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I a SUMMARY AND RE-ONS 
i 

The goal- of thi8 project Is to Impmo the health status of reslidents of 
eoananlcdLly depzgslged urban areas of Xaiti. Its p.wpose is to pmide 
Haitian slum W l a r e  in five urban areas with aocess to an effective 
primary Wth are r;ryatson. 

%he health care model has matwed wer 14 years of ~ lcmmtat ion  in Cite 
Soleil, ernd has already prwen itself in tams of impact on service 
delivery coverage and health status irdicators. A recent financial 
wiew d e b m h d  that CZlS health care seyvices cumpare favorably with 
aimilar p m p m  in other developiq o a ~ u ~ t r i e s ,  ard that the program 
alpproach is highly ooet; e f f d v e .  

'Ihe project has five capmnts: 

(1) Prrw Health Care with an emphasis on child m i v a l  activities 
at five p ect locations. to include inrmnizatiom! diarrheal aiseases 

(2) Famil Planning/ -3- Child Spachq activities for two years at all 
pject  loca ons; 

(3) AIDB h . d m  culd.Coatro1, a two year amprent w i t h  an 

4) Hman d u p n e n t  in cite ~ c l e i l  for for years, with an 
eaaQhasiS cn tygeted bpr- in onyokg vocationnl and eduationdl 



- support= the efforts of Haitian WCb to inform and ef%cab ool AID3 
pmentian and oon;ejrol autivities dhu.hg the f h t  yeam of the 
project, after which AID6 activities w i l l  be funded tIumgh a 
planned FY91 stand-alone AID6 O O Q ~ ~ ~  project; 

- oontinue support for vocational and educational programs a t  C i t e  
Soleil for two years, after which other ftmling lsouroes w i l l  be 
soraght by a6 to support: this project CxmpO-t 

Conditions that w i l l  M c a t e  the the p p s e  iar being achiwed (lVEnd of 
Project S h t u s H  or MIPS) include the follwirmg at CtS project sites: 

C - (1) that the a urban health model is operational, 'functimlng 
well and reaching target populations (estimated as 150,000, Cite 
S o l d ;  50,000, Gcmaives; 46,000, OummhUm; 34,000, Fort Libartel 
and 87,000, Cap WUm) t . 

- (2) that the pqor t lo91 of operating cu3b of 6ervice delivery 
gmendted by user fees incseases to 172 of total qperatirrg * r  



liLsq, as a @t: of the AIM prevention and control component, there 
*will be widespread AID3 awaL-eness (50% of tho urban population). 

A. I.D. funds w i l l  be obligated throybgh a Coaperativ~~ JQmemmt with (pS 

(wkhateB oost, $10,087,500), and thmugh a buy-in with the A.I.D. 
centrally funded project, AIDfX73S (e~itimated ooslt, $712,500) . The 
project w f i l  beyh h FY89 and last  for five years, with a PACD of 
S e p t a h r  30, 1994. 

 he g1da.1 cost of the pmject is estimated a t  $18,580,'285. ~hus, 
Am 1.D. will finance 588 of the global CUS& Na-A* E.D. fi-ing w i l l  
cam f m  usar fees, a health care prepaid 6chenm (Plan Parrainage) , the 
GOH, uther donors, and CCB. U s e r  fees w i l l  generate an estimated 
$2,292,791, and other acrurces w i l l  provide an estimated $5,487,494. 
A. 1.D.-f- inputs will include salariw and operating -ts, 
t0chnical assistaIm, tzdnhg, ccomnodities, and 
o o n s - ~ z ~ l l c ~ a t i ~ .  

A. Ove~view of t h e  Health Situation in Haiti 

In the health sector, less than half of the Haitian people have access 
to  a health care f a c i l i t y  and 8awiais. she govarmnent's per capita 
health cam wet is $8 per annun. Eighty five of  the^ 
guvemment Wth carre wet is spent on persmml, lmviny a vwy 
small amerunt far aperathq Avlde to prervkk~ health cars services. The 
public sector health care system is not w e l l  amaged and is 
czharacterized by excessive centralization arrd poor distrbutian of 
-, This situa~on is mnplicatad by a vary weak water and 
sanitation infrastmchm, especially in urban areas. The entire health 
sector is highly dependent on international donor agencies iud private 
voluntary organizatiom (PWs), with nmmmus rmDs -Ca semi08 
delivery syatemrs autsddg of the gcwemm& Ekzucmm. 





In 1974 Dr. Carlo Boulos and a group of Haitians of I&kUe Eastearn 
descent establiahe8 t3-m Centre Hait-- ((HA), a private, 
non-pmfit association, and they cpemi a small dispemary to prwide 
free health care to 7,000 students of school@ operated by the Galesian 
Fathem in C i t a  Soleil (then called Cite Simane), a aensaly papulatad 
urban squatter settlement in Port au ]Plrinc6i, Hait i .  lhie was the 
beginning of what has been called the Cite Soleil htegrate8 urban health 
nrodel. 

Gradually CHA aesnbined their efforts with other g m p  working to 
impmed the social and eomadc OOnditiosrs in  urban slums. In (nily 
1980, the CHBI incorporated urder Haitian law with the L i i w b n 3  of Charity 
of St .  Vincent  de Paul, forming the Cunplexe MediOO-SOClal de la C i t e  
Soleil (CMSCS) . Ihe WA, parent organizatiar of the mCS, was 
subsequently renamed the Center for Develwwmt and Health (CIS).  Since 
the W C S  program is is geographically linked ii? C i t e  Soieli.3. in  
Brt-au-Prince, and since the parent organization, CDL5, will be the 
pmposed Recipient of the Cccpaative Agrecrment which will implement 
a d v i t i e s  under the RJHS pmj&., thia Pmject Paper w i l l  w o r t h  uss 
the te rm WW1 to describe tho function, &zation and managsanent of 
the intzgmted urban mth nndnl, fmx.pt when specifically lrreferring to 
activities of the Cunplex in Cite Solefi. 

Ihe C!D6 range of servioes haa grcrwn to include pediatria are, pre-natal 
and post-partm care, family planning and child spacing, chiJd m i v a l ,  
nutrition, a other health prenrention and education BBLV~CB~. %he 



Ovarall, CM nuw manages one of the most ocp~p3rehrul~live prk-crte health cud 
axial sawice prognuw In H a i t i ,  tArgebl to appmrxima,;ely 200,000 low 
i n a m  urban residents. 

C. Donor mrt ad Self  ~ m i n q  

CD6 has alno Welapad internal financial nmdmhns such as user 
dwyes ,  meme generating activities and ooet a t t b q  methods to 
impme ita f inancia1 self-sufficiency. Ihe share of operating oosts 
cuvered bj' user ]payments and sales wenuea uver the last sewml years 
has risen f m  8% in 1985-86 to a projected 14% in 1988-89 (Wmg and 
hkinen, 1988). %WJ fhawidl strategy -mts, one irilvfng a 
donorcf'unded prepayment system for C i t e  Soleil residents and the ather 
involving a prepayment insumme scheme for factory wozkare, ware found 
by m einancidl IW~CW ~EZUU to be pr t iaar iy  inrvewative and pxwisirrg 
w i t h  wganl to cxxst recwery. 

USAU)/Haitd involvement with UECS began in 1980 when it authorized the 
Urban Health and ccpmrmnity Developnmt I project: (521-0136) ha an effort 
to r q m d  to the needs of Haiti's urban poor. Ihat pmject prwideca a 
four year grant of $1,243,000 to support overall grantee program gads 
and operating expenses for admidstratian and variw health, education 
and vocational tvainirPg pmpms. 







AII3B Prevalence NA NA NA HA @85 NA NA 



An AID3 educatim program, representing less than 103 of the EUIiS 
project msame~ arm3 which w i l l  involve C!tS and t w o  US oryanizatioslg, 
has also been included in the o v d l  activities to be eunded undsr the 
praposed P W ~ .  

? h e r e a r s p r a b a b l y a s m a n y ~ ~ ~ ~ 8 a n d ~ i v e d p i r o b l e r m s a e ~ a x r r  
theories and solutions cacadrg health Pslsues an8 health awe in 
Haiti: there are eoan@onic factom such as umplayment and 
undempluyment, lw salary and levels, and micro- and ma- 
eoonamic prablernst there am social issues of rural to urban migration, 
poor hauuing, family disintegration, a- to eduation, lack of plblic 
atxl private social eervi~~8, poor Banitatian tud lack of patable water, 
and urtwlization; there am political pmblerms of oo-cn, 
inefficiency, instability; there are ~AV- and raan-madg 
of cmgestim, urban blight, poUuticm and mime. 

Aftartheddxttereoedes, t h e f a c t s a m t h a t a b o u t ~ f i v e ~  
of Haitians live in.u&an areas and that moet do not have aomss to a 
basic human need of affqdable health m. 



Policy. While recognizing that health status is influenced warall 
mio-aconcmlc, political, institutional, &uctrtional and env "X ro- 
aonSLitions, A. I.D. health policy focuserr on maternal and child hedl.th 
sewices as the moet direct way to imlpme health statui. mild 
survival inte~~entians emphasizing imraurizaticm, oral. rehyc!ratli,m 
therapy, inrprW& infant: an8 child nutrition, birth egaclngl Rnd erafe 
childbirth activities, are given very high priority in carrying uut tha 
As- b a m l  golicy. 

AIHS Rationale. The pragoged EUHS pmjcwt will mhforce an8 replicate 
an integrated urban c!cmlmi* health cam model, which atreseee these 
child survival interventions, along with tubemilode and athrex: cihme 
oontrol, AILS prevention, grclvisiosl of basic curative care fmrviaea, ard 
limited human resauroes d m e l w t .  W s  mdel ie consistent with 
A.P.D. policy and stntesy, and the model has pmed 'to be appsopriate 
and cost-effective in low incane urban areas in Haiti. 

C. Latin America and Caribbean Wlreau (LAC) 

Strategy. The INO major objectives of the IAC health s t r a w  are to 
reduce mortality among infants and children under five years of age and 
to reduce disease and disability in the labor force. 

EXJIiS Rationale. With its substantial eqhasis m dxUd sunrival and 
safe child birth, the EUHS project b w t i b l e  with the Wrreaule 
werall strategy and with its special emp?hasis on children. In 
addition, the smaller EXRE aqonents concerning institutional 
develqment, human rwxmes derveloyxnent, and AIR9 awareness also 
ccmlplement other Bure2iu policies &lnd taI@w8s on enlplayment and inoane 
generating opportunities, education, stmgthening the private sector's 
involvement and participation in develapnent projects, AIIX education, 
and addressing Wdzat ion  issues. . 

S t r a w .  FY 1989 & 1990 Straw of fJsAI~/Haia kepd b f- 
W ~ I I  - a  . 1) W d  6uwivaYPbpllation, 2) Agridkrre/Natural 
-, 3) Private sector and 4) Etkat icnr .  

lhese faaaxepsogramai -easarecae~ igmdto l~k~~l in fant~ty ,  
hzmam aooesa to voluntary fmnily plannhq mwioes, n4se Um 
pa?ochrctiviw and inoane of Haitile peasant fanners, increase employment 
~ p a : i v a t e s e c t o r g m w t h ,  andraisethe1awqUalityand- 
of primaIy education. . 



