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URBAN HEALTH & COMMUNITY DEVELOPMENT TI
Project No. 521 0159
Project Paper Amendment 2

I.SUMMARY AND RECOMMENDATIONS

Pursuant to review and approval of the proposed Urban Health &
Community Development IT Project second amendment by the USAID/Haiti
Project Review Commitlee, it is recommended that the USAID/Naiti
Mission Director approve the project paper amendment described herein
for an additional Onc Million One Hundred and Twenty Thousand Unit.od
States Dollars (3 1,320,000) in grant funding to the Social Medical
Complex of Cite Soleil - CMSCS (% 1,120,000), to the Group Against
ATDS - GLAS (% 150,000) and Lo AIDSCOM (% 50,000). Amendment 2 will

1. help sustain existing services to the Citc Soleil and Gonaives
population.

2. finance the cost of a salary adjustment at CMSCS that was
implemented in August 1987, a year after public servant salaries
were increased by 70%.

3. cover the cost of an operating deficit that resulted when
anticipated donations were not received and fundraising efforts
were tlhwarted nationally and abroad by the unstable political
situation.

4. substantially increase efforts to strengthen financial, personnel
and grant management systems.

5. provide a $ 150,000 grant to the organization of Haitian
businessmen and professional health workers, the Group Against AIDS
(Le Groupe Lutte Anti SIDA-GLAS) to conduct a public awareness
campaign about the transmission and prevention of AIDS directed to
factory workers in Port-au--Prince

6. provide ¢ 50,000 to the centrally funded AIDSCOM project to assist
GLAS in the design and monitoring of the AIDS Prevention Campaign.

The Social Medical Complex has made notable progress in achieving
the goul of the overall project to improve the health, socio-economic
status and standard of living of Cite Soleil residents, as indicated
in the original Project Paper, and has been successful in replicating
its operations in Gonaives. ‘

CMSCS has been successful in improving health status and
developing marketable vocational skills in Cite Soleil at a total cost
of $ 12.20 per person per year ($ 6.00 per person per year for health
services). After little more than one ycar of operation, Gonaives has
been successful in not only delivering health services but
independently managing and administering the project with limited
direction from CMSCS executives, and doing so at a cost of $ 6.29 per
person per year for health services.

Unfortunately, in Lhe past two yecars, CMSCS income generation
potential as a whole has been seriously affected by political unrest
and, as a result, several donors withdrew or decrcased their
commitments to support CM3CS activities. At the same time, the
Ministry of Health (MSPP) gave its pcersonnel a 70% raisc as a salary
adjustment and, after resisting one year, CMSCS management had to
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adjust the salaries of itls employees to avoid a strike. Thesoe eveals
have disrvupled CMSCS financial plans, and the Complex would need 1o
eslimated $ 1,060,000 additional Lo keep operating until CMSCS PA D
(April 30, 1989). Further CMSCS will need $ 60,000 Lo fund a
comprehensive management / adwministralive analysis of ils operations.

The CMSCS will, with USAID’s proposed additional assistance,
continue to strengthen its institutional capacitly to: 1) deliver '
health services; 2) develop human resources and 3) achieve a highoer
level of financial self-sufficiency. The major dclivities Lo be
undertaken by CMSCS under this amendment are

- to deliver child survival interventions,:

= to provide limited curative care and hospital referrals,

- to provide training in handicraftls, cooking, electronics,
micro-business development, welding, plumbing, woodworking and
scewing in Cite Soleil,

= Lo place training school graduates in jobs or professional
institutions,

- to conduct cperations research on targeted diseases and
delivery methods,

- to research reliable income genecration possibilities and
implementing methods to increase self sufficiency,

- to train Traditional Birth Attendants (TBAs) and other health
practitioners,

= to sclect health professiunals for participani training in the
United States, and

- to conduct a comprehensive management/administrative analyuis
of its operations.

Additional funds would help cover CMSCS expenses through April
30, 1989.

In addition to conventional health problems, there has been
growing concern on the part of both the public and the private sectors
about the rapid spread of AIDS in Haiti, and the effect of this
epidemic on CMSCS activities and on urban health in general.
Responding to a formal proposal received in May 1988, USAID would like
to make a $ 150,000 grant to the Group Against AIDS (French acronym
GLAS) to finance part of a multi-faceted public information campaign
using the mass media to disseminate information about the transmission
and prevention of AIDS. In order to further assist the GLAS staff, all
of whom are volunteers, USAID will procure technical assistance
through a ¢ 50,000 buy-in to the centrally funded AIDSCOM Project
(936-5972). This campaign will end on August 31, 1989.

PROPOSED ACTION : That an amendment to the referenced project to
increase grant funding by One Million Three Hundred and Twenty
Thousand United States Dollars ($ 1,320,000) to a LOP total of Four
Million Four Hundred and Twenty Thousand United Statces Dollars

(¢ 4,420,000), and to change the PACD to August 31, 1989, be

authorized by the delegated authority.
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resources, and increasing revenues, CMSCS was unable to raise enough
fuuds Lo sustain its activities at the planned levels and turned to
USAID in 1986 for additional financial assistance. '

Before authorizing a grount amendment, USAID conducted a mid-
project evaluation which noted that, "given the quality of health care
available through CMSCS facilities, for a population which has no,
other easy access to quality health care, especially in a politically
sensitive and volalile urbun area, extension of heulth coverage al a
relatively low per capita cost should be a high priority in the
USAID/Haiti portfolio”. As a result of the positive evaluation, USATID
amended the project in August 1986, and added $ 1 million to the
Cooperative Agrecment to assist CMSCS to ‘

1. Respond to the 50% increase in the Cite Soleil population
(100,000 to 150,000) by expanding services.

ra

Cover an operating deficit that resulted when anticipated
donations were not received.

3. Increase and accelerate efforts to attain self-sufficiency and
strengthen financial management and planning systems.

4. Replicate the Cite Soleil health service delivery model in
Gonaives.

USAID agreed to provide the amendment because the Complex had
been effective in improving the health status of the Cite Soleil
population at a cost of $ 5.82 per capita, and had received $ 300,000
in matching funds from the Public Welfare Foundation (PWF, a U.S.
private foundation) for the Gonaives project. Cite Soleil services
were expanded and staff was added to accomodate the increase in the
target population. A total of % 750,000 was provided to cover the %
20,000 per month operating deficit until the PACD of April 1989. The
remaining ¢ 250,000 was provided to CMSCS to replicate the health
service delivery model in Raboteau and Ka-Soleil (Gonaives), and to
match the funds promised by the PWF. CMSCS wus then able to sustain
and extend their exemplary health service delivery model in one of the
sccondary cities that needed it most.

2. AIDS in Haiti

In addition tc conventional health problems, there has been
growing concern on the part of both the public and the private sectors
about the spread of AIDS in Haiti, and the effect of this epidemic on
CMSCS activities, and on urban health in general.

The AIDS cpidemic is a serious problem in Haiti. Tt is spreading
very rapidly and a werld renowned Haitian expert on AIDS in developing
countries estimates that, if the disease progresses in Haili as it has
in the U.S., there will be more than one million Haitians scropositive
by 1991, most of whom will die il some miraculous cure is not found in
the next five years. The MSPP has been seriously preoccupied by the
rapid spread of AIDS in NHaiti and, has added, since 1987, AIDS as onc
of the seven national health priorities in its plan of action.



-5 -

Th order to fight this terrible discase - both private and: publ.:c
measures have begun to be taken. Among them has been the creation, in
May 1982, of the "Groupe- Haitien d'Etade dua Sarcome de Karposi el des
Infections Opportunistes” (GHESKTO), a private group of Haitian
physicians who have Joedicated their time to conducl research on HIV'
infections. To date GIHESKIO has conducted an impressive research
program on HIV infections with the assistance of Cornell University,
and is currently heading the "Institut National de Taboratoire et
Rechevche" (INLR) which operates the only AIDS cliniec in Haiti.

In 198G, the National AIDS Commission (NAC) was formed by the
MSPP Lo address the growing concerns about AIDS in Haiti. NAC is sel
up as a private organization, independent of the MSPP but run by three
MSPP officials and privale groups interested in combalting the AIDS
epidemic. The Pan American Health Organization (PAHO) is currently the
principal donor supporting the National AIDS Commission. Through this
support, the Commission has adequate resources to set up an
epidemiologic surveillance capacity and upgrade laitian blood banks so
that AIDS-free blood can become more readily available.

