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UIBAN HEALTH & COMMUNITY DEVELOPMENT TI
 
PJ' i ct No. .- 11 0159
 

Project Paper Amendment 2
 

I.SUMMAYY AND PECOMMENDATIONS 

Pursuant to review and approval of the proposed Urban Health & 

Community Development II Project second amendment by the USAID/Haiti 
Project lPeviow Committee, it is recommended that the USAID/Ilaiti 
Mission Director approve the project paper amendment described hr.ein 
for an additional One Million One llundr:d and Twenty Thousand Un it ,.d 
States Dollars ($ 1,320,000) in grant funding to the Social Medical 
Complex or Cite Soleil CMSCS ($ 1,120,000), to the Group Against 
AIDS - GLAS ($ 150,000) and to AIDSCOM ($ 50,000). Amendment 2 will 

1. 	help sustain existing services to the Cite Soleil and Gonaives
 
population. 
finance the cost of a salary adjustment at CMSCS that was 
implemented in August 1987, a yar 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
 
busine.-;smen 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 goal 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 year 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 the past two years, CMSCS income generation
 

potential as a whole has been seriously affected by political unrest
 
and, as a result, sev-ral donors withdrew or decreased their 
commitments to support CMSCS activities. At the same time, the
 

Ministry of Health (MSPP) gave its personnel a 70% raise as a salary 
adjustment and, after resisting one year, CMSCS management had to
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adjust Ihe salarie s r it vimpil oye.; to :,void a1s Iri l,. Tho'. cv(.,: ; 
have di .-;rupLi:d CM.hCS finrancial plans, and tho Comp I ox' would need in 
es ti ll1I ed $ 1,OCO ,000 aid iti on lI o keep opera . ing tint iI CMSCS PA 'D 
(April 30, 1989). Further CMSCS will need $ CO, 000 to fund a 
compreiens ive managemei t adii i i; aloIysi.s of its operat ion:;m I rot i ve 

The CMSCS will, with USAID's proposed additional assistance, 
continue to strengthen its institutional caa(: ty to: 1) deliver 
health services; 2) develop human resources and 3) achieve a high,.r
level of" financial slf--sufficiency. The major aictivities to be 
undertaken by CMSCS under this amendment are : 

- to deliver child survival interventions,. 
- to provide limited curativr care and hospital referrals, 
- to provide training in handicrafts, cooking, electronics, 

micro-business development, welding, plumbing, woodworking and 
sewing in Cite Soleil, 

- to place Iraining school graduates in jobs or professional 
inst i tut ions, 

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

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

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

- to select health professionals for participant training in the 
United States, and 

- to conduct a comprehensive management/administrative analy!iis 
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 transmi.sion 
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 ATDSCOM 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 States 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 enoI:gh
funds to sustain its activities at the planned level.s and turned to 
USAID in 19816 for additibonal financial assistance. 

Before authorizing a grunt' 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 volatile urban area, extension of health coverage at 
 a
 
relatively low per capita cost should be 
a high priority in the
 
USAID/lIaiti port folio". As a result of 
the positive evaluation, U AID
 
amended the project in August 1986, and added 
$ 1 million to the
 
Cooperative Agreement to assist CMSCS to I
 

1. 	Respond to the 50% 
increase in the Cite Soleil population

(100,000 to 150,000) by expanding services.
 

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

3. 	Increase and accelerate efforts to attain self-sufficienc) 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 foundationi' 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 $
 
20,00b 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
 
motch the funds promised by the PWF. CMSCS 
 was then able to susta1in
 
and extend their exemplary health service delivery model 
in 	one of the
 
secondary 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 se'tors
 
about the spread of AIDS in Haiti, and 
the effect of this epidemic on
 
CvISCS activities, and on urban health in 
general.
 

The AIDS epidemic is a serious problem in 
Haiti. It is spreatfir ir
 
very rapidly and a wcrld renowned Haitian expert on AIDS 
in 	devel,,ping

countris estimiates that, if the disease progresses in Haiti as 
i ihas
 
in 	the U.S., there will be more than one 
million Haitians seropositive

by 	1991, most of 
whom will dlie if some miracul ou.. cure is not found in 
the next five years. The MSPP has been seriously preoc'ujpid by t.l,,
rapid spre:ad of AIDS in Iaiti und, has adde-d, since 1987, AIDS as one
 
of the seven national health priorities in its plan of action.
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Tn ordr to fighI thi; Is rr'i,)le ,1 ,i.sc:seboth priv li e and. puhi . 
1110. IS.I" l;ce legull h, be I k.-n. Among I h,.m h:s been fthe creatiOn, i n" 
Mai y 1982, f I.hev "G,r 1') l," aiI i en d' E I id:t dii Soa- c'"(, ude Ka rpos i eL des 

Infe'. t;,ts O i is. I -s (GIIFSKfO) a group of Hait iantuiort " , private 
physic:ia I!; who have dl.di' t(:attle i r I ime. I o condutL research on IllV 

infections. To (late UilESIKIO has c.onducted an ir,.'s!i ve research 
program on lilV in 'f,'t ions w:t h the assistance of Cornell Univers ity, 
and is -urrently heading the "Institut National de Taboratoire et 
Reclherce" ( INIJ?) which opt''l es the only AIDS clinic in Haiti 

In 198G, the National AIDS Commission (NAC) was formed by the 

MSPP t address the growing coincerns about AIDS in Haiti . NAC is set 
up as a private organi at ion, independlent of tho MSPP but run by three 
MSPP off'iciails and privait groiups interested in) combatting the AIDS 
epidemic. The Pan Americnn lIkarith Organization (PAHO) is currently the 
principal donor support ing the National AIDS Commission. Through this 
support, the Commission has adequate resources to set up an 
epidemiologic surveillance capacity and upgrade Haitian 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 AnLi-SIDA" (GLAS) 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 monety to the fight against AIDS. In April 1987, GLAS 
participated in collaborative efforts witi 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 factory employees. 

The survey measured knowledge of AIDS, sexual habits, and actitudes 
toward the different methods of AIDS prevention. This study was 

accepted for presentalion 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 activities, 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
 

offspring in Cite Soleil to determin" the prevalence and transmission 
of AIDS, and to investigate the importance of AIDS infection on
 

morbidity and mortality.
 

CMSCS has also received a one year grant from Family Health 
to determine the prevalence ofInternational (F1il) to conduct a study 

antibodiLe S against IIV and HTLV-l am.'.g adults obtaining services at 

the laboteau and Ka--Sol'il comprehensive health centers in Gonaives, 

with their target 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 nuuber of cass originating from secondar 
cit i es . In add iti on, docuimented or as; j(.d h roscxii,, I I ransm i:..; 0 
has gra,1ually inc:reasui from 2 G% of the cases in 198.3 to over 80% in 
1.986 (See Annex 2), and a recent I y completed CMSCS survey, condu 1,d
 
in conjuict on with Johns Hopkins Universi ty, that the A11. S
( reveals 
prevalence rate among pregnant women in Cite Soleil is so. (See Exlibit 
A). Hence, Ns a re.;ult of in utero traLnsnission (mother to child 
transmission) th.r. has been an increasing number of children witI 
AIDS. It is, therefore, clear that, if nothing is dlone to control its 
progression, this (pidemic will have a serious negat ive impact oil the 
achieveents of heal th projects nationwide and on the Urban IHealt, and 
Community Devel:pment II Project (521-0159) in particular. 
Unfortunately, there is no cure for AIDS so far and USAID/Tlhiti sbares 
the common hel ief icut the only way to al leviite the progression of 
this epidClic in H1aii i is to educe transmission. This can be dont 
only through an aggressive campaign to alert people to the dangels 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, immunization 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"0. The number of pregnant
 
women receiving complete immunization protection against tetanus
 
increased from 55*0% in 1983 to 98*0' in 1988. The Infant Mortality R.,te
 
(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 ye.ars
 
of age are currently using a modern contraceptive method. As a re."ult
 
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 4000. Vitamin A has been distributed Io
 
40% of all registered children, with the financial and management
 
support of the Helen Keller Foundation. Total registration at Cite
 
Soleil is now 150,000 and the patient population is continuously
 
growing with no degradation of CMSCS health services (See Exhibits A
 
and C).
 

Raboteau, Gonaives
 

The Raboteau clinic in Gonaives was opened in April of 1987 after
 
administrators were recruited, arrangements were made with the MSPP to 
provide the facility and some health workers, renovations were 
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 measurement of health impact . Tabulation of th,. 
Raboteau data has been completed and CHWs' health outreach activities
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EXHIbIT A
 

HEALTH COVERAGE INCREASES
 

1983 1985 1987
 
CMSCS #Nat'l CMSCS #Nat'l *Nat'l
CMSCS #Nat'l 


Immunizations
 
23% 75% 30% 22%
DTP 37% 9% 56% 


8% 22% 30% 23%
Polio 27% 50% 74% 

61% 90% 70% 93% 46% 41%
BCG 65% 


8% 78% 24% .26%
Measles 6% 2% 54% 

NA NA 85% NA 27%
Tetanus 55% 65% 


Contraceptive
 
6% 6% 7% 7%
Prevalence 5% 8% 12% 


70% 40% ? 42%
Malnourished 60% 70% 54 


NA NA NA @8% NA NA
AIDS Prevalence NA 


60% NA 50%
Vitamin A 


77% 16% 16%
ORT Users NA NA 77% NA 


IMR 84/1000 130/1000 NA ? 75/1000 105/1000 101/100
 

Prenatal Care 55% NA 71% NA 89% NA NA
 

Note: *: Enquete Mortalite, Morbidite et Utilisation des Services (EMUSS), Thd
 

Child Health Institute, Port-au-Prince, Haiti 1987 
#: PEV Report - The Ministry of Public Health and Population (MSPP) 

@: Among 3000 pregnant women in 1986-1987 



HEALTH'SERVICES UTILIZATION IN'CITE- SOLEI~L 

1984.~ 198~7 

1/84 L7 12/84 1 6 8 5 7 l2 8 5 1-6/86 7-1286 L68 

Curati've Care 

xe /Month 193 34 ' ~20 0240 > 207 25 709 8 
osptaAm 48 '1680 21506 19G0r 1936 1~A986 2009 

Aver'/Monith '248~f 280~ .251. 327 2< :331' 3 34 19~ 

Hosital 'Del. NA 6596 990' 898 -L11~52 1 l251 107 
ArMonthL 94 4~16~ 109 1;A65 150'~ 2~ 13707 

ren e Care.vnt 
T o vblded; 18 3 .364-, 2289 0 \7850 7388 70 98 1'1 
AveMothit -- '306 605 48'2 1308 A21W':'i12, 1C46 '1 

immunizatlon'- 101b'34 10, 109 20494 200''14 

Chlden ei1ghed7 692, 1*29172 1GQ8 34i% 1G ' 1778 428 1 4G16028 113 16" 8 79-290

Ave~/ontd1 12 1-2671 ' b32 2 713 2995 4 G51 

-Note:*Ier~cnt ncraseFrom -Januiary .1984 to June t8 

2 4 

-44 



-ny~iniongT~~~he, ~e h~9ar~dyd~1nLproven t~o b qu) te. pou Go nai* 

Julie Dcibe it 1987 Out o f tIt (1'50 000 opp u I t i n~ 22, 00 
1~ed b'vben rogi!;erud and~ theLbalarice wi.11 be4 registerod b~y I Ierr V 98 Atre mon Lhs~ o f , opera L ion, the Tib otea u cenlter, Aizt( 

ser )'C,901 patic Dt s or, anavrage of .79 .Pa~tients-,per ;day ~jwh'i Oil 
-gc dan ft.~tVs~aive r age~ i n co m ep ~.3.~~~~~r 

A1I5 1ninunizations have' beeni del ivered Lalid 1~5 )290 pres'criptions ha~.e 
I ~iti,1;[i'p!rsed a~t&an o~verage LIncOMnneof, $ I .14 per prescription (Scee: 

