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This PES consolidates and summarizes the findings and recommen-
dations of two evaluations of Proiect No.086, Strengthening
Health Services II. !
One evaluation was undertaken by Pacific Comsulants, Inc. (1) i
to review the capabilicy of the Ministry of Public Health and .
Population (DSPP) 1in the areas of planning, budgeting, logisties
and evaluation; (2) to assess the effectiveness of Westinghouse
Health Systeéms (WHS) 1in providing long-term technical assis-
tance to the Bureau of Fealth Planning and Evaluation (BH“/F)

in these areasjand (3) to make recormendations ccnecerning the
follow-on project, Rural Health Delivery Service (091). Actta-
chment No.l reports the findings of this evaluationm.

The .second evaluation was an in-depth technical review, by an
international team of experts, of the Malaria Program which is
administered by a semi-independent service of DSPP, the Ser=~
vice National des Endemies Majeures (SNEM). aAttachment No.2
rqports the findings of the evaluation of tke z=alaria com-
ponenc.

Attachments:

ti#1-- Evaluation of "Strengtheninz Health Services II

(Project 086) and Pecozmendations Re Imolementation of
Rural Health Delivery Services 091, Pacific Consultanzs,
L Inc. (4/12/79). i
#2- Haiti Malaria Progranm, Albert E. Farwell, Contract

. No. AID/LAC - C-1328 (5/20/79). :
QB- Haiti Malaria Proeram, Econonic Analvsis,
 Albert E, Farwell, 5/20/79 (with cormentary by William, ,
: G. Rhoads) ! ;
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I. Summary of Findings and Recommendations

A, Background
Health projects, including integrated maternal child health family plan-

ning activities and malaria control have been underway in Haiti for a number
of years. However, 1t was not until 1972 that the concept of developing a
system of decentralized health services for the country was undertzken in
earnest. This resulted in increased assistance from a number of donors, in-
cluding UNICEF, PAHO, the Iater-American Development Bank (IDB), and AID.
The first AID project in this area, Strengthening Health Services I (070),
spanned a five-year period from 5/31/74 to 6/1/79, providiag budgetary
support and advisory assistance to SNEM for development of its malaria con-
trol program, and assistance to the DSPP for health planning and adminis~-

tration.

Assistance in these two discrete areas was continued under project
086, Strengthening Health Services II, which started 8/31/77 and is sche-
duled to end in FY 1982, Project 086 provides funding for continued
operations of tha 3NEM Malaria Control Program and for support of activities
determined in the DSPP?/Wesiinghouse (WHS) planning exercise to be neces-
sary for the streagthening of the DSPP and design of the Rural Health De-
livery System (R8DS). These latter activities were to fall into three
categories: (1) admiuistrative strengthening at the central level, in-
cluding manpower develcpment and training,provision of technical equipment
to support an information system and operational costs of the Bureau of
Planning; (2) the design of a functioning logistice system; and (3) the

desizn of a model rural health delivery system,

Since the termination of the Westinghouse contract in Decexmbder 1973
the only on-going, AID-financed activities 1in health administration are in
the areas of statistics, trainiag and financial suppvort for 3HP/E opera-
tional and administrative costs. The major involvement of USAID ia the

health sector is directed toward the Rural Health Delivery Systexz, proiect



#091, which began 6/29/79.

Sections B and C below present the findings and recommendations of the
evaluations of Health Planning (BHP/E) and the Malaria Program (SNEM)

respectively.



B. Health Planning and Administration

1) Major Finduings of Pacific Consultants Evaluation o

The evaluation concluded that additional institutional development
beyond that provided under 070 and 086 will be necessary to strengthen
the management capability of the DSPP. Fallure to do so will have
serious implications for the implementation of RHDS (091).