In March 1987, the MSPP held an AIDS information meeting with the
representatives of both private and public sectors, and as a result,
members of the private sector decided to establish the "Groupe de
Lutte AntLi-SIDA" (GILAS) to work in collaboration with public sector in
the fight against AIDS. The GLAS Board of Directors is composed of
eight businessmen and two GHESKIO members who voluntarily dedicate
their time and money to the fight against AIDS. In April 1987, GLAS
participated in collaborative efforts witn the MSPP which resulted in
the PAHO assistance to the NAC. Further, GLAS conducted, in
collaboration with COGESA, a private firm associated with Price
Waterhouse, a baseline survey among a sample of 300 faclory employees.
The survey measured knowledge of AIDS, sexual habits, and actitudes
toward the different methods of AIDS prevention. This study was
accepted for presentation at the "First International Conference on
the Global Impact of AIDS", held in London in March 1988.

In addition, responding to CMSCS growing concern about the
negative effects of AIDS on CMSCS oactivilies, the National Institute
of Health (NTH) joined Johns Hopkins University to assist CMSCS
technically and financially in a study to determine the prevalence and
incidence rate of AIDS in Cite Soleil, after which they will help
CMSCS to develop appropriate educational and health interventions.
The aim of this study is to follow-up pregnant women and their
of fspring in Cite Soleil to determine lLhe prevalence and transmission
of AIDS, and to investigute the importance of AIDS infection on
morbidity and mortalily. '

CMSCS has also reccived a one year grant from Family Health
International (FHI) to conduct a study to determine the prevalence of
antlibodivs against HIV and HTLV-1 am: g adults obtaining services at
the Raboteau and Ka-Soleil comprehensive health centers in Gonaives,
with their targel population of 50,000,

Available data show that more than 80% of AIDS cases come from
Port-au-Prince and its suburbs; however, in the last three years there
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has been a shift in the number of cases originating from secondary
cities. In addition, documented or assumed heterosexual ltransmission
has gradually increasced from 26% of the cases in 1983 to over 80% in
1986 (Sec Annex 2), and a recently completed CMSCS survey, conducted

in conjunction with Johns Hopkins ‘University, veveals that the AIDS
prevalence rate amonyg pregnant women in Cite Soleil is 8% (Sec Exhibit:
A). Hence, s a resull of in utero transmission (mother lo child
transmission) there has been an increasing number of children with
AIDS. It is, therefore, clear thal, if nothing is done to control its .
progression, this cpidemic will have a scrious negative impact on the
achicvements of heallh projects nationwide and on the Urban Health and
Community Development TII Project (521-0159) in particular.
Unfortunately, there is no cure for AIDS so far and USAID/INaiti shares
the common belief that the only way to alleviante the progression of
this epidemic in Haili is to reduce transmission. This can be done
only through an aggressive campaign to alert pecople to the dangers of
frequenting prostitutes or of indiscriminate sexuality.

B. Project Implementation to Date
1. Improved CMSCS Primary Health Care Activity
Cite Soleil, Port-au-Prince

The Urban Health and Community Development II Project has done a
remarkable job of improving the health status of the target
population. Since the project started, immunizalion coverage for DTP,
polio, measles and BCG for children age 0 to 5 years has increased by
an average of 40% to levels higher than 75%. The number of pregnant
women receiving complete immunization protection agninst tetanus
increased from 55% in 1983 to 98% in 1988B. The Infant Mortality Rute
(IMR) has decreased from 84/1000 in 1983 to an estimated 75/1000 in
1987, while the national IMR is still above 100/1000. Contraceptive
prevalence increased from 5% of women at risk in 1983 to 12% in
December 1987. Approximately 1,800 women in union from 15 to 49 ycars
of age are currently using a modern contraceptive method. As a result
of the Nutrition Demonstration Foyers and the Nutrition Recuperation
Center, the percentage of malnourished children 0-5 years of age in
Cite Soleil went from 60% to 40%. Vitamin A has been distributed to
40% of all registered children, with the finuncial and management
support of the Helen Keller Foundation. Total regislration at Cile
Soleil is now 150,060 and the patient population is continuously
growing with no degradation of CMSCS health services (See Exhibits A
and C).

Rabotean, Gonaives

The Raboteau clinic in Gonaives was opened in April of 1987 ufter
administrators were recruited, arrangements were made with the MSI'P to
provide the facility and some health workers, renovations werec
completed and all health workers were trained in community health
techniques based on the Cite Soleil model. CHWs participated in
enumerating the target population and listing residences to facilitate
data gathering and mecasurement of health impact. Tabulation of Lhe
Raboteau data has been completed and CHWs' health outreach activities
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Immunizations

DTP
Polio
BCG
Measles
Tetanus

Contraceptive
Prevalence

Malnourished
AIDS Prevalence
Vitamin A

ORT Users

IMR

?rgnatal Care

EXHILIT A

HEALTH COVERAGE INCREASES

1983 1985 1987
CMSCS  #Nat'l  CMSCS #Nat’l  CMSCS  #Nat'l  *Nat')
37% 9% 56% 23% 75% 30% 22%
27% 8% 50% 22% 74% 30% 23%
65% 61% 90% 70% 93% 46% 41%
6% 2% 54% 8% 78% 24% . 26%
55% NA 65% NA 85% NA 27%
5% 6% 8% 6% 12% 7% 7%
60% 70% 54 70% 40% ? 42%
NA NA NA NA @8% NA NA
60% NA 50%
NA NA TT% NA 77% 16% 16%
84/1000 130/1000 NA ?  75/1000 105/1000 101/100)
55% NA 71% NA 89% NA NA

Note: ¥: Enquete Mortalite, Morbidite et Utilisation des Services (EMUSS), Th4
Child Health Institute, Port-au-Frince, Haiti 1987
#: PEV Report - The Ministry of Public Health and Population (MSPP)
@: Among 3000 pregnant women in 1986-1987









Inf. 0-5 yrs
Adults
Prenatal
Total
INJECTIONS
HEIGHING
DRESSINGS
IHMUNIZATION

Inf. 0-5 yrs
Pregnant Women

Total

. PRESCRIPTINNS
HORK. DAYS

Pa Visits/Day

TOTAL INCOME

Incoae/Prescip.

557
79
117
1653
573
549

114

227
63

230

1631

Incone/Pa Visit 1.23

¢ Ka-Soleil Cliniv

116

2546

1.34

1.21

Jupe

8L

1052
119

2039
709

965

1L

612
35

667

1870

17

2563

1.37

1.26
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EXHIBIT D

(April 13987 to February 1942)

July  Aug Sept  Oct Noy Dec

£47 62l 423 707 428 279
323 822 773 1036 1034 633
8 77 71 105 71 €9

1621 1520 1292 1848 1533 9e1
770 690 311 809 470 368
742 69 429 363 459 355

77 67 53 63 L 53

72 394 272 418 302 204
33 2 35 70 43 33

325 436 307 488 345 237
1S53 1492 1093 1491 1355 822
16 17 17 22 17 16
101 89
2047 2054 1580 2083 1892 1153
138 138 1.4 1.40 1.40 1.40

132 135 LI LI LS 1.8

Jan

319
317
96

1232

- 33§

408

3

381
45

426
1021
19

65

1354

401
45

447

1050

368
52

420

1542

19

81

2157

1.40

1.40

Tot !

24143

1.43
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nntionally aceredited institulion and honored Cite Soleil by .choosing .
it as a testing site for Lhe sccondary school national cexam. Aware af
CM7CS success in educating teens and adults at 4 limited cost, the
Gaverument of Haiti (Gol) also decided that national funds would he
well invested by paying for the retraining of 32 teachers and monitors
already working in Cite Soleil.

Job placement atlempts by the Training Coordinator have '
accelerated, but actual placement is difficult becausce of the social
and polilical unrest and the declining economic 'situation in Haiti.
The country has lost several thousand factory jobs since 1986. Many
students, however, bhecome self employed and others qualify for
placement in the National Tnstitute for Professional Training in
vocational skills {(French acronym INFP).

