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Summarv 

I. Assessment of Proqress and Current Status of the Proqr~. 

During the first t' . .,o years, the ~CH/FP orogram met !"lost 

of its quantitative targets, but at the end of phase I the 

evaluation team noted many weaknesses, including numerolls 

administrative and logistical deficiencies (e.g., defects 

in tr~q of staff, lack of coordination and integration witirln 

t.~e depnrtment of Public Health and Hith external donors, 

failure in education and relationships with the public) • 

In Phase II, when the program tried to extend into periph

eral ru:::'al areas, these wear:nesses cecame more aoparent, and 

have persisted to the present time. 

As the population base expanded, relatively smaller portions 

of the population received services and the program's progress, 

in auantitative terms,leveled off. Because of its numerous field 

ohservations, the evaluation team was able to take a deeper look 

into the orograr:l ",Ji th respect to the quality of the servi.ces 

offered. The teaM found serious defects in logistical supoort, 

crucial gaos in the provision of essential druqs, indifferent 

perforMance by many of the staff as evidenced'by failure to 

weigh bahies, unsterile techniques in immunizations, lack of 

proper examination of pregnant women and little fc(~\-to-face 

public education. At the higher levels of planning and ~an

agement, there was serious lack of coordination of parallel 

orograms wi t.~in the Deparment of Health and uncoordinated efforts 

bv donor a~encies. Public acceotance of and support for the 

program was general Iv noor. 



The team identified the follo~ing as ~~e major cause of 

program failure: 

1. Lack of prooerly trained and motivated administrative 

and support staff at district levels with resulting 

inadequate S'lTJOort to peripheral units. 

2. Failure to involve the ~eople of rural communities, 

resulting in lack of popular understanding and 

support. 

3. Inacequate and sometimes incorrect training of the 

technical staff, particularly of the auxiliaries 

at the dispensaries and nf the health agents at 

c~mmunity levels. 

4. Ext~nsive denencence on the doctors and resident 

physicians, who lack motivation, int~rest and 

indoctrination in rural public health administration 

~ who provide poor leadership and· direction. 

5. Serious gaps in sup~lies and equipment and a poor 

system for the repair or reolacement of broken 

eauioment. 

6. Inconsistencies in administrative practices, such 

as fee charges, which tend to alienate the rural 

poor 

7. Insufficient and often incorrect ~ublic education. 

The ~rogram has, from an overall viewpoint, -also been 

cistorted and rlisruoted by unsynchronized efforts in both the 

De~artrr.ent of Public Health and frem external donoI'S • Efforts 

to strengthen the existing health delivery system loTi thout 



reference to the parallel systems that have evo~ved from the 

~!CH/FP program have resulted in fragment~d and non-in~ated 
services. 

II. Backqround 

The Division of Family Hygi€me (DFH) was incorporated 

into the national health system of Haiti by the law of 

August 26, 1971. It is a technical SUPPOLt division within 

the Department of Public Health. As such, it can prescribe 

standards (norms), establish methodology, conduct applied 

research ann plan and coordinate external assistance. 

Its programs must be implemented through the existinq 

health delivery system, which is weak and in a transitional phase 

under a new plan for decentralization that will incorporate 

the country's 11 nistricts into five regions. The Division is 

also in the process of beinq integrated within the Department 

of Health where othe~ division~ -- notably, the Bureau of 

~lutri tion, t.~e Division of Nursing and Paramedical Training 

and the Division of Statistics-- have functions which overlapwith 

those of t.l-}e DFB. 

The ~CH/FP pro~ram yras developed in three stages: 

1. A pilot Project, ~arch 1973/July 1974 limited to fhe 

University's ~aternal and Child Health Center and 

the Isaie Jeanty rllaterni tv Unit, both in Port-au

Prince. 

2. A Phase I of t.~e actual proqram activities, April 

197~/Oecember 1975, which extended the program to 

18 more health installations, mainly in provincial 

urban areas spread throughout the country. 