To address the population problem in Haiti, UsAID strategy during thg 
next ,two years w i l l  focus an: 

- prcnriaion of family planning services, both clinicdll and 
non-clinical, through the private voluntary sector; 

- -ial programs w i t h  t;he private-for-profit sector; 

- policy dialogue with the Guvernment of Haiti. 



E. ~averrrment of H a i t i  (GCrH) and the Ministry of Iiealth and Papulaticm 
Planning (MSPQ 

strategy. Whils (3.imut asleistancw to the Gcrvemment of H a i t i  was 
h d n a t = e B  cm Nwmber 29,  1987 afa a result of the failed electians, GOIi 
policies can be taken aa the M i a  ref- p i n t  i n  the dseign of "h 
currrrnt project. Ihe Cali health secrtor policy, kmwn aa " N W  
Orientati0~1,~ focuses an PHC service8 of ordl rehydration therapy, 
huunizatian, nutritional euweillance, fanclJ.y planning, and malaria and 
krbar#lloeie prevention aa the priority intawentiopls fot- hpming  the 
health &atus of the Haitian ps@ulation. %he Wew Orientaticmtt policy 
identified private voluntaxy cxganizatiom ara oollaboratom with 
MSPPspansaned national programs to assist in the delivary of hedLth 
care. The Ministry of Hedlth and Population Planning begun to 
denre lopamtoarY11#ae theAIDBqidenJxr .  

IXW Rationale. !the E%pnded Urban Health G e m i c e 8  project ~'lespands to 
the Ministry of Health and PopuLation Planning policy by deliver- the 
priority child lsuwival/health intamentiom advocated i n  the " N w  
Orientationtt policy. 'Ihe pmject also w i l l  amplemerit the Guvanrment of 
Haiti AIDG program by pmiding support for mch needed informtican m d  
education activities not address4 by other participants in the 
Gav~nrment of Haiti AID6 progmm. collaboration with the Ministry of 
Health and Ecrpulation Planning is an important feahum of the proposed 
project, as demonstrated in the contractual arrsvlgE'I[WntZ) negot=iCntd 
between CtS and the MSPP to use selected MSPP staff and iaail i t ies to 
carry out Wect activities a t  each eite. This type of tbmtracting 
att9 arrarrgerment: facilitates publia and private eecrtor oooperation in 
health delivery in H a i t i ,  increases the return on KPP investment in 
facilities and personnel, and increases coverage of healwchild 
suwivaL servioes. 

, 



2. %'hat suitable m68ical faoilities am available a t  the project 
, site. Facilities am d e f h d  ae medical Mldings, hospital. 
Jnfrastructuz"~, maternity faoilitiea, equiprrent, pharmacy, and 
d l e i c d l  pcrwar f m  a gemcator; 

3. lhat medical pemmml am available a t  the pdec& site. 
amamdl oonsisU of Ministry of Health an8 pcrlulatim Pl- 
staff (doctarsl, numw, auxiliary nurses, hyg&tro, phanaaoh, 
lab t e c M c h ,  an8 xwhtaxm mtaff) and m-MSPP staff 
( s * ~ ,   volunteer^, and traaLt;i- birth attendan;ts) t 

EUHS Rationale. Evaluations of CDB aotivitiea have m b t m t h t e d  the 
cmceptual strangths of the PHC model (ITICI have prwidea indications of 
the mdels ability to deliver OOBt-effective pr- health care. I 

Expansions to Fort-Libarte, CapHaitien and Ouanaminthe meet the CDB 
criteria for site selection and replication. Omtimtsd activity 
uperatiom in C i t e  Soleil, ard i n  Godves and carefully planned and 
executed expansions into three other anas will yield positive and 
tangible results i f  them is amthud en@wis on dervelaping a self 
wtaining P-0. 

Sustainability, or the ability of denrelopwnt pmgrams to oontinue ta 
deliver benefits after donor assistame termCMtes, ehtxld be an 
important umkrlyirg labjective of all dwelopnent assistance program60 
Ao1.D has, in fact, recently axamined this guestion (AoIaDo/PPC/CDIE, 
1988). In the cited paper, the definition of sudxinabipity is expanded 
to include many factom, including gavarmnent policies, management 
capacity, local participatian, financial factors, technological factors, 
and aternal factom .such as political and eoomdc instability or 
natualdhsters .  ' 

Ths pmject is based on appqxiate techmlogy and has evolved an 
indigencus, locally apprupriate model for delivary of integrated urban 
health ms services. Current medical staff are capable and, w i t h  few 
exlcept=ia518, do not mq&e specialized M c a l  assistance or training 
to w k  effectively. ' Ihe CW att;r?leach meUlodo1ogy hae been tested and 
shamtobeei fect i~~ .  lhisprqjectwillaseist~topawide 
addi.t=iOnal t a c a l  trafning l3qubd by staff in the e3Xpansioar sites. 
~CD6progrmnisexpectedtobeA\llysmstainable, ingttechnical 
sense, by the end of the ARLS project. 



Whilg CDt: has pmen its adminietrative stmyths thrcrugh the 
hplemntation of a successful program i r i  Cite Sold1 war many yeam, 
expansion f m  a single site to a nationwide program will require saw 
reorientxation and administrative changes. Major organizational 
decisione have bean macle ard additional. steps, particularly in 
information syetme, need to be taken so that CDSI staff! ruad operationsr 
are adequate for a national program. CJS mana -t i~ a m  of the 
need to adjuet its operations and has been &sbmb&m, in 
oansultation with USAID. As discussed in the project: description helm 
(Ocarp?onent 5 ) ,  USAID is di rec t ly  supporting, apart fran EUHS, an8 plans 
to support thraugh Emis, techdcaL assistanoe to 5- C1)B 
adbninistrative and financial management. With this technical 
assistance, the ClX3 5 4 t y  program ahculd be sustainable, in the 
aaninistrative sense, by the en3 of the HIHS project. 

P'inanCial analyses have indicated that, although the programr ie unlikely 
to be axpletely sustained an the ba3h of locally generated rerv~nues 
(due in large measure to the inoame levels of the target grcrups), it ie 
muvirrg in the right direction by i.namwing the pmportfoa of oosk 
which are awered fm locally generated revenue, and initiating 
revenue-raising schws (e.g. prepaymenCY). Also, the program is maring 
toward incmasd oost effectiveness in its deliveny of services. Yhe 
financial analysis carefully documatxi current financial p i t i a n  
ard projecb3 that position over the LOP. Although donor support will 
still be mquhd at project end, C W  technical and administrative 
strengths ard program effectiveness should make it a 6trcmg candiceate - for leuch funding. 

A. Project Summary .. 
Ihe E>rpanded Urban Health Services project is a five year, $10.8 millicn 
(D.A. ) project with five ~ c ~ n p c u ~ e n t s :  

1) Prhm Health Care w i t h  an emphasis on child sunrival activities 
at five ]project locations. . 

. . 
2) Family Slanninq/Child Spacirq activities for two yeam at  all 

project location8. 



5) Institutional. Stmngthenlnq, technical astristmm to assist CMS 
to strmgthm ita fimncidl and administrative management at all projeot: 
locatiools. 

Cbllectively tzlkan, them five ooqmmts w i l l  support an integratedl 
pr- health care grogram to: 

- incorporate family p l a i w c h i l d  epacw in all pmgmn sites and 
eupport this aconponent for the first two years of the pmjeut, after 
which this activity w i l l  bt Audsd Vmqh USAIDte planned 
Bpulation iud F d y  Hgalth project; 

- inform and educate on AID3 pmention culd control activities 
during the first 4x0 yeam of the project, &tar d c h  AID6 
activities will be eunded thmugh a planned stand-alone AID6 oontrol 
project. 

- continue support for vocational and educational progranr~ at C i t e  
Soleil for two years, after d c h  other funding saurces w i l l  be 
scrught by to qm* this p m j e  v t t  

- &mqthen the ability of the hpleanenting agency, CIS, to manage 
an expandsd program and to increase the sustainability of the 

B. roqframe Summary: G a l ,  Aupose, Inprta and Outplts ). . 

of this project is to hqpw the health statua of residents of 
depmssd urban prreas of Haiti. 

Ihe purpose of this project .is to pmide Haitian slum dwallen3 in five 
. . urban areas with aocess to an effective, primary health care systemr. 



Conditions *that w i l l  M c a t e  the the purpose is being achieved ( M ~  of 
project Sta tud I  or  m) ino lud~  the follaving a t  CII~ project sites: 

- (1) that the CDB Wan health d r a l  is operational, fmat ionhg  
w e l l  and machhg target populations (es tha ted  as 150,000, ~.ib 
Soleil; 50,000, Gonaiv88; 46,000, Ouamhm; 34,000, Fort Idb&Xt; 
a d  87,000, Cap ~ i t i e n )  ; 

- (2) that the proportion of operating costs of sawice delivery 
generated by user fees inoreases to 17% of total operating oosts; 

.I (3) that the m-AIDS infant mortality decreases to 85/1000 aml. 
~o I I -A I~~S  0-5 m ~ r t p l l i t = y  to 120/1000; 

.I (4) that othar health indicators are as f o l l c ~ ~ ~ :  a c h m m e  in 
lcw birth wigh t  to 14%, a decrease i n  0-5 mdLrrutrition to 453, a 
OOntrzIce~ve prevalence of 10%. 

Also, as a of the AIB prevention and control oconponent, thare 
w i l l  be widespread AIB3 awareness (50% of the LU~XUI papitation). 

Anticipated ou- Wude  delivery of primary health care sewices 
(immunizations; diarrheal diseases cmtrol and OKT delivery; nutrition 
eurveillance, educiition; mhabili tatian and impmement; limited 
curative care, and operations sesearch) I delivery of family planning 
services for txm years; hwan zxsmses developmt for lxo years at 
Cite Soleil; institutional strengthening of a; and AI !S  education and 
-1 pmgmw for two years. .I 

Cmmmnt 1: Primary Health Care/Qlild Suwival 



Ompqmnt 2: Family P1and.q 

ccmpnmt 3: AIDB Prevention ard Cbntrol 

--,management i m p r u v m  in place to include: 
--operational Management Ir?foxmaticm System, 
-operational Financial Information System, 
vrganiza t imal  s- and staffing dtable to pr~granr 
-1 
-staff adequately trained to parform range of required tasks, 

Ihe principal services that will be provided by CW at five project 
locations uver five years arvl8~nrm~rized. (XIIS-related activities am 

. . described belm undar c c m p m t  4.) 



a) Inmudzations, to include neo-natal. temw, typhoid, partuseis, 
dipthxia, polio, and FGC vaocinati~~)~. 

c)  Diarrhea J?mv&ticm and Treatment, to Jnclude Ora l  Rehydration 
Tharapy, health education on olean water use, an8 campaign6 0.g&inst 
bottlefeedhy and i n  favor of b r e a s t f ~ t  

d) Nutrition fluvoillance, IMumtion, Rehabilitation an8 
include child growth nronit0rb-g; e d u n = a m  favor of 

, malnutrition identification and oontrolt prapar caloric 

e) Curative Care, b include limited autpatient and hospitalization; 
pharmacy; &ntistry and opthalmology; malaria, l e p w  and tubermlosis 
idantif ication and tmatmentr 

f) !')perations Resear& to mnitor and evaluate the health and 
devePcpent impact of projkt and RPlcipient activities. Activities and 
s ~ e s ~ i n c l u d e l x r t n o t b e l i m i t e d t o ~ t s m t h e ~ c t m  
health indicatom such a8 infant ard child mortality and morbidity 
ratest, and progression of AID6 se~apositivity amorrg pregnant wanen. 