It was anticipated that the DSPP would develop an effective health
planning unit and introduce administrative reforms during the project
period. However, the project design was unrealistic in assuming that an
entire structure could be renovated, and people trained and ziven ade-
quate on-the-job experience to undertake a major new health services pro-
gram in a two year period. TFurthermore, the long-tarm advisor was not
as effective as he might have been had he had more experience in inter-
national health planning and management, and 1f he had had better commu-

nicatirn with DSPP officials.

The DSPP has not achieved the orgsaal=zational or functional capa-
city that was originally ancticipated for end-of-project status. It
continues to be weak in the areas of health administration and management.
There is still an inadequate number of personnel *tvained in the necessary
management and administrative operations. The expanded health progranm
(RHDS) will require a major expansion and much greater administrative
sophistication of the DSPP's operational structure. To date DSP? has
had too little experience in operation of major outreach programs to
ensure adequate program and project management over the next few years.
Strengthening the DSPP capability to meet this requirement will take more
time and additional extermal financial and technical suppeort which has

been prograrmed into the RHDS technical assistance component.

The DSPP, as a result of the 070 and 086 programs,is better prepared
in the area of health planning for the implementazion of 091, However,
the BHP/E still requires considerable strengthening in data collection,

managament and economic analysis. Although some progress in health



planning was made, it is wvirtually impossible to determine the relative
importance of the WHS, PAHO, and GOH contributions, The WHS effort du-
plicated in large part the technical assistance provided by PAHO under
the IDB contract. This suggests that there was inadequate coordination
between AID,I’AHO, and the Government of Haiti during the design phase.
PAHO provided technical assistance to the DSPP in planning and adminis-
tration all during the WHS project. At the present time PAHO is pro-
viding regional nurses, developing job descriptions for both central
and regional personnel and conduction seminars 1in administration and

management,

The WHS team produced several procedural manuals, particularly in
the areas of transportation, iogistics, and statistics. GHowever, because
the timing of the WHS efforts did not coincide with the DSPP's readiness
for implementation, those reports have served as backgzround documents for
the PAHO advisors rather than institutionali:zed handbooks of procedure.
The preparation of reports and manuals, required under the WHS contract,
became the major objective of the technical assiscance team, but the
process had very limited institutional or human resource developmeat im-
pact due to poor communication between the technical assistance teanm and

thelr counterparts.

In summary, the WHS consulcants completed the tasks that were
agreed to but were unable to fulfill the underlying and 2qually imporzant
objective of building an administrative structure capable of implementing
a naticnwide rural health delivery system. This is largely due to the
short time frame of the entire project, the even shorter period that most
of the consultants spent in Haiti, and the long~term nature of the ins-

titution building process.

2) Recommendations of Puciiiec Consultants Zvaluation Tean

Because of the residual nature of activities financed under 086 and
the averyidinz impertance of the follow-on project 091, USAID requested

the avaluation team to review the former in terms of irs contribution to
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the development of the latter (which is in fact one of the objectives of
086) and, in mal:ing their recommendations, to focus upon design and im-
plezentation of project 091 (Rural Health Delivery System), the ouZreach

phase of the present health program.

As provided for in the contractofs Terms of Reference, the following
recommendations address matters of design and implementation of project 091,

Rural Health Delivery System:

1- Assistance under the project must place greater emphasis on the
institutional development of the DSPP to make it capable of
training personnel in modern concepts of health systems manage-
ment, including supervision, financial accounting, logistics and
planning., It is recommended that the period of full-tize tech-
nical assistance in management training be extended {rom one

to at least two years.

2- Deficiencies were noted in all aspects of the rural delivery
system due to a lack of delegation of authority aleng with res-
ponsibility. This must be emphasized in the training component
of 091.

3- The number of 3BHP/E staff should be increased, their skills in

. substantive areas izproved and their administrative authority
inereased. Additional short-term consultants and long-term
training is recommendad for the 3HP/E scaif in (1) planning of
public health nursing programs, (2) health education, (3) socio/
cultural and economic aspects of pudblic health service de-
velopment, (4) epidemiology, (3) public health engineering, and
(6) related management areas. Discussions should be initiated
with PAHO to coordinate the provision of technical assistance

in these areas.