3. A Phase II of the program, January 1976/until the 

present, which attempted to extend to the rural areas 

fro~ t.~e provincial urban sites established during 

Phase I. 



The objectives and ta .• :gets of the program have remained 

constant (although the population covered has expanced) namely: 

1. To increase prenatal coverage of pregnant women 

from 10 percent to 75 percent and immunize all 

pregnant women seen in prenatal care against 

tetanus (at least two shots per pregnant woman) • 

2. To increase the utilization of maternity beds 

from 20 ~ercent to 80 percent capacity. 

3. To improve home delivery for rural women by training 

the traditional matrones. 

4. To provide postpartum care to 50 percent of recently 

delivered women. 

5. To increase the percentage of children under five 

immunized against diptheria,whooping cough, tetanus, 

tuberculosis and polio fron 10 percent to 80 percent. 

6. To provide health screening for 80 percent of children 

under five, with particular attention to identification 

and management of malnutrition. 

7. To supply family planninq services for 20 percent 

of women aged 15 - 44. (It was expected that 10 

percent of fanily planning acceptors \-lould be male) 

The measures used to accomplish the above objectives were: 

1. The provision of ~CH/FP supolies, equipment and 

vehicles. 

2. Salary supple~ents. 

3. Training of staff both in-country and abroad. 



4. Preparation and publication of standal"ds manuals 

for administrative ?rocedures~ training of staff: 

supervision: data collection, statistical compilation 

and reports~ and immunization and nutrition. 

5. Production of material and use of communication 

media for education of the public. 

n. Field visits and supervision. 

7. Research studies. 

8. Use of mohile teams and community agents. 

In addition to the clinic-based services, the program also 

experimen ted with the follm-ling methods of extending family 

planning services outside the health structure: 

1. Household distribution of contraceptives 

(pills, condoms and fOaM) hy nonhealth agents. 

2. COMmunity-based r~ral and urban service units,using 

collaborateurs and volunteers; identification of 

each tar~et group hy household; and a follow-up 

system for recruitment of clients for MCH/FP services. 

3. A four~year study in the Petit-Goave area of the 

celi very of low-cost r~CH/F~ services hy the use 

of para-professionals working in collaboration with 

community volunteers under a system of community 

organizations. 

4. A commercial program for sale of condoms (29 each) 

by use of condom machines in Port-au-Prince. 

5. Extention of family ?lanninq services into factories. 



During the last five years, total fo~ign assistance to 

the MCH/FP program has been about $6.5 millions. The bulk 

of this (approximately $4.5 million) has been provided by 

the United Nations agents CtI~JFPA and PAHO). AID I S contribution 

has been relatively small, averaging approximately $250,000 

a year for a total of approximately $1 million. Smaller inputs 

caree from the Pathfinder Fund, the C~'ter for Research for 

International Deve}opment (Canada) and :rot f~r die Hel t 

(Germany). Although the GOH is credited with contributing 

more than half of the cost of the program, most of this(other 

than that for base salaries) came from generated counterpart 

funds. The Department of Public Health has an annual nondevelop

mental budget of only about $8.4 million (i.e., about $1.70 per 

capita for all its health programs). This represents approxi

mately 11 percent of the total GOH budget--a relatively high 

proportion compared \vi th that of most lesser developed countries. 

III. Evaluation Scope and Methodology 

A joint evaluation of the Haitian !1aternal Child Health/ 

Family Planning~CH/FP)program was conducted by the Government 

of Haiti, the United Nations' Fund for Population Activities, 

the Pan American Health Organization, and the Agency for Inter

national Development during the period of September 19 - October 

16, 1976. The ~urposes of the evaluation were to: 

Review and analyse past program activities and 

achievements of the Division of Family Hygiene (DFH) i 

Assess the current status of HCH/FP activities in 

quantitative as well as qualitative terms: 



Identify and discuss problem areas and specific 

impediments to seMC2 delivery: 

Discuss future strategies in MCH/FP with Haitian 

program officials: and 

Draft a report and list of recommendations which 

may serve as a guide for future MCH/FP activities 

in Haiti. The recommendations should specify the 

role of the DFH and decentralized services and the 

inputs required from each donor for the continuation 

and strengthening of the national MCH/FP plan. 