The handicrafls production unit of the Boston Cultural Center
will Le closed from June to October 1988, during which time the
European Economic Community will provide technical assistance in huaman
rcesource development and handicraft marketing to revise the
curriculum, reorganize the production center and determine the
direction of the Boston Vocationul Training Program,

At the Mothercraft Center, class size has expanded as orders for
Cite Soleil handicrafts increased, especially over the Christmas
holidays. Cite Soleil is now widely recognized for its superb
emhroidery and grecting cards. Cile Soleil products were purchased by
a non-profit organization in Texas and San Francisco called Pueblo To
People which specializes ir markceting third world handicrafts. In
comparison to embroidered goods from other developing countries, Cite
Solcil embroidery is considered superior. Arrangements are now being
made to design and internationally markct other competitive
handicrafts.

3. Significantly TIncrease Self-Financing Capacity

To dule CMSCS has been able to suslain a steady growth in its
service programs, largely due to the foreign donor support which
provides most of its funding. The inherent risk in such heavy
dependency on outside donor support has heen recognized by CMSCS, and,
after a careful analysis, & number of specific steps were planned Ly
CMSCS wmanagement to increase the financial self-sufficiency of the
Complex. These measures included progressive increments of service and
drug charges, the installation of prepayment plans for health care,
the identification of ways to achieve further growth in the marketing
of handicrafts and otlher items produced in CMSCS centers, the
developnent of a professional fund raising effort through the
establishment of a U.S. fund raising organization, better Tinancial
and reporting systems, and the creation of a profitable manufacturing
enterprise that would allocate part of ils profits lo dircet CMSCS
budgel support.

The target established in the Projeclt Paper was that CMSCS raise
ils level of scelf-sufficicney to at least 25% of its expensces, will
10% cuming from c¢licnt paymeols for services and drugs (uscr fees) as
well as frow handicraft product sales and 15% coming from fund raising
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CITE SOLEIL

Population

Health Costs
Total Costs

H2alth Costs/Capita
Trtal Costs/Capita

Internal Income
Income/Capita
Income/Total Costs

Income/Health Costs

GONAIVES

Population

Health Costs
Total Costs

Health Costs/Capita
Total Costs/Capita

Internal Income
Income/Capita

Income/Total Costs
Income/llealth Costs
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EXHIBIT E

CMSCS INTERNAL INCOME

(User Fees and Products Sales)

100,000 150,000 150,000 150,000 550,000

581,775 825,068 1,006,739 761,129 3,174,711
1,247,754 1,834,937 1,776,775 1,464,878 6,324,344

5.82 5.50 6.71 5.07 5.77
12.48 12.23 11.85 9.77 11.50
79,574 126,175 158,736 158,736 523,221
0.80 0.84 1.06 1.06 0.95
6.38% 6.88% 8.93% 10.84% 8.27%
13.68% 15.29% 15.77% 20.86% 16.48%
85-86 86-87 87-88 88-89 Total
N/A N/A 22,000 50,000 72,000
N/A N/A 138,286 233,530 371,816
N/A N/A 401,104 303,767 704,871
N/A N/A 6.29 4.67  5.16
N/A N/A 18.23 6.08 "g9.79
N/A N/A 24,143 52,000 76,143
N/A N/A 1.10 1.04 1.086
N/A "N/A 6.02% 17.12% 10.80%
N/A N/A r 17.46% 22.27% 20.48%
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EXHIBIT F

USER AND DRUG FEE INCREASES

cMScS CMSCS. CMSCS Externs

1983 1985 1287 1987
HOSPITAL
Maternity $2.00 $5.00 $8.00 NA
Internal Medicine 2.00 6.00 10.00 NA
Pediatrics/Neonatology 2.00 J.00% 4.00x% NA
Hospital Stay 2.00/day
Minor Surgery 10.00 15.00 DISC $250%x%
Major Surgey 15.00 45.00 DISC 350%x%
Emergency
Adult 3.00 1.00 2.00 NA
Child 3.00 FREE 1.00 NA
Adult @ Night 3.00 3.00 5.00 NA
Child @ Night 3.00 2.00 3.00 NA
Clinic
Endoscopy 15.00 NA
Wound Dressing .40 NA
Wound Dressing & Stitches 1.00 NA
Xravs
Child 3.00 3.40 5.40 7.00
Adult 3.00 4.40 7.40 9.00
Gastro Duodendum Series 15.40 20.490 25.00
CHAPI CENTER
Consultation .20 .40 1.80
Gynecology .40 .60 2.00
Dr. Severe .40 .60 2.00
Dental Clinic .40 .60 2.00
Medication 1 $.20/pres .20 .30 NA"®
Category 2 .30 .40 NA
Category 3 .40 .60 NA
Category 5 .60 .80 NA
Laboratory Tests $.40 $.80 #

Notes:¥ Including Xray
2% Excluding Xray
@ Included in consultation
# Included in surgery
Externs: non-residents of Cite Soleil

Gonaives
1987

-NA
NA
NA

NA
NA

NA
NA
NA
NA

NA
NA
NA
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Tn addition Lo fund raising aclivities in the United States,
oMSCS has been able to secure more than 5 100,000 in additional income
du. ing the past twelve months from the Pablic Woelfare Foundation, !ho
Fohster Parcnts Plan, o Tund raising tour throughout Occidental Euroepe,
the Furopean Economic Community, o Hailian physician, and the
Danghters of Charity of St. Vincent do Paul. Approximately 75% of this-
income will go teo support CMSCS actual budget while the remaining 25H%
will be usced for additional activities or te rcopen activities .that
woere closed to reduce expenses. Such activities include a water
project in Cite Soleil (% 50,000) and, reopening of the surgical unit
of Hospital Sainte Catherine Laboure, with EEC funds (% 25,000), for
one year with the objective of making it at least 8B0% self-sufficient.
If by April 1989 the surgical unit does nol ceach the above mentioned
objective it will close indefinitely.

Manufacturing Enterprise

CMSCS also alttempted to create a manufacturing enterprise by
contracting Witherspoon International Corporation (WTC) to conduct the
feasibilily and developmenl study. Unfortunately, WIC was unable to
produce a useful final report and this project lost momentum as well
as funding.

Since then, however, the Complex management has reviewed its
strategy on profitable businesses and has approched the Inter American
Development Bank (IDB), which is presently reviewing the CMSCS’
"pProposals for Small TIncome Generating Projects, Low Cost Development
Services and Technical Assistance”. The TDB is considering the
possibility of financing an ice factory, a chicken and rabbit
repopulation project and numerous other for profit business ventures
in Cite Soleil, with the purpose of generating both employment and
revenues to support CMSCS.

Rescarch Grants

In addition to thesc efforts, it must be noted that CMSCS has
attracted the attention of many international health professionals
because of its efficient superior quality patient data base, and has
become an effective place to conduct research. Currently, CMSCS is
conducting research on measles with Johns Hopkins University, on AIDS
with the National TInstitute of Health (NIH), on Norplant with the
Family Health Foundation (FHT), on Vitamin A with the Helen Keller
Foundation (HKI) and, on erythromycin with USAID. For the next two
years, revenues from all rescarch grants at Cite Soleil total $
516,590; about half of this amount will go to support the cost of con-
ducting research and, the rest will be udsed by CMSCS to cover other
operating expenses.

A. Tmproved CMSCS Institutional Management Capacity

Au important aspcect of Urban Health and Community Development II
i the design and implewentation by CMSCS of an automated, program-
based budgeting and planning system and, the ability for CMSCS
managemenl to use information from this system, as well as the
exisiing patient information data base, for planning program
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Exibit B
Organization Chart
COMPLEXE MEDICO-SOCIAL DE CITE SOLEIL

Board of Directors

Dr Carlo BOULOS

President Dir. General

w

Sr. Helen Van Keerbergen
Vice-Pres. Administrator

Dr. Reginald BOULOS

Executive

Director

Dr fFrentz MODE

Technical Coordinator

Or. Jn Marie JEAN BAPTIST
Gonaives CMS Director

Sabrina F. JAAR

fund Rasing Manager
g

Dr. Ulrick AUGUSTE

Boston Medical Director

Dr. Loufa-darie BOULOS

Sr. Angela ARROYO

Assistant Administrator
R T T S

Maurice LOUIS
Accountant

Research & Eval. Director

SR TrDS PRI

Dr. TAFFOREAU
Boston Administrator

Dr. Mario ADRIEN
Erythromicyn Study Coord.
, g

Dr. Mickaelle LEONARD
Breastfeedirg Study Coord

Dr. Homere DAVIS
Brooklyn Medical Director

Sr. MILAGROS
Brooklyn Administrator

Sr. Isabelle MANZANO

Chesnel PHANGCRD
Boston V.1, Director
et i

Sr. AMPARO
Boston V.¥. Admninistrator

Food Supplement Administ.