4= 1In order to implement the IDB "regional' program effacziveiv, the
concent should be translated to '"decentralized gzeneral health

services". The administrative units mignt therefore “a somewhat



different than "Reglons' and "Districts as they are presently
envisioned. In fact, the need for more than one administrative
management ''tier" between DSPP headquarters and the point of
delivery of health services is questionable. Early in the im-
plementation of 091, discussions between PAHO/IDB, AID and GOH=-
BHP/E and ministry officials should be initiated to discuss the
planning of the regionali.ation effort.

Unless the implementation of the national rural health delivery
system is phased on a geographic basis, its ncospectz.ofsuccess
may be seriously jeopardized from the outset. The Pacific Con-
sultants evaluation team recommended that a region by region
approach be used and thar efforcs to set up new units (other
than the Northern and Southern Ragions) be deferrad at least
until work in existing units is progressing satisfactorily.
This phasing process must also take into account GOH financial,
managerial, administrative and logistical capacity to under-

take this degree of expansion over the proposed project period.

Project 091 includes the concept of integration of various
vertically organized parts of the DSPP into the general ?ural
delivery system. Organizazione facluded are the Division of
Family Hygiene (DHF), the Bureau of Nutrition (30CM¥), and the
National Malaria Eradicarion Service (SMNEM). 1t is recognized
that, for technical reasons, integration of SNEM will pro-
bably be postponed for the foreseeablefuture. In any event,
integration should proceed slowly and owrly after the im-
plications of such reorzanization have been studied on a unit

by unit basis,

Reliance on salary supplements for motivation of DSPP staff is

questioned. Although salary levels for all personnel need ad-

‘justment.the DSPP snould consider other wnys to -otiwvate fts

versonnel, These could include management fraining in the


http:vospect.of

planned regional seminars, further decentralization of these
sominars to the District level and the general strengthening of
positive employee motivation through such mechanisms as vertical
promotion, rotation and continuing education. This will help
the DSPP attract and keep the well-qualified rural health wor-
kers who are essential if the DSPP's efforts to improve rural

health services are to be successful,

Ta the manpower development area the biggest need is for more
emphasis on the "training of trainers", parcicularly with re-

gard to auxiliary nurses. The latter will supervise the agents

de sante, who form the base of the health "pyramid" and are the

most important point in the entire system in that they are res-
ponsible for delivery of primary health services to the rural
population. As a corollary to this recommendation, the unit

in the DSPP responsible for medical and paramedical education
should be strengthened to include a full-time executive assis-
tant, Likewise, there 1s an urgent need for development of

a program in continuilng education for much of the DSPP stair
involved in the RHDS in addition to the regional seminars

which are undervay.

The evaluation team had difficulty determining whether the

~provision of potable water for people living in small com-

munities (i.e. less than 200 population) was being addrassed
with sufficient intensity and detail. Accordingly, it is
recommended that the results of the AlD-assisted hydrogeologic
survey be linked with etforts of other donor agencies to in-
crease the development of small ruval water supplies. This
will require identification of dug wells, drillad wells, pro-
tected springs, infiltraction galleriass, cisterns, and the

mechanics of developing and maintaining such wataz souvces.
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In order to improve collaboration among the various assisting
organizations and DSPP, the BHP/E should be given more
authority by the DSPP to oversee and organize in a practical

way the coordination needed to improve health services.

