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I, INTRODUCTION

This study was undertaken at the request of the United States AID
Mission to the Republic of Haiti in order to assist in the reassessment
of its health program. 7The new emphasis being placed on economic develop-
ment and social progress throughout I;at.m America by the United States
in its foreign assistence progrims requires a reappraisal of its current
technical and economic projects. The objectives of speeding up develop-
ment to meet the legitimate aspirations of the psople of these developing
countries for a better life par'biéularly involves the control of disease
and*improvément of community health services. The United States has
rendered technical and economic assistance in health to Haiti over the
past nineteen years on a continuous basis. .Accomplishments have been
considerable 'as attested by the numerous reporits and evaluations that
have beenrmade and are a matter of record. -The question now is3

.What further act.i‘.onsgl if any, should be taken in the field of‘ health
in order that Haiti may move forward in ecopomic and s:-)cial progress

and fully participate in the *Alianza para Progreso“;



IT, RECOMMENDATIONS

A, COENERAL

In view of the recognition given to the importance ol health to
economic development and social progress of countries by the Act of
Bogota and the Charter of Punta del Este and since the Alliance for
Progress was justified largely to our Congress on the basis of
education and health,— we recommsnd that health activities be included
as part of the United States foreign assistance program to Haiti. We
further recommend that the type of health programs and ‘the levels of
finaheing be determined in relation ta total country pricrity needs
for economic and sociil progress and United States criteria and
objéctives for providing assistance to the country. We believe that
appropriate U.S. technical assistance should .accompany U.5, economic
assistance in order to assure proper usage of U.,S. funds and to give
identity and presence in the country of U.S. participation in the
Allignee ~for Progress. We do not believe that all technical assiso
tance.should be provided by multilateral health agencies when programs
are-largely financed with U.S. funds,

}wThere‘are three generat areas in the health field in which Haiti
needs asststance if the existing poor health'conditions are to be
alleviated and progress made in the development of a national health
service which can provide at least minimum health and qedical services

for the population. These general preas ares



l. Assistance in the organization; development, and administration
of a’countrywide health service based on long range plans over
the next de@édeb This would include the development and
strengthening of the Ministry of Public Health and its various
subdivisions at both national and local levelsand other
institutions which function in the public health and medical
care -field.

2. . Sipport to institutions of higher learning in the health field
such as the Medical, Nursing, and Engineering Schools.

3. Assistance in the training of Haitian health personnel both
professional and non-professional. This would include partici-
pant training, in-country post graduate refresher training of
professional personnel and the training of non-professional and
auxiliary health personnel through in-service and other types
of‘ﬁraining as required.fbr.programs;

"In respect to these three areas of needed assistance in health, the
following are specific activities which we suggest may meet the criteria
and objectives of United States assistance to Haiti in the field of health,
These recommended health activities are conditioned by existing egonomic,
political- and other conditions in the country and their implementation
will be further conditioned upon the availability of finaneial resources
and other factors to be determined later. Therefore; we have listed the
proposed health activities in a priority list of projecits with estimated

levels of finanéing.



B. IRIORI;I‘Y HEALTH ACTIVITIES

Priority I. - Continuation of the Health Division of USAID/H.

We were informed that current plans provide for the phasing out
of the SCISP by the end of calendar year 19629‘ and that cooperative
project activities would be carried out under program agreezﬁents

between GOH and USAID/H. If health is to be considered part of the

. HSAID/I-f total country program,. then it is imperative that a Health

Division be contimued in USAID/H. We recommend that the absolute
minimm staff for this Division be a public health physieian whose
responsibility would be to serve as advisor on all health and medical
matters. The many U.S., professional groups,‘ voluntary health agencies
and religious organizations which are engaged in health and medical
programs in Haiti require a U.S5. physician on the USAID staff to

eoordinate, orient, and assist them with GOH in their activities,

.He should serve as Chief Public Health Advisor for a1l USAID health

projects.

Additional health staff requirements have been discussed under
the individual health projects recommended in this report. We
strongly recommend that an appropriate administrative organization
be established to assume all responsibilities which are now carried
out by the SCISP before the SGfSP is phased out. This is particularly
important in the malaria eradication program.

Funds required for the continuation of a Health Division in the
HSAJiD/H at a minimum level would be apprximately $259.000 per year
which includes the salary, allowances, and travel of a U.S. publip

health physician and the salary of a Haitian sgcretary.
- Ll-’ ot



Priority II. -Pa‘rt:i.eigmt trainine in health and related fields.
In view of the need for more adequateljr trained health personneii:
in Haiti who can become leaders and teachers and because of the bene-
fits obtained by Haitian professionals from the training,- personal
observations and associations while they are in the United States,
we recommend that funds be provided in the USAID/H country program
for participant training in health and related fields., Criteria
and objectives should be careﬁzlly-establi.shed for the selection of

candidates. Annual costs per year are estimated at $30,000,

Prigrity IIl., = Maloria Eradication Program.