The Kza-Soleil 'clin i cinonaives opeed 'onJanuary. -29 1~988r7Fr 0 in 
~P1 0 'e'-t~ c-oncept ion ' meetings. were conducted&with Ka- Solei1 'coiimui5 ty > 

the nald e rs lind NISPP Loii'le L iein in project develpei~~he~SP 
agteed .to provide:,a building an'd ealth ,personnel ,to staff the center.~ 
5Ac11it ies to open h elh cn'r beg'n i'n' July l987, whe personnel 

'-e plans mi de to_ trai n h~aerited, the- bbding4renovad and 
worhorsin;iteSolil.Due ~to the pltclursbwvr,,h 

ceit'er, opened 'two months,-beflina s hdle'ad'otpre-'opening<' 
act ivities! are :,being :conduc ted,,while thie ccinic .. is 'f unct ioning.- These 

thepoplatio cnsu :an taining of CHWs. Community out'reach 

pouarity 'of the Raboteau- 'Center, thKa-Soleil clin~ic.'is !alreadyY 

A'§atLracifg :many pat,ients.. 'After one mionth :of'>operation, the_ cl in'ic ~ 
~<;~w~ad ts at an saverage revenue -of ~$ 1'.40 'per,, visit*,t-"seen~ 1,542,2patien 
567, injectios had be deiere and l1542 -prescriptions had beei'5 

dispensed at an average income-of, $ r1.40 per~ prescription,(SeelExh'bit 

5<
~~'i2. Professionali'ze CMSCS Humnan Resources Development ActiVities-

S Tlhe human ~resource~'ieeomnprogramsare -bath -vocatironal and
 
'eciifi ocus_.M6 Lhers 'instruction in'h tealth .e'ucation and 

~"~hoie ;cpomis re au~htmarketable 'skil 1ssuc ,as:sew'ing," V 
-receive 

ad 

~'~hanicraft' ond .,commrercial cooking. 'eM'' r,,tuh;ilssc s-
~eecroi~ci~.wedig~ap ndustria1 -sew'in~g. Adolesc nts receiveT 

reinedIial e'dcation and 1vocationril, shills training, an"articpt 1in 
organize5 d extra-cirricular ac3tiviities.Thre s<parate fariJ ies 'e'st_ 

for th agtgop h rolyn M' thercrft 'Center' f yr,
the"y Cifre''" Bosto
~~"" s'-fo~~ t~reron tth ando te 

~ad uIt wme,. the P ~atCner. adu1 t 'm -n4t~otn~Citramen, 5 for 

Cete Ko'ieSleltes the opl.%
Training 'Coordirnator o'n 
staff~is' in chreojbpacmn s (1 as the if c 

oh t~<jI n eeds localAindustri es', and of 'the moriitori ng of htra inring i~n 

'-SUcres5 of all, training programis. 
 5 

'Till1q7 miorethn 626 Cite. Soleil adults, and 'young-,adults-
~,,r~;e~~v~" vocational training at the B1oston Cultural Center, the 

Mothil tct (n er tn no-4 ~Pn 1)a,,y ~ r-.-'; Tf ie-'-i i ir' U UU-' ' a 

t h(: , nost6'' anrd p I r ( e a d t o ~i nc l d (U"'5the 5-'P hn h x d rot 
ca&nrpentr Ijand pl'iiiinjL :Thu l1id i an Mirni stry of UNatii oniai -Fdccatiu n 

rcntly ,grnte'd tihe Boston Secondary School 2 the" offi'ia:.statuis o 
o are~e 0 f 

i~
'U'"A 
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EXHIBIT D
 

GONAIVES TECHNICAL REPORT
 

(April 19L27 to February l9g:0)
 

April may June July Aug Sept Oct Nnv Dec Jan Feb Feb 0 Tolt 
-- - -- -- -- -

PATIENT VISITS 

Inf. 0-5 yrs 557 610 86 . 649 621 423 707 428 279 319 285 321 0! 
AduIts 
Prenatal 

979 
117 

1388 
98 

1052 
119 

838 
84 

4822 
77 

79' 
71 

1036 
105 

1034 
71 

633 
69 

817 
96 

120 
81 

1091 
130 

1l," 
1118 

Total 1653 2096 2039 1621 1520 1292 1848 1533 981 1232 1086 1542 1,;43 

INJECTIONS 571' 724 709 770 690 511 809 470 368 335 456 567 ".:J7 

WEIGHING 549 667 965 742 696 429 883 459 355 408 505 585 7:43 

DRESSINGS 114 92 74 77 67 53 63 47 53 59 82 64 :145 

IMMUNIZATION 

Inf. 0-5 yrs 227 432 612 272 394 272 418 302 204 381 401 368 4;,83 

Pregnant Women 63 45 55 53 42 35 70 43 33 45 46 52 r:2 

Total 290 477 667 325 436 307 488 345 237 426 447 420 4i65 

PRESCRIPTIONS 1651 1901 1870 1553 1492 1093 1491 1355 822 1021 1050 1542 16::41 

WORK. DAYS 18 18 17 16 17 17 22 17 16 19 1? 19 215 

Pa Visits/Day 92 116 120 101 89 76 84 90 61 65 57 81 86 

TOTAL INCOHE 2111 2546 2563 2147 2054 1540 2083 1892 1153 1804 2013 2157 241.13 

Income/Prescip. 1.28 1.34 1.37 1.38 1.38 1.41 1.40 1.40 1.40 1.85 1.92 1.40 1.43 

Income/Pa Visit 1.28 1.21 1.26 1.32 1.35 1.19 1.13 1.23 1.18 1.53 1.85 1.40 1.;i 

Ka-Soleil Clinih
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i ; ii .121d d Cit,. (",l.i by :choosing. 
it as a t si.jig s itt, for th, s( cnld.ry S,'1, ,l nat t 1a1.1 exam. Awar-, of-
CM .C ::;uc('.!..s; .du( t i g I ((.I ; and adul s at .i 1iri Ie d cost, thev 

int tonal ly a credi I .. i ioll hllot I 

in 
Goveriiin'lutl ,if Haiti (oi01) also decidted that national funds would bo 
we]11 i nv.-;t;Le by pay ing for" Ilhe r, lraining of 32 teachers and monitirs 
already working in C i fe Solei I. 

Job pl acement alt tempt s by the Trai ning CoordiiaLt or have 

acel craLed, but act ual placement is difficult because of the sociil 
a ,itdpoI i1. ical unrest and Ilr'f dcl in iig economic si tuat ioi in Ilait i. 

The country has lost several thousand factory jobs since 198G. Many 
st.udent.;, however, become self employe'I and ithe-rs qualify for 
plrcem,-.nt in the National Institute for Profess-ional Training in 
vo,:atiorzil skills (French icronym INFP). 

The handicrafts production unit of the Boston Cultural Center 
will 1w 'lw,d from Jun(: to October 1988, during which time the 
European Economic Community will provide technical assistance in h;;man 
re,;ourc,. dvelopment znd handicraft marktl ing to revise the 
cu'riculum, reorganize the production center and determine the 
direc:tion of the Boston Voca Lional Training Program. 

At the Mothercraft Center, class size has expanded as orders for 
Cite Soleil handicrafts increased, especially over the Christmas 
holidLys. Cite Soleil is now widely recognized for its superb 
emroioery and greeting cards. Cite Soleil products were purchased by 
a on-profit organization in Texas and San Francisco called Pueblo To 
People which specializes ii Marketing third world handicrafts. In 
comparison to embroidered goods from other developing countries, Cite 
Soleil embroidery is considered superior. Arrangements are now being 
male to design and internationally market other competitive 
handicrafts. 

3. Significantly Increase Self-Financing Capacity
 

To dute CMSCS has been able to sustain 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
 
d(e tnd(l,-ny on outside donor sup2ort has L,,:,r recognized by CMSCS, and,
 

after a careful analysis, a number of specific steps were planned f, 
CNCS m,inagement 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 other items produced in CMSCS centers, the 
developnent of a profe-ssional fund raisi'ng effort through the 
eslablishment, of a 1U.S. fund raising organization, better financial
 

and report irg systec*ms, and the creation of a profitable manufacturing 
enterlri-;, that would allocate pt of it.os profits to direct CMSCS 

budIgrt suplp -ort.
 

Thc' ,I g(t ,stabl ished in the. Project Paper was that CMSCS ra
 
its l!vel] a 25' its expens..,
of self-suffiriIry Io :tI-f: or wi.!1 
10'. ctjmiig from clie.nt payments for s.rvices and drugs (use-r fees) at; 

well as from handicraft product sales and 15.'; coming from fund raising 

http:plrcem,-.nt


12 
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P~ C)r- I',cI. s~i~ AfO0y~ I i s 'pola9 ' froml - t)1i 1! t)1 s:".1 

IIIIr ~,III C!I C!v 1.u1: 10 ,~0) f I Si:: t en t Na~IoI~"~' tnI * C ~i~tr ~ 
J1i 1 ,s I,,'i~j-te li,(!jiS.S 1'1 (-. It~ '':ojr~I ~ .vl 

I.ta cra (Id Id 1 n ni e. o 'NZ, re'it ' hi 1~l o'm'i' r t (o 

ex j)c s nI i I~f NI o ot'jvf VA
1n~t~st-p I v :y~curt~ie' I P ci, Sc 

[ 1Ie' I'r'-c I,t -'w, ac" cr$:;-oicur:11v~sr 'd 

11 f iWC1: e n C V, ipi,t F it rs hyc 1-m u rc~o1)s 1r L11i s Iac o PaII1 

n'erat or income .f or C ISCS -ind 'L, (!~r.,f *o tiol ton-rnsi(41 

oThrn- p-~ssbls loorncd, by C.C aflter M~lor~e than r o u r rIy arsTI #7 
A'uC ij1. (Sos 1 :- &iare 1)e iIas c .se s f ullIy a )pI] 4,j~in _Gonalive S, and , 'fr 1:h

fN'i r L 'of "the cos o f h' sb v It eIiar operation, total t 1, I 'cr 

~-$"O"71 in'1I Ci Lo"'Soloi'l (S'!e Rlib 1.t E).N~s rcUe I'oV''IVpilL'%-;I '' 
1be ' a tt r it)u I-e' to thea1)s e nc of a ltiO'),] i l I and an eTffect ive 

11i~ba o I t -,16n wi t I LI i e SPP . oirl 1 ocal 'comn iY''1ea'dcr s In' coaipfri son<WL~hN~t~iSolei IN, wh'r'e 15 i.,of 'he'th _costs' are'eg ve r ed 1-N 

USe1 P ' I drug siales asi 17.43 0 .hoas -%much ot;,aebe
 
ccv ered~in.-4 (onaives, 4 and CNISCS -p I~~n to r. iseN
pan this

"'N"' percentaeN'tQo 22 27 '.I:'L year (Sv~ EP:ub it P)~< '' 

Fund Ra i s,.N In g: A 1: I t V1-'-~~Nt i'eN '. 

