new health intforMaLion system to give valuable 
information for evaluating the proq ress of the FP program, as discussed in the
 
previous section on "Service Statistic,".
 

This is another area in whrich CDC hai, substantial experience in lending
technical assistance throughout the world. During the aforementioned CDC
 
consultant's visit for examining record-keeping and service statistics,

assistance will also he given 
in all relevant logistics. The consultant will
 
also make recommendations 
in regard to what kind; of training would be most
 
useful in terms of both cL ient 
 record- keep i n; and logistics management.
Decision will be made regarding what personnel should receive training in
 
which particular areas ol record-keeping and logistics. 
 CDC has also carried
 
out training courses on these 
 topics and would, in all likelihood, be
 
available to provide this service in Haiti.
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DETAILED COST ESTIMATE 

ITIEM SOURCE 

D.A. TITLE III 

. Trecin i (HI An~II iiti ------------------------­

a) Re.-j ti Atdvimtor 

24 mo: i t. 1;1,()(}0 $288,000.00 

b) Shull - toili 
12 iiti w $ 5,((J() $180,()00.00 

c) Pronram tfHit ,in!!I 
24 n)ithm Wti$2500 $60,000.00 

Suit-'n't)i I : $528,000.00 

2. "rriining 

a ) ,ihriug ,n t,
24 wremn, 

'U i nilig
wo,.,.htq w $200[)/wvek $5,000.00 

b) Supt--vimiii utI Ii,ogin t.i..q $12,000.00 
60 1wr i , n wil $,2(jo/wefek 

c ) StJ - i 1(t11 1 :o[ I
100 p,'irln l, 

trn . p) 
Hi 

i n 
$;oO/wee, $20,000.00 

d) 'Training o) r izot 

40 )(p'' on w,,11 w $2;00jO/t,,jh $8,000.00 

e) Fnini I y
HUT'giTi C, 

I' tiimti 
2(1 

I: l 
p i;, 

i lI 
w-!k 

lIII­
', I (O/mee.k $30,000.00 

f) Seini ri r,i I f Cmli,t i f y Age Iit 
nit] ((IIII I t It ' " it ttf 
400 p.r(rin w,.,.ki (.y $1 )O/w.ti'eh $40,000.00 

g ) Y'lui I .N 11t lilt i .'10 per: (io ,',h 
Ig:lr i, tof l
1,4 $l, ,(/Vwf!l $6,000.00 

h ) lp atI - (tIr FA11h1 
- 75 )i" e' it t4 t'€'l!1 It i it ]a
-525 i)rte t wi-l.H rit'inl I o 

oFF mi (.9$1(0/'., -kh $60,000.00 

i) Ex~ternl I'nl1iow.: 

I) ()Piti'. 1 l i t v. Ii ­
15 ).w:, f.) $S:,(il0/w,.(-jj $30,000.00 

2) I'l' Utg(ni ..,at io (If.:..)
24 p, . W , l,,th $60, 00 1. 00 

3 ) PoI I (cy It-I p . mtl tI itlr24' Itor.ioi we k - 44(h!$2S , 50(l/wee.tkl $l0 00s 

S 11)-T t,if I: $ 150 : 000 . 00) 3181,000.00 

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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ITEM SOURCE 

3. Operations & Biniomedical 
-------------------------------­

a) Norplnt 

Rem-1rch 

).A. 

$465,000.00 

TITLE Ill 

b) Maternal ort, aIty $150,000.00 

c) IUD Study 

d) Other 

$25,000.00 

$;0,000.00 $44,000.00 

Sub-Total: $700,000.00 $44,000.00 

4 IEC 

a) Consultation, research, 
prototypes (J1I/1PCS) 

pilots & 
$115,000.00 

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

c) 

d) 

e) 

Printed Matectrinl 

Logos, sigie,, etc. 

Local Cost.s of Mfas. 