The United States Government is now pasticipating in the national
malaria eradication program and $740,000 of budget support and special
assistance funds were allocated in FY 1962_I:o Proposed levels of
future financing have been submittet‘i on E=1 forms which inelude
for FY 62 $645,0003 for FY 63 $1.b million, and an estimted total
over a seven year period of $8,7 million, We recommend continued
support of this program but conditioned upon strong effective U.S.
administrative controlg' including at least two Us.S. Business Managers,
one for the central office and one for field auditing. A.lso*g- an
appropriate number of U.S5, Malaria Specialists should be assigned

to the project to assure its orderly progress.

Priority IV. - Agsigtance to the Services Hydrsuligues,

The United States Govermment is now participating in the develop-
mént of the Services Hydrauliques which is an auionomous organization

establishgd by law for the development and management of community

-5



water supply syst.emé throughout ths country. In FY 61 a total of
$?5g-000 U,S. funds was allotied to provide assistance in the develop-
ment of the Services Hydrauliques. In view of the importance of
commmity water supplies to alleviate the'exbremely high incidence

of enteric discases among the people and the urgenil; need to establish
a -sound national agency which can develop and manage community

water supply systems on a seli‘-suppcrti;ng basis ,- we recommend Gonw
tinued U.Se support to the strengthening of the Services Hy:dra.uliqués
from FY 62 funds at the same financial level as for FY 1961. We
forther recommend that the E-1 which has 'béen; subnmitted for increas-
ing this support be reviewed and revised with levels of finsneing

at approximately $150,000 for FY 63 grant funds, and a total of

$1.2 million over a period of six years with consideration given

to partial financing by D.L.F, for the actual construction of

water supply systems, IDB is now considering 2 lcan of approxi-
mately $6.9 million for the improvement of the Port-au-Prince water

supply system.

Priority V. ~ Development of local health services as part of the

CRTTET) O (TR« CMIMCIIIN RN

The United States Government is now participating in health
activities in the Pote Cole area development; Funds allocated to
the area project for heaith in FY 61 were approximately $3-005,'000°
In addit.ion,. the SCISP c;ntributed to health activities in this area
in the amount of $28,000 in calendar year 1961, Since health plays
an important role in any area development, we recommend contimued
U.S. support for health in the Potd Cole project and we further

recommend realignment of health program activities to provide more
-6 -



effective collaboration with efforts in education, public works, and
agriculture, and emphasis given tc commnity action programs for health
(sse recommended activities in this report). Environmental sanitation,
health education,,. and preventive and curative health services should
be stressed.

In respect to the Artibonite area developnent proj‘ectg‘ we rocommend
U.S. support to develop local health services with community action,
including a study of the pos.sibilities of establishing a system oi:
prepaid medical care., Further,‘ we recommend that the staff of the
SCISP health center at Pont de 1'Estére be reduced to two fullwtime
nurse auxiliaries and the services of a physician only on market days.
The present persomnel shovld be relocated in the Artibonite Valley
near the current and plamned future development activities., They
should provide basic health services to the people in the community
of the development area.

The pmpoéed level of financing for health activities in the
Pote’ Cold area project for FY 62 is $170,800. Budget estimates are
shown in Appendix A. In addition SCISP has budgeted about $22,000
for CY 1962, |

Proposed financing for health activities in the Artibonite pro-
ject for FY 63 is $121,500, as shown in Appendix B,

Future yeans. financing will be conditioned upon progress of the
overall project development in both areas. However 9‘ assessment at the
present time suggests continuat:;l.pn over a periocd of five years at
about the same financial level annually as pro?amned for FY 62 in

the Pote’ Cold area and for-FY-63 in. the Artibopite.area.

-7 -
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Priority VI, - Assistance to the Sehobl of Medicine,

The I):nited ﬂtates dovemment has provided in the past a small
amount of assistance to the School of Medicine in the form of short
“term consultants,. provision of English teacher's,— and a few supplies.
]in view of the urgent need for more and better trained physicians
in the countryg' and because the medical profession plays an impertant
role in the political and social progress of the country, we recom-
mend that U.S, assistance be provided to this School when it is
considered feasible and advisable, We further recommend that
assistance be provided in a manner which will achieve established
objectives and targets and serve the best interests of Haiti and
the United States. In this connection, we recommend that IfSAID/H
give consideration to a contract arrangement with a mediecal school
in the United .States to provide techniceal and economic assistance.:
S.uch contracts have been very successful in other countries in the
Latin Amefican area, Financing of the contract should be over a
period of at least three to four years at a level of approximately
$?5§-'000 per year. Before such a contract is negotia.ted,' a study
should be made by a U.S. Medical Education consultant to determine
?rii;h the School the objecti‘ves,. target c‘ia.t.es,-1 and economic resources
required. There is an urgent need for new facilities for the teaching
of the basic sciences not only for the medical students but alse for
the dental,‘ pharmacy and nursing students. Th:;.s should be considered

in any planning of assistance to the I-Iedic?l Scheol.