YI:lnA 95 a ax xeptorgant zntjo c'kinll ed 4 Thc Fi .ends o f Cit(, 
S iI'FCSws ,it, db CSC h, Unrited State.-, to raise 11uor e 

s I.eUA())it;c wIt" y u ' n I I 'F ASX11tc s 11(w e -ifion -' 
T1d, 9 1 it o "S ~ iii' H~i~t+ f'orr t'le pasit two yec rve'.i 

8 ,-iff f:I2 I o fully N""'t,( F CIN Thh- s -~tiiFJ ti a: ha s he, n 
coml~ated ~by f t-At hasN atht dffi"c't CMSCS hi~d 'in Iocat jngtio. 

piGof es n i on i' fu nd r aie r p I a nd( o r n i z cI, t i s; k'i nd of'act i vi yIIdtpa n y 

AP N M C~i fill 44'N '4''i I z . d that it mislhe pe d oney to raise intncly.
As a~res-u It,a $ 15 000 con t r6c t.wi th the pulb1Ii r -'rulatIic.ii r~4 i-Il 

Jd I fud In uNv~b'' ni"''nIVa tatw inA di I

(?.d i a ill Nt~~It(es :USA ';I' dlr L 1:1,1' i I~4 clI ji n'' ur11dNc 'foru nd Lt o111 grant-


he . US i11 1 1, od I 'e I.- UI (I ~' 1;11 IIOWICqV(.r' 1i vW (IIIn 1 I.X w. 
it INy 1 rl n III i HIIii III ) r oI If!, r h,( r4 r(: fL ' '4Is I'1 Li 

L g I D~4 aIi "Q N 
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EXHIBIT E
 

CMSCS INTERNAL INCOME
 

(User Fees and Products Sales)
 

CITE SOLEIL 85-86 86-87 87-88 88-89 Total 

P~pulation 100,000 150,000 150,000 150,000 550,000 

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

H~alth Costs/Capita 5.82 5.50 6.71 5.07 5.77 

T)tal Costs/Capita 12.48 12.23 11.85 9.77 11.50 

Internal Income 79,574 126,175 158,736 158,736 523,22] 

Income/Capita 0.80 0.84 1.06 1.06 0.95 

Income/Total Costs 
Income/flealth Costs 

6.38% 
13.68% 

6.88! 
15.29% 

8.93% 
15.77% 

10.84% 
20.860 

8.27% 
16.48% 

GONAIVES 85-86 86-87 87-88 88-89 Total 

Population N/A N/A 22,000 50,000 72,000 

Health Costs N/A N/A 138,286 233,530 371,816 
Total Costs N/A N/A 401,104 303,767 704,871 

Health Costs/Capita 
Total Costs/Capita 

N/A 
N/A 

N/A 
N/A 

6.29 
18.23 

4.67 
6.08 

5.16 
9.79 

Internal Income N/A N/A 24,143 52,000 76,143 

Income/Capita N/A N/A 1.10 1.04 1.06 

Income/Total Costs 
Income/Health Costs 

N/A 
N/A 

N/A 
N/A ' 

6.02, 
17.46% 

17.121 
22.27% 

10.80% 
20.48% 
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EXHIBIT F
 

USER AND DRUG FEE INCREASES
 
CMSCS 


1983 


HOSPITAL 
Maternity 
Internal Medicine 
Pediatrics/Neonatology 
Hospital Stay 
Miror Surgery 
Major Surgey 

$2.00 
2.00 
2.00 

10.00 
15.00 

Emergency 
Adu it 
Child 
Adult @ Night 
Child @ Night 

3.00 
3.00 
3.00 
3.00 

Clinic 
Endoscopy 
Wound Dressing 
Wound Dressing & Stitches 

Xravs 

Child 
Adult 
Gastro Duodendum Series 

3.00 
3.00 

CHAPI CENTER
 

Consultation 

Gynecology 

Pr. Severe 

Dental Clinic 

Medication 1 $.20/pres 

Category 2 

Category 3 

Category 5 

Laboratory Tests 


Notes:* Including Xray
 
$* Excluding Xray
 
@ Included in consultation
 
# Included in surgery
 

Externs: non-residents of Cite Soleil
 

CMSCS 


1985 


$5.00 

6.00 

3.00* 


15.00 

45.00 


1.00 

FREE 

3.00 

2.00 


3.40 

4.40 


15.40 


.20 


.40 


.40 


.40 


.20 


.30 


.40 


.60 

$.40 


CMSCS 


1987 


$8.00 

10;00 

4.00** 

2.00/day
 
DISC 

DISC 


2.00 

1.00 

5.00 

3.00 


15.00 

.40 


1.00 


5.40 

7.40 


20.40 


.40 


.60 


.60 


.60 


.30 


.40 


.60 


.80 

$.80 


Externs 
 Gonaives
 
1987 "1987
 

NA NA
 
NA NA
 
NA NA
 

$250** NA
 
350** NA
 

NA NA
 
NA NA
 
NA NA
 
NA NA
 

NA NA
 
NA
 
NA
 

7.00 NA
 
9.00 NA
 
25.00 NA
 

1.80 $1.40
 
2.00 NA
 
2.00 NA
 
2.00 $1.00
 
NA* 0
 
NA 0
 
NA 0
 
NA a
 
# $1 40
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Tn Idd i ion i. 	 fund rn iF ing ct iFvi i es in t Ie n i t, d St. t es 
t , :.,,# uI ,: Iin o ti . 100, 000 in add it iol'13I in onCM:;CS h:.; Iet) ab11 

dl, i ig I l, past twelve ill 11th'10- froi th t, Pul, 1 ic W .ilfrare Foundation, 'he 
Fl)..;ter Pair-,.t F Plan, a fund, 1;l sing" tour i 1-'":ugh 1outOccidental Eur po., 

tho .iro wian Economic Conmuiri Iy, 1' piys ician, thel-i i ia:In and 

Dalghte,.rs of Charity of St. Vincent d, Paul. Approximately 750 o f Ihis 

act.ual bluitge t wh i I e the remaining 2!5".;i income will go to support CMSCS 
will ie us e d fnr a d,uIit onal activi tie or to reopon activities .that 

were closed to reduc, expenses. Such act ivi t ies include a water 

project. i ri Cite Solei ($ 50,000) and, rei-pening of the surgical unit 

of lospi ;kl Sauite Cat her lit' Labo rce, with FEC fund:s ($ 25,000), for 

ono ye.'ar ki;h 1 le object iVP or,f iking it it least 80.0' self-sufficient. 

If by April 19P,9 the .;urgi rl uni t does not. reach the above mentioned 
objective it will close indefinitely. 

Manufacturing Enterprise
 

CMISCS also attempted to create a manufacturing enterprise by 

contracting Witherspoon Tnternational Corporation (WTC) to conduct the 

feasibility and development. study. Unfortunately, WITC 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 
the CMSCS'Development Bank (IDB), which is presently reviewing 

Genera tirig Projects, Low Cost Development"Proposals for Small Tncome 
Services and Technical Assistance". The TDB is considering the 

possibility of financing an ice factory, chicken and rabbita 
other for profit business venturesrepopulation project and numerous 


in Cite Soleil, with the purpose of generating both employment and
 

revenues to support CMSCS.
 

Research Grants 

In addition to these 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
 

beiomt an effective place to conduct research. Currently, CMSCS is
 

research on measles wilh John!; Hopkins University, on AIDS
conducting 

with th,, Nat ional Inst i tute €if Hoalth (NII), on Norplant with the
 

Family llal th Foundat ion (FlIT), on Vitamin A with the Helen Keller
 
two
Founcdat ion (111H) arid, on eryt hromyci n with USAID. For the next 

years, re venues from al I research grants at Ci te Solei I total $ 

51G,59O; about hal f of this amount will go to support the cost of con

ducting research and, the rust wi 1 I be ttsed by CMSCS to cover othe-r 

operating expenses.
 

I . Improved CMSCS Inst it utiion l I Mlnagemernt. Capacity 

An important aspect of Urban Health and Community Development IT 

i.s t he dc!; ign arid imp, I.nie it i on by CMSCS (,f an alt ornat ed, program 

b:c;'d hi l it, iqa ind pl rinni rig sy..t (i arid, th ability for CMSCS
 

lliageriu.ull oi ust' i rform:il i )n from t i '; -;ystem, as well as the
 

exisLing patient information data base, for planning program
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Atthe imn :of fi r9 giitgra niit, a in 1'e ta~ji~i h ~n 0 te r t 'r.4 

CoMplx in age n t hasalso d CV('lOPed rI Ve-y LfIN ) '1S Ve0patie 1t j

IDfo rminatConl da t base wh ich-nnnb Ies effi ient piiLionf" folIlow up.nl


ItUh. ho'f: health -sta~t .s t~i' IUl
orutjn Y rarelIY'found An 
deVe 161ping ount i es.4, 

V1. L~idon-±h -abov-et-i ~oned-por(s -7a11eve, the ab o ve t agt ;iI)d b use the, ranagoiinttol dec ,'
6b oVE, CNMSCS ad UAID ra edth a.teri ous~ reraiaino Mc 

aut io riLy. ~A4s a r6 s u tq the Vrinjh3' i'o i s rueLu re~has beet r(_des ignedaOnd CIMSCS~milgeirint so~iUus11as naid e to ef for t :t o de 1.ega Le ~e rta i 
t sk u,-1 als 'Since the:'Auguc t 1l986v grario jf oIprfesio 


a Me n dni nnL wa s:s igi edte 
 Cit'e Sol,(- il Project Coordinritor hins beww'>
pI- in , y e~ 'Boa~rd' to Lhe po sition of Rxc'utiv C' Di Crt raI)do 
ilanae'nt-adamnsrtv responsibilities have, ee'n' de ega t ed t o 

~a ii1~t~nB~iin~sManager/Accountant,, 'apaia tim u hs er,, an&..~
11S 'ec Manager. Research r, sponsjbliit ie.s''havebeen delegated 'to a' 

comt'~~ ~s~fh.Inedi c.a doct ors f(See Exhibit~j),.:_Al1these'c nsrsrrae::deinite 's'teps' toward more efficient organization and 'better, 
anaem ent of 'MSCS activities, but, the Mission st'rongly, b6,1iees:

that the Compl.'x needs to 'al1ocate even more, t'iine.and efforts, o to: 
design' of a opesvNaageetsse~hc~ol'b suxniarirzd~

k~in a set of procedures manuals. -4 

SDespite Athe lach-of forial proceduires mnanuals, -however,- CMSC'S .has 
been able'.toinake soun~dmanagemenit decisions. In Dcember;--.87. furt-'~'instance; CMSCS, fully awrelf-their'operating deficit and in an
 
effort ,to~ increase self-sufficiency, decided to 
cliose' the ;'ommuzrit Y
 
section :of the 'HiAPI Health Center., eight"Nut rition Demnstrion4 
Foyers and, the surgical -urnitof A lie T;fosp italI A todta I f -34 employees
were.,laid "off. A] though these seeiingl~y drastic 'stepsr ,were taken t 

reduc~xpnse~~~th&qualityand,accessibi'li ty of 'health~cr nrtSoleil has only--been slightly ,ffe'cted. The Brokl'yn:-,,and :Bosto~'
 
QC(inters :absor~bed the displaced~patients and~the :s'f astaise to


Sthe in creased pot het l1oaid This,-rduc'tion 'in.: hiSLit svi 
 Ce -1oca 1 1 UIis ' 

and sttffhas.,been in effect ince Decemiber 7,?~Patient visits~~N
beirigAMoni'f ored &verAth~e* onx, to 'deta r rmine . whe Lther ppi1e nr~pt-
have~ de:reas-ed or, (:,,.se1Y ti1erdance anid lius '111i S a f ec'S t CLt e S~] I -- ~ 

jhealth status~and- populatioori$(verngo (See AlUlx ?3).~I, 

~In, Gonriives, the resident' Project Courdinator has, beern surc
in managin~g the Rbotenu Center 6uide r, L 1;o- i:Ifl;odd d io onf 1tt 

fU I 

~~ I .~cutive to r. Ka-Sli 1rcPi ~Th e J ee&-r Uiu~Ip.pn dr-~1~I~U~i ~UnoCan' Amo riI jnhys i44h ~via(I 
eXptr nee
*has, v Iuah 1 L in ierilth s r,viccs mannmet,in 'dtev Jop'n4 ~
 

itrfrl "s IIS Ie 1V 1,ell t (Ir hins 1) en npe',niIg smoo UhI -fro
1-6 
f-a r! Ind RaTh ot~in91 also h~'t Il I CruniDr., Mai lter s~vrtf'isv;, A. 