1(,000 

10,00 

-Media 

@ 1.00 

W 2.00 

$11), 000 .00 

$20,000.00 

$100,000.00 

Sub-Total: $147,0(00.00 $100,000.00 

5. Con)rt Icept i v,*c 

a) Condtoms 30,,W0,000 W 0.046 $I,380,0(}0.00 

b) Orals 3,072,000 @ O.15 $461,000.00 

c) IUD ":,c),O0 2.0 $4 000.00 

d) S l'ppijnj for 1987-89 

Balance to be f'unded by 

stock 

P51.11' 

$156,000.)00 

($234, 000.00) 

Sub-Total: $I,767 ,000.00 

Btilance due on orde, from 1986 $3:): 000. 00( 

Sub-Total for contraceptives $2, 100O, 000.00 
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DE'rA1LED COST sINA'EFSTI 
(Continued) 

.l---ITEM SOURCE 
.............................................................
 

D.A. TITLE 1II
 

6. 	 Equipmrnt, Suppl ie4 and RtieovatiGor 

a) 	Med ical ared Ari I llary Equ ipmanent.
 

20 Center'4 W .,000 $40,000.00
 

30 (>nt,vrei C) 500 $15,000.00
 

Stb-Tl t.1t 1: $55,000.00
 

b) 	 Expe dabl,1 .Med l l it.lupp 1 
--------.-------------------­

8 st.,rilizilt irm (W 15,000 $80,000.00 $40,00G.00 

2 Othl r illl'giczll w 2,000 $4,000.00
 

S u)-To t i 
 $84,000.00 $40,000.00
 

c) 	 Veh i cI o'', 

3 W 15,000 $45,000.00 

Sub-Total: 	 $45,000.00
 

d) 	 Officite anl Wnirhoue Equipment 

Micro Compul!tr 5 @ 10,000 $50,000.00 

Ty) I I-it.Vr'! 4 W 1,000 $4,000.00 

Desk Cl,'ultotr 5 w 200 $1,000.00 

IandI (1culmit.or 50 W 40 $2,000.00
 

Furnit.ur, 5 !iet.l (0 2,00() $10,000.0o
 

War thotj , pattlltte 	 $51000.00 

Buh-'rlut i : $72,000.00 

e) Reeevat . i en 

10 Refferral l',ntt.eri Q 5,000 $I4, 000.00 $36,000.00 

50 Nor-Srurgic'e l Q $5110 $24,000.00 

Sub-Tetal : $14,000.00 $60,000.00 

Sub-T oIl for Eqti ip, Suppi, Ren $270,00(.00 s 100,00.1) 

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
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DETAILED COST ESTIMATE
 
(Continued)
 

ITE':'SOURCE
 

D.A. TITLE III
 

7. Personnel
 

(Salaries are illustrative,
 
Scale will relante to MSIJ')
 

a) National Level Persoin Years 

I. Coordinator 2.5 @ 16,000 
 $40,000.00
 

2. Admin. Sec.(TII)1?) 2.5 R 6,000 $15,000.00
 

3. DHFN Staff $210,000.00 $33,000.00 
($7 0 0 0/mo x 30 mos) 

4. Contruceptive Stock Spec. $5,000.00 

b) Regional Level 

1. Regional Physician 2@ 800 
 $1,600.00
 

2. Reg. Communit.y 
Supervisor 8 @ 2,900 $23,200.00
 

3. Accountant 4 @ 6,000. 
 $24,000.00
 

http:24,000.00
http:23,200.00
http:1,600.00
http:5,000.00
http:33,000.00
http:210,000.00
http:15,000.00
http:40,000.00


----- ------ -----------------------------------------------

DETAILED COST ESTIMATE
 
(Conti nued)
 

ITEM 

D.A. 


d) 	Referrai Center 

1. 	 Social Workers 30 R 2,760 

2. Social Work Supv 2 (A 4,320 


e) Community
 

1. 	 Promotors 3P W 1,728 

2. 	 Comm Agent Supv. 40 @ 1,728 

3. 	Communit.y Agents 212 @ 1,200 


f) 	Inflation (approx 5%) 

Sub-rotal: $255,000.00 

8. 	 Operat iru. Expewcr 

a) Office rent and op. expenses 

for Natl Coord 24 mo. W 4,000 $96,000.00 

b) Per diem for muper.'isii)n 
5,000/mo x 2.1 


C) Gasli0 jIeI & i 0
 

24 vehicle-i x 200/month x 24 


d) Office: Sullppliei 


e) Client Rec'ordt & Manmgement Forms
 
200,000 W 0.25 


& , i epno electricity,
 
maii 1 , t., 1 I m i 0t. littr.e
 

f) 	DIIFN MSH oft r, , 

g) 	Referral 'not,'r
 
(FP po))rt ion) 25 ') -1,000
 

h1) 	F.P. 1)01'I 0 ) f
 
163 (oth r cf"It.I.1)) W approx 1,200
 

Sub-Total: 	 $96,000.00 
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SOURCE 