Dr. Fequiere JOSEPH
Hospital Director

Sr. Therese DIAZ
Hospital Administrator

Sr. Amaro CABRA
CHAP] Administrator
R e

_L‘[-



- 18 -
C. Ralionale for Amendment
1. Opceraling Ixpenses Tnerease

The USAID/Haili child survival stralegy emphasizoes the importance
of giving priority to immunizalion activities and diarrheal disecade
control activities with less, but significant, attenlion Leing gi-en
to improving nutritional status. This ‘project, more than any other
activity supported hy USAID/Maiti, has Leen extremely successful at
reducing infant mortality through the regular usce of these three
interventions.

Unfortunately, in the past two years, CMSCS income generation
potential as a whole has been seriously affected hy political unrest.
As a result, scveral donors, both foreign and local, silhdrew the .
comnitments and anticipated donations were not received as planned.
These revenue losses have particularly affected the Cite Soleil
budget,

At the same time, and again because of the political climate,
CMSCS employees became much more demanding. As a.result, beginning in
December 108G CMSCS was forced Lo pay an wannual bonus compensaltion to
its employees. In August 1987, afler eleven mounths of negotiatlion und
to aveid a strike, CMSCS managemenl notified the Mission that it hall
agreed to give its personnel a substantial salary adjustment in order
to reach B0% parily with the public servant salaries which were
increased by 70% in September 1986 (See Exhibit G).

Annual bonus compensations and the August 1987 salary adjustuent
increased CMSCS salary charge by ¢ 0.53 million, bringing the tot .}
amount needed Lo cover salaries from the first amendmenl (August 1986 )
to PACD (April 1989) to approximately ¢ 3.52 million. Of this tot.]l
CMSCS management has becn able to secure a maximum of ¢ 2.27 million,
including USAID support as modified by the first grant amendment.
These efforts had to be supplemented by a line item reallocalion of
approximately % 0.56 million in the Urban Health and Community
Development IT budget to aveid a salary deficil situation at CMSCS.
Thus, CM3CS will need an additiomal $ 0.72 million to cover Lhe anti-
cipated salary gap that would arise by April 1989.

ITn addition, CMSCS management has detormined that a minimum of
$ 0.34 million is neceded to replenish the line ilews from which monies
were "borrowed" to cover urgent salary charges, bringing the total
additional need for CMSCS existing operations to $ 1.06 million.

Finally, to supplement efforts made to strengthen its
institutional capacity and reach the initial project purpose, CMSOS
would like to obtain technical assistance to conduct a comprehensive
managencent Jadministrative analysis of its operations in order to
arrive at formal procedures manuals Lo guide mauagemen! aclions.
However, the oviginal budgel of the Urban Health and Community
Development TT did not provide Tor the cost of this technical
assislance, which is estimated ot appresimately ¢ 60,000,
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EXHIBIT ©
Cite Soleil

AVERAGE MONTHLY SALARY INCREASES

Compared to Government Salary

Gov't Salary

‘Occupation 9/1934 9/1985 9/1986 9/1987 10/1986
Nurses $180 $200 $225 $275 $3590
Aux. Nurses 100 110 120 150 200
Déctors 350 350 395 445 500
Teachers 142 1456 170 220 250
Monitors 65 75 90 1156 140
Clerks 100 100 110 140 150
CHWs 30 30 45 70 100
Janitors €65 70 80 105 120
TBA= 30 33 35 60 60
Sprv.CHWa 98 105 110 135 - 150
Pharmacist 1 0 400 425 450 600
Pharmacist 2 70 90 105 130 : NA
Lab Tech 137 1456 167 217 350
Statistician 0 0 ' 185 210 250
Directors 500 500 525 569 850

Pers. Admin $375 $450 $375 $406 $ NA
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The Mission thoroughly reviewed Cite Soleil and Gonaives progcet:
achicvements and conducted a serious financial asscssment of CMSCY
before proposing Lo provide the addilional 4 1.12 million to finavee
the increased salary expenses and make up for the decrease in revenues
as well as the cost of the comprehensive management/administrative
analysis. After reviewing this project the Mission believes Lhat

1. The additional salary charges were unavoidable;

2. CMS5CS made a notable efforl to decrcase expenses and increase
revenues by discontinuing some of jts costliest services and
by increasing palicnl fees (See Annex 3 and Exhibit F);

3. The increase in patient volume and better management
caused the cost of providing scrvices in Cite Soletl to
decrease from $ 12.48 Lo $ 11.85 per capita per ycar (Sec
Fxhibit E);

4. The additional funding for operating expenses should be
considered as a bridge to the planned Expanding Urban Health
Project, the feasibility of which is dependent upon a
satisfactory solution to the problem of financial self-
sufficicency; and

5. The management/administrative analysis is necessary to
achieve the project purpouse of improving the organization and
management of all CMSCS programs.

2. Urgent Need for an AIDS Prevention Campaign

The only solulion Lo the AIDS epidemic in Haili is, as mentioned
before, to reduce transmission. This can be done through an aggre:nsive
campaign to alert people to the known transmission pattern of the
disease and lo offer cautious advice. Given the progression rate of
AIDS in Haiti, the Mission believes that it is urgent Lo start such a
campaign as soon as possible and, because an increasing number of
cases have been observed in communities living in urban arecas, to
direct the first effort at the urban population. However, hudget
allowances for AIDS at this time do not permit us to support a large
scale nationwide activity. The AIDS prevention campaign will have to
be restricted to a specific group of people in the largest INaitiar
urban community.

This campaign will be targeted at the workers of the private
suctor of Port-au-Prince and its suburbs. The Mission believes th:t
the workers represenl a group of high interest for an AIDS prevention
campaign because they have a high level of productivity in the economy
and because most of Lhem are in Lhe age group of people mosl aclive
sexually and, therefore, the most likely to have the highest ralte of
HTV infeclions. Anolher consequence of the workers® age group iu ! hal
Lhe vale of HIV infecltions amoug their children is increasing as .
result of in ulervo transmission of AIDS, which will evenlually havo @
negalive jmpacl on Lhe Infant Mortality Rate.

Responding to a formal proposal received in May 1988 (See Annex
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5. Counduc! an ATNS FPrevention Campaign

The AIDS Prevention Campaign will concentrale on delivering !wo
messages !oaveid high risk sexual praclices and, use condoms proporly
when engaging in anonymous sexual intercourse. The general campai:n
will corzis!l of messages in French and Creole; the adaptation of
slogans and scenarios for radio and television spols; the producl . on
of billboards, flyers, stickers and posters. GLAS will hold
information/education sessions in firws and industries with the
support of [ilms, videos and slide presentalions. AIDS booklels u:sing
question-answer formats will be prepared for opinion leaders, firms'
physicians, facltory staffs and other peoplce thal mighl effeclivels
help in the ATDS intervenlions at the worksite.” The target population
will be instructed in the proper and effective woy Lo use condoms.
Informalion on where to find condoms at the bes! price will also he
passcd on Lo the target population. These activities will last a !lotal
of twelve (12) months.

C. Project Outpuls

The Complex will strengthen overall management and administration
to efficiently improve health slatus, train residents in marketahle
skills, and implement income generating aclivilies in Cile Soleil. A
set of Procedures Manuals will be developed to guide CMSCS staff in
managing the Complex. Financial and personnel managemenl will improve
as a result of the increased capabilities of administrative persounel.
Health workers will be trained as necessary to respond to the growing
responsibilities of their position. An incentive/wevaluation systemn
will be designed and implemented so that employees can earn salary in-
creases rather than unexpectedly demund a raise. A detailed budget
indicating guaranteed and anticipated sources of income from various
donors and income generating activities will be designed so that CMSCS
will know where fulure support is expected and how much they must
raise to conduct a specific activity. As AIDS becomes a more
prevalenl disease in Haiti, AIDS activities will expand to determine
the incidence of HIV infection and appropriate interventions. Tllness
prevention and nutrition programs will be further emphasized and vill
include other targeted disease control programs such as tuberculosis,
malaria, leprosy and measles. lligh risk groups such as pregnant and
lactating women and children 0 to 5 years of age will continue to be
targeted for specific interventions such as breasl feeding promotlion,
erythromycin as part of the prenatal regimen, immunizations and
nutritional surveillance.