In view of the extreme shortage of nurses and the low level of
nursing servicg in the hospitals and public health facilities 9' we
recomend that U.S. assistance bf pr;o;vided to the three Schools of
Nursing in Haiti located in Port-au-Prince, les Cayes and Cap-Haitien.
ﬁoweverg“ any assistance providsed should depend upon the desire and
willingness of the Schools to bring about needed changes in nursing
instruction and assurances by GO'H. that proper Jjob opportunities and
security will be available for nurges graduating from the Schools.
To provide such assistance ,' we recommend that consideration be given
to the assignment of a U.S. Nurse Education Advisor toc the USAID/H
staff and to the provision of economic support for teaching aids and
facilities, In addition, we recommend as part of the training of
mirses and for improvement of nursing services that consideré,t,ion
be given to the assignment of a U.S. Nurse Advisor in hospital
nursing services. However g- such assistance should be conditioned
upon the willingness of GOH to make the changes and improvements
now urgently needed in hospital nursing services including proper
salarles, supemsmn, and adequate supplies and materials. Tunds
per year for a U S. Nurse Educator and some economic suppert to the
Schools would be approximately $25,000 and for a U.S. Nurse Advisor

in H'OSpi‘bal ﬁursing Services approzimately $-15,-000¢-

Priority VIIT. - Assistance to inscountry training of Haifian
‘health personnel,
This proposed project activity is so placed in the priority
relationships because a relatively large number of noneprofessional

-9 -



health personnel have received some iraining and are not being used
effectively at the present time. Reference is made particularly to
sanitarians; nurse auxiliaries and murse aids. ft should be noted;
however,' that training of health personnel should be considered of

high priority if such training is preoject related and the personnel

so trained will be utilized effectivelyQ Léck of adequate supervision;
low salaries—,' and inadequate supplies and materials tend to neutralize
the effectiveness of trained personnel in Ministry of Publie }fealth
operations;

Assesgment of the gituation in the country leads us 16 believe
that training for specific project activities is nesded particularly
in such programs as ineservice training of various health personnel;
both professional and non-professional, and the organization of wark;
shops for program planning implemgntation and evaluation, Therefore;
we recommend that a project of ine-country training be developed at an
estimated annusl cost of $20,000 for a period of three years.

Tn respect to assistance in the organizabion,” development, and
aduinistration of a national health ssrvice based on sound long range
plans over the next decade; we believe it would be difficult to
strengthen the Ministry of Public Health and its various sub-divisions
under the present éituations; Attempts made to encouwrage the preparation
of a long range national health plan have had relatively ilittle succeés;‘
Also; the lack of supervision of health personnelg inadequate salaries,
very limited supplies and materials and other factors have and will
continue to impede orderly progress in the development of a national
health service, Therefore, we do not recemuend at this time UsS.
support for these activities other than those included in the above

priority list. =10 =



Other Recormendations

O The following recommendations which we believe may be useful to

the USAID/H health program activities are submitted for corisiderations

1.

Za

3.

Se

U:oSa econernic supi:ort to health programs should be direct
allocations to USAID/H rather than as budget support funds to
GOE.

Considera{:ion should be given to an adminisirative device to
replace SCISP present administration if it is to be phased
oute This should provide for all administrative services
required for project activities and for receiving and adminis-
tering funds and other resources for comminity dction programs
for health.

Effort should be made to have better identity of U.S, particiw
pation in the malaria eradication program in the country,

A Hajtien public health physician should be nominated to serve
as counterpart 1o the U,S5. Chief Public Health Advisor.
Efforts should bz continued to develop closer working relation-
ship with the Minister of Public .I-Ieal‘h_h and Chiefs of the
various divisions in the Ministry.

A list and brief description of health activities carried on
in Hsiti by U.S. and other foreign agencies other than by the
U..-S; dovernment should be prepared, These agencies would in-
clude the UN, WHO,' PAH‘Of Ul.‘i-ICEft",‘ CARE ; religiocus organ:'g.zai;ionsg.'
voluntary health groups (MEDICO, FOCUSO), welfare agencies,
foreign cultural exchange groyps “(France)g‘ etes Tt would be
interesting also to know the extent of the total United States

effort to health in Haiti. )

- 11 -



7 Utilizing the above list,- effort should be made to collaborate
and cooz;diné.te Imélth activities for maximum benefit to the
country. If a long range national health plan was prepared;
many of the;se activities by outside agencies could be co=

ordinated with and be a part of such a plan.