A.I.D. will help finance direct oosb of health services at  Cite Sole11 
and outmxh sites to include (1) salaries; (2) operating aoets (office 
supplies, pharmacy eupplies, laboratory sqplies, gas/per d i f rm,  and 
maintenance; (3) capital costs (sane building oonstruction and 
mmvation, vehicles, equipnent) ; eLnll (4) local training. . lhesa direct 
cx>sts represent 52% of the &a& Oosts of these activities. 



The t3mmary illudxmtive W g e t  for Oxrrpnent 1 is as follcrwrr: 
Cconpanent 1 Costs: 

C i t e  Scleil 

!Ehe C i t e  Soleil model is aummunity based and consists of health care 
services and related educational programe designed to inVpmve the 
health and socio-eoodo status of poor, larban resiaents. Gpecrial 
interest has been placed en child z~uwival activities and matamal 
and W l d  care,, The primary health in~terv~ntions hplermented at Cite 
Soleil under the Urban H e a l t h  and Camraurity Develapnent I project and 
continued at C i t e  Soleil and exgmkkd tn Gonaives in thc;r cumat 
Urban Health and Camunity Developmnt I1 project, have been designad 
to address Haitian health pmblems w i t h  cost-effective and feasible 
solutims. The w e t  papilation is UO, 000. 

W i t h i n  C i t e  Soleil, CMSCS implemmW a W t h  care system which 
includes a w i d e  range of sawvices: child nutrition, suweillanoe and 
rehabilitation; inmdzaticm for mothars and childrm and pre-natal 
and maternity sewicest txahbq and supentision of birth a t tqhta t  
oontml of endemic diseases; emezyenqy treatment and general 
hospitalizatian, and family planning. I 

WCS focuses on priority pmblerms presenting the hi- risk to the 
populaticm sewed, m& malnutrition, m, and aanrrplicable 
dfseases. Its active appmach seeks out, identifies, htem, and 
follclws al l  families living in'cite Soleil tbmgh a &- 
of Cwmmarnity health worm who prcnride liaison betwm ths -'and 
tha target papulatim. 'Iheqe Oamunfty health workers am a cmdal 
aspectof t h e a c t i ~ i s t ~ d l ~ t h e 0 e n p 1 e X e E a e d i ~ 0 f  
cite Soleil an8 the area it Semes, a.b Soleil. .I .. ' 

cib sole111 is the only locatim whae sane hepital OdstS will be 
supportgdby theE>qwdsdUrbnHealthSewicesproject. Most of the 
cmts assccdated with the support of the hospital are for the 
materdtf and pediatric wards and foam on child lwuvival. Other 
ha3pd.m oosts, aaare specifically the oost of ths aurgioal- 
facilities, which had been s q p x b d  kry lBND/Haati projeut in 
thepastarenowabsarbedbyusersoft.hese8~~io88. 

1 



As the original site, Cite Boleil, tham is both a degree of maturity 
of rjmjr4ct; intam~ntiane and a   no re oamplex program than that which 
is projected for the clthar project l ~ ~ ~ ~ t i o n e .  This i f a  mflectea in 
th,e health indicatars attained and i n  the level of a t  effBdSv- 
achieved by the program thus far. 

Project Expamion 

Ebginning in 1988, Cps r e p l i ~ ~  and refined the Ci-ta Goleil model 
in two slum areas of Ganaives, using eu3 a brJLRe two o:.inics, Raboteau 
an8 Ka-SoleU. 

The C i t e  Sole11 model, refined a t  Gonaiveis, w i l l  be expand& during 
Year 1 of the project to three new sites, CapHaitien, Fort-Lh&a 
and Ouanaminm. A t  these three sites the pmgram w i l l  be pattermi 
aftar the existing program a t  Ganaives. 

The expansion sites w i l l  prwide essentially the same services as 
prwided at Gonaives, such ae typical child survival activitiw 
including pre-natal and post-natal care, inununization, Oral 
Rehydration Theraw, gruwkh monitorring, scsne nukition activities, 
and a bkth  spacing program. (Family planning activities are 
described separately in Oanponent 2. ) As i n  Cite Soleil, the (3915 
program in other sites is supported by cxmmrdty outmach and 
integrated health €?dua~on. 

Since each project location has q y f  f i c  m a t i o n  characteristics 
and benefits fmm different msamea levels, 'there will be some 
pmgrammatic variations and model adaptations. 

-Funding limitatians preclude support of even limited hospital 
facilities at  other project locations, with the exlceptian of .. 
u&emdty services in Fort-Liberte to m e  both Fort-Liberte 'and 
OuaMminthe. C 

-Them w i l l  be ~ r e a b r  participatian of the project 
beneficiaries who will not only q p r t  an hcxwwing &am of the 
coet of 6ewices a6 the project mixes, k?t they w i l l  increasingly 
be associated w i t h  health decisions affecrting their d t y .  

5 

Planned m e t  pgxllatiof18 a m  as folluws: Ganaives, l50,OOO; Ft. 
Libarte, 34,000; OuanaminW, 46,000; Ha i t i~n ,  87,000. 



Clmpmmt 2; Family PlanninS/Child Spaahq 

93m F a d y  ~ l m n h g / ~ l d  Sgaclhg amponmt of thie pmjbscrt has been 
designecl for a pariod of two y m .  The ooet of the oapmmt for 
A.X.D. ie $257,060. IPPF w i l l  ac#1tribute $190,343, liugsly f m  the 
Privat;e Sector Family Planning projwzt. A.I.D. w i l l  thum finanoo 585 
of thirs clanpoa9nt. AZter tha initid1 two year period, USAID plane to 
fund the activities ~~larbad wdsr EXH3 tbmgh the planmad pclrxplatiosl 
and Family Health &eut (521-0219), schsduled to win in FY91. 

%he ampomnt'e prinoipal alganenb include informatioa, education and 
CxXmmuLication on child spacing, high risk b- an8 poor birth 
spacing; pruvisian of birth control methods (natura2 f d l y  planning, 
pi l ls ,  Irrtra Uterine Devices (Nae), cmdane, vaginal tablets, 
voluntary surgical 0ont.Ya~~ption) t training select& Recipient family 
planning staff a t  1evde A, B, and C cuur6es at  Haitian National 
Institute of Public Health (INHSAC); and, training and refresher 
pmgmm for volunteer oollabomtore ard amunity health workare and 
uthers engaged i n  family planning. 

Additional details are provided in the description of the f d l y  
planning canporclent hcludgd in Anne% 4, TWhdcal Analysis. Of note 
is Table 3 in that annex, wSunmry of Planning Activftiesw,' @cSr 
shCkJs i n  tabular and oolumnal fom the essential aepaents or̂  th is  
oanpoawnt, including method availability, eunding -, ~~, 
evaluation, and domr oollaboration. 

Anplif icati091 

Historical and CXiltural Settinq 

Ihe urban amas targebd Py the pmject have varying p o p l a t h  
dmmcbristice, Ihe beneficiariet3 of the pmject range f m  perr#r~s 
i n . t h e ~ l i t a n a r e a o f R o r t a u P r ~ ,  tJhohaveha8wider 
expomum to family pl* activities, to farmers who wiJ.1 use Um 
faci l i t ies  in Ouanaminthe, In additim, family planning p[rogranr, 
have been add&bmd by lay and religicrua h t i t u t i o n a  with 
diffdrq styles and atti- to  family planning. 



For each eite, family planning aativitiea will : (1) torke into 
acareidaraticm differenoee irr past I d l y  planning ma~gemmt and 
semitJ.vitA.8cb; (2) aim to maximize projeot ingute and ut i l ize  the 
physical ard human rewuws provided by the Mhhtry of H e a l t h  a n i  
Bqrulath Plamhj it the most axst effective way; (3) strive to 
WIlpl-t other local famCly plrvvling resauroes;l to emure that the 
target m a t i o n  has convenient a- to the most oar~lete choice 
of m e w  poseiblo w i t h a r t  duplication of eawiomr (4) moolitor arrjl 
evaluate the integration of family planning into health delivery 
sys-• 

At each prPject; location, family planning senrice8 will be made 
available to amp188 who w i s h  to spa- or limit t h e k  children. 

%be total population in the catcbmmt area of t h  pmject will 
progrew f m  an expcted 367,000 benef iciariea at the esrset of the 
project to an estimated 397,4300 two yeam latar. meet 
hbrventicns m designed tu gumvide regular Family Planning 
mioes tn an estimated 4,550 emally aative q m d u d v e  mge wumn 
clurirq the first year and 6,500 during the secmd year. 



NDe axe a rrrlatively less attmckLve -ive optlane Givear 
the sexually transmitted dieear~e ri61)( level in Haiti anti neligiuus 
and cultural appositiool to m use in Iiaiti, will pjKI1#te it6 urere 
with limiW expctatiane of expanf3im of this methnd* 

Q36 will, pa#mte effolr'a t~ provide aacese to volunky m q i c d l  
oaatracqkian for project benefiaiariear wlto w i s h  to use it with 
appropriate oounselw prior to 8uygexy. Although thri, lnethod ie 
wollaccepbdbybathmnandwaaeninHaltti, a n d i t b d t e d f o r  
stable amples who have achieved their desired f d l y  size, reli iaus 
and cultural traditione may IMt its use. Q)B expeds Mat l d t e d  
use of voluntary sqical  oontraception will be achieved at the 
CapHaitien project site. 

Condcanrs have not= trzlditionally been a vary mar method of 
cxlntraoeptioninHaiti. l h l u w W ~ u s e i n H a i t i i e ~ t 0  
affect the rate of tmxually tmmsdtted d h a w m  (8TD) but to have 
relatively little effect as a family plannirrg method WB'Z the l i f e  of 
the project. In recent months condm use has eltarteb to  gmw, )11~#ltly 

as a result of the fear of XIS. New LMge building pugram for 
OOnd~119 are cummtly mdemay at3 part of AID6 plmentdon effoqts. 
It is still unclear, haaver, how poplar ocolcboms will be f m  the 
family plardq point of view1 it is anticipated that the mthod w i l l  
gain in  m a r i t y  al- its us0 will pmbably m d n  meetly ammg 
persosls in d l e  sexual ralathmhipca ratbe than anmg -66 
d u n s .  



-nJ.cal training of ~~ hittiff involved i n  family 
plmbing r;esvh delivery w h o  w i l l  attend leve l  A, B and C cxxmes at  
-1 

Orientatim an8 in-samioe training to th en;tise staff of CPB, 
whatever their health cam resgonsibility may Is, to ensue that all 
pat-piosulel have a goal wdarstandirrg of tha mlatiowhig b&mm 
praperly spaced birthbl, good haalth, and child w i v d l .  Althw 
the family plmw program may be c~ecxttcad -y of the 
primary health care activities at a31118 of the projecst locatiane, the 
an- project staff nruslt have a fUll understanding of the health 
benefits of birth spacirsrg. 