Health status will improve as a result of delivering child
survival interventions at Cite Soleil and the new project location in
Gonaives. A total of 50 Community lHealth Workers will be trained in
Gonaives to conduct community health outreach in Raboteau and Ka-
Soleil.

The population will continue to be trained in vocalional skills
in Cile Soleil. Steps will be taken to transform the human resources
program inlo a vocational lraining as well as a revenue generating
venture. Technical assitance will be sought to restructure the
handicraft centers for increased production of marketuble goods at
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limited cost. Handierafts will be redesigned to compete on the
nationnl and internalional market to increase Cite Soleil revenue.
Additional steps will be taken Lo increase donations and revenues so
that ¢cMs¢s can decrease dependance on USATD funding.

Quantifiable Outputs

1. Deliver 70% of Cite Soleil infants in maternity unit of
hospital.

2., Provide prenatal care to a totul of 3,500 women every yeasr.,

3. Tmmunize more than 20,000 additiunal children against DTP,
polio, measles and BCG.

4., Reduce the percentage of children 0 to 5 years of age
malnourished to 30% in Cite Soleil and 40% in Gonalives.

5. Recruit and train a total of 200 Community Health Workers to
explain the benefits of ORT, breast feeding, and improved
weaning practices to at least 200,000 people, i.e. 40,000
families.

6. Neach a total of 80% of mothers with children under one with
the breast feeding campaign in the target areas,

7. Train 400 additional men and women in marketable skills in
Cite Soleil.

8. Increase user fees to 20% of operating costs in Cite Soleil
and 25% of operating costs in Gonaives.

9. Develop, for CMSCS, a new system of internal control based on
generally accepted accounting principles.

10. Develop, for CMSCS, a set of procedures manuals including, but
not limited to, an Administrative Manual, a Financial Manual
and a Personnel Manual.

11. Broadcast 2,500 radio spots on AIDS prevention.

12. Broadcast 900 television spots on AIDS prevention.

13. Print 1,000 advertisement clips on AIDS prevention.

14, Design, print and place 25,000 posters and stickers, 100,000
flyers and 20 billboards related to ATDS prevention.

15. Design and realize 4 videos films of 45 seconds cach and 4

slide presentations on ATDS prevention.

16. Design and carry on 200 AIDS information/education sessions.
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EXHTBIT I

USATD PLANNED INPUT OVER PROJECT LTFE
GONATVES COMPONENT

LTINE TITEMS AMEND. 1 BUD.REALLOC AMEND. 2 NEW BUDGTT
8¢ LARIEY 189,945 (20, 000) 26,500 196,115
51 PPLTE! 'FQUIPMENT
OfFice 8,600 0 0 2,600
Computer 0 0 G,500 6,500
Med §eal 5,595 0 0 5. 5075
Laborataory 2,100 0 0 2,700
Sub Total 16,695 0 6,500 23,005
THANSPOLT 1,800 0 0 1,800
BUILDING
Renovat ion 20,413 0 0 20,113
Maintcuance 1,247 0 0 1,247
Sub-Total 21,660 0 0 21,6CC
EVALUAT !ON/AUDIT 20,000 (20,000) 20,000 20,000

TOTAL 250,000 (40,000) 53,000 263,000



FXUIRTT I

ATIDS DPREVENTTION CAMPATIGN PRELIMINARY RBUNGET
(June 1988 to Augusl 1919)

ILTNT TTrMS USATD GLAS TOTAL
CAMPAIGN DISIGN
Data Callection. 0 2,000 2,000
Supparl Devclopment 1,600 2,000 6,600
Sul-Total 4,600 4,000 8,600
SUPPORT PRORUCTION 21,500 7,100 31,600
CAMPATGY FYXTCUTTON
Fosters /Dillboards Post Up 2,000 500 2,500
Radio Spots 21,000 6,000 27,000
Television Spots 21,000 6,000 27,000
Newspaper Advertisements 12,000 2,300 15,300
On Site Tuform. Tdacation 23,070 7,000 10,000
Support Delivery 4,000 2,000 6,000
Sub-Total 93,000 24,800 117,800
PUBLIC RELATTIONS 10,000 5,000 15,000
CAMPATGN MONTTORING
Project Coavdinator 4,000 2,000 6,000
~ Campaign Monitoring T.A. 10,000 5,000 15,000
Sub-Total 14,000 7,000 21,000
AUDTT 3,900 2,100 6,000
AIDSCOM T.A. 50,000 0 50,000

TOTAL 200,000 50,000 250,000
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In August 1929, an independent aadit of GLAS activities und. ¢
this project will bLe conducted., :

G. Negoliating Status,/Condilions and Covenanls
L ¢

The following Condition Precedent will be included in the
Conperalive Agrecment with GLAS

1. Prior to the disbursement of funds, GLAS shall provide USAID
with an acceptable proposal for the AIDS Prevention Campaign.

[g)

Prior to the disburscmenl of funds, GLAS shall initiate the
legal process to become officially recognized by the
Government of Haiti as well as ISATID.

3. Prior to any disbursement or Lhe issuance of any commitment
documents, GLAS shall demonstirate, in form and substance
satisfaclory to AID, an accounting system to be uwsed in the
management of ATD funds.

V. REVISED PROJECT ANALYSFES
A. Technical Analysis

The technical feasibility of CMSCS activities established in the
original Project Paper remains valid.

The AIDS prevention activities envisioned under this amendment
are activities inveolving information collection and dissemination,
education and communication (TEC). A1l of these activities have beon
shown to be technically appropriate interventions to prevent the
spread of the AIDS virus in AIDS prevenltion programs e¢lscwhere in the
world.

Care must be taken, however, in the design of messages and choice
of the most effective channcls of communication to reach the target
group of an TEC campaign. GLAS, the organization that will undertake
the TIEC activities financed by this amendment, will be provided
technical assistance from the Academy for Inlernstional Developmen!, a
renowned institution for its expertise  in this ficld. This
assistance will be provided through a buy-in to the centrally funded
AIDSCOM Project.

B. Social Soundness Analysis

The social soundness analysis of the original Project Paper
remains valid for CMSCS.

The AIDS Prevention Campaign will be dirccted toward 150,000
private sector workers in Port-au-Prince. These workers represent a
very productive group of the active population aod live, in partl, in
Cite Soleil and in other comparable slum areas. Further, because of
its age, this group is most aclive sexually and, therefore, is moo
exposed to the AIDS infcclion. This, combined with the in utero
transmission pattern, will have a serious effect on both life
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Country: ‘ ‘Haiti

Artivity Title: Private Sector AIDS Prevention

Total AID Request: $150, 006

Total Value of Other Resources: S0, Q06

Activity Locatiuom: Poart—-au-Frince, Haiti

Foundati-n Mame & Locatiorn: Groupe de Lutte Anti~SIDA (GLAS),
- Poart—-au-Frince

Central Headguarters: Shell Office.  Delmas, P.0O. Baox

517
Contact personﬁ: fernard Lefevre, Fresident

claude Deschamps, Vice Fres:i:dent
Hans Ferter Hackenpruch, Treasurer
Date =f Submission to AID: Mmay &, 1986

A Background Informaticr:

Over the past ei1ght years, From 1279 to 1387, more than
Z, 000 cases of AIDS, {Acquired Immurne Difficiency Syndrom)

have beer: diagnosed in Hait1i. 70% of these caces are males.

"t

[o%4 of all patients are in the 20-40 vears of age groelp. 1
ie estimated that for each confirmed AIDS case there are
hetweern S0-100 cases =7 HIY infection. A ser--epidemioclogic

curvey coriducted it Ha:iti irv 1987 showed that HIV

cersprevelence ranged frem  I%  among healthy rural adults to a
hich of &€c% aming prostitutes. 4 out of 84 (S%) of factory
workers, and 76 aut ofF 109 {(€4) of hotel workers toecstsd  wers
sercpositive. HIV infection appears ta be widezpréad in the
heterosasual populaéian invelving éostly the sexua.ly active
. Decumented or ass.med heterccsexual transmission  has

yradually increased from 26t in 1983 to aver 80% in 1236, with

a corcomitant increase in the percerntage of woner. witn RIDS,

g -



T ~om 13% irv 3979-193% te Z0% in

heterosexnal trarnsmicsion

the number of children with RIDPS, since transmissicr. from

infected maother

bixth. More thanm B80% of
Fort-au-Fri1rnce, however in the
a shift in the wumber of

ciuntrysice, particularly the

Jacmel, L=2s Cayes ard Lecuare.