Fork perfoI"IT\ed by the evaluation team and the methodology 

used are explained in detail in the Evaluation Report (APHA). 

IV. Recommendations 

A. Strateqv and Planning Level 

Recommendation # 1 

The national ~~CH/FP program should reorient its strategy 

and planning and concentrate its efforts on extending ~CH/FP 

services to rural communities, using methods that will foster 

community understanding and pa~ticipation through better use 

and supnort of auxiliaries and health agents and increased 

involvement of traditional community-based health workers, 

suc~ as matrones and guerrisseurs. 



Recommendation i 2 

The MCH/~P proar~~ activitie~ should be correlated with 

Ministry of Health programs for the development of health 

systems and the plan for regionalization. PAHO and USAID/ 

Haiti should review their parallel inputs into these programs 

and better relate them ~o ~~e system and infrastructure created 

through acti vi ties under the ~1CH/FP program. 

Recommendation # 3 

The DFH should revie\ol its methodology in the current and 

future use of mobile teams for providing services through 

satellite clinics. In general, the mobile team's effectiveness 

should not depend on the availability and interest of the 

physicians (or resident physicians). Team operations should be 

directed ~y well trained and motivated auxiliaries or, where 

available, a public health-oriented nurse. 

In general, the mobile team should be used to su?plement the 

work of the community-based health units so there is a 

oontinuity of services in the interim beb!een team visits. 

PecolTlJT1endation !! 4 

The DFR, in cooperation with the bureau of Nutrition, should 

develop a more comprehensive approach to health services for 

children. S,?ecific areas that need improvement are: 

getter training of health staff in recognition 

anc manaaement of malnutrition. 

~ore relevant health education of the public ~ar

ticularly in proper early child feeding. 



Better correlation of nutrition recuperative 

centers (or foyers) with fixed health units. 

Regular provision of iron and vitamins in under

five clinics. 

Recommendation ! 5 

The OFH in evaluatina its MCH/FP program, should give more 

attention to the auality and public acceptance of services 

offered and not base evaluations and programs progress so 

completely on reported auantified service data. The partici

pating agencies should not place as much stress on attaining 

quantified program targets in the justification for contjnued 

support to the program. 

Rp.commendation # 6 

The OFH should devote more time and effort to the training 

and supervision of the administrative staff at district and 

regional levels. 

Recommendation i 7 

The OFH should chanqe the patterns of supervisory visits to 

permit a more penetratinq appraisal of ~CH/FP activities at all 

levels, particularly at the periphery. The followinq are 

rEcommended: 

~ore prolonqed team visits at health units to 

~erMit ohservation of services over a period of 

several davs. 

Periodic in-depth as~essrrent of activities relating 

to a specific program area, such as child health 

care, family planning and prenatal care. This should 



be a vertical asseosment down through seve~al 

service levels so that a more comprehensive 

pattern of interrelationship of supervision 

and support become apparent. 

Information qained from such supervisory visits 

should be more freQuently used as a basis for 

DFH staff conferences with~analysis and observations 

from different sections of the division. The 

experience thus aained should he used for future 

program guidance. 

Recommendation # 8 

Regularly scheduled monthly (or at least bimonthl~ coordination 

meetings should he held between the director of DFR (and relevant 

staff members) and local reoresentatives from UNFPA, PAHO and 

USAID/Haiti to discuss problems related to the program and 

progress to a~sure better understanding and coordination. 

Recommendation ~ 9 

The ~CH/FP rrograrn should not extend its area or population 

coverage for the next two years but instead concentrate on 

, ... orkina out ?rograrn prohlems in an integrated approach with 

the Denartment of Public Health in a specific representative 

area; the ODVA area seems most appropriate for this period of 

field testinq methodology. 