Oanpanant 3: AID61 Prervention and C u n t m l  

Because of the nature of AIIIS, it6 high tmatment costs andl the 
absence of a cure, emphasis in this project ampomnt is placed on 
A I t S  education ard prevention, seen i n  the larger omtext of 
rqmductiva health rud ooordiratetl with family planning initiatives 
and sexually tranSmitW disease prerventim. 

Ihe AID6 activities to be f b d d  urxkr this project capmnt w i l l  be 
the f irst  step - increased project assistance to H a i t i  to 
omtml the AICXS epidemic.' Ihe EZrpamfed Urban Health Carvices 
project will support an AUS capom&, for two yeam starting in 
FY89, in order to build a khnical  base for AIIS amtro1 axd , 
prevention w i t h i n  a grcup of instituticlne so that they will be 
F u q m r e d t o ~ t h e i r p ~ ,  aependingonthelentelof.future 
A6T.D. ard other donor support. 

- D i r e c t  oosts for salaries, aperating oosts (office and medical 
supplies and local transportation), capital aosts (minar hdldhg 
renewation), and training. 



F i r s t  year fund* w i l l  pxwider tmhrrical a e e i ~ h m  to reinfome 
angoing activiticaa in q i d d o l o g i o  suxveillance euld blood soreening; 
to upgrade cxxvrslellhg and media dwelqrnmt skills; an8 to dwelap 
lCmrgoedlc for intawention akategiee. A looal ooo&.htor w i l l  ba 
hkmd to amwe that f h t  year autivitisrs are i n l g l m  in a 
thl faddon and o o o ~ t e d  with athar publia anct private orrwt;or 
olg d zatd,ow ~ k i r r g  in AIm plcleverrt=ion and OOntzD1. 

Beoosd year AuwPJng w i l l  uontinue to ~lggort intsuvsntions 
d h u h ~  the f h t  year, evaluate the effwtivenes~e of AIDB a& "ff" viticaa, 
and assist A.I.D. planning for a s t m i  alone, f o l l ~  JUB Igrqjwt. 

1) Safe Blood + w l y :  Develop a national strabgy, hplcPnent, 
evaluate mi institutionalize a cvwt effecltive program to maintain 
clean blood supply in  Haiti; laboratory tachniciarn training in Abbatt 
E l i s a  f3cmahg technology* 

2) AID6 E@idemiology Sumeillance: Case definition for AID6 in 
Haitit dentel- of a methodology, mporting form, and 
~ l e m e n t a ~ o n  of eurvdl-. , 

3) AfDG Information, Education and Carmauricatian: lhmqh-radio, 
.television, w k s b p ~ ,  printed matter and posterrs, WHS w i l l  fhmc~  
strategic planning based on OOBt-effective and s u s M l e  pmcepts; 
~gnstoxuaket]hepblicawareofAUlStranaraiSsiooland 
pmventh; curiculum denreloplrarrt:; aerunseliny: itlstitutimal 
d8Vel-l public Se&OX"pr i~b  60~-  Md 
ooordinatioc1; monitoring and evaluation of activity effectiveneSe. 

4) COB erxpansiim: AIDB €&catin programs ard m s e r v i ~ ~ ~ ,  including 
expamion to clinics in Cap-Haiti-, Pbrt-Libarte an8 OumadMm, 

Irrtermediaries for A.1.D.-Financed A I I X  Activities 

with Haitian private sector 
AIETECH (839 of AIDB Oenposlent 

wit31 QXS (175) 



AIC6pU-i prwviclee technical a s s i a w  to respond to epeuific local 
needs of privab orgeuzizations involved in IUDs pmention in 
daveloping countries. It is a divieion of F d l y  H e a l t h  
I n m t i m  (m). It grrrvidee technical aseistanoe for 
intamentiom, f-ing m Wm p~en1:ion of! HlY infabution that may 
be transmit- 6e1,wd.l~ thrwugh the blood supply and fzwm skin 
pi-- ins-ts* AID6lmx 8crvslape senthl euwgillanoar 
~yetem\la to modtor the s p m d  of the ai-f analyzes -ta anA 
benefita of different plrrnrention latratagies; waluatea the impact of 
the epidermis on the oawrtry'e soonany; trains health pmfessionals in 
g l e  AIU3 prevention strategies and teculiques; an8 inpplsrments 
aparatiarr~l nxaemsh activities. AIBTEQi admhistane a PVD emdl1 
grants pmgram focused an taxget riek grrrupe to fml activitim in 
ehe private aecta. lhese PrOgranrs a 6  Supported by an aative 
information dissermination unit foaming its effort on prwidihg AIDs 
worksre with updated information on the latest: findings of AID6 
reseal&. 

Thmqh the buy-in, EUHS will assist private organizations which 
have been active in develaping, secumring Auding for and implementing 
AID6 activities in Xaiti. lhese local organizations and their 
activities am: 

(1) The Haitian Study Group of S a r c a ~  Kaposi and 

In oollaboration with Oornell Univemity, QiESKIO is CQIXIU&- 
Bkdies of the natural history of HIN and AIDB. Ids group m i v e s  
patients ref- fran.both the public and private sectors in and 
artside of a r t - a u - P r h  'and has follawed aver 2500 wxpxitive 
cases. 

u 

--narS will finanoa the design, inplementatian, 'follw 
up and evaluation of a national AIIB sentinel mweillance strategyt 
a workshop to -pare health pansorolel to h p l d  t h b  strategy; a 
semninar for institutim almady involved .in oaunseling AILB patients 
to reinPaxt their counselling prograw\; and an evaluation of the 
institutionalization of GHESKXO adviti88. 



(3) Xntar-Aide. 'Imis is a Ekench NCO working with the Haitian 
Social Welfare Institute which has inplawnted a six month pilot 
projeut (JmdUly 1988) to educate prostitutes in the Carrefour 
section of Port-au-Prh abcrut the dangers of AIDIS, how the disease 
h transmitted, and what prevention measures to take. Bases on its 
initial success, IntarcAicIs has r e ~ ~ n t l y  begun a similar project in 
Conaives and is preparing a. pragosal for an cuclpanded project. 

--EUHS w i l l  fintvloe the expansion of Intxu?Aide 
programs to other bars and hotels in Carrefuur, mtionville, and 
Gonaives, an3 explore the o l ~ r p o ~ t i e b t  of site tqansim to other 
cities and kwns in Haiti.. 'lwlnical as~listarm w i l l  evaluate the 

rn trainirrg pmgram and educauanal nabrials used and suggest mmsaary 
adaptations for effective institutionalization of Inter-Aide 
activities . 

(4) !the Graup for the Prevention of AIDIS (GLAS). lhis is a 
grapofbusinesslllenwhoareintarestedinincreas~awarenessand 
Icnowledge about HIV infecticm and prevention among private sector 
emlaye=* 

--HRIS will finance wwkshcps for employers; pemmnd 
d h c t o ~ ,  oarpwry msdical prsomel and d m  leaden3 to sensitize 
them to the need to educate employees; production and distributian of 
h t i n n a l .  materials; denrelclpaerrt of a m e d m h  far oondan salersl. 

(5) The Factory Worlcem Oentar (CPFU). 'Ihir, group hae 
developed a project to ackbss 3000 wmm factory wcxksre to b a d  
awamn&s --Arne and its pramtion; prarote-changes in atti- 
and behavior, especially pmmkhg "safe sexw practices and hygienic 
medical injectian pmuxhms; involve factory wrkem in the 
distribution of cwdcrns; and anoauage factory workers to aornrey this 
knowledge to ocrwor)ters, partrwtrs, family and other oamnunity members. 



--EUiS w i l l  support the continuation of WD(e activities and 
ma~.&~te program e f f e c t i v ~ s .  

(1) follaw up of the sawprevalence study w i t h  counsel- HIV 
polaitive alients and study.ixg the evolution of the dieease in the 
m e t  group1 

(2) IEC OctlPrmnity aukeach to inform the population, and 
especially high risk gratpe (8.g. adolescents, pnxtitutes) of the 
axisterm of the AIB problem. A  ample of clients w i l l  be tested 
f o r H f V t o d s ~ t h e ~ ~ e n a e i n t h i s t a r g e t g r a t p s u d t o  
deterraine the relatian between HIV and certain SIDe. 

(3) an evaluation of a AID6 activity effectiveness kry the 
inuease in thmd for SllD oansult&ions since the initiation of the 
program and by breased CO& use. A sample of clinic users w i l l  
be surveyed to detenmine the effectiveness of the A X 6  message in 
reducing risk factors anmg this grasp. 

(4) STD services for the pcpulatio118 of CapHaitien, 
Fort-Lbrb andl Owmdnthe. 

AIESIECX w i l l  assign a resident advisor i n  Haiti. Ihe advisor% role 
will betoooordinatethe ingub3 ofcamltants and tomonitor the 
planning and ~ 1 ~ t i 0 ~ 1  of the A U X  activities. AIDGTEICII w i l l  
prwvi.de sane hane-offioe support for planed activities, which will 
include stateside staff time for preparatim of site visi ts  and 
OQllSUltancies, and intarnat a d d d d x a t h  OOets nut dkect ly related 
to field activities. 

Ihe will h A.I.D. f* f a  years, aPtar whi& 
direct A.I.D. Anding undsY this pmject w i l l  oease. Hcwever, an 
evaluation of thiB oanpnent w i l l  be undertaken a t  that time, nnd if the 
results a m  encouraging and Punding permits, USAID might seek other 

_ .  s a m s  of Anding autsida of the health account. 



For a MAL ooet of $500,000, A.Z.D. w i l l  fhame vocaticmal an8 
&tionnl programs i n  Cite Soleil to &veloy;msnt marketable enplayment 
lEikUla for man, m, and e r d o l ~ t g .  This w i l l  h l u d e r  

- ealaries and operating a08ts for the Boston ($119,632), Brooklyn 
($39,160) and Papayo ($67,090) &ills d i r v e Z m t  oentam, lzbl $305,880, 

- a focused effort to stm@hen the human mmumea 8enrelolpnePlt 
pwogram, throlagh addnistrative eerlaries, training (teachar i z a h h g  and 
matarials) , capital oosts for aguipnent, and technical assistarma, tutal 
$lW,l2O. 

A.I.D, funds w i l l  be 55% of the tutal oast of this omgorant for thra two 
years it is Rulded. 

Readen3 will find a detailed discussion of the HRD activitiee in Cite 
Soleil, an evaluation of! the prqmm andl its ooet effectivemsa, and 
reamembtions for future Ao1.D. financing i n  "Aswssment of the Human 
ResaurPe Dervelapnent Oarq?snent of the CapLexe Medico-Social de la C i t e  
SoleiJ? (David Evans, A I D / L A C / m ,  January 1989). lhat document is 
incorporatedbyrefarencewapartoftheTechnicalAnnaxof this 
-j=t Paper. 

Ihe HRD pmgmm a t  C i t e  Soleil enampass a b m d  range of education and 
trainirrg activities for men, warn and adolescents. Each.of these target 
gmqs has a separate facility which -ides a variety of education, 
vocational and social servioes tailored to meet their needs and 
aspirations. Ihe three centam are Centre dle hrrmation Familiale for 
adult males (Papayo) ; the BrooMyn Motharcrraft Center for aclult females 
(BroaMyn) and the Fbyer CUlkrraL for Adolescants (Bostoo?) ... , 



- men undar unfavorable m m i o m ,  the cc~nponent hasr resuI.M in 
'modest rstwrnw on the inv88-t and it is judgea to be BOOillCPnica2ly 
fiKJun3 and justified; 

- the vocatianal training grogreuns a t  PBpayo an8 incaw gemration 
activitiea a t  Brooklyn offer the beet chanca of achieving t b  goal of 
immadng the emplayability and inam of indiviauala at  Cite Wleil; 

- the project ahauld plase greater emp?hasis on efforts to find 
enplayment for graduatm. 