1aLti ph u ringv -(jt~rre.nt1y hl'oIn ri~rtinpc in heath L evjcesuv.njna i.in by 4DI,. r'o 1I: Ljtuali ricd ntnt Mzil i a rijpl~cce,i will. boavilb o uo r Mi'lle r's deipna 'r " s 'ho(dli led' ~for thet end of 1 89 

4 - " 
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Exibit B
 
Organization Chart
 

COMPLEXE MEDICO-SOCIAL DE CITE SOLEIL
 

jBoard ofJ Dr Carlo BOULOS 

President Dir. General 

Directors 

Sr. Helen Van Keerbergen 

Vice-Pres. Administrator 

Dr. Reginald BOULOS 
Executive Director 

Dr F a tO ESabrina 

Technical Coordinator 

r. n Mare JEAN BAPTIST 
Gonives 

CMS Director 

F 

F. JAAR 

anager 

Sr. Angels A.Y 

Assistant Administrator 

.... 

J 

u ic OUIS. 

Accountant 

Dr. Ulrick AUGUSTE 
Boston Medical Director 

Dr. TAFFOREAU 

Boston Administrator 

Dr. Louis-R4arle BOULOS 
Research & Eval. DirectorIIIR 

Dr. CrioADRIEN -Boston 

Erythromicyn Study Coord. 

Chesnet PIIANORD 
Boston V.T. DirectorSr. 

S. AMnroBoston V.T. Adninistrator 

| 
Sr-[inarCASRA 

C1API Administrator 

L Dr. HomreDAVIS 
BrooktMedica lDirector 

Dr. Mickaette LEONARDBreastfeeding 
Study 

Coord 

Sr. Isa teKNZANO 

Food Supplement Administ. 
i Dr. Fequiere JOSEPH 

Hospital Director 
I 

Brooklyn Adninistrato 
r 

Hospital Administra tor 
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C. Rat ional, for Amenldment 

I.. Operat ing Expenses Tncrease 

The USAID/Hai I i child survival strategy emphasi:,es the import anc. 
of giving priority to immunization activities and (iarrheal disea:.e 
control activities with less, but significant, attent ion being gi',.n 
to improving nutritional status. This project, more than any other
activity supported by TSAID/HUniti, has L,,on extremely succe.;sful at 
reducing infant mortality through the regular use of these three 
interventions. 

Unfortunately, in the past two years, CMSCS income generation

potential as a whole has been seriously affected by political 
unrst. 
As a result , several donors, both foreign andl1ocal , 'i 1hdrew tLh. r 
commitments and anticipated donations were not received as planned.
 
Thse revenue losses have particularly affected the Cite Soleil
 
budget.
 

At the same time, and again because of the political climate,
 
CM4SCS empnloyees became much more demanding. As a.result, beginnina ill
 
December 19RG CMSCS was forced to pay an annuarl bonus compensat io, to 
its employers. In August 1987, after eleven months of negotiation and
 
to avoid a strilie, CMSCS uanagemnt notified the Mission that it &at
 
agreed to give its personnel a substantial salary adju.tment in order 
to reach 8O% parity with the public servant salaries which were
 
increased by 70% in September 1986 (See Exhibit G).
 

Annual bonus conpensations and the August 1987 salary adjust ue nt
 
increased CMSCS salary charge by $ 0.53 million, bringing the tot .1 
amount needed to cover salaries from the first amendment (August 1986) 
to PACD (April 1989) to approximately $ 3.52 million. Of this total 
CMSCS management has been able to secure a maximum of $ 2.21 million, 
including USAID support as modified by the first grant amendment.
 
These efforts had to be supplemenLed by a line item reallocal ion of
 
approximately $ 0.5G million 
in the Urban Health and Community
 
Development IT budget to avoid a salary deficit situation at 
CMSC;.
 
Thus, CMSCS will need an additional $ 0.72 million to cover the anti
cipated salary gap that woul(d arise by April 1989.
 

In addition, C.MSCS management has determined that a minimum "f 
$ 0.34 mil lion is needed to replenish the line itr,,s 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 tibe initi] project purpose, CM'W. 
would I ike to oI ,iin technical assistance, to conduct a comprehons Iv-e 
ma nagem.( rut,';dnmini.strat iv . analysis orr ts ope rat i ns in3 rder to 
arrive at formal procedures manuals to gui(e muanagermenl ac tions. 
HI,,w,.v' r, th,' original budgel of the Urban Health and Comunily 
Dv.lojuue r-rt Ir !id not provide rr the c st of this tec'hni cal 
assistanc,, which .st imal,, "I 'ptr xiwx t'ly 1G0,nn(is at . 
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EXHIBIT G
 

Cite Soleil
 

AVERAGE MONTHLY SALARY INCREASES
 

Compared to Government Salary
 

Gov't Salary 

•Occupation 9/1984 9/1985 9/1986 9/1987 10/1986 

Nurses $180 $200 $225 $275 $350 

Aux. Nurses 100 110 120 150 200 

Doctors 350 350 395 445 500 

Teachers 142 145 170 220 250 

Monitors 65 75 90 115 140 

Clerks 100 100 110 140 150 

CHWs 30 30 45 70 100 

Janitors 65 70 80 105 120 

TBAs. 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 137 145 167 217 350 

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 ri.vi,:wed Cite So]eiI and Gonaives pr,o.I.It . 
achi evements ;in d conducted a ;f.r i otis fi iianr i~i I .;, l. It of CMSC" 
bofore proposing tO pri vide: tht. lidd iional .$ 1.12 million to finai.,. 
the increased salary expenses ind make up for- the decv-re:i!se in rev.nues 
as well as*; the cost of the comprehensive manage menl:/adm ii:;trativt 
analysis. After reviewing this project the Mission be]ive; that 

1. 	 The additional salary charges were unavoidable; 

2. 	 CMSCS m.de a notable effort to decrease expenses and inc-iase 
revenues by discort I iinZ soi,i, of its cOstl jest sorvices and 
by increasing pati ii,, fets (Sot! Ann-x 3 and Exhibit F); 

3. 	 The i.ncrease in pati.ent volume antd better management 
caused the cost of providing servicfes in Cite Sol.i1 to 
decrease front $ 12.48 to $ 11.85 per capita per year (Se,-
Exhihit E); 

4. 	 The addi t ional funding for operat i rig expenses should be 
considered as a bridge to the planned Expanding Urban Healt1h 
Project, the feasibility of which is dependent upon a 
satisfactory solution to the problem of financial self
sufficiency; and 

5. 	 The manageinent/'admin is;ratitiv(- armlysis is necessary to 
achieve the project purpose of improving the orga,,ization and 
management of ;ill CMSCS programs. 

2. 	Urgent. Need for an AIDS Prevention Campaign
 

The only solut.ion to the AIDS epidemic in Haiti is, as mentioned 
before, to reduce transmission. This can be done through an aggref.sive 
campaign to alert people to the known transmission pattern of the 
disease and Lo ol'ffr cautious advice. Given the progression rate of 
AIDS in Haiti, the Mi.sion believes that it is urgent to start su, h a 
campaign as soon as possible and, because an increaa ing number of 
cases have been observed in communities living in urban arr-as, t:o 
direct the first effort at the urban population. However, budget 
allowances for AIDS at this time do not permit i:; to support a lauge 
scale nationwide activity. The AIDS prevention campaign will have to 
be restricted to a specific group of people in the largest Haitiar 
urban commun ity. 

This campaign will be targeted at the workers of the private 
so(-tor or Port-au-Prince and its suburbs. The Mission believes th.:t 
the workers reprtsentt. it group of high interest for an AIDS prevert ion 
carmjaign Iocause they have a high level of productivity in th. ec.,nonimy 
anld bccause, m,,st of licm at in t.h e age group of pop]f:e most act i%,. 
sexually and, thb.r,,foro, thoe most. likely to have the! hightst rate of 
IITV i,,fe.,t otion;. . lAt her consequence of (Ie work.rs' age- g'rouip i:.; lh; 
the rate, of hI'V infctions amoung their children is increasing as '' 
r,.u I I of in uhtro trtn missioi o1 AIDS, which will eventuali y ha.t: a1 
nga tti ,, impact n.,it it Infant Mortal t y Rat,. 

Responding to a formal proposal received in May 1988 (See Aniex 
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I ' I . 1 t11(fit[ i I.- llP U2, 

tIIiU~ all !ie" t ansmiiss ion 3nd~~~~~~~~~~~'~tn ~~~~TofalI on oil" t: ~~ 
s s I ' 1A t~ ~'nJin-' i'I;II tl0 AIiH Mli.t ecllplIgl'ot nTh~o rd Ij icili~d'W 

ne do itg &rous prati jh~eg 
'si~"rlvu(Vney'" L.c at o Iy ce d iont{ factory: 't-kePs 'in, Port~ iu11 

.rt* dcir Lto0" urL h r- as i t, thlGi S2st~~a1 'f ;vwhom i 

'~~~~~~~ L~cv'cv>it: 

't 1e ii irally funided 'A'IDS COM, iProject (936-5072Y. 

IIREVISED PROJECT IWSCPIPTTON 

A. Project Coal aN11 P UV1)OSt-!4 

The goal of "this 'pro'ject remains similar, 1)ut has- 1)e n ex t7 dl 
iiic Iud. nwi projec~t areas. It is now' to improve the ItiOaIt'',I:s'ocio ', 

2&lec ()itom.ic sLatus and( standard of 'livin of2 more t h n,200 ,000' resida I S 
of urban slums in Cite Soleil, Port-au-P r i nc e; >and 'Rab oteaU1an d 1.13 
Sout. i 1,i Goraives. USAID projecL support aims .aLachieving this 'gooif<j 
through direct budgetary and technical assistance to theICMSCS'.and . h 
GLAS'. AchievenienL of the project 'goal will be measured in ,termns Of'.' 
imiprovemients in health status among members of the tat-get populat i'on 

arid increased per capita incomne in Cite Soleil. The original 2Purpouse7~V.. 

of the project has' been. adjusted somewhat to incorporate the additiunK4 

of a.n' AIDS prevention campaign. Under this amendment the project 
purpose-, become-.s 

-To strengthen thc- institiltional caFpacities of 1) 2the Comple; , 
Medico-Social of Cite Soloi' (CMSCS) to deliver health servicos, 2 < 
develop human resources, and 'achieve a significantly higher level' 

~2 .f f inanciaI'se If-suf ficiecy, at)d 2) the Group Aga ins t AIDS 
(aLAS), to mount an effective AIDS prevention camipaigjn.
 