B. Management Level 

Recommendation # 1 

~ ryilot project should be undertaken to develop and test a 

ne, .. monel of training specifically for puhlic health auxil

iaries "'ho will he working in nonhospital settings. 

Recommendation ! 2 

Patient recordkeeping procedures should be streng thened at 
~~e level of service delivery. 

Recommendation # 3 

The burden on the auxiliaries and health agents of communicating with 
~ supervisory levels shall be minimized. 

Recommendation # 4 

The fee collection procedures must be standardized. 

Reco~mendation # 5 

A series of in-service courses for all auxiliaries curr~ntly 
working in the program should be provided systematically. 

c. Ooerations Level 

Recommendation # 1 

The system for supervising auxiliaries at the dispensary level 

and the health aqents and matrones under auxiliary supervision 

should be strengthend. 

Recommendation ~ 2 

Better vehicle control should be instituted and enforced at 

district and regional levels. 



Recommendation # 3 

The list of essential drugs furnished to health agents should 

he revised and limited to the fewest possible varieties, This 

should he consistent with the requirements for primary health 

care services performed. 

Recommendation # 4 

The DFH, with the backing of the Director General of Public 

Health, should enforce a system of annual MCH/FP equipment 

inventories at all health installations in the proqram; the 

serviceability of each major item should be determined. 

Reco~mendation # 5 

With the cooperation and support of the Director General of 

the Departm(~nt of Pub.l.ic Health, the DFH should en("ou~age tht~ 

Department of Community Health at the medical school to institute 

a proqram of public health studies to be carried out by the 

residents durinq their "stages" in the provincial areas. Such 

a !=,roaram should encourage the youna physicians to engage actively 

and independentely in problem-solving situations commonly 

experienced in rural and provincial areas. 

Reco~mendation ~ 6 

Tr.e DFH should promote more ac~ively the use of all methods of 

family olanning in the ~CH/FP program and give particular 

attention t:o the expanded use of IUD's and sterilization orocedures. 

Recommendation # 7 

The DFII should expand its efforts to train matrones and develop 

more nrecise guidelines for the supervision, support and refresher 

training of previously trained matrones now working in rural 

communities. 



Recommendation # 8 

The DFH should take ~~e initiative in promoting greater efforts 

wi thin the Department of Public Health to deve:lop programs for 

safe water in Haiti's rural Comrnuni ties. 

V. RESPONSES TO EVALUATION RECOMMEND~TIONS 

A. General Comments 

The evaluation team failed to distinguish between weak

nesses of the Division of Family Hygiene and weaknesses in 

the !-1i:1istry of Health. As a technical division with normative 

and staff support functions, the Division of Family Hygiene has 

limited ~uthority to control ac~u~l opprations at the region 

and dist~ict level. Its only sanction against poor management 

practices at the district or regional level is a withdrawal of 

its support which would, in effect, deprive the target group of 

vi tal services. While n"ting the weakness of the Ministry of 

Health infrastructure, the evaluators failed to recommend ac~ions 

which would address th~ causes of the problems but .:', !;her focused 

on the symptoms. For example, increased integratio~, and cr')ordi·· 

nation with the Ministry of He...:..l th Si," ':~d be a means to stJ::onger, 

more effective management of the healta system, i.e. increased 

delegation of responsibility to the regions and sanitary districts 

and increased accountability of local officials for supplies 

and equipment received as well as for services performed. 