Al

13

S is
for whicn there is ra cure.
alternative,
& potential

losg

disszase o

-4

young, sexually acti

productive years. In addition,
such pati:ents is erncrmous for &

cther prisrities.

Bctivity Curpeoesc:

T establish | fer thé

RIDS Informaticn campaign arnd

methods  known, to-date that can

infection in this peopulaticon.

there has

predominantly  a

Frevertiorn of

1967, RS a recualt of
alsa beer an 1noreacse i

ar

to her infant has been roted before o during

‘the AIDS cases come from
lazt three years there has beer
cases origoilnating from the

big cities «f Cap Haitien,

sexually transmitted disease,
*

AIZS i€ the only

When scomecne is affected by this Clsease, it is

for the society gsince it is oredaoninantly &

ve pecple irn their ecoricmically
the direct cost for caring for

devalapiing

courntry that has

workers irv the p-ivate sector an

promatiorn of  the means and

prevent the <epread of HIV

C



Sirce the majerity of AIDS cases criginate in
Port-au-frince, GLAS will target its activity to the workers
ot the private sector withir the Fort-au~frivce area. This
comprises a population  af épproximately 60,000—100,000
workers., GLAS plans to expand the campaign to the countryside

ivn the future.

This activity addresses a crucial probiem that affects
ihdivid;al’ﬁ lifestyles, particularly of sexually active young
pewple. lﬂlthough charnging sexual behavior is difficult te
achieve, it is ocrucial to the surviva: of the wnole population
and reeds to be urdertaken. This behavicr charge carmct be
categorized as the praoblem of one group, or one county., It is
a natiornal problem. It rezuires the participation of everyarie
waking in the private arnd public sectors, Rt the present
time there is nrna specific group that is coposed to an AIDS
campaign. Although rict  all groups agree on thke promocticon of
condom us2 as a means of prevention, certain religicus groups
firr exanple. It must be rted, hawever, that t;é October 1287
GLFS survey showed that all interviewed persons were ®aware of

AILS, with 3t% afraid of 1t, arc all, wantirgc t= be Frotected

freom AIDS.

Althaugh rno rnat:crnal campaizn has  yet begur 1n Haita,
there iz awarereass of AIDS ameny the Hattiarm posalat for., Tha

GLAS survey findings were that 70% of Lheee intesviewed had

ey
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GLAS Achievements:

In RApril 1987, GLRAE members tock the initiative as a
csllaborative group to suppaort the MSEFP  arnd wrote teo PAHO
headquarters requesting that assistarnce be given to Haiti for

a Natioral AIDE Campaign.

GLAS has contacted differernt organizgtions for
participgtion and material assistance in their AIDE campaign,
including varicus firme, industries,, workers' unicore, and the
fallowing private wveoluntary organizatioris: Frofamil, IFFF,

C*F0, and the "Corrnel-GHESHIO Froject.

GLAS has developed a Logo which defines its purpose well

(c2e Attacchmevnt A)

3

A bank account has alr2ady been operied by GLAS members

ar Citioank.

GLAS members meet every Tuesday, at the cerntral
h.:adquarters. The: Board oF Directors is waorting actively in
tre corception ard preparation of the AIDS precject.

Fuur sets of educational slides have besn  praduced by

5.28, for presentation durirvg semimars o AIDS, These have

4

R

)



already beern used by the "Coemite de la Faculte de iedicine” in

their schonl AIDS campaigr.

-

As alre:zdy indicated, GLRAS conducted a baselire survey
im comliaberation with  CIOBESA,  among < sample of 300
employees. 'S0 were from the administrative staff and 250 were
Hhlue caoliars workers., S0% of the survey sampdle were male. The
survey measured the knowledge of AIDS, sexual habits, arnd

L}

artitudesz  teowards +he different methaods of AIDE  agreventioo.
This study was accepted for presertation at the "Firnt

Interratiornal Conference o the Glabal Impact of R(RIDS", he'.d

in Longan in March, 1988.

The GLAS cowstituewcy is businessmen, who valuntarily
dadicate themseives and their time in  the fight acainst AIDS.
-he GLAS ‘menbers have the will and coordinaticon t> urdertave
this activity. fimrng thae GLAS members are twa private health

orofecsicornals, memzs» of GHESHIC, wh are aireacdy ergaged in

the fight against AIDS ard HIV infection in Haiti.

GLAS has dete=mirned that the most effective strateygy faor
them t= urdertake this AIDS campaign ig ta subcontract
professional  firms, each with their particular experilce 1

gilthar advertising, labcr creanizing  and educal ion, aov Soreian

distributicn.



The Natiornal Conmmissicn  on AID3, and particularly t%e
Cocrdinator, Dr. Eustache, g?ves his spport to the GLAS
project. The "Institut Natienal de RecheréhesJ, and his staff
will be praoviding counseling to GLAS project participants when

necessary.

Eereficiaries of the GLAS Froject:

The . proposed  targed  group is 60,000—10@,000' workers.
Drawing eorw~the GLAS survey. sz live in the Port-su-Frince
area; in Delmas (Z84%), Carrefour (184), La Plaine (7%4), Cite

c=le1l and La Saline (Z4). The majerity of respondants  are

sexuilly active. 774 have a televisior at hone. 3zZ. 3% are
literate. Additional direct tzneficiaries will be the
employers, staff, LUNlors, end other professiorials,

orgenizations that will participate in the campaign.

The irdirect bereficiaries are the employees’ sexual
par! rars, and their chiildren, since AIDE is transmitted by
saxual contact and can be transmitted from an infected mother
to ter infant before or  during birth. The nation®s®manpower
at large will directly berefit fram , the results of this

camr aign.

AVAY



The importance of reaching this group  is that they a-e
one of the most productive segments of Haitiarn saociety. It is
a potential loss to the ration whern a woarker comes down w:s

RIDS, affecting not only producfivity of  the country. cnt

creating encrmcous medical casts az well.
What This Activity Will Accomplisk:
“The purpose of this acktivity 1is ¢to increase tie

kricwledge Fof AIDS amorng t=e target of the populatiarn, the
workere aof the private ezctor, and maxtivate them to adeoat
behaviar that would virtually eliminate their risk of becoming

infected.

Who is at rizsk for RIDE iw Haita?

:. Promniscuaous males ard females

2. Males in cuntact with prostitutecs

3. Frostitutes

4, People who have received blood tranmsfusicons in the lact
tern years

= Children oé éerop051tive mithess

€. Fexple who recieved many shots with used syringes






1k is the goal =f GILLAS that the successfual

inplementation of tiris health prongram wist gorerate A

sucstained commitment to maintairiing ‘an cngoing RAIDS

information and preventicn program in the private sector.

By comperaing the GLAS haseline survey with subsequent

reports (see Attachment E), the degree of change in ¥nicwledge

and behavicr can be determired. Thece evalnations will alsco

-

help GLAS to imprave the cvicoing priogrant. The avaluation will

bee implemerited at & and 12 months of the activity.

o

Tmelementatiorn:

Ten of the active GLRE membters (Attachment C) froom  the

Emard of Directors have already cormtributed ta the programaing

avid  furding of GLAS activities. They have assigrec A

=

le Coupesud, the executive Zirector of

fo=)

comrdinatoe, Mrs.  Jo2

ta= "Aszociation Hoteliere a2t Touricticgue d'Haiti”, for the

zupervisicorn ard comrdimation of GLAS activities.

GLAS will contract  out ite activities to four or more
L

different private . crganizations: Fubligestion, Centre Medic

Pzycha Pedagozique: CMPR, COGESA/Mrice-Waterhouse, ard Rayar<

ﬂdvertxsing nAgency.



LOTIVITIES

materials Develaopment

. Design Preparation

Fretecting

Lo
.