'2 

The Project Assistance Comipletion Date (PACT)) wil'l beetne 
2through Aug~ust. 31, 1989 in Order to allow enough time for the 

However, funds' graintedK
implementation of the AIDS Prevention Campaign.2 

to 'CMSCS 'will cover operations~ until April. .1989. "' '2 

B. Project 'Comiponents - ''22 

22211 2d e t~ th is amendment, 'the Urban Health and( Commnunity Developmen~rt 

rpo j ect wi'IIinclude2'the''followinig five major comPonents 2 

~"2 1. 2 m ro ( CM C ,rm~ r Heapc~l2~~ ltfh Care Activity"''A ~2~ 

'T2 CCi L!~;Sole-i1' CMSCS will, continuA~ to' rrry >on' child srvi- fi11'A2 
i~~~ri1(,vvriI ins by proiling ORT use, family planning, methods2 and b r (,nS 

fooing'Ill imlluixILoll coveragn 1il be further i nip:ovedard1,: 

r~. iiiml' st'atus of ch ildren w1ll continue-rto be ,closclly in'oni Lor(!(I. '2" 

2 Tile "Coie 0N19il1 'provide~ .special nutt ition -education, and foodl:0 11) 2 

, s"22A'2211c111 111 sl L o ir' Iwtu nmaIitour i s h ed ,C I i 1 drelia s 'I1r's oC hi i'd d u gr r 
2 ol'.jS11 i i I'e d3~Ii r 