Alrate twomiahy

+ Y
v e e 6 .
em wdd e L w~r

=
paei

C. RECOMVENDATIONS ON SGISP ACTIVE.FPROJEGTS in . s T

- ~ s ~ Ik

e

1. Project w57 s Administration and Transportations ranid be

a. Because of theirelatiye high number of Hajtian personnel
emp;c;yed under ti:isap}ojeet and the high‘pereeﬁﬁégé' of the
total SCISP budget allotted to administratioﬁ; we recommend
a reduction of persomnnel. Further; we recommend that the
Malaria Eradication project pay for all its adminis'brative
services rather than SCISP use some of its funds for such
expenses.

b. Effort should be continued to terminate the agreement to repair
and service Ministry of Public Health vehicles.

¢. If SCISP is to be phased out, the garage should be the
responsibility of SNEM, We recommend strong administrative
control over the garage by USAID/H,

d, UNICEF should provide repair parts for its vehicles iud those
of PAHO.

e. The number and use of SCISP vehicles should be carefully studied
with the objective of reducing the mumber and their official use.

2. Project 2.57 - General Public Health Operation.

a. We recommend that sub-project agreements be prepared for all
activities carried on under this projec‘_b_ and the accounting

system reflect the expenses of each sqb«projeet..
- 12 -



be Continued effort should be made to tramsfer the health center
at Pont de 1°Estére to Mimistry of Public Health contrel. If
this is not possible,‘." we recommend reduction of the nmumber of
persotinel at the center and their utilization in the Artibonite
area. (See recommendations for public health activities in the
Artibonite area.)

cs Other SCISP personnel employed under this project should be
transferred to the propesed Artibonite project.

de We recommend that all health assistance provided under this
project or by special funds be dirscied toward project
activities rather than to scailter assistance in non-apro,ject‘
related activities. Examples: vehicles for the Ministry of
Public Health; assistance to U.S. voluntary health agencies; etco

es In reference to the assistance in health under this project
to the Pote Cole' and Artibonite projects now provided by SCISP,
we recommend that this be gradually phased out and that all
health activities be funded by the area development projects,
(See recommendations for health activities in the area develop-
ment projects_a:)

3. Project Nos 4-57 - Training Program

We understand that this project provides English courses for
students at the Medical School on a veoluntary basis. We recommend
review of the project to determine if it is accemplishing its "
cbjectives. We agree that “the 1ean{ing.o~f; English by medical
students is very importanf;b and suggest that the School make

English a required course.

- 13 -



TTI. BACKGROUND DATA

Reference is made to the various reports listed in the Appendix which
covers in detail the descriptive features of the c'zountry: o attempi is
made in this report to inclu(ie a repetition of this information. It is

deemed advisable;. however,- to point ocut a number of salient features and

- conditions which have a particular bearing on current health development,

A, PHYSICAT, FEATURES: The Republic of Haiti is a small, mownbainous,
tropical country océupying the western third of the island of Pfispaniela;‘
the second largest island in the West Indies and situated in the Caribbean
betwesn Cuba and Puerto Rico. (See Appendix C . Map of Haiti), Haiti has
an area of 10,700 square miles and is about the size of the State of Maryland.
S':i.zcty_to seventy«five per cent of the country is dominated by mountains
interspersed with highlands and vallsys. The rugged mountainous terrain
has been a significant factor in the development of roads that provide
access to the rural aréas of the country. Tack of transportation facilities
in some regions isolates communities,- handigaps agricultural activities
and education,' and creates vast public health probleps,

The largest river in the couniry is the Artibonite which flows
into the Bulf of Gonave through the Artibonite Valley in the Central part
of the country. The development of hydreelectric powerg- expansion of the
irrigation systemg-" and the introduction of intensive large scale agriculture
production in the Artibonite Villey az a joint project of the Government of
Haiti and USATD/H will have an increasing impact on the development and
economy of a large sector of the country. Other Pivers and streams of
Haiti are short and their flows are erratic varying from flash floods

during the rainy seasons to pericds of greatly reduced or no flow during

dry seasong. T



As a result of Haiti's tropicsl location and mountaindus terrain;
temperatures range from the extreme heat of the seaports and coastal plains
t6 the mild cool air of the mountains, The temperature averages 86° F. in
the sumer and 70° in the winter with as low as 53° in the mountains. Some
coastal cities 9-' such as Ca;,resg" ;T-acmelg'** and Plortnaual’rince have temperatures
as high as 107° in the summer with trade winds fortunately tempsring the
heate The amount of rainfall and seasonal: cccurrence vary tremendously
over the country; f[;he mean amnwal rainfall ranges frem approximately 25
inches in an area o.f.: the northwsst to abou®h 90 inches in the upper Artibeniie
Valley in the Central Eastern part of the c@mtry; There ave two distinct
rainy seasons cccuring in the spring and fall. Hurricanes 9(2@111“5-* but not
as frequently as in other islands of the Caribbean. Port-au-Prince and
other cities are protected in some way by ths msuntains from the severe
damaging effects of hurricanes.