The evaluation was made before AID's ~ural Health Delivery 

System Project had gotten underway. Consequently, the basic 

complimentari ty be b .. een this project and the acti vi ties and 

goals of the DFH was not yet clear. Thus, \vhile the evaluators 

were unable to offer implementable suggestions for improving 

health sector performance, they did, however, urge the DFH to 

pursue non-traditional methods of extending family planning/ 

HCH services through use of the community, the private sector 

and "traditional" healers and birth attendants. The evaluation 

report made many recommendations for actions over which the 

DFH has little actual authority or control. By their all 

e~compassing nature ~~e discussion and recommendations do not 

help to clarify the proper role and function of the DFH in 

atte~pting to create a national program of effective family 

planning and HCH services. These overlapping functions and 

roles, r.eflecting the inadequate Haitian administrative envi

ronn~nt would appear to be major constraints to more and better 

services. Therne~d for a strong commitment from the government 

in order to implement clear pblicies and directives aimed at 

improving the delivery of FP/HCH services is skirted by the 

evaluators. Thus in creating an administrative environment 

within the health sector which is truly supportive of DFH 

programs in !·:CH/FP, the role of the Health Hinistry is ignored 

and the full burden of FP/MCH program implementation responsi

bility is left to the DFH. 

A series of major program constralnts have been identified: 

1. Lack of adequate GOH resourC~Si 

2. need to improve delivery of program supplies and 

materials to re~ote areas: 



3. lack of knowled~e and understanding of the am program; 

4. need to improve coordination between DfH and other 
aqencies7 and 

5. need to develop a strategy for integrating all 

DFH activities into Ministry of Health operations. 

The joint evaluation failed to consider these constraints 

and instead focu~~d on a myriad of symptomatic remedial activities. 

In the interim since the evaluation a number of events, including 

the evaluation report itself, have altered ~~e context and climate 
in which the DPH operates. 

B. Rea:mrendation on Strateqy and Plannin..,g, 

Ieo:mrendation # 1 

The C'-overnrrent's rtinistty of Health basic rural health services 

approach is undergoing ronsiderable change '!he DF!! has in many 

respects led the wcry tcMard this evolutiC"ll through its assistance to 

the trai."1ing of auxiliaries, h~C'!.l t.1-} and a:mnuni tv aqents and traditional 

health \·lOrkers. Curriculum 1lno:roverrents and ~roved sHU training 

are e.'wisaged durina t..'1e next bTO years. Through integration and 

improved manaqement assisted bv USAID FEDS project, additional 

oroqr?m emphasis on rural health services, basically ~CH and 

fa~ily ?lannin~,will be developed. The DFH will concentrate 

its efforts on the developr.lent of community service links 

\'Thich will extend and compliment DSPP facilities and services. 



Recommendation ~ 2 

A plan for the phased integration of the DFH and its present 

heal th support functions into t.he DSPP will be developed in 

early 1981. Gradual phasing is necessary to assure that activ

i t.ies which are sf";rviced through integration do not lag but 

rather im!:'rove i;1 <:!fficacy. 

Recommendation ~ 3 

i'/e agree that the cost-effectiveness of mobile team operations 

should be carefully assessed. However, physicians do not 

currentl'l participate on the mobile team. The mobile unit team 

is composed of nurses, auxiliaries, and promotors or community 

agents. 

Recommendation ~ 4 

\ve generally agree but believe that the lack of a statement of 

public health priorities constrains both the DFH and the Bureau 

of Nutrition to effectively implement comprehensive health 

services for c.hildren. Adequate coordination between DFH and 

BON has not yet been achieved. 

Recommendation ~ 5 

Quality of services is of concern to the DFH. During the next 

four year plan of activities, the need for updated revised 

service norms, adequate supervision at each level and more 

appropriate use of service statistics will be studied and DFE 

and DSPP support service will be modified to improve services. 

Recommendation # 6 

Responsibility for administration of health services in regions 

and districts rests with the DSPP. He agree that additional 

management and administrative training is needed and that the 

DFH should participate in this training to the extent technical 

~CH/FP topics present themselves. 



Recommendation • 7 

We disagree. He believe that concepts of supervision should 

be revised, that norms and service~ targets should be clear, 

~,at heal~, providers should participate in setting work goals 

and service targets, and that the service statistics provided 

by 'health workers should more clearly indicate critical 

?erformance measures r~ther than gross data. The Health Ministry 

and the DFH will work towards th~se ends during the next few 

'tears. 