In order to i x m w e  the quality, relevance and efficiency of the 
training, the HRD carpx#lent of th@ EXJIB project w i l l  fhanca smlarj.~, 
werating aosta and M c a l  asrrmnoe to mo&ify and irrQntwe krgy 
elements of the human mwurw amponat ( p r h a r y / d d l ,  voc(~thnal  
trerining d job placthmt). USAID does not plan to finance the 
cmponent the f i r s t  Wo yeam of lWHS. Ihe HRD- 
activities should be sufficiently strengthened by the end of the 2 year 
period for other dmor Auding to ,be 6ought and obtained. 

Illustrative examples of A. I.D..fjmmced cconponent activities include: 

- EstabliRhing and maintaining a formal stserhg camnittee, as a 
policy-making bcdy, ocanposed of CMSCS, Sisters of the Charity of 
St. Vincent de Paul, an enplcrvment/training ooordina-r, and privab 
sector enployera (m w i l l  be in  the majority) t 

- Upgrading the level omta t  of exis- training programs a t  
Papayo with inpsruved educational and training materials and equipwmt 
and in-service trainirrg programs for instructora~ t 



It aolst be noted that activities under this sar~pnent are to be preoeded 
by related, initial technical assistance. 'Ibis initial M c a l  
assbtanoe will be selparately funded during FY89 by uSAI~/Haiti, and will 
set the stage for the institutional stsengthsning activities to be Auded - =* 
audited, audit findings and reOQlllYBndationS skwuld be very useful as the 
FIS and MIS are dsveloped. 



Pblluww the Wte of theae initial e m ,  the funds under JXMS w i l l  
ba used to: 

--install and assist CPB in the impleln€intcltion of the m, indluding 
on the job training as -1 

--install and assist CPB in the inplanentation of the MIS, fncl.w¶ig 
on ths job training ae needed: 

--assist Q36 with further definition of policies and proaeduree for 
adbninistrative, f hmcidl and lparsornnel mgermeni;, including 
preparation of apprwprj~te manuals. 

F'INANCIAL PLAN AND a)6T 

A. Financial Plan 

?hs global oost of the project is estimated at $18,580,285, of which 
AmImDm plans to finawe $10,800,000. A.1.D. funds will be &ligated 
uua;rgpl a Oooperative Agmmmt with CD6 ($10,087,500), and a buy-in w i t h  
an A.I.D. oentrdlly funded pmject ($7U,500). a'w project w i l l  begin in 
FY89 and last for five years, w i t h  a EACD of Gergpteaaber 30, 1994. 



Family Planning ckmpmmt (Yns 1 and 2 Only) 
(USA1[D~to!5oanteYeatornearPHCartreache i tea )  

AIm c!upmmt (Yre 1 an8 2 m y )  
1 program budget: includes ftmdhg by UGAID to 2 inpXsrmenting 
agencias (CP8, lLlxmzm) 

Annex 3 includes vari~u~l  detailed budget tables for each PHC aoet oentar 
in C i t e  Soleil and other sites, for C i t e  Soleil acbninisltratian, for 
general aChhbtmtiom, and for the family planning, human resumes 
dervelopmt and AIIS oclmpnents. 

Table 3 sunrmarizes global project oost estimates by acplpxment. The five 
project ccmp~nents (Wimary Health Care, Family Planning, Human Resaaa 
DeVdoFlnent, Institutianal mmyumhg, and AID6) are ehncm, w i t h  
separate caste given for C l E  Genaral Acbninistratiom, AudiyEValuatim and 
Contingency. Sauroes of Avds am given in the fo l lwhq  cabgories: 
A. I. Dm (fomign exchange and local aummcy) , user fees, and 
inputs. Other souma include other donors, CIS, tha GfX, and the Plan 
Parrainage parepaid schsmnem 



Pr* H e a l t h  eare 
Cite Golei1 3, 622, 788 1,112,015 2,312,319 7,047,122 
Grmaiv88 1, 104, 682 225,837 328,446 1, 658, 959 
Other 2,182,821 764,010 1,649,415 L596,246 

Human Resauroes DEW SOOfOOO 190 , 929 218 , 666 909 , 595 

CD6 General Admh. 1,485,438 

VPb be provided by IPPF War the Private Sector Family Plarning project. 
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Of the tutal global coat,  A.X.D. w i l l  oontributs 58%. User tw w i l l  be 12% 
and, atWx gaurca of fun& will provide 328 of the bhl global p m j e d  mat, 

Table 4 
EXPANDED URBAN HEAEIXH smC(ES 

GUE1MARYFINANCIAtPLAN 
BY EXETNSE CXEGXRY 

(A.1.D) 

AID 

Salaries 6,667,923 
@=a EJP-- 950,136 

2he follcncbq two tables pmide mom detailed esth tea  of cmte ky 
geograpitric location and amponat, broken down by USAID, user  fees and other 
sources (Table 5 ) ,  and of cmta by year for USAID, broken dam by geographic 
locaticn and ooapoaent (Table 6 ) .  



CITE SOLEIL HEALIM 'WEAL 3,612,788 l,ll2,Q15 2,322,319 7,047,123 

a6 (xnREacli SITES: 
KASOLEUlr 510,770 112,748 193,740 817,258 
IUBCYmUT 593,933 113,089 134 I 700 841,701 
CltaWIMINIHE 691,607 219,157 491,949 ' 1,402,713 
FmI' L;I- 500,116 164,579 510,069 1,174,764 
CAP HAInEN (YEAR 1:O br13. 991 I 098 380,274 647,397 2,018,769 



* IN WJW9 m T E I '  ONLY ITS4 t W E i X  YEAlB 1 IWt) 2 
** IN E1JIfS UIWIJiT W1.Y FUR FY'CJ 13)i)P IWD 1990 ( W e  Y I a  I AM) 2 )  



Y e a r  1 Y - 2  Y m :  3 Yseur 4 YQaK 5 Total 
. cila YOrnIL (C0LI-m) 

CfTE SOWIL tIENUH 
CHAm 107,759 109,914 112,112 114,395 116,642 560,782 
I3.W"daN 106,555 107,012 10r;, 509 108,048 108,627 537,751 
BlRDQKLYN 152,364 153,670 195,034 156,458 157,942 775,468 
kfCW?mU 334,141 333,912 333,806 333,826 333,975 1,669,660 
F W D  DIST 14,764 15,271 :L5 , 801 16,356 16,935 79,127 



Salaries for budgeted pemmnd ct Cite Saleil ard GoMivee are hawed 
primarily on cumant staffing levels and payrolls, with a modest inamam 
for en~plciyeea at the start-up of the WH!3 Projeat. New poektiana at Cite 
Soleil inclub an HRD ooordirYrtor and additional W t y  H e a l t h  Worksra 
to bring the CHW staff up to the level reOQmnended by the projeut 
planning team. Pravision is made in the Gonaive6 budgets for one 
adbnFnietrativs aoc,rdhator and a few staff gositions currently unfilled 
or neaded to inplement ths nc?w pmject design for outreach sitas. 

A aoet center for CDS headquartem operations is includsd h the ELMS 
budget. lhis C136: administrative unit will have responsibility for 
wanJ.1 management of the EXMS project at Cib Soleil and outreach 
sites. Several of the staff mmbem assigned to this unit will haw 
other responsibilities as well; for this reason, only part of their 
mlaries are charged to this unit. 

Persannal levels and budgets for new atmad sites (Ouanaminthe, Fort 
Llberte an3 CapHaitien) have been developed ljbr the project planning team 
in discussions with CIS. Staffing levels are based on project &sign 
pa ramem an3 Wee into oonsideration the parsannel aarrently assigned 
to these areas who are already enrployad and tJlzose salaries will be 
partially paid by WPP. 

6 

In addition to A.I.D. Auds, personnal ooa~ts for this project will be 
cuvered by: the MSPP, the Sisters of St. Vincent  de Paul (which pxwides 
both f'unds and the donated services of eleven nuns of mir order); Jd.ms 
)EopMns University; Foster Pearrvlts Plan I n t e m a t i ~ ;  user fees paid by 
clients of the variw project centers; and itself. 

 ha  lat ti an rate cn most &aria -cut the WP  ha^ 'been psgged at  
2%/year. Since MSPP policies do not pspvide for inflation humnaea, the 
~ ~ ~ ~ p a i d s a l ~ ~ i w i n t h e ~ a r e n r a i r r t a ~ a t t h e ~ l ~ ~ ~  
the WP. AlUmqh a 25 inflatian rate is cmsltdered by.- plardng barn 
to p d m t h U y  be a prablem, local pamamd practioes, irregular and 
h o n s i s t e n t  inflation rates (fraa -45 ta +8% in Haiti dur- the past 4 
years) an3 the level of fundhcj currently aursured for the cnmrall project 
led the detenninatian of this rate. Ihs Oooperative -t will state 
that any other salary imrwse beyond the 28 proqrramned nust ama from 
atharsarroeeaddit iasralto~includsdinthegl~projectLrudget.  



FW upex;ntjslg -&a, tha hflatian rats harsl h e n  pegged at 6 % / y m  for 
t b  LQP. nlis mt=e has becan chosen w i t h  e view towaxd immrlng that the 
praject hau adeqwb Pwrds to obtain Loll necwwq snrppliea, sane of 
which must be cbtahd fran a v m *  

'fie m 
at Cite 
of thi8 

3 

Capital 
equipm~t for the HRD program in  it% Soleil, the *tion of 
facilities at sama outreach sites, and acquisition of Oquipnent at all 
outreach sites. At all thma new sitxm, the pnwision of kndldings, 
vehicles and equipnmt by MSPP i e  imluded in tibe 
these 10cati.ons. 

4. - User Fees Generation 

An important element in the financial plan of the 

capital budgets for 

ARLS project is the 
inoane generatad threrugh the oollection of fees fxun patiants who am to 
C i t e  Soleil atd autreach centem for balm care. Inacme is 'also 
generated in the C i t e  Soleil HRD progsarne throrzgkr the sale of craft and 

!memethods 
of the Ems 
catexs, aa 



l[he usax: foa ~itmct:uxu a t  C i t e  Roleil h l u d w  a fee (2 gamlea U . 9 ,  40 
centxa) for mch patitant visit: to a can* for diagnoeie and tma2murt of 
health g ~ 1 ~ .  Ihe curative centers, Chapi eud the h#wgitaP, bth 
generate a oo~iderable  income thmqh these fwa. !lb Brooklyn am;t 
Boston HI- a m  primarily pravbntative <=#ra centera, and thare fe no uarar 
fee stnl- for thirr type of cam, H a w w a r ,  doctore a t  th- oentancr 
may p m a c r h  drugs for clien- a t  the time of visitxi to Bxtm or 
Eimoklyn. The fees dxqedl  for drugs prescribed a t  all tar centare am 
paggod a t  @lightly above 0061t, or in mne cww for expanaive produote, 
atbelowoost,. ~ u s u s a r f e e s a r a r a l s o g e n e r a ~ b y d r u g ~ .  