B, GOVENME‘DITs Ha_ii;i is characterized by strong centralization of
government at the national level. Thave is a national Legislature (House
of De’puties). and the country is divided into five Departmenis. éovermnent
administration is by nationally enacted law and presidential decree with
ever increasing recourse to the latiter by the present gevernment.

Departments, municipalities, and particularly the citizens have
relatively little voice or achion in national or local govermental affairs
except as directed by the natiocral leaders., |

C. THE EGONOMY: Haiti has the poorest economy in the Western
]ienﬁsphere with an annual per capita incoms of slightly more than $‘§=Q£
ﬁhe econony is predominantly agricul‘turalg' but only absut 3} per cent of
the land can be utilized for agricultural purpeses; Eighty.five per cent
of the population eke out their livelihoed threugh agriculfural pursuits

- 15 -



with unemployment becoming a growing problem. Coffee (53.8 per cent of total
export)',; sisal -(]_-10 5 percent)',‘ and sugar (9.% per cent) are principal export
crops. Other vegetables and all kinds of fruits are grown primarily for
domestic c;)nsumption. F:’LSh; gcrabs ‘,-‘ and lobsters are found in the walers
éround Haiti but for some reason are difficult to catch. Conseqnently;
tliere has heen no development of the fishing industry.

fhe mining of bauxite by the Réynolds Mining Comparny represents
the principal industrial activity in the country. ]iea:vy special taxation
by the govermment is reported to have caused the curtailment of soap and
textile manufacture and the relocation of national beer production o
another comztryo' Tourism and the assoclated manufacture of native crai‘t._:
products a’ré important sources of income, Other minor industrial activities
include copper min:ing,. floor milling; and cement pr’oduction.,'

Illi'beraeyf melnutrition, disesase 9 low agr‘icultura.l prod.u;c:t5..1;r:‘i.’c3'r9,'q
and government policies affecting the establishment and growth of indusirial
aci;ivity are the principal factors respensible for the poor economy of the
country, United States financial assistance has been significant in bale
ancing international payments and in providing budgetary support to the
country. This assistance in FY 196061 amounted to 9.6 millions of dollars.

D, POTULATION: The present population of Haiti has bsen estimated
to. be from 3,500,000 to 4;500;000 projected on the basis of the last census
in 1950, Most of the population is composed of Bfegroesu The population
averages about 350 people per square mile and is increasing ab an annual
rate of 1.3 per cent. Except for the capital city of Port-au-Prince, which
has a population of about 145,000, and some half dozen or more provir‘xcial
towns, the population is mostly rural. Rural people live in primitive

housing consisting of adobe huts with thatched roofs and dirt floors.

Usually 8 to 12 people sleep crowded in an 8 by 12 feet room.
-16 -



E. - CULIURAT, ASPECTS: French and Creole are:the spoken languages

of the country, but the way of life in the country is said to be neither
‘Buropean nor African, but trulybHaitiéno The illitéracy rate is very
high, up to 90 per cent. )
The Roman Catholic religion predominates in Haiti with a member-
ship of 90 per cent of ‘the population, The remaining population generail&
“ré menbers of the Baptist Church, Episcopalian Church, or Church of God.
& high perqentage of the people believe in and practice VOODOO along
with the other Christian religions. VOODOO may be called & family cult.
Iscal superstition, folk beliefs; custons, and practices often adversely

affect the public health and serve as barriers to the introduction and

ecarrying out of modern preventive medical practiéese

' F. FACTORS TNVOLVED TN THE PRESENT HEALTH ACTIVITIES OF THE COUNIRYs
As in other govefnmgntal activities, the medical and public heaitﬁ organ-
ization and administration in Haiti is highly centralized and little
local autonomy exists. The Ministry of Public Health operates hospitals,
outpatient clinies, and'gursing homes; and oversees all public health
work. (See Appendix D¢ - Qrganization Chart of Ministry of Public Health.)
The total number of hospital beds in Haiti is reported to be batween
1,400 and 1,600, Hospital and health center drug supplies are often in
short supply because of budgetary limitations.

For purposes of health administrationé the couniry is divided
into 11 districts each of which has a general hospital under the charge
of a health administrator. He is administratively responsible to the
Director General of Public Health and is in chrage of both medical care
and preventive medical services in his districét, Most of these adminis-
trators are surgeons or clinicians who are primaﬁgly concerned with

- 17 -
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medical care and have not had public health t.raining.; In spite of regular
increases in the national public health budget, hospital services absorb
over two-thirds of the funds., Under these situations and with the lack of
trained personnel, public health work in the comntry, particularly ip rural
areas,- is greatly handicapped.