Product ion

lorkshop

Jondecm Order

Inforaiticon/gducation

Corndzr Delivery

Condzn Stovrage

Coarndi:: Distribution

o

ORGAMLZAT TON_PESHCHSTBLY

i *

Advertising Agency
w o "
Gi.AS Eczarc
CMER/Cammission  Nationale de Latte
Anti-<IDA
CFFO - Unions
AIDSCCH
Adverti=sing Rgoncy
CMER
GLAS physicians members
Farticipants
Other fundz (to be discuizsed?
Advertlicsing Agency
Media
CMRF
GLAS Caoordinator
Trancsportat ion RgEncy
Frofamil
Adver+ticing Agency
CMre

GLAS Coeordinatore



Mznitorivmg/Evaluaticon CAGEZA

CMpPR

GLAS Coerdinateor
Fundraizing GLAZ members

GLAE Cocadinaton

The gerneral campailgrn will consizt of:  the coreat:on v
messages in French arnd Crexle; the adaptation of slovans, and

seenarzos for racio ard  television spatsy pooduct i af

ot

billboards, flyere, stickers ard postere, Fore the
interpersonal intsrventions, films, videwos, slideshows wil?l ke
atilized. RID3 informaticral bSoollets Using & guesticr—arzwuer

format will be pr2zarzz for the opinicon leadars, private

physiciars of the firaeg, persormnel  directaore, denartment

Seads, and othes ersoanne tha+x might effectivel: help iv the
A g 7

RIDS irtervevwticorns at the workcite.

v

Or. Jeszy Desvieux, of Chrc, is & psychoslaogict ard &

specialist ir.  "Communicaticrns ard Humar Relations within the
>
Worldivmg  Flace". She will b2 in charge of the education

5@zsions that will Ye helz in the firms  ard industries. With
the assistarice of Advertising  Firms, she should reatn

Aparoximately 20 factories or retail stores every 2 manths,


http:rect.:.rs

far the projectiorn of  videos, arnd the distvibutiaﬁ o f
education materials, condoms demonstration and distribution.

Ari advertisirig Agericy will supply the projection equipmert.

A Workshop iz plarmed  for the persornel directors,
company  physicians, emgloysre, ard opinicn  leaders. The

workshop objectives are, (1) that participants undertand the

-y

nature of the‘iﬁtewvention ard education  promcramg (&) they
agree on specific times and freguerncy of interventicrn in the
wcrkplaceg gqnd (3) they feel their ivnvalvement is an importarnt
first sten in develoo:ng an AIDE  education  progran, It is
important that together the workshop participants establish a

cormitment for implementirng and monitoring thie campaigrn.

The condom  supply will be implemented with several
differert aorcarizations’ help. Frofamil?s director Dr,
Mickelle Ed?uard, has alreacdy offered a depaot for the storape
of the condons. It is estimated that an average aof at least

250 condomg per person per year be available.

The delivery of condoms to  the worksitee will be
contracted oul te a pravate igtribution compary. The
distributicon system will vary dependirg an the request of the
va~ious participants comparnies. Dr. Decvieux arnd her stafrf

wiitl select the variocus sites for divect






GLLAS carmct anly ~ely on the exizting stiructures for the
availability «of condom in Haiti. GLRS hopes to obtain an
adefuate quantity of condons from arnsther  PYO, o other
furding, sirnce it has a limited budggt. Efforts will be made
towards  i1mproaving the uwee aof thke corndon. It weuld be
wnernical  to promote such devices withoue the azsurance  that

they will he available. This shauld be discussed with USAID

[
-~

or other health crganizatiorn.

GLAS is.therefore, not including the cast of cordems in
itz first year budge%, uwut cnly the gost of their promot 1o,

transportation and diztributicon.

Campaign participants particularly private physicians of
the Firms will be informed that for those whe believe they may
bz  infected, they wil: be referred for courceling at the
"In:titut Neaticonale <2 Recherches". Agreemsrnt has alreacdy

.

"bee» reachad with th2 staif of the Cornell-G=ZSKIO aroject

tihal i referral by a cumpery phyesic:iarn, a pzesor Will ke
rzc: ived at the IR (Cornell-CHESHIC Praoject).

Eva talton Clarpe

The survey conducted by BLAS provided a wealth of data

oY, varker charecterictico: literacy, status, placze of



residerce, social kaoits, zexual activitieo, education. .. ownd

cther information pertinent to an ALDS Arevention pragran.
J Budnget*

The Sudget proposal przcentod (ARttachment &) is an
estination for a crne year campa:cn. It is sibject t> charnpes
2ut the final fizure given in  thics procoosal will  +#eot he

exceecea.




GLAS

Groupe de Lutte
Anti-Sida

ATTACHMENT R .

0. Box 6!7 — Port-au-Prince — Haiti — Téléphone : 6-1600

N



ATTACHMENT Z: EVALUATICH INDICATORS.

Irgdicatares to Meacures Ferformarnce:

1~

0.

b

1. Level of Media Coveracs

2. , Frint Material Distribution

. Condom Diztribusicnm

4, Audiernce compredencion and reacticon to message

c. fFfarticinarnt reazxtiors tao intesrpercsinal intervertions and
sarvices

S. Aucdiernce desire for more and/ocr conmtinwed information
ars services

cators to Mgacure Tmract:
7. Kriomledge and ﬂttitu:elChange
8. Behavio Charige


http:A'rTCHME:.IT

ATTACHMENT C

GLAS EOARD OF DIRECTORS

Bernard Lefevre

Claude D==cHamp

)]

Marysea Charcy

Hans Feter Hackerntbroucn

Rerwiard Craar

Carine Mencs

Gladys Lavelaret

Gilberte Salaomon

Precident

Vice Frecsider:

Assistant Viece FPresicent

Treasurar

Qzsistant Treasurer

Eaard Secretary

RAssistarnt Board Secreztary

Dr. Mar:e M., Hippolyte Drsc-ampe

Dre. Borrnoaed Liantand
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DREFAFASTION

—

o

—
-

-

ZUDGET

=ude dit drssier S1DA, cocllecte des faits, profi

ropoasition

cernerale.

d?! un plzn de campagre et d?

CAMPAGME GEMERALE

‘q.

;GNCEDTIDN ET _F=2DUCTICN IMTERNE

o Rechercnes., etudes =2t creation 2
messages gereraux islogans — crecle

et fraricals.

— v

ol Deveicoremer: et azarctation du messages
dans lecs civ“ererts supnoris:

Texte, enregistrement et volix pour
4 spotz radic {2 crexle - & frarcais

Copies sir casssttes d=es spots=
t sad i

radic—casse

Sceriaric. storv-bcard et assistance p
la real.sation de 4 coots

Cxrcepticn et realisat:or d!annornces
cresce

Maguette cotee a 1'echeile de deux
billboarcs

Maguette sticker=z (I couleur)

Maguette Flysrs - 4 pages format
ferme B.3x5.5S 3 couleurs - separationm
de couleur

Maquette d'ure arffiche 17 x &&" 3
coleurs a2t secaration de couleurs
Frais techniques pour 1'ensemble
(comoosision tveaograp-ique 2t stats)
ect imatian

TV oA = 10VA)

- l” -

t de la cible,
une strategile
$ 2. 000,00

805, Qi
30. 00

aur
1, 400, 00

480, 00

m
s

-
2. 00
SS1. 00
Z00. 0
i...g L_E_g:.'h;f‘/‘._(:\l '

st
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COMPLEX . MEDICO SOCIAL DE LA GTE SOLEIL

271.Bvd. J. J. DESSALINES Phone : 2-0336 - 2-3464 - 2:1814
P. 0. BOX 1666 ' Telex : 3490244

Centre Haniano Arabe . PORT-AU-PRINCE, HAITI
Plan International .

Centre Medico Sucial
de Boston

Centre Medico Social
de Brooklyn

June 14, 1988

Centre Culturel
pour la Jeunesse

"Centres de Démonstration Mr. Gerald Zaar
Centre Hospitalier Ste. Catherine Labouré - Director
USAID/Haiti
Trois ¢tablissements de Couture
etd’'Artisanat
Centre de Dear Mr. Zaar:

Promotion Familiale
We are pleased to submit, for approval, our proposal for
the amendment of the Urban Hnalth and Community Development II
project.

The present amendment will enable CMSCS to:
1) sustain services to the Cite Soleil and Gonaives population.
4

25 substantially increase efforts to strengthen financial,
personnel and grant management systems.

3) replicate the Gonaives health model in La Fossette, Cap-
Haitien.

To achieve th2se goals, CMSCS is requesting an additional
$1,220,000.00 from USAID.

Over the past 14 years, CMSCS has played a key role in
providing sccial and medical services to the 150,000 people of
Cite Soleil. Past and recent evaluations have concluded that
the program of CMSCS has had a major impact on the lives of
residents of Cite Soleil. Infant mortality has dropped to
75/1000 as compared to 105/1000 at the national level. Vaccina-
tion coverage is reaching 75% of children under one year old
while the national level is still 30%.