A t  the hoepital, where the fea struutum has recently been mvaqpA, 
chargc?a to registared participants repwant  the actual variable crest of . 
materials for the sawice performed (non-rws&le medical sltpplieer used 
for oparatians or other tmatnrent). SevsrrwL sectiane cf the hospital 
have been undsnttilized in the past. !hmugh new prunotioml and 
insumma programs, CWC3 is attemptw t o  attract other patiente to the 
hoqital ,  and a fee structure has recently been established to ower 
variable and a part of fixed ocwts. Ihem has not yet been sufficient 
t i m a  to evaluate the linoans gemrating potential of these programs. 

Based on the stated policy of CIX to modestly increase user fees for 
registered participants at  a rate slightly higher than inflation, the 
user fee portions of the EUHS budgets for health servioes have been 
projected to cuver all ~~ 008ta by Year 5 sf the project a t  Chapi, 
the Hospital and the BrooWyn and Boston PHC Centera. (It &auld be 
nrrted that the Plan Parrainage aooaunt is charged, rather than the 
patient directly, for their ]participants. 'Ihese funds are allocated to 
t h e ~ l r i ~ 1 ~ 1 8 ~ c m t h e e ; ~ b a s i s a s u s a r f ~ a n d ~ a l s o u s e d t o  
w e r  aperating -0 1 Y 

User fees genemted a t  the ampi center already mom than mar the 
aperating oosta them, and tlnis warage w i l l  be applied to t h  prwantive 
centers, Brooklyn and Boston. 'Ihw the budget for the 5 year project 
incl- a reduction of 25%/par in operating wets oovemd by. USAIJ) 

to the BoetQn, Brpakllyn arnd tKxpiteal budgets. ales9 ccets, pLus 
the project fnflatim of 6%~year ,  w i l l  be cwemd by user fees. 

Gcmaives: Es tab lbhmt  of user fees for curative care a t  artreach sites 
follaws a samhat diffexlent plan. CWmmt user fees at  the m v e s  
Centers of Ka-Soleil and Wsteau are 7 gaurdea ($1.40) par visi t ,  w i t h  
no additional charge for drwp. lhis fee i e  row adequate to  oover 
pharmaceuticals costs a t  the Wo ~~ntsrs. There has been no mistanoe 
on the part of participants to payment of this fee, and a modest 



i- of 1 yaurd ($. 20) gor year is planned. Ftmda gemrated thmgh 
u s q  f 0 ~ 8  arle ta be & to cover pharmaceuticd.~, plus a portion of 
other aparnting oosts (office and lab euppliesl, and building 
mintenance). To a hxga atxmt the oosts ta be o a v d  by ur~er fats are 
thase that vary depending on the patient flow. 8harihd a center have 
more, or fcrwer, clienttit than g ~ ~ ,  the inocme gemrat@ by uscur EM 
w i l l  be adequate to meet the variable oosta. 

Oueulaminthe, F o r t - L b e r b ,  and CapHaitien: The m&er of alienta 
expect4 to v i s i t  the outreach cent;ere have been oomenmtively p@ected 
based on t;he numbar of curative visitons a t  the ~ J U  Gonaivea ~ ~ n h i r t a  for 
three months during the fa l l  of 1988. During that p a r i d  an average 
total of apprOxlmaMy 2,000 pati- were stam monthly a t  t h  two 
centare. 6n an annual basis then, 24,000 patients, alose to 505 of the 
w e t  popul~tion, a m  seen, an8 the cent=are have nat yet: boen in 
operation for a year. 

A t  these centera, the usar fee a t  project start-up w i l l  be 10 gourda 
($2.00). This fee has already been discussd and readily acmptea a t  a 
camurdty meathg held Ouammhthe in Decenhr 1988 . Camrmnity 
residents have indicated that kmving in advance what their v i s i t  w i l l  
cost, regardless of the treatment or medication necessary, i e  a great 
advantage, 

A t  these sites, the user fee of 10 gourdes w i l l  be maintained for Years 1 
and 2 of the project, then increased by 1 gcIurrla per year, to oaver 
inflation inclfleases on center custs and also to expami modestly the 
parcentage of warall coats oavared by user fees. 

For the three new sites, as a t  Gonaives, user fees w i l l  be used to mar 
variable caets - including all pharmaceutiedl supplies, andl ane-half of 
laboratory and off ioe supplies. User fee incane w i l l  also be usad for 
]xcllding maintenance custs and to cover the inflation oosb ,- on 
the salaries mered by the USAID input. them w i l l  be an incentive 
for staff t6 strive to attract  mom patienb. lb the extent that they do 
this above projected usage levels, there w i l l  be Auds available to 
further augment salarie~~ It s h a d  be noted that a t  Gonaives, the 1- 
fee base at  project start-up only allows for merage  of salary inflation 
in Year  5. 

In sum, the number of curative pati- cmsenmtivsly slcpeded to visit  
the variuu outreach -, and an which user fee inoome generation has 
been Projecbd, is shcksn on t h  follwirrg table. 



Table 7. Volume of Curative Visits a t  Outmach 0imtat.s 
Based on Target Aopilatione (TP) 

Target Year 1 Year 2 Y e n r n 3 - 5  
Papilation 3 5 Visitdl % TP Viaits 0 TP V i e r i t s  

a l n ~  
Kiumleil 25,000 40 10,000 50 12,500 SO 12,500 
mabateau 25,000 40 10,000 50 12,500 50 12,500 

46,000 30 13,800 40 18,400 50 23,000 
Ft=. Libaxt;g 34,000 30 10,200 40 13,600 50 17,000 
Cap Maitien 87,000 30 26,100 40 34,800 50 43,500 

Other Imding s- 

Several private and publicr a g e n d a  also prcwide sub6tantia.l wpptt. tm 
t h i s  activity.  Ihe a b i l i t y  and intention of each of these agencies to 
carry out their p l d  participation in t he  project, on a tirnely bash, 
has been m,!M by the design team. Based on long tenn, good f a i t h  
relationshipa, (.mi specific agreements currently in effect, it appeare 
reasonable +a aissume that each of these agencies will pruvlde the level 
of supp',rt, Waited as Wther Donors" in the  global activity and its 
individual budgets: primarily the Sietarsl of Qlarity of St. Vincent Be 
Paul, Ithistry of Public Health and m a t i o n ,  Johns H o p k i n a  Univemftf, 
F'oeter Parents Plan Intatnational and Centers fo r  Denrdlap;nent and 
Health. Indeed, these estimates are oanraidared to be oonearvatilve, w t ' t  
additional Apde and/or &her mwcee l iksly to materialize. O f  
particular intarest is the possibility of a prepaid insurancs s&em for 
neighboring factory wxkerts, discussed in the Financial Analysis, Annex 6 ,  

6.  Family Planning CQnponent 

A family plarPling pragram is underway at  C i t e  Soleil,  under a grant f m  
IPPF to ths Considered to  fall  w i t h i n  the  soape of thg ARIS 
project, the IPPF Punding is included in the uverall w e t  summary for 

family plmdrq. Detailed aperating budgets are pruvicred for the 
five axtma.& sites. 

At all outma& sites ampt Cap Haitien, family planning ataff and 
clinics w i l l  be shared w i t h  the HIC pmgrms. Family plannhg units at  
G o M i ~ 8 8 , o l l m d m e a n d F p r t ~ ~ i l l ~ t r e i n t h e ~ ,  
af't8r regular clinic hazrs. Ihus, salaries included in the family 
plmnh-g b@t at these sitee are additional to the aalariee paid staff 
for their basic assigmmka to the HIC amters. Qmse salary adjustments 
(and time oam\itmenta) vaxy for different staff menbm and range fram 811 
to 25% 4ver ths base. 

. . 
The Car, Haitien family planning activity is scheduled to begin in the 
m a x x i ~ o f p r o j e c t y e a r l ,  atappmchte ly thesametbasthe  
cap Kaitieol PHC Oellter. Othars will start in the fir& quarte of 
project year: 1. 



Gag managemrant of M a  pragram will be under the sliW..lon of a fuJ.1-tima 
ooorrflinatar, included on the s n m o ~ ~ y  &eet of the family plannSng 
bul&t. Training, 1;mgramed for year 1 for artaff fran all 5 cwntem, 
will place at  INSHRC at ~.h Sold.1, and at the project ei-. 

!the AIEI mpponerrt: prwides AuKZing for two entities, one of which  
(AI-) will be mapomable for channeling ftmcb to eub-granteee for a 
variety of ;intclrventione in AIDs pmvention an8 mtrol. AIlBTJXX will, 
throllgh a Wpin b n oentrally Avded pmject, prwide technical 
assistarm ewd/or meulage an8 d t o r  activities of subgrsvrteear 
IntsrAide, Red Cm6a of Haiti, C;NESKIO, GUS, Factory Workam Center, and 
CD6. (CIS will get a vary mall subgrant through ~~1 nmt CDB 
activities under t h h  oompomnt wi3.1 be Punded thmqh the -tive 
-t* 1 

Ihe second direct recipient of USAID Aurds i n  this oemponent is cDs, 
which will establish three clinisls for aexually transmitted diseases. 
These clinics will be established in OuaMminthe, Fort Liberte and Cap 
Haitian in project year 1. within the aurent AlHS Ludget, Aurding is 
assured for these clinics for 12 mmths. AILSTEKS will pruvide eane 
technicdl assistance and xnonitnring mites to in the operation of 
these clinics. 

Aim-related pmgrams in Cite soleil are currently being Arnded by Jahns 
Hqpkins University as part of their research program. In ~ o ~ i v e s ,  the 
AIDG-related programe am funded by FHZ. These inprte can also be 
oonsidered aa part of the WlLS project, am3 a m  ehown in the overall 
budget ~ u m n a r i a .  

Ftmds allocaterf to salaries am3 operating ca ts  for the three 438 clfnic~ 
have been divided equally between .them in the detailad budget. It is 

that the hudgeb for each c l M  will be smmht xwised 
d e p e d q  on the met population6 and other facbxm at the time the 
clinics are establishsd: However, cm&l will nut exrrsed the Mdgetted 
tatal. StaffhqofthehclinicsatthmmWhe, FartLibertsendCap 
Haitien w i l l  be by p a s a m l  not othamh affiliated w i t h  the EDHS 
project: efforts. 



6861: 730 
686'1: &3 
686T dW 
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686'1 TnS 
686'1: VW 
686'1: 
686'1: TnS 
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6861: Try! 
686'1 Vf' 
6061: Try! 
6861: W 



In all three locatim, accm aletar curative santiorx~ have been made 
available, CDB w i l l  recruit and train the C)IWs in a aingle training 
cycle. HC~WBVBF, th888 newly trained UiWs w i l l  be gradually indludd in 
the project as the <=ansus and regiratration of the poplation pr9gressee. 
Bjlincs each of these new expansion sites w i l l  be supervised by diffarent 
technical o o o ~ t o r t j l ,  project activities w i l l .  be phased in 
simultanecrusly . 
It will take appmximately six months to register the papilation of 
OuaMminthe, four month to register the popllation of Ft. Idberb, and 
nine months to register the population of Cap Haitien. 'Ibarefore, 
pmentive sarviwa w i l l  be phased in over a twelve month pariod. a're CIlS 
goal irJ ts be fully aperational at all expansion sites by May 1990. 