TITLE III
 

$82,800.00
 

$8,640.00 

$65,644.00
 

$69,120.00
 

$254,2C0.00
 

$22,796.00
 

$600,000.00
 

$120,000.00
 

$115,000.00
 

$48,000.00
 

$50,000.00
 

$333,000.00
 

http:333,000.00
http:50,000.00
http:48,000.00
http:115,000.00
http:120,000.00
http:600,000.00
http:22,796.00
http:254,2C0.00
http:69,120.00
http:65,644.00
http:8,640.00
http:82,800.00
http:96,000.00
http:96,000.00
http:255,000.00


------------------------

-------------------------------

-------------------------- ---------------
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DETAILED COST ESTIMATE
 

(Con t i nued) 

ITEM SOURCE 
...............-----------------------------------------------------­

9. 	 Policy Development 

a) 	Buy in to OPTIONS project for 
CONAPO support. and 111SI studies 

b) 	 Seminars for population and 
development 

c) 	Renovations & Office equipment 
for CONAPO 

Sub-Total 


10. Interim PVO Support, 

Interim cont.ribut ion to Artion
Fariliale, North Region natural 
family plannifg, & CFNYPEF 

Sub-Total: 


11. Evaluation & Audit (Iocal Costs) 
- - - - - - - - - -------------­

a) CDC review 

b) Evaluations (interim) 

c) Audit 


Sub-Total: 


Sub-Total Items 


12. Cont ingency 

TOTAL: 


1-11: 


D.A. TITLE III
 
L' -----------­===:.=
 

$100,000.00
 

$25 ,000.00
 

$25,000.00
 

$150,000.00
 

$152,000.00 $25,000.00
 

$152,000.00 


$100. 000.00 

$60,000.00
 

$40,000.00
 

$200,000.00
 

$4,74H,000.00 


$05,000.00 

$4,813,000.00 


$25,000.00
 

$1,383,000.00
 

$67,000.00
 

$1,450,000.00
 

Note: Cost estimates include $510,000 cerryover front original project.
 

http:1,450,000.00
http:67,000.00
http:1,383,000.00
http:25,000.00
http:4,813,000.00
http:05,000.00
http:4,74H,000.00
http:200,000.00
http:40,000.00
http:60,000.00
http:152,000.00
http:25,000.00
http:152,000.00
http:150,000.00
http:25,000.00
http:100,000.00
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SCOPE OF WORK
 

POPULATION ADVISOR
 

Responsibility:
 

The Population Advisor will plan, monitor, and coordinate all USAID/Hait
 
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:
 

i. Provide technical assistance to the NatLional Family Planning
 
Coordinator in program management, impleimintation, and evaluation.
 

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

3. Monitor exUei, ; Mituron USA ID (D.A.) portion the projectncier the of 

budget, including: short-tu,im t chnic'il a. .;izstance; short--term
 
participant training; commoditie.s,; information, educxation and
 
communication; r-:,oarch; 
 policy devo 1opolneit ; and project evaluations. 

4. Review, coordinate and monitor act iviti on of A.I.D. cooperating
 
agencies (such a; ,JHPIF ;C), Manag'jmgent Sciencoe for Hea1 lth, Family Health
 
International, Johns Hopkins; Univer: ity/Popllaton Communication
 
Services, Futues Group, Cento:; for i;ea Control, etc). Provide
 
logistical support for coop.. raii.ni i'goency technical ass i stance advisors.
 