The Minisiry of Public Health is also responsible for education
in medicine, pharmacy, dentistry, nursing, end auxiliary medical and
health personnels.. ‘fhere is-g' howevérg- s shortage of all types of public
heslth persomnel, éspecially in governmental health services. Physicians,
nurses, dentists‘,- and engineers are poorly paid, and it is necessary for
many of them to supplement their income through other works.

There are approximately 300 resident physicians in Haiti about
half of whom reside in Port-au-Prince and the neighboring city of Petion..
Ville, 'I:hirtyutwo additional doctors are reported to be working in the
general hospital in Port-ai-Frince and about 100 in the other main pro-
vincial towns of the countr’y,,' laaving very few for the rural areas. The
" only medical school,' located in Portuawinee," graduates about 35 doctors
of medicine each year. A number of physieians,,- howeverg' after completing
. their basic medical training in Haiti; leave the country for post graduate
work or to practice elsewhere and do not return., This is also trus for
other trained professional public health persomnel and is an important
factor contributing to the shortage of personnel in the country.

Deficiency diseases and malnutrition are serious problems in Haiti.
Kwashiorkor is common, particularly in the 0 to 4 = year age groups.- Al-
though commumnicable diseases are reported from hospital and health centers-g.
these records are not complet:eo Malaria is one of the greatest health
problems in the country. The National Malaria Eradication Program,

n - 18 =
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initiated in 1958 but interrupted in January 1959, has again been activated.
Tuberculosis, .and the enteric in£63tions; including typhoid fever, dysenteryé
diarrhea ané helminthiasis, are also important disease problems in H&iti;
Tetanus is wide spread and tetanus neonatorum is one of the causes of the
high mortality rates in the newborn.

Private and voluntary agencies;'including Médicﬁg CARE; a number
of Catholic and Protestant Missionary groups;'and private foundations are -
making valvable contributions to medical care and related public health
work in Héiti; It is of interest to cite.the work of a few of such ine
stitutions that were visited.

The Albert Schweitzer Hospital in Deschapelles in the Artibenite
Valley area was placed in operation in 1956 by Dr. William Larimer Melloh,
who wished to provide medical care services for the pepulations in this
area; The GOH gave Dr. Mellon the land on which the_hospitai is constructed,
The physical structure of the hospital cesting about two million dellars
is excellent. It has modern equipment;‘ité own electrical power supply
and all the various supportive services required for a 120<bed hospital.
There were approximately 125 patients in the hospital at the time of’ our
visit, although one wing was clo§ed because there was not sufficient
supporting services in terms of staff and facilitiss for its operatien.

There are six North American physicians and several Halitian
physicians on the staff. Thevre are eight U.S, nurses, and several Haitian .
nurses; as well as other supporting national persomnel. The hospital prow
vides medical serviees for both in.patient and outmpaﬁient cases., General
clinies are held three times a week in which an average of eighteen hindred
to two thousand (1,800 - 2;000) patients are seen weekly, Tncluded among

the principal illnesses are tetamis in the newborn, tuberculosis, malaria,
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dysentery,‘ and some cases of filariasis., Recently the hospital has
started imu;mizations for children such as smallpox,' whooping cough,.'
diphtheria, typhoid, and BCG. Also they are beginning to carry out
community development work such as experimental raising of hogs ,- the
establishment of a dairy and ice cream plan‘bg" and. some activities in
water supply.

The Baptist Missionary Hospital In Limbe has approximately 30
beds and is operated by Dr. Hodges,- a U,5, citizeng- with the assistance
of a small auxiliary staff of Haitians. There are needs for additional
facilities and personnel for his program. |

The Memmonite Hospital in Grande Riviere du Nord has approxi-
mately 25 beds ,,‘ although thers were 30 to 35 hospitalized patients at
the time of owr visit. The staff consists of four U.S. ph;srsicians,.
four U.S5. nursesg- and Haitian medical and nursing personnelg Two
}faitian public health nurses are assigned te the hospital as part of
their public health program. The'out-;patient clinic sees about 800
patients a week, Immnizations are given including smallpox, diptheria,
whooping cough,- BCG;,. and tetanus. They also carry cut various community
action programs in the surrcunding areas. Dr,' Bolander is the Medical
D_‘j;ector,"- and Dr. Rﬁtt and L@erre are U,5, physiciang. ’fhey s:ae a
large number of tuberculosis cases, The diarrhoesl diseases with severs
anemia is a major cause of illness,- particularly in children.