C. Procurement E'mc&uw 

Irmnediataly f o l l ~ w h g  the signing of the Cbq?erative &pement, Q)B w i l l  
submit to USAU) for written appmval a proarrePnent plan for OCOllllOdith 
and services to be pmcured over the life of the project. All goode and 
sewices which w i l l  be reinSrursed under the Qaparative w i l l  
have their souroe and adgin in AID Wogmphia 006, 000 m u .  
Ihe USAID/I-Iaiti project manager w i l l  oollaborate with COB project 
managemant in the develapnent of host oarntry oontracts, and these 
c ~ ~ t r a c b  w i l l  be fonnally miewed and appmed by W D / I b i t i .  

AImmni and AIDGCIOIM w i l l  follw the pnxummt B e t  farth 
in Wir respective ~~ntsally-f'uxhd OOntracte far the pmamamt of 
goods or ~ ~ ~ i c e a  undar their respective Japins. 



I). Mntl~ocle o f  F l r ~ n n c l n &  - -..- --.-- ------,-..- 

A c h r t  otrowlng tnethodo of I tnplomerrti~t l o r ~  end f inanclng l e  ehowrl ~ ~ L O W :  

Method of Implementat; - Lon Ma tirod of FLr~arrclng ---- 
CD8 CwA. ( f o r  operat ing Direct  Reimbureemant 
coa ts ,  commoditiae, with Pel+iodic Advcrncee 
l o c a l l y  eourced TA, 
t r a ln ing  

Buy-.in with Advice, of 
Charge from A.SD/W 

HC Contract (U.S.  tech- Direct  Payment 
n i c a l  aee ie tance)  U S k l ~ I ~ a i t i  ~ / ~ o m m  
(CDS CmA.) 

&-)? Amount 

$ 9,897,500 

The r ec ip i en t ' e  capab i l i t y  t o  f inance p ro j ec t  coete  from i t e  own 
resources o r  l f nee  of c r e d i t  w i l l  be determined i n  t he  course of the  
pre-award a u d i t  which w i l l  he performed i n  conjunction with t h e  c l o s e  out  
of a previoue g ran t  t o  CDS and the  pre fe r red  method of f inancing w i l l  be 
d i r e c t  reirnbureement, It i e  an t i c ipa t ed  however, t h a t  per iod ic  advancee 
t o  CDS w i l l  be required t o  f inance l o c a l  p ro j ec t  coete. 

U.S. t echnica l  aes ie tance  w i l l  continue t o  be financed using Di rec t  
Payment procedures, 

, 

Procurement of goods and eervicee w i l l  conform t o  Section VI.C. 
(Procurement Proceduree) . w 

Ae required f o r  non-US PVOs, CDS w i l l  be audi ted  annually by a l o c a l  
independent aud i to r ,  according t o  a ecope of work approved by 
U S A I P / H ~ ~ ~  I. Further ,  a RIG/A supervieed non-f ede ra l  a u d i t  w i l l  be 
performed f o r  c loae  out of t he  cooperative agreemento 



The praject w1J.l  be managed by a Utll)fl In the  V o p u l a t i ~ n  and llecrlth IJnlt 
o f  Lha llumnn Rseouroae aEEice. Day-to-day monitor3ag and c.rlordinat tan of 
oysret lonal  reeponelbi lLt ies  wlth ,:DS W I L L  r e e t  with a f u l l  t h e ,  
axperienced FSN d l r s c t  h i r e  i n  the  Populat ian end Ileeltta Unlt. The 
yroJect  managar w i l l  monitor o v e r a l l  p ro jec t  lmplementatioa, review a11  
reporte ,  and eneure t h a t  adequate cont ro l  and management mothode a r e  
being applied by the  grantee.  flaa/ehe w i l l  be t he  p r inc ipa l  point  of 
con tac t  with other  uSAX~/Haiti s t a f f  on mettero of p ro jec t  implementetion. 

The u S A I D / H ~ ~ ~ ~  d i r e c t  h i r e  p ro jec t  manager o r  t he  PSN pro jec t  o f f i c e r  
w i l l  make e i t e  v i ~ i t s  approximately every two months t o  a l l  f i v e  
loca t ions  t o  obeerve s p e c i f i c  a c t i v i t i e e ,  and t o  maintain f a m i l i a r i t y  
wi th  e t a f f  and operatione. uSAID/~a i t i  w i l l  a l s o  ae t ab l i eh  a calendar  of 
regular  bi-weekly meeting8 with t he  Executive Director  of CDS o r  h i e  
deeignat e. 

Pzoject  progress w i l l .  a l e o  be monitored and reviewed by a Mieeion Project  
Implementation Committee, which w i l l  include repreeentat ivee from the  
Off ice  of the Control ler  and the  Off ice  of Program and Project  Support, 
ae  wel l  a s  the  Human Reeourcee Office. A human reeourcee e g e c l a l l e t  from 
the  l a t t e r  o f f i c e  w i l l  p a r t i c i p a t e  on the  committee during the  period 
t h a t  t he  project  includes  a human reeourcee development component. 

The Control ler 'e  Off ice  w i l l  review disbursement requeete and a c t u a l  
diebureernents t o  eneure conformity with AID regula t ions  ~ n d  adequate 
f i n a n c i a l  control .  

A Cooperative Agreement has been se lec ted  a s  t he  gran t  inetrument i n  
order  t o  allow USAID regula r  involvement i n  p ro jec t  implementation 
decieione.  I l l u e t r a t i v e  a r eae  of eube t an t i a l  USAID involvement include: 

Approving the  Annual Action Plan/Budge t ; r 

Par : ic ip~t ing  i n  per iod ic  p ro jec t  reviews with t he  grantee;  

Collaboration i n  de f in ing  needs and developing ecopee of work f o r  
s h o r t  term technical aeeie taace;  

 r re sing' with t h e  s e l e c t i o n  of t he  evaluat ion teams and a c t i v e l y  
pa r t i c ipa t i ng  i n  j o i n t  evaluatione; 

Reviewing and approviag hos t  country con t r ac t s  r e l a t ed  t o  A.I.D. 
financed a c t i v i t i e e ;  

Reviewing and approving acepee of work of annual aud i t ;  

Reviewing and approving any new CDS a c t i v i t i e e  wi thin  and ou ts ide  
t h i s  project ,  (i .e. expansion, new f i e l d  of a c t i v i t i e s  etc ) t o  
ensure t h a t  they are financed with funde i n  addi t ion  t o  t he  o the r  
donore support and u s e r  fee6 budgetted i n  t h i e  project .  



CaB' managemant plan calla for a tK, tiered weterm w i t h  a :local 
mmagmrsnt: tsam for wch site m p p x 2 ; e d  by central staff. Each m i t e  w i l l  
have PI aireCtOr and an acbnlnistmtor. Although in the beginszLng this 
staff w i l l  have limited dgcisiun-making authority, ata t h a  project 
ervolvee, addnietrative mqmnsibilitiee of the on-site achinistraplom 
w i l l  be upgraded W asstme greater mapcnmibility for day-to-day 
management of on-site adbninistratim such as petPoPvrel mmagement, 
record-keeping, eand 4000unting. Thfs w i l l  be a step.by-etep procsasl and 
w i l l  be periodically examined, with due m i d a r e t i o n  given to 
aocountability oantmle by o e n W  managepnant. 

A s  the project ervolves arrd new PHC cmtarr;l a m  set up, five technical 
ooordfnatora w i l l  assume podtiom in PPrt au P h c e ,  reporting to the 
Ebaative Director. Each technical ooordinatnr ehmld be able to dung8 
places w i t h  ancsther i f  need be. The ooordinators w i l l  meet once a weak 
with the EXecutive D b x c b r  tm rwview problem and pmgmsa in their 
areas of resposlsibility. ]En& ooordinator w i l l  be mspmaible for o m  or 
tccro expansion eitea aa w e l l  as unite of the Cite Soleil oarplex. 'Ihey 
w i l l  v ie i t  the HfC expansion sites a t  least onoe a nrcrsyth, and i f  
poesible, twioe a month. 

!the technical support wtem described above w i l l  be cxmplemented by a 
similar eugport system for admhdstratiar. For each outreach sib, therra 
w i l l  be an Achbhtmtive Liaieon at CIS headquarten in Brt au Prinota. 
lhe l i a h  perean is responsible for admLnistrative functions e u h  as 
personnel re03rds and amtracb, payroll, delivery of salary checks, 
~ t 0 f d n l g s a r d ~ e a m r o d i t i e u 3 a e ~ b y p e r s o a u r a l o n  
site, and nmhbmme of mds and oamunicatldn. Ihe addnhtmtiva 
liaison will travel to the eibs twia a Ilrmth. 

A l~nag~ment information sy&em (m) w i l l  be designed and established 
undsr thie grant, with the al3d.S- of actand technical wprtise. 
Thidl effort will build &I the hformaticm base establhsed mbr 
Uls pa?sject (Urban Hgalth & Oamunity Develcpnent II - 521-0159), 
and will assist CIS in &reamlining the data gathering and analpie 
m, and maximizw the flw of critical program and financial 
informaticm to managera ap a thnaly basis, to inform the decisioaMlrakCng 
prPcese* 



3 3  addition, special infomticm gathering activities m y  be perfonrred on 
an as-needed basis to respond to the urgent infomatian mds of 
d e c i e i o n ~ ,  or to respond to information neesds not addressed by t i e  
m t h  project reporting eyetm. In this oantext, a bmitlh m e y  irr 
planned to be conductsd at  the initiation phase of activities in each 
expansion site, to establish a p l  of socio-demgraphic intorma?-iosr, - 
e.g,,  adtar pmfile education level, a m  to putable nnd #anitmy 
waste disposal facilities,  eta, for -tive pupoeea. Fbmible 

.. areadl of interest tm decieionlMkare which ocxlld be addressed by ragid, 
lw ax~t studies incllds: progression of AIIS mmpxitivit\,l among 
pregnant wunen who ham m i v e d  WV pmentim educatian; periodic KAP 
case studies to determine the affect of variw health adumtim 
act1vit.h; mqnrative analysee of clinical ma~gBDnent pnrtooolar of new 
drugs; iyld axsteffectiv~nete ismme associated with tha HRD pmgmn. 

Fhncicu information such as expww per category w i l l  alm be included 
in monthly b h m a l  xmpxta.  'Ihs Financial  and MaMgement Information 
system that will be deeigned during the f h t  year of the projent will 
allm rrmigenlent to germrate meaningm imial repoxts whit% will 
enable ClX to -1 grogrese on oost rewvery and ta 11y~)ts the neo~swvy 
modificatione 4x~ avoid c m t  increasee. 









- In-Aide, a FhmA? NCO that worka with the Haitian Social 
Welfare Inetitub to elucalw proetitutee about: AIaB transPn2seim an8 
prevent ion. 

USAID/Hai t i  has focused on reinforcing the Haitian private sector in ita 
AID6 activities, and w i l l  oontimre to do so through EMS, thrmgh buy-lrre 
to A.I .D.  centrally-Wed AID6 projects, AIlSTEXM and AIIXWS. l[he Wo 
years of ~lplport under EXRiS will allow a first phase of suljport to local 
private institutions, after which USAID can BNeiluate this mtperience and 
proceed to q p r t  a stand-alana AIDB control project. 