5. Coordinat: with the UfIFN, Iir;.F!indTh,, n .PA in the planning and
 
implementation of U.SlATf) upo ,t.1m)im a' ion a(ct iviti-os
 

6. Prepare project plans:; p.' yar, ,,:ijm,,itat ion re'tu ir;.( for the 
procurem ,nt of good:; aidd ,rvi e; k,.,j. , Il1)/'( -;, I'm chase Orders, 
PIO/T.s); prepar', P1O/P , pr j:iit Wi, nirno; and1 prepare project 
progres ; r,-port:.; in col loct,, i i .. ., !ni ion,,I Coordiriator and DHFN.; 

7. Keep US AI) appri ;#'d ') t.;i, ,ll.ma:! of mvaith1,le contraceptive 
suppliesi; make cornt rac,,ti/, 'i,,j:,.ion.;; trid provide in-country 
logii;tict.l ";upp,3rt fot i'ourmiidi] io; if rfgquited. 
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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 experience with AID policies, regulations procedures and 
documentation procef-ses.
 

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



----- ------------------------------------------------

-----------------------------------------------

------------------ ---------- ---------
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ILLUSTRATIVE BUDGET FOR
 
POPULATION ADVISOR
 

Year 1 Year 2 
 Total
 

1. 	Salary 


2. FICA, Health Insurance,
 
and Medical Evac Ins. 


3. Travel & Transpo.
 
Intl Travel (RTx2) 

R&R Travel 

Excess baggage 

Air Freight (UAB) 

Sea Freight (2500 lbs) 

Vehicle 

Storage (5000 lbs) 


4. Allowances
 
Post Differential (20%) 

Temporary Lodging 

Education 

Quarters 

Housing Maintenance 
Security 
Furniture & Appi. 
Per Diem (AID/W) 
Per D)iem, in-country 

5. 	Other Costs 
DBA Insurance (2.7xsal) 
Passport, medical 

Invitat.ionml Travel 


Subtotal 

ConLingencies 


TOTAL 


$45,000 


$10,350 


$1,200 

$1,200 


$220 

$2,000 

$5,000 

$3,000 

$1,200 


$9,000 

$1,000 


$12,000 

$18,000 

$2,000 

$3,000 


$15,000 

$1,000 

$3,000 


$1,215 

$1,000 

$1,000 


$136,385 


$47,000 


$10,810 


$1,200 


$220 

$2,000 

$5,000 

$3,000 

$1,200 


$9,400 

$0 


$12,000 

$19,000 

$2,000 

$3,000 


$0 

$1,000 

$3,000 


$1,269 

$0 

$0 


$121,099 


$92,000
 

$21,160
 

$2,400
 
$1,200
 

$440
 
$4,000
 

$10,000
 
$6,000
 
$2,400
 

$18,400
 
$1,00.
 

$24,000
 
437,000
 
$4,000
 
$6,0: 

015,000
 
$2,000
 
$6,000
 

$2,484
 
$1,000
 
$1,000
 

$257,484
 
$30,516
 

$288,000
 

( /6 
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I. STATEMENT OF WORK
 

Family Health International (FHI) proposes a four-year program to build :n 

pre-introductory clinical trials now underway in Haiti to evaluate the safety, 

efficacy and acceptability of NOR[PLAN' contraceptive subdermal implants. The 

first two and one-half years of the project would pri)vide for continued 

follow-up of women tnrolled in the original pro--introductory trials and during 

a bridging period supported by the DHFN, and inr:rease the total number of 

women enrolled in the study by 600 per year among the three 
participating4
 

centers. Funds 
 are included to permit regular follow-up of acceptors for five 

.years, the approved duration of NORPLANO' A national registry of NORPLANT"
 

users will also be established, and information and education materials
 

appropriate for use with Hait ian cl ients and providers will be developed. The 

total project cost for the first two and one-half years is estimated at 

05O7,09o.
 

A program to commence in the second half of year three wil 1 be submitted for 

funding at a later date. Thi; program will implement provider training in­

country, e:tablish necessary logistics sy;tems, provide for expansion tc 

additional centers, hnd fund studies to a.;,sso the factors related to an­

impact of the introduction of NORPI.AN1Y into the HIDtian family planning 

program. Fundirg levels to covet progr am costs iln the second half of ye-r
 

three and for year four are estimated at $463,002,
 

NORPLANT4 is currently approved for marketing in Finland, where it is 

manufactured by Loeiras Pharmaceurt icals; commercial distribution approval has 

also been receivel in the %rminiian Republic , Ecuador , Indonesia, Sweden. and 

" Thailand. Th. NORPLANI - system consist a of six Silast ic"' capsules, eac. 
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approximately 3.4 cm in length and containing 36 mg of levonorgestrel , a 