Miscellaneous Recommendations Stemming from Problems Observed

in the Field:

a. Problems concerning proper refrigeration of medicines and
vaccines are pronounced in Haiti as in most developing
nations. DSPP should seek assistance in this area from
PAHO through the WHO "Expanded Immunization Progranm'.

b. There is a need for improvement in equipment, training,
and record keeping. Accordingly, it 1s recommended that
development of training programs, for example, for assis-
tant laboratory techniclans to work in health centers and
dispensaries be considered alcng with the provision of
necessary equipment and supplies. This type of activity
could be included in a possible follow-on projzct to 091,

¢. Sanitary Officers in the rural areas appear to be spending
too much time on excreta disposal problems and insufficient
time dealing with small water supplies. It {s recommended
that this problem oe reviewed to determine the role of DS2P
staff at both the regional and district levels in provision
of potable water supplies.

d. Sample surveys and functional analyses do not appear to be
widely used in obtaining better qualizy management informaction,
Developrent of such surveys possibly including functional
analyses should be considered.

e. OCne of the areas in which SNEM activities can help strengthen
the rural health delivary system is by providing chloroquine

tablets routinely %o azents de sante. At present, the agents

have to request this medication from the nearest dispensary

before prescribing it for one of thelr patients. Likewise,
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some SNEM field workers in under-uczilized areas could perhaps

be trained as agents de sante. It is recommended that this

be considerad either under 091 or a follow-on project.

Integration of "mixed" clinics into the DSPP needs to be
examined carefully since at least one 9f the clinics obser-
ved by the tezam was carrying out a program which exceeded
in quality any which were observed in purealy DSPP supportad
clinics. Experience elsewnhere has shown that this can, in
fact, be accomplished but it requires careful consideration
and coordination between the responsible government or-
ganization and the private voluntary organizations which

service these installations.

Training facilities and materials for health education of
the public must be strengthened . It is recommended that
this be given greater emphasis and that appropriate par-
ticipant and observational training be included in :the

projecct.

Observation of improved management technologies and
management training might be included in the overall par-
tic.pant training program. TFor exzaple, high lavel DSP?/
BPE officials should visit countries where rural health
service management is an important activity, not only |
within the substantive health area but in the concep-
tualization of the holistic approach to development. Con-
sideration should be given to a self-assessment of pre-
sent managerial capacity of the DSPP (ffmaaced from the DS/

RAD centrally funded Health Management Assessment 2roject).
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C. The Malaria Control Program - SNEM:

1. Major Findings:

The anti-malaria program has not reduced the incidence of malaria to
a fixed target level. The lack of success is attributable to many factors,
primarily, the inadequate relationship between epidemiological data and the

measures taken to amellorate the malaria problem.

In general, the evaluation team found that not enough attention had
been devoted from the beginning of the project to (1) the definition and
measurement of entomological parameters and geograpnical distribucion of
malaria in cthe councry; (2) the stratification of =zalarious areas; (3)
the assesscent of the impac: of various Interventlicn measures; and (4)
the evaluation of wmalaria mortality and mobidity rates. Supervisors
tend to overlook the need to monitor fi:21d activities and to collect
needed information., Lack of information and the absence of a detailed
annual plan of action with well defined targets made it impossible for
SNEM as well as the evaluation team to evaluate achievezmenrn azainst

expectation.

Apart from zechnical and operational shortcomings (n implementation,
the progran suflers from problems of goal idenzification. Alchough the
program is identified as a long-range control elfort 2o reduce =malaria
incidence below 300 cases »er million, the proposed 1379 2lan of Aczion
states that the goal is short-term eradication. This conversion has not
been discussed with AID nor wizh the Ministry of Public Healrh and Po-
pulation., However, no program 2o achieve the zoal of malaria aradizaticn
has been defined nor have any tentative estimactes of zcsts been made, It
is apparent, however, that an 2radization srograa would reculire funds

greatly in excess of existing availabiiities.

r 135 tons of

QO

SNEM has spent ar obligzated over 3522,300 ¢
fenitrothion, an expensive, highly zoxiz insezticide, whese effectiveness
against cthe only incriminaced Haitian vector is unknown. Due 2o lack of

reliable informacion on this and other iasecticides, no decisiocn can te
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made at this time as to the technical feasibility of an eradication
program. Even if appropriately conducted cestsvof the insecticides
under consideration demonstrate that an eradication program is tech-
nically feasible, a substantial range of additional constraints, in-
cluding staffing, training, and the need for more advisors would have

to be overcome,.