We would like to be able to offer these services in La
Fossette, Cap-Haitien and would appreciate the approval of the

A

\


http:1,220,000.00

proposed amen‘'ment.

We thank you for your
our most sincere regards.

MHVK/bt

cooperation and ask you to receive

‘/C‘C,ﬂ/ //,f:z. /e

Sr. Marie Helene Van Keerbergen
Administrator




COM!} LEXE MEDICO SOCIAL DE LA CITE SOLEIL

21). Ahd } J DESSALINES Phone : 2-0336 - 2. 346

P.O BOX 1666
: . M UNE S
Centie Hathano Arabe PORT AU-PRINCE. HAITI Telex : 349004

Plan International

Centre Mcdico Social
de Boston

Centre Mcdico Socia)
de Biooklyn

Centte Culiurel
pour 1a Jeunesse

Centres dc Démonstration
Cemire Hospitalier Ste, Catherine Labous¢

Trois ¢tablissements de Couture
¢t d'Artisanat

Centre de
Promotion Familiale

Chez Dr. White,

Le 15 decembre 1987

Dr. Michael White
Directeur du Service de Sante
USAID/HAITI

Faisant suite a nos entretiens du 4 et 8 decembre en couzs
et a la serlie de discussions que nous avons eu avec les membres
du Conseil d'Administration du Complexe, le personnel du CMSCS et
des representants de la population de la Cite Soleil, nous avons
l'avantage de vous presenter les elements d'un plan de reduction
de 1la dependance financiere du CMSCS vis a vis des 1institutions
donatrices. Ce plan qui s'inscrit dans 1la strategie d'auto
suffisance des Institutions- privees de sante permettra une
economie de $13,699 mensuellement et sera effectilf a partir du

lexr Jjanvier 1988.

Nous considerons cette action comme la lere etape d'un 1long

processus

visant a falre du CMSCS une institution f£financierement

viable et un modele de developpement de 1l'auto suffisance. Dans
cette perspective, nous sollicitons l'assistance technique de
1'USAID afin de nous permettre au cours des six (6) prochains
mois de definir une politique d'action pour 1les prochaines

annees

permettant d'atteindre cet objectif. Il serait utopique

de penser que cet objectif puisse etre atteint facilement et

rapidement. Cependant, au cours des dernieres semaines, nous avons
senti une volonte de travaliller vers la concretisation de ce reve

tant de 1la part des dirigeants du CMSCS que du cote de 1la

population et des institutions internationales. -

Aussi, 1le support de

1'USAID est pour ncus un element

indispensable a la reallisation de cet objectif.
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Cher Dr. White,

I1 y a 10 ans, 1le Complexe s'etait donne pour tache de
prouver gqu'a peu de frais, ltamelioration des conditions
sanitaires des populations defavorisees pouvait etre obtenue par
1'implantation methodique et scientifique de programmes de Sante
Communautaire. Le succes du Complexe dans ce domaine a
ete 1l'element catalyseur de nombreux autres projets permettant
a plus d'un million d'individus de beneficler de soins de Sante
Communautaire. Le dynamisme dont fait preuve les institutions
privees de Sante en Haiti peut etre attribue en partle au
developpement du CMSCS. Aujourd'hui, nous sommes decides a
relever le defi de l'auto-suffisance. Pour ce faire, un melange
bien balance d'augmentation des prix (user fees), de diminution
des depenses et de mise en places d'activites generatrices de
revenus sera mis en place par le CMSCS. A cecl s'ajoutera des
innovations dans notre systeme telles par exemple 1'ouverture de
certalns services a certaines classes plus favorisees et pouvant
payer a juste prix ces services.

Le plan elabore au cours des dernieres semalnes comprend les
elements suivants:

1- Fermeture de la Chirurgie

La fermeture de 1la chirurgle permettra rapidement une
~economie de $5,140.00 mensuellement -(voir annexe 1). .Cette
fermeture est faite d'une maniere provisoire. Actuellement, nous
etudions trois (3) solutions differentes a ce probleme:

a) Interesser une organisation autre que 1'USAID a la
prise en charge de la chirurgie.

b) Mettre en place un systeme de collaboration avec des
universites etrangeres quil permettra la venue a intervalle
regulier de medecins etrangers et de residents. Ce systeme
fonctionne deja pour 1'Ophtalmologie avec des medecins Belges
qui operent chague annee 75 cas de cataracte.

c) Rendre disponibles les services de chirurgie a tout le
monde en ayant soin de s'assurer gque les frais peuvent etre
recouvres avec beneflice pour le CMSCS.

Nous esperons au cours des prochains mois,'faire une analyse
de ces differentes posibilites afin d'adopter celle qui convient
le mieux aux realites de notre milieu. 11 n'est pas exclu gu'une
combinaison de 3 ou de 2 des alternatives sus-cites soit

finalement retenue.
e/


http:5,140.00
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Personnel mis en disponibilite: 3 medecins, 4 infirmieres,
3 auxiliaires. :

2- Reduction du Personnel de 1'Hopital

Cette 1reduction touche un personnel Iimportant a la
marche de 1'Hopital mals non essentiel a sa survie. 2 medecins,
3 auxiliaires et 1 menagere seront affectes par cette mesure.

Depenses diminuees de $1,420.

3- Fermeture de la Section Communautaire du CHAPI

Cette section couvre les populations de la lere et 2eme Cite
Soleil et de Drouillard. Environ 18,000 personnes sont
enregistrees au Centre. Ces famllles seront reaffectees aux
Centres de Brﬁoklyn et de Boston et les collaborateurs
volontaires continueront de travailler. La fermeture de ce
centre va augmenter la pression sur les deux autres centres mais
les sexvices a la population ne seront pas arretes.

Personnel mis en disponibilite: 3 medecins, 1 {infirmliere, 2
auxilialres, 3 archivistes. ($1,930)

" 4~ Fermeture des Fovers de Demonstrations

Hult (8) foyers de demonstrations seront fermes a partir du
ler Jjanvier 1988. Une (1) infirmiere et huit (8) auxiliaires
seront mises en disponibilite. Economie de $£1,274.

5- Reduction autre Personnel du Complex

Cette reduction permettra une economie mensuelle de $749.00.

6- Augmentation des Revenus

A compter du 15 decembre,les Baremes des Prix en vigueur ont
ete augmentes substantiellement. Cette augmentation permettra

‘.'.
VR
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des entrees supplementaires de $1,690/mois a 1l'hopital et de
$1,500 au CHAPI. i

Ces entrees supplementaires de 3,190 s'ajouteront aux
reductions totalisant $10,509 pour un grand total de $13,699
d'economie mensuelle.

D'autre. part, nous avons deja ouvert les sexvices du CHAPI
et de 1a Radiographie au grand public (exterieur a la cCite
Soleil) avec un Bareme de Prix different de celui applique pour
la population de 13 Cite. Si nos previsions se revelent
correctes, ces services atteindront un niveau d'auto-suffisance

assez rapidement.,

Nous annexons pour votre complete edification, cople des
nouveaux Baremes de Prix,

Cher Dr. White,

Ce plan demontre la nette volonte du cMscs a diminuver sa
dependance financiere. Cependant, nous confrontons une situation
urgente qui requiert une assistance financiere immediate de
1'USAID. Nous estimons qu'il nous faudra un montant additionel
de $240,000 nous permettant de repondre a nos besoins Jjusqu'au
mols de Juin 1988. D'jci la, nous comptons elaborer avec vous un
nouveau projet pour les prochaines annees dont .13 ligne maitresse
sera la generation de revenus et l'auto-suffisance.

.Nous comptons pouvoir Vous rencontrer dans un avenir proche afin
de vous fournir de plus amples explications 'sSur nos plans

d'avenir.

Veuillez agreer, Cher Dr. White, nos salutation tres
distinguees,

Vi

' Dr. T?b ) BOULOS
g

xecutlf
Vu et Approuve par:

: C]\// // y ’ /1 %"“" /A
’ 7 N T R
/[%’)/l/ - e gl ] "’ f ,

Dr | CARLO BOULOS Sr. Marie Helene VAN KEERBERGEN
L.~""'President Administratrice

C.C: Mr. Gerald ZAAR, Directeur USAID
Mrs. Linda MORSE, Ass, Directrice, USAID
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CITE SCLEIL GLOBAL BUDGET (07/88 - 04/89)












MSCS SOURCES OF INCQOME
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AMENDMENT APPROVAL MESSAGE (STATE 157330)
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