synthetic progestogen widely used in*'oral 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 

policy nakers regarding the suitaibiliLy of NORPLANT" for Haitian wcoen. The 

majority of the initial caseload of 250 women were enrolled in just 6 months, 

indicating a high level of acceptability and potentially strong demrand for the 

product. The Haitian investigators carrying out the initial studios have 

expressed enthusiasm for the method and have requmsted an expansion of 

caseloads to accommodate the increasing" demand. Mhe proposed project would 

extend the studLes in these three centers in preparation for marketing 

approval in Haiti, and will provide a basis for planning for expansion of the 

program to additional centers. During the second year steps will be taken to 

establish a Haitian training capability for NORPLANTr. 

Table I
 

Status of Initial FBI-Sponsored NORPLANTO Studies in Haiti 

Caseload initiation
Site Date Ad.. Completed
 

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


Hopital de 
Binfais.no, 100 Nov. 1985 August 1986 

Centre de I 'Arm ee 
de Smiut 50 Nov. 1985 February 1.986 

http:Binfais.no
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El. WORK PLAN 

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

Enrollment of NORPLAN1 " acceptors in the three pre-introductory trials 

began in November 1985. Ile protocol under which these initial 250 womcn 

were recruited specifie s regular follow-up of the women every six months 

until the implants are removed. Sincv enrollment of all 250 cases was 

completed by August 1985, an interim bridging phase has beei negotiated 

with the DIIFN that will increase the caslMad at the three existing 

centers by 50 cases each. The DHFN will fund in-counrry mooitoring and 

data collection costs and FHI will continue to piovide the implants and 

technical support as with the first 250 cases. The 150 new cases are 

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

same protocol and semi-annual follow-up schedule. 

Admission costs and follow-up thiough the 18-month visits for the initial 

250 cases were funded through Fil's Cooperative Agreement with USAID/W. 

Admission costs ard the fi rst two follow-up visits for the interim 150 

cases will be funded by the l)tFN. Funling is requested in this proposal 

for cont inued fo ll ow-up of all 400 cas.-es, beginning with the 2.',-month 

follow-up visit for the initial 250 case; and with the 6-month visit for 

the interim 150 cases. In calculat ing field cost;s, an estimate was made 

of the expected cont inutrolin rate; at each follow-up interval. Although 

follow-up of acceptor; will continue for five years, field costs for all 

follow-up visits are included in the first project year, as well as 

removal costs for all cases cuntin"ing for the full five year use period. 

3
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B. Expansion of Caseloads at Existing; Centers 

Approval will be sought from the Haitian government to increase the
 

caseloads at the existing centers in Pignon, 
 Fond des Negr-s, and Cite
 

Soleil by an additional 600 cases per year (total 1200 cases in two
 

years). These additional cases will be allocated 
 among t;e three centers 

on the basis of anticipated demand [or the method in the a-eas served.
 

Admission criteria specified in the protocol used in the 
 pre-introductory 

studies now underway will be used in selecting women for these continued 

studies. However, rho follow-up schedule, originally speifying 1, 3, 6 

and 12 months and sem i--;nmally thrmeater, will bh chang-d to 1, 6 and 

12 months and annually hereaftet until removal of the imnlants. Data 

will be collected at admission and scheduled follow--up vi,;its using 

abbreviat.d forms fr thse;, nw ca;es. (Women enrolled i& the original 

pre-incrductory s.tudie; and during the bridging phase wi1 be maintained 

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

Funding is included to enable inve.stigators to exercise their 

respons ibility for follow--up of women enrolled in these s:udies until 

removal. All implaut; 51 ill in plice five yars po.st--in.':-L ion will be 

removed at tha t t imo. Oin, a pinv -l for u o.ol NORPIANT ' i t. hin the 

general pro zm m in loft i hW-. bo.mon 0,,aind, prvtid r, wi. assume 

financiil r epons ibility for int og, ia ,n ot NORP'LANT itc their regular 

service program, withbeut reitahur ;ement for follow-up. 
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C. Establtshment of a National Registry
 