2. Recommendations:

1= Pending resolution of the question of technical fea-
sibility of eradication, the control effort should be continued follo-
wing the stratagy proposed in the report of the evaluation team

(Attachment No:2).

2- Conduct fizld-research projezcts to determine the
effectiveness of three residual insecticides - fenitrothion,
malathion and DDT =~ in interrupting the transmission of malaria un-

der Haitian conditions.

3~ Suspend any extension of operational use of residual
insecticides until thne effectiveness of all three czandidate insecti-

cides has been fully field tested and one or more found effective.

4= Recruit a highly qualified, experienced epidexio-
logist to plan, execute and ewaluate the three fleld-research projects.
He would report directly to the SNEM director and have full operational
control over the planningz and execution of the field tests and =2valuation
of the results. He would require support of the PAHO entomologist and
the full-time service of a well-qualified samitarian, also from the
PAHO advisory staff, to supervise the day-to-day field implementation
of the projects. Wnhether the field-research project director is o be
supplied by PAHO or AID should be resolved in terms of ability =o locate
and recruit the man, not by limitations prescribed in the . resen: Mezo~

randum of Understanding.

S= Adopt as the Insecticide of choice the one which proves
most effective Zor operational use under Haitian conditions. Shnould =zore

than one insecticide prove to be capable of interrupting transmission,
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the least expensive should be selecrted.

6- During the period of recruiting, direction, planning,
execution and evaluation of the three field research projects (fifteen
months from the time project director reports for duty), classify the
country according to homogeneous eco-epidemiological strata on the
basis of epidemiological, entomological and parasitological data al-
ready available from SNEM records or to be developed. Such strati-
fication will specifically identify areas of high endemicity which
require most urgent attention and will permit pre-selecticn of the
most effective intervention measures. Such measures would then be
subjected to field testing to evaluate their effectiveness under

operating conditions.

7- Recruit without delay qualified successors to rhe
PAHO chief-of.party and tha sanitary engineer. Anexperfianced cpide-
miologist and an equally experienced sanitary engineer are also

required,

8- Use the 15 month testing period to initiaze a pro-
gram to train SNEM staff menbers both in Haiti and overseas to zcon-
duct, monitor, measure and evaluate a well-planned antimalaria pro-

gram, whether 1i: is designated as control or eradication,

9- Continue during this period to protec: the population
of rural Haiti against malaria-caused morbidity and mortalicy :zhrough
the distribution of drugs. By choice, the presumptive treatment is
simple chloroquine, which has been shown tobe very effectivya against the

parasite Plasmodium falcioarum found in Haiti.

fr
i

2=

.

(Attachment No.2 contains recommendations for s:ireamlining an

ducing the present survelllance and drug distrituzion svstem).

10- Determine through f{ield testing of incervenzion
measures the effectiveness of two apparently wastaful acsivities., 1In
the absence of a clear demonstration of operational effectiveness, ter-

minate the use of thermal fogging (except as an emergency measure during
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periods of epidemic) and sharply reduce the program of larviciding by

limiting its use to the areas where it has a chance of operational

effectiveness.

1l1- Continue to employ the tachniques of source re-
duction (environmental management) and biological measures {(use of
larvivorous fish) as a means to reduce the production potential of

the foci of the mosquito vector, Anopheles albimanus. Source re-

duction, like all other intervention measures, requires testing and
evaluation and should be sufficiently concentrated to have a mea-
surable impact on the mosquitc production potential of an area.
Attachment No.2 contalns recommendations con-
cerning the stimulation of participation in this form of activity
(which may be considered a capiral investment as well as an anti-

vector measure) by other entities, public and private,

12- 1In view of such immediare problems as shortage of
services, potential funding shortfalls and extent and duration of
commitment to the anti-malaria effort, revise the tripartite Memo-

randum of Understanding between the GOH, PAHO and AID.
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II. Actions Initiated and Planned

A. Health Planning -~ DSPP

Approximately $520,000 remain unexpended under the DSPP component
of project 086 as of 9/30/79 (see Financial Status Statement =- Annex A).
About half of this amount 1s obligated in on-going contracts and the
balance is for budgetary support. Activities for this year include
continuation of training and initiation of activities uf the Research/
Training Center to be built at Meilleur under RHDS (091).