0)_MICS . %,-i11 contIi nic 22 ts. Operantion flnsolirch (in 
~~~~22A~~s fli rv~c -2III li'~2~Z t, aU*V ohs v'cro lit' ridd it Lion Lo.' b 'i 

21,rogrialn 

- 11~ta ikLcd 1dis eases and dcll very iiiet hu~ds'', a nd a now Ap atU~on t2'>I 2' 

22'- 272>2 2'. 22i hL~fic t. io6n s ycs. inowilI be n s t al 11lde''d. - - - - - 2 
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Ir G 6a iVes' , CMSCS has' b)e n 0per at i~i)g oneC~1 i 11 r fo0r 'i 0re(1, 11 1 
t 1,ly o' die~w annniora t bsad us i'rri 

actv i iri are Iiis~ aan~~ie~- :' proecA -1aj1v ! J~~ u ic 1)1 t (.,41 1 wif'h 
exepio Lh Sla 1,s10 Led CMS CSN1a L'hIo ,haspPL Lo suppo 'b y The 

Gw ve l~in ics hav e.ee n ,pravif will c on t in ue t p iav idLe C11Y'' 
I uitd cr~I, ' c r' in(] hos1)il, 'l r eJ rc.f ir a I s~ 

2. ProIfo1)ssi~o na ize H1umilan Resources Deeiopnint(HRIActivities 

MCM c~Lo inpI,-L-~f yeiVc,1Titni,n11(hwo u r c.. eL1 opnient 1e vD (Irh 'prograI 

hcan'riute to~t th cosiuns 'raisn of Cte So] ~U 
rit es. Tl1 (I y Ii )oii( ,t , CS acI e n .''N1 

ac-iv iesT programi .wid-l(,con t I nue" t4o provide, training~ i 
hindicraft mak ing, a elo r ozPJ1s-,,:i.(V hu:ihness de (lp ec o'' g 

i and :,industri'1 sewing. raining 4 cuol4 

4~ ~ ~ ~ ~ ~ ~ t CMSCS cx-~~t 1I,~.a'uhnIthepii"lsttinimproves, 

better performiance in,: jb ;paemen~t of it ,aqati a1
Sgraduates. Training curric u il1b frthr x anded inD VCSpuri-; L 

m~a r k cItd e. nds 'an'd CMSCS will1 pe ' oiC;l~ 66ui adt in, 
a teachers and ,mon it ars th'e-,>Yaiie :time, CM laaewl~dditi onaI .At 


wiIItak~e appropriate' stops to.1turn t he ,Cite So Iei IvocatiLonal
 
4training program into'a. revenue generating venture. 
 -

The fact~that there has been no USA4ID .support Tfor HRD)- cti4
i Goni ie's does not seemu, h owcver, .to-,affIect substa'nti 'lly the wil1 
~o'fthe population,-to participate in project activities- and' pay, 
reasoniable'iiser~ees.. Therefore, -until-pi-oven4 otherwise, USA I D, wI I-'~ 
not :suppor~t'TIRD costs at oaive.Tsdcsinwl be4 further 

evauatd wth' 6 s"h~dgn 6T the Expanding Urb,-n Health Prj~c'~hch4 

bW1 111ahe4 ,4place in the ~next~six4 mnths. ' I1; ,.>f, 
,3. Significantly Increase CMSCS Sec f-Financing Capacity: 

Ov~er~ the years,,-income ,4generat ion is the activity 'that has always"
pefome belo pec~tati'ns xat. 

4 

Ci'te, Soleilk "However, CMSC S mana g:n t.f" 
""'>is fully aw'are of thi-; fact and i's, With 4 the assistance of 11,SA1D:' 4 j' 

nppoprint~ steps to institute, 6I increas usr nd(I " . 

f 'V riieut ica I fc s lIta t are mre4-ol~tv actual -vale op 1a of-the 
t(I p'r 8iod,,hrnise Mo re r noaiols, i<nc'rearie' oI her 

~~rhi~i'i 's 'partici'paton and ia'ndicraftssin. CSS 4 mnger' 1~"'""
S-'ictn America D ~ i hc is, ourrTlrtTy 

4 * 

i,1der ing I ong term f inancial >a ss Lon c o: L th1ie 'omp1ex For t 
(11 1Ppie n .o f i n<.om n gon e rn t ion' pr o j c- t4 ~propos.itri,4%I~~4ar 

Kil g'Founi~a'oi is ing dvl6l'ed 1'by,7CMSCS to r.ocei ye 'f i n~i n i I4 6 1be 
t l~'1I e: t i oil ac t iV it, 1o~ I"p i t'i' Iwo 'l '1111iin r oso and ;i4't'coine' g(!et'ra 

'1 hte n .!; n itLIW rl.) sP oe ne to o r s'nt ,iI i' r r r ii 
C:l( 4 -, T1 1. S' 44 _W'~, : 11 lw ol 

1 "SuPporit operatig s c sses'CMSCS Iizis al'ruady detemtird 1,11t 1', 
,s U rV, e t' ios-'L' N I2 a t4)l~yOy.: 1";rrm to4tt 0I (1 P4 1t cic r~O S pjO1a)ox) 

J 4 
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I- L ur CM SGS w ill, 	 imp] l'l t,u it,; e nt rV& jyi 

~~t hods 	 -its~selfI 

InGonaiO.es howeverl, i nc.omrinI generaition,activitires have been',,-. 
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5. Co nd, t an ATDS Pr eo% nI iotn Cairipai gr 

The AIDS Prevent ion Campaign will c.,iicent rate on delivering !we 
t.;S.geS : void high r isk sexual prat. i(',,s aId, LSe €'(c Io.)s p'op, 1.ly 

when engaging in anonymous sexual intercourse. .The: general campai .n 
will co:'.i ! of' messag,s in Frenc'h and Creole; the adaptation of 
slogans and scerarios for radio and television spots; the producl, on 
of billboards, flyers, sticklers and po-ters%. GLAS will hold 
information/education sessions in Firmis and indtistries with the 
support of films, videos and sl:ide presentat ions. AIDS booblI1s u:.ing 
question-answer formats will be prelpaied for opinion leaders, firms' 
physiciars, factory staffs and other people that might elf''e.tivel. 
help in the ATDS intor'vention:-; at. the worksi te." The target populal ion 
will be instructed in the propel ,nd effect ive way to use c(II(lo. . 
Informatiun on where to find condoms at the bes! price will also be 
passed on to the target population. These activities will last a Iotal 
of twelve. (12) months. 

C. Project Outputs
 

The Complex will strengthen overall management and ardministr.ition 
to efficiently improve health status, train residents in marketable 
skills, and implenment income generating aictivities in Cite Sole! I. A 
set of Procedures Manuals will be developed to guidt- CMSCS staff in 
managing the Complex. Financial and personnel manageeiiL will improve 
as a result of the increased capabilities of administrative perso,,nel. 
Health workers will li ra.irned as necessary to respond to the grolving 
responsibilities of their position. An incentive/evaluation syste., 
will be designed ard implemented so that employees can earn salary in
creases rather than unexpectedly demand 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 future support is expected and how much they must 
raise to conduct a specific activity. As AIDS becomes a more 
prevalent disease in Haiti, AIDS activities will expand to determine
 
the incidence of HIV infection and appropriate interventions. Illness
 
prevention and nutrition programs will be further emphasized and -,;ill
 
include other targeted disease control programs such as tuberculo-;is,
 
malaria, leprosy and measles. High risk groups such as pregnant and
 
lactating women and children 0 to 5 years of age will continue to he
 
targeted for specific interventions such as breast. feeding promot ion,
 
erythromycin as part of the prenatal regimen, immunizations and
 
nutritional surveillance.
 

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

Soleil .
 

The population ill continue to be trained in vocational skills 
in Cite Soleil . St'pr; will be taken to transform the human resources 
program inlo a VO('at. i onal Ltraining as wel I a!; a rvenue go"1r1,. ,irng 
venture. Technical assitance will be sought to restructure the 
handicraft centers for increased production of marketable goods at 
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limit od cost. Hfndicrafts will 1,(! r,.,l, :igi,,1 to cmpte on "the 
intIrI- ,, I I I o rease o I 1n;t ion:il and riI .l , 1n et i n Cit 1 r v',ni1. 

Add it i un I steps wi I 1 b, taken to i ncre:ase donations and revenues so 
that CMSC,': can decrnse dependlnce on USAID funding. 

Quantifiable Outputs 

1. 	 Deliver .9o%of Cite Soleil infants in maternity unit of 
hospital. 

2. 	 Provide prenatal care to a total of 3,500 women every year. 

3. 	Immunize more than 20,000 additional children against DTP, 
polio, flas1eos and BCG. 

4. 	 Reduce the percentage of children 0 to 5 years of age 
malnourished to 30% in Cite Soleil Iand 400 in Gonnives. 

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. 	 Reach a total of 800 ,,f mother-s 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 	25.0' 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 stickrs, 100,000 
flyers and 20 billboards related to ATDS prevention. 

15. 	Design and real ize 1 videos films of 45 seconds each and 4 
slide presentations on AIDS prevention. 

16. 	Design and carry on 200 AIDS informat ion/education sessions. 
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FXHIIBTT .1 

ATDS I'PRF .,NTTON CA.IPAWGN P F.TMTNARY BTI)ET 
CJunc 1988 to August 11 .89) 

.TNF Tf'.T'7 USAID G.AS TOTAT, 

CAMPAIGN DESTGCN 

Data Cc,]lrtion. 0 2,000 2,000 
Support Dte,,.Ilpm,nt .1,O0 2,000 6,600 

Sub-Total 4,600 4,000 8, ,00 

T!PPORT PRODUCTTO:N 2,1,500 7,100 31,600 

.A. r .PA'.' ..CT TON 

Potters'Billboards Post Up 2,000 500 2o500 
Radio Spots 21,000 G,000 27,000 
Television Spots 21,000 ,O00 27,000 
Newspaper Advertisements 12,000 ;,300 15,300 
On Sit, tifrm.,..'fld:hation 232,O'O 7,000 10,000 
Support Dc.livery 4,000 2,000 6,000 

Sub-Total 93,000 24,800 117,800 

PUBLIC RFLATTONS 10,000 5,000 15,000 

CAMPAIGN MONITORING 

Proj,'ct Co,rdcinat(,r 4,000 2,000 6,000 
Campaign Monitoring T.A. 10,000 M,000 15,000 

Sub-Total 14,000 7,000 21,000 

AUDTT 1,900 2,100 ,000 

AIDS COM T.A. 50,000 0 50,000 

TOTAL 200,000 50,000 250,000 
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USAD CO~l Lo 'ftiIdl moCl pro~jvc V costIs thelwi'lI ilLle usixng
~Periodic&Advance method describ ed-in heh o-riginal Project Pa.per. Th is'ji~ 
~will ll.0 uapp I y LO thu:Grazt fur IDS-related activi ties. -U.S.

-sisac K(6ons Itant)s ll~c tinuebe ~fin~~dU~f 
~~z'i:t nniiLjI ~ dut V~s d esc 1 1 e d ill S6c0 ion VI ~o'f atc111. 1 
Pro~ject Pi&r.BaseOdUpon appr-oved budgets, CMSCS and GLAS willxsubmit;~ 

_ __vo u t.:h L! 5sLo_.USq K D,,'s Iiow!n g-mn n I hi d-(sliura s ' ijn.1 rd(: r--_to-Thh.[ 4n _ 
~ rple~i ufprot.~t idvncu, funds.* P~c th'llinen paynton L :rov lew 4)Y

J.. Con troller atP r officer, aind representil ivvq. willT include lenit an 
j;nnua examinaitionwof the reiiet' acontn records. 

Contr ncting Proc-dores; 

L The USATD/Haiti Project Mannger will collaborate with both CM~SCS 
and CLAS officials. ii developing Host Country -contracts, and 'these ~
cotracs wll i,~-frinilly reviewed aind approveid by USAIP/Nai ti. flosl' 

UCountry contracts will be financed by USAID/IHaiti Leotters of * 

Comilt1iciiissued diroctly to the provider of- services or goods..... 

.D.A Procurement Plan 

The source and origin of goods anid services to be procured ill
this project is AID Geographic Code 000 and Haiti. Soon after signing
the amendment, CM1SCS will submnit a procurement plan to IJSAID, for 
which itiwill obtain written approval from USAID. All procurement in 

-~this -project will fol-low -provisions set forth in Grant Standard 
Provisions.
 

After receivin g nppropriate USAID concurrence, the CMSCS will 
contract with the suppliers to deliver all goods required until PACD 
to minimize cost. The3 goods procured to CMSCS will be stored inTPort
au-Prince at the CMSCS and periodically t~ransported to tht- different 
project sites.-

E. Project Monitoring and Management
 

The management of CMSCS will continue to be strt-ngthened with a1 
rautiousi delogntion of nuthority. Tho Puccutive Director and Board of,
D-icctors will conitinuo to be responsible for -policy developmenit, 

-? -overall projr-ot mariigeiiwnt. and communication with donors, including
1.(.glar t T he CMSCS admininstration,Aincluding1 theeportng USAD. 


FsEecutive Director, t~he Technical Coordiao 
 fHat rtivitit-%, 

-thoe Fundraising Mrinngror, the Ass'istant *Admninstratror anld Lh~l-, 
' AccounttL/Rfus inenss M.1nngcz' will be dIi r'c Iiy i Ioernie~ or pro- O 

~A ~ c'IX tfl ts w".111 "In oFrcr., gra.nL: rininian( and porsonnol mnin.a~M(rlnt 
Oif thho n ti re pr~ojocIt t hroughrui oll thi r'L' 1oc'ci f I rirn . LTora I 1'rogr rim

1111 ill ts Li.~ oc will oc ~I t~h o t.is ofsr;i L ito I ovvi 'd d 
111, '11 t h ra~ 11i'ty and pvri odi ui IIy report to the Complex~ horidqunrtVrr: -i n 
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In Augizrt 19. 9, ain Idtp,,nd,n t' alu(Ii ()r r ,LA ac i viI ies und, r
 
this projec.t will I)( conduct.,.
 

G. 	Negot iat irg S t:Ii,;,'Co irt in:; and Cov,:nanI..:
 

The: following Condit ion Precedent will be included in 
 the
 
CooperfLive Agreement with GLAS
 

1. Prior to the disbursement of funds, CTAS shall prov ide. U ll)

with 	an act,,ptahle prol sal for 	the AIDS Prevention Camp:,i"n.
 

2. Prior t ) Il dis)tr,;(!nient of funds, GLAS shall in itiote I he
legal process to become officially recognized by the
Gove rnmer, t of Ilaiti as welI as USAID. 

3. Prior to any disbursement or the 
issuance of any cotnmitment 
documents, GLA5 
 shbal demonstrate, in form and substanc,

satisfactory lo ATD, an accounting system to be u-S:d 
in the
 
management of ATD funds. 

V. REVISED PROJECT ANALYSES
 

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 involving 
information collection and dissemination,

education and communication 
(lEC). All of the.';e activities have been
shown 
to be technically appropriate interventions to prevent the
spread of the AIDS 	virus in AIDS prevention programs elsewhere in 
the
 
world. 

Care must be taken, however, in the design of messages and choiceof the most effective channels of communication to reach the targetgroup of an TEC campaign. GLAS, the organization that will undertakethe 	 IEC activities financed by this amendment, will he provided
technical as'sist ;iice from the Academy for Internal: ional D,:velopmneil, arenowned institution for its expe:rt ise in this fi(.ld. This
assistance will be provided through a buy- in to the centrally funled 
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 directed toward 150,000
private sector workers in Port--au-Prince. These workers represent a very 	productive group of the active population audel 