Recommendation # 8 

Donor coordination is of concern to USAID. Joint planning with 

UNFPA for the 1981-84 program is underway. Regular meetings 

to oversee program implementation have been initiated at the 

DSPP and such meetings at the DFH are anticipated once the 

Action Plan is agreed to. 

Recommendation # 9 

Nc di:;;agree. All health facilities should provide MCH/FP 

services and in fact most do. Plans are being developed for: 

1) a phased increment in staff and voluntary collaboration~ 

2) staff upgrading through training~ 

3) tTse of community organizations and other sectoral programs 

to reach out to underserved groups~ 

4) a commercial program for contraceptives and minor pharma

ceutical products. 

upgrading of services will be phased to correspond to staff 

and funding availabilities. 



c. Manaqement Level 

Reco~mendation # 1 

In coordination with RHDS the DFH program will support a 

study of specialized FP/~CH needs and skills reauired by 

auxiliaries and develop and test appropriate curricula in 

both pre and inservice training programs. 

Recommendation ~ 2 

Improved collection and use of service statistics will be 

worked into procedures for supervision and better management 

of services during the corning year. Service statistics cannot 

be usefully improved until program goals, targets and staff 

responsibilities are clearly defined. 

P.ecommendation # 3 

As staff supervision and program management techniques are 

improved, the re?orting and a~inistrative burden on auxi

liary tolorkers should decline. 

Fecommendation # 4 

We agree but this issue can only be decided by the Minister 

of Health and only if he is willing to involve sanctions for 

non-coMpliance. 

Recommendation ~ 5 

The new ~inister of Health has indicated strong interest in 

continuing education for heal~~ workers. The RHDS will 

attempt to build upon this interest to establish regular 

inservice training programs. The DFH '-'ill assist where aroro

priate. 



O. Operations Level 

Improved management and supervision at the local and 

district level will be addressed by the RHOS project. With 

its available resources the DFH may be able to facilitate 

this development. Modified drug lists are being studied to 

be consistent wi~~ requirements for basic health. Some 

general decisions will be made by ~~e ~nd of 1980. Logistics 

control and supply management and control systems are being 

studied by the RHOS advisors and their recommendations will 

be implemented over the next several years. Training for 

young physicians in community medicineis sorely lacking. During 

the next bvo years it is hoped that the community medicine 

training of medical interns and residents can be completely 

revised to encourage public health service upon graduation. 

The insertion of IUD's as a family planning method requires 

trained, motivated staff. During the next two years the DFH 

in conjunction with the DSPP will develop appropriate training 

modules in obstetrical nursing and FP methods , including IUD 

insertion for nurses and auxiliaries. In this context training 

programs for matrones will be evaluated and appropriate curri

culum revision made. 

Clean safe water is not directly a responsibility of the 

DFH. Given all the other MCH/FP health priorities which must 

be addressed, responsibility for potable water~tbe a community 

affair~ responding to community awareness of the problem. Health 

education may facilitate local awareness but this is appropriately 

a responsibility of the Ministry and its RHDS projects. 
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ANNEX A 

FINANCIAL STATUS 

OF MCH/FP II (0087) 

as of 12/31/79 

The following is a financial summary of the Maternal Child Health/ 

Family Planning II project as of December 31, 1979 (figure~ in ODD's): 

Components Grant 
Control No. Agreement 

Local Personnel 491 
Support 110, 230, 
231, 232, 250 & 260 

Training & Inform-
ation 200, 201, 202, 153 
240 

Other Support Costs 511 
120, 130, 150, 160, 
170, 180, 190 

Participants* 

Unearmarked 

Total 1,155 

Cumulative 
Obligations 

370 

125 

613 

.45 

2 .. 

1,155 

Cumulative 
Exnenditures 

256 

112 

418 

42 

o 
828 

Unliquidated 
Bal:mce ----

114 

13 

195 

3 

2 

327 -
* Participant costs were included in the grant budget as a component of 
local personnel costs. 