Many of the objectives of 086 have been incorporated in the 091
project., The specific recommendations for 091 are discussed in section
B.2 above. Mission actions, summarized below,are keyed to these re-

commendations.

(1, 2 & 3) Training and managerial capacity will be addressed
through technical assistance provided in 091. The USAID
endorses the Pacific Consultants evaluation recommendations

with some modifications which are fully articulated in Annex B.

(4 & 5) Discussions will be initiated with DSPP to better define
the regionalization plan, USAID agrees that RYDS should be implemented
on a region-by-region basis. Policy and plans for this should be
required under Conditions Precedent in Section 4.1 (d) of the Project

Agreement.
(6) Integration will only proceed as is realistically feasibie.

(7) No salary supplements will be provided by DSPP as a mo-
tivational factor. Technical Assistance provided under the personnel

management section of 091 will examine other incentives.

(8) Traiming of trainers workshops are planned under 091

(9) The feasibili:ty of a community water supply project will be

examined when 091 begins izplemenzation.

(10) Project 091 is aimed at strengthening the role of BHP/Z in

the DSPP policy and planning process. In addition the USAID proposes



-15 -

establishment of a Rural Health €oordinating Committee to promote
coordination of USAID/PAHO/DSPP activities (See Annex B, Item 9.)

B. Malaria -~ SNEM:

On September 18-19, 1979 a SNEM Executive Committee meeting
was convened to discuss evaluation recommendations, the Memorandum
of Understanding and the 1980 Plan of Action and Budget. In additiom
to USAID, PAHO/Haiti, SNEM and the GOH, AID/4 and PAHO/W were re-

presented and Mr., Farwell, head of the evaluation team, also attgndad.

The outcome of the meeting was very positive, First, prac-
tically all the team's recommendations were accepted. It was agreed
to set up a pillot project to test the three operational insecticides
by November, 1979 and to provide SNEM with technical assistance from
CDC and PAHO to formulate the protocol for these tests. {(The con-
sultants are scheduled to arrive November 17). The other recommen-

dations will be implemented step by step beginning in CY 80.

Second, the Memo of Understanding was revised. Major
changes included inereases in technical assistance by both PAHO &
AID, circulation of all technical documents among SNEM, AID & PARO
officials, and conclusion of the AID consultant{(s) in technical as

well as administrative meetings.

The Plan ~f Action was apprcved pending changes recommen=~
ded by Mz. Grenier, the technical advisor, and Mr. Farwell. Similarly,
major revisions to the budget were recommended. These have nearly
been completed and the budget will soca be submitted for approval by
SNEM.



Annex A

Financial Status of
Strengthening Health Services II (086)
as of 9/30/79

Cumulative Cumulative Unliquidated
Components Agreement Obligations Expenditures Balances
DSPP (1,525)
Contract Services =~ 603 603 345 258
Budget Support 919 919 657 262
Other Costs 3 3 3 0
SNEM
Budget Support (6,000)
Earmarked —Z,9%8 2,968 2,589 379
Unearmarked 3,032 3,032 0 3,032

TOTAL 7,525 7,525 3,594 3,931



-

elaTobte

anl

APHA CCL5U

m

—

CN T

e
[aVRE ]
<&
o
(@]
-~
e~ )
cdogg
(ST
L) b
ﬁ N
pa |
oo 3
o
W. 1
42
[ SR Y]
Y O
Ll oY