 live, in part, inCite Soleil and in other comparable sluisi areas. Furihur, because orit-S age, this gl'ou1, is 1 a(MOSt iV( sexually and, Ihcr (fore, is m ll,exposed to the AIDS infection. This, combined with the 	in utero

transmission pattern, will 
have 	a serious effect on both life
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REVISED LOGICAL FRAMEWORK
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GLAS PROPOSAL
 



Haiti

Caitritry: 


Private Sector AIDS Prevention
 Activity Title: 
S150,1000

Total AID Request: $5), ')C0
Va ue .f Other Reso.urces:T:,'tal 

Port-au-Prince, Haiti
Activity Locati,--,r,: 

Groupe de Lutte Anti-SIDA (GLAS),
Fo,.nr,dati,-,n Name & Locat ion: 

Port -au-P'r i rice 

Shell Office,. Delmas, P.O. Box 
Certral Headquarters: 

617 
Bernard Lefevre, President 

C,:,nt act Persons: 
Llaude Descharnps, Vice Presi.dent 
'aris Peter Hackeribruch, Treasu rer 

May 2, 1'i88
Date of Submission to: AD: 

A E ackqr,-,und Irf,-,rrnat ior: 

the past eight years. from 1979 to 1987, mo,re than 
Over 

of lAcquired rmr u ne Difficiency Syrdrom)
2,000 cases AIDS, 

cases are males. 
have beer. diagr,:sed ir, Haiti. 70". o:f these 

the 20-40 years :f age grc,,.:p. it 
90% of all patients are in 

case there are
that for each corfirmed AIDS

is estimated 

infect norr. A ser..--epideraiologic
between 50-100 cases ,-- HIV 

Hait i 1987 showed that
E urvey c,,nd uct ed in ir: HIV 

fro-,m /2. arwi:nq healthy rural adults 
.+.er.:,pr-eveLence ranged 

tO a 

o f 84 (5%) c,' factorv 
of 6E% amono pro- .tutes. 4 outhich 

o f 109) (6 ) *,-, hotel w :rke'," t E: t=d we11S 
workers, arid 76 ,o-ut 

t.:- be widespread in the
HIV irifectton appcarsseropDo sit ive. 

irv%. lvirq m,-,st ly the sexually act ive 
I10er,SE:"2Ual pooulat ion 

D-:,cumerted or ass.;med huter,:sexual trans;mission has 
Jr.,-,up. 

over 1986, withfrom C * in 1 183 to 80% in 
i'rad:.tally incr- azed 

increase in, the perceritage of w,',rer, witrh AIDS,
c-:riczmi tarti 



fr 1.;; ir- I93 t o 3 % i r I 9 7.o m 12- A! a re;u , ,f 

!i et ersew',I ta rsm i s-- i. there has als, beer, a r 1rcrcar;e rt, 

the nurie:- of childrer, with AIDS, sirice trarsmissicor fr,.,il ar 

infected m_.,ther to her irfart has been r.ted before *:r durir,;I 

bir'th. More thar, 8,. of the A--DS cases c,-me f.', 

Port-au--P-irnce, howmever ir the last three years there has beer, 

a shift i r the rauraber of cases o r i ri nat i r f r,-r the 

c-urt r's1Ce, par-t icu!arly the big cit ies ,f Cap Hait -er,, 

Jacrmel, Les Cayes and Le,:,Lar,e. 

A ID2 is pr'edcmiraritly a sexually trarsraitted disease, 

for whics there is r,,:, cure. Prevert iors of AIDS is the orly
 

alternative. 
 Wner s.-eor,e is affected by this disease, it is 

a po tent ial I :ss fokr the society since it is oredor0:irartly -, 

disease of your, sexually active people irn their ecor;:,nically 

pr',:ductive years. Ir additll ion. the direct cost fo:'r carirg f.:r
 

such pat :ents is enormous for a developii ng ccurtry that has
 

o ther pri:,1ties. 

AP:tivitv P.r p,:e : 

To, establish for the worke -s in, the p-ivate sect:,- ar 

PIDS In forrilat i,:,r- campa i gr arid prr,-,rm-,t i,:,r c.f the rears arid 

r eth-,ds kn.wn. to-date that carn prevert the sp-ead cf HIV 

infecti:r ir, this p.:.pulati-rn. 



Since the Majority of AIDS cases originate in 

Port-au-Prince, GLAS will target its activity to the workers 

of the private sector within the Port -at-Priice area. This 

c')roipr ises a p,:,pulat ion, c:f apprC(ir,1at 1y 60, CoC)- 10, Oo C 

w,-,rkers. GLAS plans tc, epard the carpaigrr to the c:urtryside 

ir, the future. 

This activity addresses a crucial problem that affects 

individual's lifestyles, particularly ,:,f sexually active yourio 

pe,-ple. AIthough changring sexual behavior is difficult to 

achieve, it crucial survivalis to the of the whole P::pulat;son. 

ard needs to be unde-taken. This behavior charge cannot be 

categorized as the pr-:,bler, :f one gor.p, ,:r orte county. It is 

a natioral problem. It requires the participation of everyone 

wc,-'king irt the private and public sect:rs. At the present 

tiie there is ro specific group that is coposed to an AIDS
 

carpaign. Although r,. all 
 gr., u.ps agree ,-,n the pr-,-.ric tio'rn of
 

c:rdomri use as a leanrs of prevent ion, certain rel i gi,:us q-,:,us
 

f,:.," examlple. It must be no,ted, however, that Octo:berthe 1987 

GLPS survey sh,-,wed that all interviewed persons were *aware of 

AILS, with 0. f:afraid c:f it, ard all. want ir:c t,:, be pr':tected 

fr°m- AIDS. 

A!though no rsatlorizil caripa i =r ha yc t bequr, Haiti,in 

t !.c:-e is awarer, ciis .-AID? amD:.r the H. it an pcz,':.I at,ir.. 1"hi 

GL n- s3.urvt-?v firi. ir, g; w r.,re t hat 7 '/ ,: th v::c.int e-,'virowud h a d 



n, e4 tt AIDS r3 r 0 .4 - ' o l iC. 

abnu19d 7 o 

2itativesp~'I' r e4o s b h rivt arid pu4isectC 

Inn Macrch AIDS iteA'-V1~icthi- 'a'rigd or rdes78% Idwitf 

rneet i r;-4 -Ys f t p ie a e s ct r o k t 

i ri tt iat estive b',-Sh G AS G ou p- de LIJt a A7t I DA 

n cchi,:e-' oNDik i~~ I.1r~d ol I h 1 i eto 
agis AIDS. 

Irier'a.rh 1ate an AIDSl irf111eras r's~ that had~ alrad beert,
 

tr:P~en ereativs>fora.' obttheion #:,, 07u1i~'-scate, 


o the epideriooeetic AIDS ebis~er t he-,n u3p ad3- sct hat6,:ct e'e- -L 

d30ri , b 'te GH34 KI c-ou of------~> -: r~h ,,'ca ur r 
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GLAS Achieverment s: 

In April 19e7, GLAS members took the initiative as a 

collaborative group to supp,-,rt the MSPP and wrote to PAHO 

headquarters requesting that assistance bo given to Haiti for 

a National AIDS Campaign. 

GLAS has contacted d i f ferent organi zat ions for 

participiFin and material assistance in their AIDS c.srlpaign, 

including various firms, industries, * workers' unions, and the 

f Dllowing private v,:l unt ary organ izat ions: Pr,0 fari I, IPPF, 

C -FO, arid the "Cornel-GHESV1O Project. 

GLAS has developed a Logo which defines its purpose well 

(see Attacchrnenit A) 

A bank account has already been opened by GLAS rnembers 

ac Citibank.
 

GLAS nerlbers meet every Tuesday, at t 1%e central 

h..adquarters. The- Eoard Directors is wor'4ing actively in 

tle c.:ric2ptiori and p:-eparati,:r, of the AIDS pr.:ject. 

F:. u r set,5 o-,f educati.r.-l slidc-r have beare pr.:,duced by 

GL 'S, for preentati:,n durirg sur-,inars ,:,r, AIDS. 7he=e have 



the "Cornite de la Faculte de ii'"edici:,e" ir,

already been .ised by 


their school AIDS car':paicr..
 

basel ire survey
As already indicated, GLAS cor,ducted a 

it, colllab,:,rat ion, w: th COGEA, f:0 rig sampl e of 3'-0 

and 250 were
50 were from the administrative staffemployees. 

nhe

blue colla worker's. 5c). *: the survey male.sarmlple were 

survey measui-red the knowledge of AIDS, sexual habits, ard 

att itudes towards the different methods of AIDS prevent i:. 

This study was accepted f or pesert at i on at the "Fi r-.t 

Interrati r al C,-,rference o.n the G-lobai Impact IDf AD", he'.d 

in Lond.:,n in .arch, 18@]. 

C-LqS cont it.uency is businessrmen, who voluntari LyThe 

the fight against AIDS.
dedicate thei~iselves ard their time in 

.he GLAS -reribers have the will and co-_,ordinati:r t: .rderta.e 

mbers ars twa: pr-this activity. PA.i:cn t -E GLAI rier, hsal 

G k~I~'I who are already ergaged inprofessionals_, mer~e" ,',f 


the fight against AIDS ard HIV infection in Haiti.
 

the rnmbst effective strategy f:,rGLAS has deter'mined that 

iS to subcoir A
thii AIDt campaigqnthem t,:, undertake 

each with their particular expert .se ir 
pr:,fessir, nal firms, 

:," :,r,i..,r
eitIher advert isinc. lab.:- ,:ru.rizigr, ard eJ. C.al; i.:.r, 

di st r i but i :,n. 

c 



on AIDS, and particularly the 
The Nat iorial Cornrlissicri 

gives his s ipport to the GLAS
Eustache,Coordinator, Dr. 

and his staff
"Institut National de Recherches",project. The 

participants when 
will be providinq counseling to GLAS project 

neces sary. 

o:f the GLAS Proect:BeneFiciaries 

60, 000-100, 000 workers.
The., pro:eposed targed group is 

tho Port-au-PrinceI2-"live in
Drawirng or:--+h4e GLAS survey. 

(7%), Cite 
area; in Delrnas (24%), Carrefour (18'.), La Plaine 

(3M). The r, ajc.rity of respo-,ndants are
SalineSoleil and La 

93.3% are
77% have a television:r at home. 

sexuklly active. 

direct t_=nreficiar ies will be the 
Additiorna: 

ermp 1 :,yers, staff, uni Ons, arid other pro fess i ona ls,
 

carilpaign.
 

Iiteate. 

that will participate in the
organizat:ons 

are the eriployees' sexual 
The indirect beneficiaries 

AIDS is trarsrmitted by
par" -lers, and their , children, since 

an mothertransmitted from infected 
sexLAl contact arid can be 

The naticn's marip o wer 
to t er infant before or during birth. 

frcom results of this 
at large will directly berie it , the 


cam,,r aijri.
 



The irmiportance of reachiri, this grc,up is that they a--e 

one cif the most productive segrlerits of Haitiarn society. It is 

a potential ,:ss to the nat ion when a worker comes down w, :h 

AIDS, affect ir g not only pr,:,ductivity ,f the country b'.t 

creat irig er.:-,rmcus medical costs az wel . 

E What This Activity Will Acc-mlis . 

-,The purpo,se ,:f this act ivity is to i ncrease t -e 

kno-wledge -- of AIDS armorig thn e target of the. population, the 

w,-orkers of the private Sect-,:r, a-rid rmt ivate them to:. ad . t 

behavio r that wo-uld virtually eliminate their risk of becoming 

infected. 

Whio is at risk for PIDS in1 Haiti? 

Proriscuus ,ales ar.i females 

Males in cortact wit. prozst itute_
 

Prcst it utes
 

4. People who have received blocod trarisfusiors. in the la- t 

ten years
 

Children :f se'-op,-,sitive rm:the.-s
 

6. People who rciove:! many shts with used syrinces 
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I t i tCre 	 *:ffi;a GLAES that the E.1cCsf. 

w1': i qner-At -a
irpl erierit at in of this health pr1r]rI 

an AIDScomrni t rnerit to maintaining cngoing
sustained 

program in the private sector.
information arid prevention 

survey with subsequent
By co,-mparing the GLAP baseline 

B), the degree ,:f chance ir krio-wledce' 
reports (see Attachment 

will als,-,
and behavior cart be determined. These evaluations 

pr-, gram. The eval.atic--n will 
help GLAS to ir,;pro,ve the 	°'rigo ing 

12 mronths of the activity.bee implemented at 6 ard 

_"r lementat ir:: 

:f the active GL.S me!,ibers (Attachment C) from the,
Ten 

t:. the pr,:,grarmir'have c,:rtributedB:ard :f Direct-rs 	 already 

ard fundino cf GLAS activities. They have assigr:ed 

cc,:,:rdirat,'-r, Mrs. J.:ei le C,-:u.peaud,-4. the exe,.,tive director ,F 

Tour-istique d'Haiti", for the
t-e "As-ociatic,n Hoteliere et 

at i,n of G"AS act ivit ies. 
su ervisc ion and co--,rd ir 

or mcr,.-.
its activities to f.:,ur
GLAS will contract out 

Medic:,
different pri,.ate .aranizato, ons: Publiqesti,nr,, Ce'tre 


arid Bayard
CMF'P, COGES i;r-ice-Waterh,:use,Psycho Pedagogique: 

Adverti~irog ~~~ency. 

-. II 

i 
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foateriels Devel:,prlent 

Des ign Preparat ieor. 

Pretes t irg 

Pr'odu :t ,:n 


Jor k s h,: p 


C,,nd,: n O-der 

Irf or:,.-t io/r,/Educat ion 

Cord.:.r, De li ver.y 

Crid:r, Storage 

C,.id,:r." Distribution 

.3 I (L~r.I .. . B*_ -O ' .INI Z( r "-, .. .

Advert isirng Agercy 

It
 

GLAS Bcard 

CMPF/Crnrili s i or, Nat i ,ra e c- L.t tu 

Ant i-S IDA 

CPFO - Uri,:,ris 

A I DGCt'1 

A Acc? -,Advert i ir, 

CMP 

GLAS physicians merners 

Part ici parts 

(to disc.tssed)Other f.ur dt be 

Advert is:r;g Agercy 

Media 

CMP P
 

GLAS Co.:,rd i rat r
 

ion Acercy
Trars:,rtat 

Pr:fara i 1
 

Advert ising Agency
 

GLAS C,:rd i rat.r 

C' 



Il=, it o i rig/Eva 1 uat i or COGESA 

CMPP 

GLAS Coordinato:,r 

Furdraising GLPS rierbers 

GLAS Cc-=,rd irnat~r 

The general caropa:gri will cr i t ,=,': the creati:.-, of'
 

messages in French and Creole; the adaptaticor, o.,f slogars, and
 

scri:--s. . ard televisigr, sp .:t-"; pd-d 'ucti

bi 11 boards, flyers. st I=;er- arbd p,-,sters. For the 

iriterpers onaI intarvert i-,:ris, fi "r.i, videcs, slid--, v i 1I be 
ut ± Ii zed. AIDS infc,:rrmaticr al b.-,klets using a Cuestic:r,-ans:ver 

f ,rroa t will be pr'caro: f,,r the opirn ior, leada-s , privatLe 

Physicians o F the fir-.s, persrre 1 d irect.:.rs, depart rient 

heads, and ,the- perscrire, that might effectively help in; the 

AIDS irnterve-ntic, ,. at the :j'rksite. 

Dr. Je sy Desvieux, o:f CMPC, is a psyc:h. -,lgisyt ard a 

specia ist ir , Co rimur,iciRat i crs and Hurar Relatio:,ns withir, the 
W,.r(i.g Place". She will be i'ri 
 charge ,-,f the ed:.czt i,:,r; 
3etrsiorz that will' e he-- ir the fi rits and induit--ies. With 

the assistance ,f Ad, ef.t isi, g Firris, she sh.-.uId roh
 

apor'zximately 20 factories ,-,r retai 1 stores every 2E i:,nrths, 

°-I . 

http:rect.:.rs


fo' the pro,.ject io:n C:,f videos, ard the distr ibbut i:,on f 

educatior materials, c,:,ndorns deri:nstrat ion and distributiori. 

Ar, advert ising Agency will supply the project io,n equipment. 

A W,:,r ksh -,p is pl anned f.:r the persorre d irect,:rs, 