Medico operates the regional hospital in Jeremieg- which provides
medical and health services for a large part of the Department of the
South; Dr, Arthur Dillard, a U.S. physician, is Chief of the Hospital.
There are four U‘osol phyéicia.ns éand five U.S, nurses and seversl Haitian

physieians and nurses. The.Chief Haitian physician is Dr, Willy Venier.
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. .EE‘-I'.le hCJ:Spi‘bal bed ecapacity is 120 and approximately 4,000 patients are seen
each month in the out-patient services. Under the dynamic leadership of
Dr, Dillard the hospital has been greatly improved. although there is still
much to be done, such ds, improvements to laundry, kitchen, and other faeilities.-
He is trying to obtain military excess medical equipment, The Norfolk Rotary
Club is also assisting in providiﬁg equipment. A special program is being
developed - with the North Carolina Tuberculosis Society involving use of

B.C.G. vaceine.



1V, RESPONDENT DATA AND ANALYSIS
(See Appendix E ~ Schedule of Conferences and Interviews)

A. CONCEPTS PRESENTED BY USAID/H MISSION

In conference with Mr. Finnie, Mr, Keogh, and Mr. Goss, it was pointed

S m e T - o=

out by them that in total cowntry programming it was essential:to establish
development priorities to meet the most important needs in the eoqﬁtry and
to meet U.S. pbjectiveé for providing assistance. The ex%ent_of such
assistance depended upon available financial and technical resources;
However, there appears.to be an attitude in the national government that
funds in larger amounts are desired from the United States and that these
funds should be administered by GOH. While there is interest on the part
of GOH in economic dévelopment and social progress as set forth in the
Alliance for Progress and the Charter of Puntg.del Este; there has been
little accomplished so far in initiating self-help principles such as
improvement in governmental organization and administration or passage of
essential laws which will permit orderly development. There is a willing-
ness to accept U.5. technical assistance providing U,S. funds will be made
available to carry out programs and projects. Actions or lack of them on
the part of GOH impede project activities so that orderly progress is
difficult,’

The USAID/H Mission has consultants in the field of public administration
who have been working with GOH with the objective of improvement of orémn
izatién and administrative policies and procedures. Efforts after two years
indicate that progress has been slow, GOH'has.agree& o a Bureau of Budget
and finencial improvements but these have not been imﬁiemented_as yeto

Representatives of 0AS, IDB, and ECIA are making studies to assist the GOH

\
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in the improvement of its organization including financial .and -adilﬂaisfc,r:@:i?i?@
policies and practices in order that it may flﬂly participate in the Alliance
for Progress. Con‘s:'!.d‘era'bion‘is being given to the e&tabli‘shment of a
Fational.Plenning Commission,

They pointed out that industries have not progressed in tﬁe country, nor
is there mI;ch incentive for new industries to come into the coux}'bry., Tg:xtile.
plantsy a brewery, and other commercial activities have folded up because of
excessive special taxzes. ‘

... It is their opinion that unless sssential. changes ?fe made in the GOH
organization and administrative practices, the. only way the United States
qaq'prqvide'_assisté,rgce_tq Haiti would be by mamta:mmg control of th.g funds
and administration of project activities. The Mission plans to concentrate
assistance in a few major projects that will meet U.S. objectives and which
will include agriculiure, educatioin, and pubﬁc work; interrelated with the
angga_a_._dé\{glqpn;eqt__ activities at Artibonite and Potef Coles They thought that ~
health actiyities should be concentra;,’ged and give support to the area develop-
ment projects, Since asslstance funds in health would be bhandled directly

by ,HE_‘){AI]_J]E_I, it is planned to phase out the Servicio thereby‘elimjnaﬁing. the
uge of two administrative devices for this purposs. The national program

of malaria.eradication will be continued on 2 cowtrywide basis.

_._.In conference with. Ambassador Raymond L. Thurston, he stated that health
should be included.as part of the U.S. country program, He was.impressed

the malaria eradication program. s
In conference with Dre MWood it was pointed out that a Cooperative Heslth
Program hes been in operation in Haiti since 1942, During this tin¢ a lavge

number of projects had been carried out and transferred to the Ministry of
T - 23 -
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. Public Health for continuation. (Se:e_Appér'ldix F = Sumary of S(fI§P Projects
staffing, and operation of health centerd,and clinics; construction of small
water sgpf:ly systemss Aimpr'ovement,c:[:' epvirdnmentq.l sanita:tiox;g‘ agsistance to
the nursing school; malaria. éontpol, ineluding drainaée and.use of insecticides;
control of communicable diseases; such as venereal diseases, yaws, ‘smallpox,
typhoid fever; and othersj. construction 6f public markets a.nd pq;bl;i,c bathss
technical assistance to hospitalss construction of the public health labore.
gtorys health educapion; and training of professional and auﬁliary. Hait.iaz_}
pé.;rs_qr—me;Z!.. There is no doubt that these projecits have contributed substan-
t1ally o the advancement of public health in the country, However, Dr, Wood
pointed out that the facilities which were established such as health centers;-

.Q;I.J:.nic;,s,_;wg.t@r supply systems, and wells have deteriorated greatly dus to the