' . 

1. Elementary and primary schooling 
2. LitBmcy training 
3. Fm~l#.dtiaraal training 
4, Vocatianal trairring 
5. and W e  of crafte 



Client Graugtr ancl 
Table 8 wp---.. -- - ,. a". 

of )ii?D Training at Cite Soleil 

Based on the results and reaonmwndationa of the evaluation report, human 
msumxw develcpnent activitim haw been included Pn Y e a m  1 and 2 of 
the EUHS project: design and budget. Pmjeat h ~ e n t i o n s  planned for 
the CNSCS HRD pmgrams should eawe thraa prtposeet (1) imprwv~ the 
quality, level, oontant and r e l m  of CMSCS tram programs; (2) 
s t r q t h m  the r e l a t i d p  bebeen private sector cm(p1ayaxs an8 the 
training program; and (3) upgrade the management and efficiency of the 
traiIlbq centers. 

By the end of the project, curative and preventive care, aQlPlllULity 
crutreach and health ducation activities w i l l  be operational in five 
u b n  project sites. CMJs, their supervisors, TBAs, mrrsesr, 
muses-aides, family p l e  prambra, and ather medical and 
paramedical staff w i l l  be mrkFng at hilly operational health arrd family 
planning centars. A :major autput of the project w i l l  be an inproved 
institutional capaciqy of to deliver health cam mi~~8 to the 
papilation of five urlm d t i e s .  'Ihe stmngthening of CD6 will nut 
only include the techtlical capacity of the institution to deliver 
~ ~ ~ ~ i c e s ,  but also thr3 effiqiancy of delivery and the oost effectivemaw 
of praject intententicxrs. 



CDB staff w i l l  be trained or retrained in mdaal and health 
ar3mMstmtion tapice relevant to thoir ableigrmrents. lWxumive 
on-the-job mining w i l l  be grwided to a l l  1eveI.s of project ataff. 
CXamudw health mrksse and famil planning pmnotem w i l l  reaeive 
Mtial trainhq an m i t o  before be& assigned to their dutiea. Periodic 
retraw ard in-aanrioe activities are part of the supawieion Avlctioa 
of the camunity autrsach program. Other project: staff w i l l  receive 

. in-serviae training, and fwlectivaly w i l l  be designated to attend 
enrichment. training prcgranw a t  INHSAC (level A and B oaunsea). These 
t r a h i r q  activities are included i n  the operating 006- of each site. 

atle Admhdstrativer Analysis examines the structure of CD6: and discusses 
the impact of the new project on the existing institution. %he current 
et=ructuwe of CIXS has h e n  refined to prwide the mceseaq leademhip and 
ooordinatian to  fully hplemmt a natiomide program. 

CD6 management has planned for such adjustments and sane of them are 
aheady in plaoe as a result of the initiation of the program in 
Gmaivea. Administrative f'unctians w i l l  be a d i m b  fmn operatianal 
ftmctians. Ihe new oqanizatioml structure, described in detail in the 
Adminhtrativ8 Analpie annex, has Avrctional unite for acbninistration 
and for pmgram planning. and aparational unite responsible for 
xnediatl/nmannri,~ outma&, family planning, AIDS and human xwmmea 

deveZ"P" rt. In the new organizational structue, enphasis isl placed on 
both f ald site ccmdhatian with the central offioe, and on 
~ i z a t i c m  of decision making. 'Ibis should ensure mwoth field 
~tiopls  and effective supawision and evaluation of the oamunity 
atmadl program by a6 XnanagBment. site specific adjustments will be 
e n w u r a g e d s o t h a t t h e ~ c a n r e m t r i n ~ o s e t O t h e n e e d s ~ f ~ *  
papulation senred. 



W i t h  the new management infoxmation system in plaoe, CID8 w i l l  be Mtar 
able to d t o r  progress, adjuat ita financial etrategy an8 00~rdLnate 
project site actllvitiea. !lb syeteDn w i l l  pezmit timely quantified 
information on v~lriaue aspecb of the program ina1- cuat information, 
staffing patterns, oarpnoditiee utilizaticm, OCrrrrmnity artrench efforte 
ard aggregated sawice etatistica. Ihe existing tean a t  Cita f3olei.l 
m n b h  manudL and oarpxrtarizerd operatiam to ~ t a r t h p r o g r e u a i n a  
oost effective way; it w i l l  be uraed as a starting point for the new C I X  
system. The new ByetiPn ehmld be designed to take advantage of nerw 
technologie~ but nut be werly dependent on oanputere, especially in the 
distant sites, to avoid the need for expensive and difficult+- 
staff to maintain the system in these locations. 

C. Financial and EXsncunic Analysis 

Annex 6 analyzes the e o o n d c  ernd financial basis for the Expanled Urban 
Health Ssrvioes project thruugh an assesmmt oft , 

8 

-oost-effectiveness of the pruposed project; 

-the financial inpact of gXpBnding the project fwm two to f h  
locati0518; 

2 .bUmaw Financial Analysis 

Health and administration w i l l  represent 83% of the total budget uver the 
UP, w i t h  health in the strict sense representing 74% of tha total 
project cxrets. 

In the proposed project, salaries mpmsak 74% of operating asta h 
Cite Soleil and 862 of 008- of ths outre ad^ progrma. . 





, 3 .  F~.rwncial S t r a t a  . . .-*, 

- Careful monitoring of the hplenmntation of the Plan International 
de Pamainage program in which ooeb of f'ull awerage of health 
sarvioee are paid to CSBCS by Plan International de Parrainage at a 
aoet of $36 per family par year; in 1988-89 approximately 5000 
families will ba oovered at a total aost of $200,000; 

- careful d t o r i n g  of a pmpoad private irmmmce csd.1erme in which 
inaustrial enployare will prepay for Rill health m i o e e  at a ah& 
of $71 per family per year, with the profit to cross-eubaidize 
ather oostEl of the eyete!mr 

- Assess the curriculum changes needed in the HRD mpmnt to 
immme job relevance, and mider establishment of a 
miCrr)-BnteTPTise &t pt~ogram dhcted at graduatesl of 
vocational training* 

AsdiscussedinMeFinancialAnalyBisannex, theproposedstrategyibl 
oanprehsnsive and d i n e s  dual objectives of adrievhg a greater degree 
of self-sufficiency and mintaining equity in the delivery of ~~(uviaes to 
a very le inoaue poplation. 

Arvlex 6 describes project benefits but does not at- to mesum them 
in quantifiable oost benefit tents. For example, the ganrut of health and 
educatim benefits are highlighted to include ,inprwBDnente in 
w v i x m  m e a s u r e d i n t a r x n s o P ~ ~ r k c u t p U t b e c a ~ 8 8 o f  
reductiam nwrrtality ml mort>idi ; h m a s d  ability to absorb 
nutrients; h m a a e d  educational eff "i ciency due to a greater capaaity of 
well nourished childmm to leamr and Bnhanced ability to a- 
enplaymetrt and h a t m a  generating ~ r t u n i t i e e .  



me oost effectivenew of the urban health model  ha^ been strongly 
d~rm~nstxatxd. 'Ihe EXJM project is trlssed on appqriate technology and 
has evolved into an indlgenaus, locally appropriate mdel for delivery of 
urban health care eawioes. - !the pmject has ~~wrthw in that the CDB 
model i e  a least asat m i o n  to  effectively deliver health care in urban 
Haiti. 

Given USAID/Haitile objective of hpmving the health s t a m  of 
umkmemed m a t i o m  of H a i t i ,  arrl epecificcally of inpruving chflcl 
~uwivaJ., and A, X.D. 'a broad humanitarian assistanca c b j d i v e  i n  Haiti, 
the planned support for the CDB pmgram thmugh the EXJHS project b 
stlmgly justified. 

By ~~ art into depressed urban cxmmniti- with quality h t h  cam 
sawioes, thie project a h  to stop the further deterioratian of! human 
capitdl in Haiti. It is hoped that by initiat- cfiangem mA inproving 
human dignity, stabilizatian w i l l  ba effected and the quality of l i f e  
hprwved for the benefiaiapiea of t h h  pmject. lba methodology of 
intarvention of thie pmject resb ugcm a carefully developed and tested 

of integrated urban denrelqxmnt focused on prwiding prlmary health 
care services with a v i a l  on child survival. 'Ihe mdd has 
evolved a t  the Wmplepoe Mgdioo Social De La Cite So1eilw (CMSB) in 
au Prinoe over the last  14 yearrp. It has been & m y W m d  thmugh 
careful QN(iluati~1 and by the wwk of a dedicated bam who have ehawn 
thearselvtw to be ~ ~ ~ i e i v e  to beneficiaries' needs. 



Ihe beneficiariee of the EXRES pxojeat wili 5e apprrrximately 350,000 
people a t  prqjeat outsset:; this nwnber is wpectd to gmw to 
approximately 450,000 by pmject end. ?hie an eathatead 258 
of the urban population of Haiti. The EUHS project i e  q m c b d  to bring 
direct benefit6 to recipients by si ficantly i m p m h g  thdr h d t h  E statue, me health care culpnmt lurXing family planning will 
primarily benefit wamn and children and the HRD ocnponent will becnefite 
malea and adolescents as well. 'Xhe AID6 cmpmmt will benefit 
appmxhatley 500,000 Haitians over  the^ life of the ,W project w i t h  
informatian aml eduxtian arr AIDB transmisaione and m e a m m a  pblic and 

I 

private organizatdarma and ordinruy Haitians can take &o prevent its 
spread* Ihe Institutianal S t m q b n h g  axpnent wj.J.1 directly hmfit - the CEi  staff and k i h c t l y  benefit 0 t h ~ ~  particip'hg &mm, and 
ultimately benefit the elm dwellers that the pmj%? BB~VIB who will 
have sentioes d d i v d  at the least omt within a oost edfective health 
delivery modal. 

A sarioua oareidaraticm is the potential inpact of the project on tha 
Haitian oamunity as a whole. Will the prpject enocrurage further 
migration frun rural amas to uxban elm, or will, it fo8ter migration 
fmn other urtran slum not by the project tmaxb neighbcxhoab 
where servioes will be prwided? It ia u n l h l y  that this pmject; alone 
will prrecipitgte exuau€J from rival amaa taJarda poor man OQmRunitible. 
Ihe foroeg that driva people aut of fanning d u e s r  am the lack of 
arable land and ths need far inoCme, not patentiz,L health hnpmveanente. 

A m o r e ~ ~ ~ i u u s ~ i s t h e p a t a n t i a l i n p a o t f o r i n t r a ~  
migraticrr. Clmmt ly ,  people who w e  into C i t e  Boleil quo keenly aware 
of the ~antiaee that are available* It shcruld be rsonarmbared, howwer, 
that the amplex: Plae been in existenoe for 14 years, adequate t h e  far 
urban Haitiarae to obmnm the benefita of the pr~gram. A shilar amcarn 
ie not appropriate f0.k the pmpased thme new sites CapHaitiem, 
Fort-Liberte arrd Ouanaminthe, nor for Ganaives whem health ~ervioea 
started aiLy about o m  year ago. lhia situation shauld be mammmd at 
the time of the naidterm evaluation, bwwar, s h  it cmld affect the 
projected population figures. 