c:,Mpary physici ars, er:1' !oyers, ard :,pi niCori leaders. The 

wc,:rkshc,.p objectives are, (1) that participants undertarid the 

nature of the intervenric, r, ard ed,.tcat ion promcgram; (2) they 

agree or, specific times arid frequency ,-f intervention, ir, the 

wcrkplace. jrd (3) they feel their involvement is an, irnportart 

first step ir develcp:rig ar, AIDE er'ucat ior pr,:,gra:.i. It is 

irmp:rtant that together the worksh:o participants establish a 

c,:r.lrlit miErnt for impler,:ent ir, and r,:,r,itorirg this carpair,. 

The cond, -m sup ply will be irmp I emented with several 

di ffere.t ,,r nar i zat ions' help. Profam i I' s direct or Dr. 

Michelle Ed,:uard, has already offered a depot for the storage 

,osf the c,:,ndoms. It is estimated that an average of at least 

2E;) condr,s per persorrn per year be available. 

The delivery of condc,nis to the worksitet will be 

c:,rt-act ed out tc' a pri vate d it r i but ion compary. The 

distribut io:,r systemo will vary dependirg ,r the request :f the 

va--i,-us participants:, corparles. Dr. Desvieux and her staff 

w~ill s-eleozt tha variouis siteis fic,-" dii'-.-ct 

A4
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GLAS cannot rrcly rely onr th ex i.t ir,q struct'tures fro-r the 

availability of condom ir, Haiti. GLAS hopes to obtain art 

adoquat e quant ity of c,,dornos frori, ar,cther PVO, ,:r other 

furding, since it has a limited budget. Efforts will be made 

towardS irimprovnir the u e of the c,:,r:dc.m. It vwould be 

lne ti caI to pri:te such devices with'-:uc the assurance that 

the/ will be available. This should be discussed with USAID 

or o:ther health orgarization. 

GLAS is therefore, rot including the co'st ,:f c.:,r;dorms in 

its first year budget, but ,:rly the ,ost of their pvrcot ior;, 

tra:,smortation and di=-tributior,. 

Camipai gn partic: parits part icularly private physiciars of 

ths firms will be inf:,rmed that f,-r those who believe -:hey rilay 

be infected, they wil be referred f or cO ursel in at the 

'"Irv:t it-.t Nati,-,r,aie de Rec!herches . Agreemer.t has al-eady 

bee- reached with the staff of the C:,rnell-GHESVIO project 

t aI I:O, r'teferal by a :,mpa ry phy,.ic ar,, a p:- ,,r. w 11 be 

r-3cZ 4ved at the I4LR (C,:,-relI -GHE-SKO Pr,:ject). 

Eva' .tl,.%: i,-r, F ar:s 

The suvey conducted by GLAS pr,:vided a wealth of data 

or. t-,vkur- cha'act-i.t -c: iteracy, status, plaze ,f.
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GLAS 
Groupe de Lute 

/ Anti-Sida 

ATTACHM:IENT A
 

0. Box 6 17 - Port-au-Prince - Hafti - T6 6phone : 6-1600
 



A'rTCHME:.IT E: E!.;AI[tJATr CJ IN.r_ C,.ToPS 

Indicators to Measures Perfcrarce: 

i. Level of Media C,:.verace 

2. Print Material Distribution 

4. Au ience =.:,rprenerisic, r: and reaot i,:,r, t:, rnessage 

Z. Particiat:L 

Ser-vi ces 

rea=tionr~s to inta-pe-.:,nal inrtervertiors ard 

G. Aud ience 

ard services 

desire fo-- more and/or, corit inued ir:f,-,rriation 

Ircicat,-,rs to M ra-u-_ ":.acact : 

7. Kr,-,wledqe and Attitu-e Chance 

8. Behavi,--r Change 

http:A'rTCHME:.IT


ATTACHMENT C
 

GLAS BOARD OF DIRECTORS 

Bernard Lefevre President
 

Claude De's-chiar, ps Vicq Presidert 

Maryse Chiancy Assistant Vice Presi dent 

Hans Peter Hackerbrouc7. Treasurer 

Bernard Craan As ist ant Treasurer 

Carine Nerc-s E-:,ard Secretary 

Gladys Lavelar,et Assistanrt Bo,ard Secretary 

"Z--,IE ERS 

Gilbertv Sal':,rl:rn 

Dr. Nar-.e M. Hippc,lyte Disc-rip, 

Or'. :4 'r,.r 2 L1ji.4 ,tt*.iiic 
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.PREPAPATION
 

Etude du dossier SIDA, collecte des faits, pr'fit de la cible,
 

Proo:.cst i: d' ur plan de campagqne et d' urge strat eq e
 
$ ,.000. cO(:)oer,erale. 

CAMPAENE GENERALE 

:. 	 cLCUCEPTIONl ET PzDUCT:CN INTERNE 

o 	 Rechercnes. etu.des et creati,:-,n Jes 
rmessageE ger.eraux :slogans - creole 
et fraricais. I, 000. 0 

o 	 Deveic,o=erme- et aaactat i-r, du rilessaoes
 
dans les d2f-erer.ts supoorts:
 

- Texte, enregistrenent et voix pour 

4 soot- radi,- (,2 cre:le - 2 francais 80*.. 0 

- C-o'ies s.,r cas=ettes des spots 
radic,-caette 5 et stdio 90. 00 

-	 Scerari:. storv-ooard et assistance pour 
!a reai:sai,--r de 4 s,:-ts 1,400. 00 

- C-r:cept ::r et real isat 2,:,r: d' arrncrces 
pres. e 960. 00 

- Maquette cc-tee a l'echeile de deux 
480.00Ilboa--b i 1 s 

- Ma,.,.ette stickers (3 c.,uleur) 	 210.00 

Macuette Flyer- - 4 pages format 
ferie 8.25x5.5 3 c,:,uleurs - separation 
de c,:,-uIleur 	 9212. 00 

- aquette d' une affiche 17' x 22" 3 
c:,leurs et seTA r-at i-:,n de c:,,uleur 5 . 00 

Fra is techniq'ques po:ur 1.' ewsernIble 
(c,-oo,,.t ior t..., rao iq.e et stats) 

e-:t i mat 1.:,r,i.0 

-o n n ,+ ,-, - ,0,'. $ 6. 6,:- .. ' 

- ' -Ii'i 

http:d2f-erer.ts
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ANNEX 3
 

CMSCS RBQ(=S
 



COMPLEX.'MEDICO SOCIAL DE LA CiTE SOLEIL
 

273. Blvd. J. J. DFSSAI.INES 	 Phone: 2-0336 - 2-3464 - 2-1814 
P. O. BOX 1666 	 Telex: 3490244

Centre HaiianoArabe PORT-AU-PRINCE. HAITIPlanentrHat~inabPlan Internation~iI 

Centre Medico Social 
de Boston 

Centre Medico Social 
de Brooklyn 

June 	14, 1988
 
Centre Culiurel
 
pour la Jeunesse 

Centres de [Dmonstration Mr. Gerald Zaar 
Centre Hospitaher Ste. Catherine Labourk Direc tor 

USAID/Haiti
 
Trois tablisscmcnts de Couture 
et d'Artisanat 

Centre de Dear Mr. Zaar: 
Promotion Familiale 

We are pleased to submit, for approval, our proposal for
 
the amendment of the Urban Ht:.alth and Community Development II
 
project.
 

The present amendment will enable CMSCS to:
 

1) 	 sustain services to the Cite Soleil and Gonaives population.
 

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

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

Haitien.
 

To achieve th.?se 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 sczial 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
 

*.f' I 

http:1,220,000.00


proposed amenIment.
 

We 
thank you for your cooperation and ask you 
to receive
 
our most sincere regards.
 

/ 

Sr. Marie Helene Van Keerbergen
 
Administrator
 

MHVK/bt
 

* ./ . 



COM ,EXE MEDICO SOCIAL DE LA CITE 	SOLEIL 

23. Rikd I J DESSA.LINES Phone: 2-0336 •2-1.16 
(mtcP. itaoA O 13C) 1666 Telex :349 )4: 

(l'nlc Im' ano Arab 	 PORT AL.I'RIIt(CE. HAITI 
Plan Iniv national 

Cenutc hicco Social 
de Bonoon 

Centre Medico Social 

de Biooklyn 

Le 15 decembre 1987
 
Cnifc Culhurl 
pour laJeunese 

Ccntres de Dkmon$iraiion 
Centre Hospitalicr Sic. Cathcrine Lebourt 

Troisltablisiemcnts dc Couture 	 Dr. Michael White 

ci d'Ariisanal 	 Directeur du Service de Sante 

USAID/HAITI 
Centrc de 

Promotion Familiale 

Cher Dr. White,
 

Faisant suite a nos entretiens du 4 et 8 decembre en cours
 
et a la serie de discussions gue nous avons eu avec les membres
 
du Conseil d'Administration du Complexe, le personnel du CMSCS et
 
des representants de !a population de la Cite Soleil, nous avons
 
l'avantage de vous presenter les elements d'un plan de reduction
 
de la dependance financiere du CMSCS vis a vis des institutions
 
donatrices. Ce plan gui s'inscrit dans la strategie d'auto
 
suffisance des institutions- privees de sante permettra une
 
economie de $13,699 mensuellement et sera effectif a partir du
 
ler Janvier 1988.
 

Nous considerons cette action comme la lere etape d'un long
 
processus visant a faire du CMSCS une institution financierement
 
viable et un inodele de developpement de l'auto suffisance. Dans
 
cette perspective, nous sollicitons l'assistance technique de
 
l'USAID afin de nous permettre au cours 	des six (6) prochains
 
mois de definir une politique d'action pour les prochaines
 
annees permettant d'atteindre cet objectif. Ii serait utopique
 
de penser que cet objectif puisse etre atteint facilement et
 
rapidement. Cependant, au cours des dernieres semaines, nou5 avons
 
senti une volonte de travailler vers la concretisation de ce reve
 
tant de la part des dirigeants du CMSCS gue du cote de la
 
population et des institutions internationales.
 

Aussi, le support de V'USAID est pour nous un element
 
indispensable a la realisation de cet objectif.
 

!
 

.,. .12
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Cher Dr. White,
 

II y a 10 ans, le Complexe s'etait donne pour tache de
 
prouver qu'a peu de frais, l'amelioration des conditions
 
sanitaires des populations defavorisees pouvait etre obtenue par
l'implantation methodigue et scientifique de programmes de Sante 
Communautaire. Le succes du Complexe dans ce domaine a 
ete l'element catalyseur de nombreux autres projets permettant 
a plus d'un million d'individus de beneficier 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 defl 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 ceci s'ajoutera des
 
innovations dans notre systeme telles par exemple 
 l'ouverture de 
certains services a certaines classes plus favorisees et pouvant 
payer a Juste prix ces services. 

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

1- Fermeture de la Chirurgie
 

La fermeture de la chirurgie permettra rapidement une

economie de $5,140.00 mensuellement -(voir annexe 1). -Cette
 
fermeture est faite d'une maniere provisolre. 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 
 qui permettra la venue a intervalle
 
regulier de medecins etrangers et de residents. Ce systeme

fonctionne deja pour l'Ophtalmologle avec des medecins Belges

qui operent chague annee 75 cas de cataracte.
 

c) Rendre disponibles les services de chirurgle a tout 
le
 
monde en ayant soin de s'assurer que les frais peuvent etre
 
recouvres avec benefice pour le CHSCS.
 

Nous esperons au cours des prochains mols, faire une analyse

de ces differentes posibilites afin d'adopter celle qul convieit
 
le mieux aux realites de notre milieu. Ii n'est pas exclu qu'une

combinaison de 3 ou de 2 
des alternatives sus-cites solt
 
finalement retenue.
 

...
/3;
 

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

2- Reduction du Personnel de l'Hopital
 

Cette reduction touche un personnel important a la
 
marche de l'Hopital mais non essentiel a sa survie. 2 medecins,
 
3 auxillaires et I 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 familles seront reaffectees aux
 
Centres de BrOoklyn et de Boston et les collaborateurs
 
volontaires continueront de travailler. La fermeture de ce
 
centre va augmenter la pression sur les deux autres centres mals
 
les services a la population ne seront pas arretes.
 

Personnel mis en disponibilite: 3 medecins, 1 infirmiere, 2
 
auxilliaires, 3 archivistes. ($1,930)
 

4- Fermeture des Fol'ers de Demonstrations
 

Huit (8) foyers de demonstrations seront fermes a partir du
 
ler Janvier 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 economle mensuelle de $749.00.
 

6- Augmentation des Revenus
 

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

./4
 



des entrees supplementaires de $1,69.0/mois a l'hopital et de$1,500 au CHAPI.
 

Ces 
 entrees supplementaires
reductions 	 de 3,190 s'ajouteronttotallsant $10,509 pour 	 aux
 

un grand total 
 de $13,699
d'economie mensuelle.
 

D'autre part, 

et de la 

nous avons deJa ouvert les services du CHAP!
Radlographle 
au grand public (exterieur
Soleil) 	 a la Cite
avec un Bareme de Prix different de celul
la population 	 applique pour
de la Cite. 
 SI nos previsions
correctes, 	 se revelent
ces services atteindront un niveau 
d'auto-suffisanct!
 
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
dependance financiere. 	 diminuer sa
Cependant, 
nous confrontons
urgente 	 une situation
qui reguiert 
 une assistance 
 financlere
l'USAID. 	 immediate
Nous 	estimons qu'il nous de

faudra
de $240,000 	 un montant additionel
nous permettant de repondre a nos besoins 
Jusgu'aumols de Juin 1988. D'ici la, 
nous comptons elaborer
nouveau projet pour 	 avec vous un
les prochaines annees dont la
sera la 	 ligne maltresse
generation de revenus et l'auto-suffisance.
 

_.Nous comptons pouvoir vous 
rencontrer dans un avenir proche
vous 	 fournir afinde
de 	 plus amples explications 
sur 
 nos plans
d 'avenir.
 

Veuillez 
agreer, Cher Dr. 
 White, 
nos salutation

distinguees.	 tres
 

Dr. R 
 BOULOS
Di rec 	/r xecutif
Vu et 	Approuve par: 

/Dr !:.ARLO BOULOS Sr. Marie Helene VA1 KEERBERGEN
President 
 AdmInistratr ice 

c.c: 	 Mr. Gerald ZAAR, Directeur USAID

Mrs. Linda MORSE, Ass. Directrice, USAID
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4 ANNEX 

CITE ScLEM GLOBAL BUDGET (07/88 - 04/89) 
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Q4SCS S1URGES OF INOaME 



t7I 

V".j f~A 

U ~~7t4fl~4~ 

z&Li bo 

i..2e4 

134- 4. 1~ 7-G0i' 
In I-I. 

JiOhn I! ii/ 

J 

o r,: 

rflr, for 
Ua 1t 

1112,005 147,451 
70 

79 045 
0 

~ 49,3009 
1̂ 3 'Til 2: 

3R7:70 1 
1,~31" 

--A~--~. - - - - - - - - - - -

Coritr 1 ,-Q 
ro t i u i n -A -

-

5 

JAO,%~ c~ on'l I7O4P, 00 
'I 

c'n 721,10 

0 henr~ser~ForCo s-
Urban 

,Ci. 
lie 

N-Iv~ 

48,00 

-

18;00r 

01 o2~~ I'vn5,~ -0~0 4-~9r~~bni~t- O--- 0 

of-i 

VF 

rf bren~w~ 

->---11l-

3 

6 

- 13 ,so-

-0 £0~ I3000hhU2O00~ 

2/ 5000I~,--019 

-,'L 

90 

0 

, 

- 13~ 0 

n 

13019 

2,,

337993W1~ I(550 4 8I4' 6 



6 ANNEX 

AMCIJNr APPROVAL MESSAGE (STATE 157330) 