A national registry syst em wil be developed and tested within the
 

context of the expanded trials at existing centers in order to maintain a
 

centralized record of all NORPLANTI arryptors. A manual registry is now 

maintained by the FHiT consultant to this project. An early task in this 

component will be to determinv the most appropriate agency to maintain 

the nat ional regin rry on a permanent basis, ibis system will be 

especially important when new contOrs are added and the implants become 

an integral part of the nat ional service program. At that time extensive 

data on each client will not be necessary, but essential sociodemographic 

data will continue to be important for service statisticS. The registry 

will also unable service providers to idetit i fy women who have used the 

implants for five years and whu have not retturned for removal and to 

permit acceptors to be contacted if further study is necessary at any 

time following the insertion of the implants.
 

D. Development of IE&C Materials 

In preparation for a generalized use of NORPLANTO in Haiti, culturally 

appropriate IE&C material,; will be developed. Materials developed for 

use in other countri e; will be collecLd, modified and tested in the 

context of the existing laitian cetertr ,a n1 will be mfodified as needed. 

Several local groups have expertise in the develoluent of IE&C materials. 

FHI wili be responsibl, for obtaining review and assuring that matetials 

developed for Haiti are accurate and convey the e:sential information 

about NORP LANT to potential users. 

5
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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 Haic ian training center. Consideration will be given 

to the Haitian Public Health Institute recently established in Cite
 

Soleil, the 
only urban site in thrpre-introductory studies. 
 Necessary
 

modifications to upgvaqe the service facility to a training center will
 

be made. 
 Current invest tgarors 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 insert ion 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 traines, once the training center is operational. These 

materials will includ,: information on the development of the method, 

research results currentand activitie. 

Proper counseling of acceptors. has been shown to have an important effect 

on acceptability and user ;ar isf[action with the method. In addition to 

clinical traninig mn ,rial s, the developnent ;nd testing of counseling 

technique; wilI als" bp of ma or importance. Service providers must be 

trained in this area as w ll ,as in the clinical aspects of insertion and 

remov, . 
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Some of the costs of the development of training ma:erials, and all costs 

of implementing in-country training programs are inziuded in years 3 and 

4, to be requested at a later date.
 

F. Acceptability, User Satisfaction and Other Reseirch Studies 

Speci3l research studies to determine product acce::ability, motivational 

factors for acceptance aud barriers to acceptance will be developed as 

needed in the second year of the project. Funding ffor these studies will 

be requested in years 3 and 4. 

III. PROJECT MANAGEMENT 

Fill will have responsibility for overseeing and managini all phases of the 

project, which will be carried out through close coordi-ation w.th FHI's local 

NORPLANVO coordinator, government officials, private an public sector 

providers. Regular on-site visits will be made by Fill ) advise, monitor, and 

evaluate all project activities. FHI staff will make regular visits to insure 

that study procedures are being followed. Patient ci in-:: records will be 

examined and any problem- relating to the studies discu-i-nd. A study 

subcontract which outlin .; the re:porigibilit is of FHI ad the Principal 

Investigator, the data analysis plan-; and cu-t reimbtit s-:1enL procedures will 

be agreed upon for each individuil cent er participating in the project. 

7 
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An FHI program coordinator will have overall responsibility for the project to 

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

in consonance with project goals. The Fill coordina" will be responsible for 

maintaining financial accountIhility of the project. 

3 
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ANNEX 8
 
PROJECTED COMMODITY REQUIREMENTS
 

It is still impossible to obtain precise data on contraceptifves 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 DH&N
with the knowledge that only with the 
 implementation of the technical
 
assistance proposed in this proje-t 
will better become
data available
 

A. Pills
 
The 1985 Annual Report of the DHFN showed 
that 79 percent of all "tcw
 
acceptors" of contraception from DHFN sources were of This
users pills. 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 I, and has been in the 75 to79 percent range during the 
most recent 2 years with data available.
 

TABLE I
 

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

Year 
 % Pill Users 
1974 32
 
1976 
 C,3 
1978 
 67 
198U 
 75
 
1982 
 68
 
1984 
 75
 
1985 
 79
 

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

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

DHFN service statistics staLe that were
there 103,125 females using
contraceptive methods, obt.,lined from D)IFN sources, in 1985. Since we at
assuming that the proportion of 79 peicent 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 abouL 1 060,000 cycles dispensed to clients. This
 
amount closely corresponds to the 1,033,000 cycles, which is the projected

quantity of all brands of pills 
from all donors to be issued from the central

warehouse, based on issues through October 1996. It also closely corresponds 
to the 1946 "Estimated Product Use" from the CPT table completed in May 1985
of 1 ,04,000 cycles. The figure of 1 060,000 wilI theref ore he used for the 
1956 est.imated product use for pills. 

Pill use I s projected to incre-ase roughly 5 p rc,_,t per year for the next 
several yeirs , as the proportion of users emplov.ing pills may increase even 
further and 
the total number of users of all methods Increases, particularly
is new' private sector agencies begin providing family pJanning s;ervices using
proji ct commodities (given the low preval1cnce of use, the Increase of 5 
percent r oprsents approximately a one percentage point increase). I t is not
fcr.u.nu in the medium-term th:ht eitheWr the numh e r of s te 1i za t loiI; or IUID 
usr, will increase enough to affect the projected m:ides, increiase i pill use 
( IChr of these two methods are comi ol::yllv mI loye In Haitrf.) 

Tie Colnurnceptive Procuremeint Tables Wire prepared usingig the above estimates 
c,-:it r.1,,r warehouse data as a base, sinice, ra; mentioned above, data for 

lower level issues from warehouts and dist ribu tion to clients notare

available. It. is assumed that 50 percent of tire following year's estiiated 
use wilt lie kept in stock in the central wiar-hiroite (See Appendix 1). This 
assu.m s that the quantit ies of contracept iW.' in the pipel ine between the 
Cen La 1 r arid tie peri pier y inrw rI-I(oo;e con ta sufficienta amount to ensure
conli,, ,'i"" availatitilit'. Until further technical assiscance, we will employ 
thin. asum tiol for lack of a he.ttet one. 

H. ( ( Ih o , 
The IY65 I6IFN Annua] Report showed 1I0 percent of ne, femnale acceptors to be 
condomT u:e' . Uis ing, the I).HFN fii e ot 1)3,12 tota I female acceptors, and as ' i iD) percent anr: corid' i usis r.,;,we a Irive at an estimate of 10,313 
US,. r . I W N dha ta , we e. timat, an avera e of 240 cordot.' pr year* are 
di.asd t, eac-h u pr for a It a I of 2 ,47 ,00 condom;. IH:, service 
statistics also piovid. dta on t. acttu! numri~ber of condoms distributed to
Em 1o us r , (ut not to fem:;les). InH I , thin., i t , w ;as ,1 , 2 I condoms(Tlable 35, p: go 56). 

lo 

"Ihr Ir:10,0J32,!9" conl,;. di.astribPuted in r itu 
+- 2.,4 7_5,121 estimart ed i tuib,O d Ir _ion to womat 

12,S 0ihii , s d i .riut,,d in 1985,a ,i , 


which 
will be used as th, et ti t proi ct,' ta,,w r lPI ,. Based on actual 
issuace figures through con,,r 1":, we estimate tOlWnt 17 ,25U,0OU condoms
will be issued from the c-nui*r w.t,elu iN 191. lhisi ia obviously far out 
of line with both service sLati:Ii-; rand picv ioul; uiveyr rdlrL Paid so wiJL niot
be used to est imate future rpqui remonit s. Thurs , our ass;tsorm~it on that corrdomii use 

*This is recog'nized as b,,in 1.. rg.,t thran mos t pir amg;, but we wi.I accept 
this fiture until better da cimis hI,'i tile sur vt-V arnd the out side auditor. 

N­

http:fcr.u.nu
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One addirional note should be made regarding future use of condoms. It is
 
conceivable that as a result of the Increasing spread of AIDS and the fact 
that condoms may provide protection, the use of condoms could increase far
 
beyond present levels, prlm,:rily from increased use in disease prevention, 
rather than pregnancy prevention. In s,.ch an event, current projections of 
condom demand would become outdated. Tne annual review of these figures is 
will increase roughly 4 percent per year for the next several years, 
particularly as private sector agencies begin providing family planning 
services, is applied to the 12,500,000 figure. 
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