. lack of support by GOH in providing adequate salaries for and supervision of ‘
persommel, funds for materials, equipment and maintenance, and geﬁeral admin.
isi;rati;e support. -In some instances, the facilities now a.re not in operation
or are functiohing inefﬁectively at ;. very minimmm level., The yaws campaign, .
in cq0p§rgtion witI;_WHO, has been successful, -Although the disease is near
eradicatj.m; at the present_:l;i,me;g it may ret‘,urn if surveillance is not continued,

- A large nwniner’: 'of the professional personnel sent to the United States or
to other countries for training in health and related fields have left Haiti
or are employed 'in other posi‘bigns outside of the health field. .Some do not
have posi'i:'-ions in public health.gﬁ because of political reasons. ‘.GrLadl_:Lg.te;s
from the Schools of Medicine and Nursing are trying to get fellowships or
employment outside of the country. .One example is the class of nurses which
gradua;;ad in 1960, .All left the country, some goiné to the United States;

. others to Central American countries, and some to Africa. .One may conélﬁ@e,
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therefore, that et the present time there ig little .opportunity for advancement
. for professional health p@rsqﬁr;el in the country, -Alsg there Tis .ng_job secur-
ity. There is a feeling of uncertainty and caution among most 'govemme,;nt
gnployees,.because of the meny examples of persons loosing their job for
reasons other than incompetency.
- In discussions as to what kinds of activities in the health field might
be carried on by the United States to meet its objectives in the country, it
was stated that malaria eradication was one of the more important hsalth
problems, and that the program probably-could be carried out with the technieal
and administrative competence which now exists amoné U;'S,, PAHO, and Haitian
persomnel, ‘provid:_i_ng that the national governmexit does not interfere-with the
‘orderly development of .the program. Approximately 900 Haitians will be '
employed in this program, which is an important employment factor in the
. country. -Dr. Wood beliewved that U.S. .support ‘should be given to assist in
the developmen't; of the Services Hydraﬁliques which could be a very importan;;
organization in the planning and implementation of a national community water
supply iievelé;pment program. -He believed that a great .deal could be accomplished
by working directly with the .people in commmmity action programs for health,
particularly in the Artibonite and Pote! Gole’ areas,

He stated 'that experiences have indicated the people are wiii_'l.in:g‘ and ready
to contribute their energies and some funds and materials for health programs.
He inéieated that it .woulgl require U .S. technical assistance, -however;, to
mobilize and catalyze a.va.ila}:;le local resources and some U.S., financial
support for gaaterialé to implement the programs and to assure that they are
carried out successfully., It wqju:l,d be necessary to change existing attitudes
in the country of "wait and see, ?i"they (US) will do it for us or pay us for

. our work because they want it done®. . To effect a change in this attitude
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. will reqﬁir&: in some communities a waiting period for them to gbserve success
in qpher commggities? -Such community action programs for health might include
“small health clinics, .environmental sanitation, and health educaticn: -Dr. Wood
also believed that there was an excellent opportunity to carry oubt successfully
an integrated medical care and public heazlth progra;m in the Artibonite and
Pote Cole areas with interrelationships with the agricuiture .a.m.i education
programs. He stated that assistance to the Schools .of Medicine, Nursing,
and Dentistry should be very limited until such time that the Schools have made
certain essential ﬁnproveménté themselves, -He alsc.stated that the Haitians
employed_by,SCISP had felt quite secure but with the changes being proposed
there 1is real concern for their job security. He believes the Servicio
with a joint fund is effective in carrying out health orograns, He stated |
that seven or eight USAID health personnel would ‘t;e optinum in‘Ha;‘i.'bi excluding
@  ite need for U.S. persomnel in the Malaria Eradication Program. ~
Dr. Wood®s relationships with Ministry of Public Health officials, pro-
fessional groups and others are exeellent; and he believes that the USAID
health program is wanted and needed., However; there are certain handicaps
which need resolving at high levc;ls of govemm?nto
- In conference with the US Nurse Consultant, Miss Irene Martin, she poinmted
out the need for improvement of nursing services in the country and the scarcity
of nursing personnel. The School of Nursing needs technical and financial
assistance and many of the existing aux:i_"l.iary nursing personnel have not had.
adequate tra,ining;‘ However, in view of the very low salaries of nurses,
employment insecmjj_.ty; lack of basic facilities and materials in hospitals
and health cen‘ber’s;9 and inadequate organization and supervisiom, it i§_di££ieult

to improve the nursing services, While she has excellent relationships with

. the nurses, there exists a reluctance on the part of the chief nurses to promote
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needed changes. _
@ | Miss Mortin believes that if a Nursing Committee on 2 national level
could be established it might be able to bring about many of the refarms
needed to improve nursing services in the. gountry, .She stated that unless
basiec changes were made on the part of the. Ministry of Public Health, .the
effectiveness of a USAID nurse advisor wéuld be limited ai national level
although she could ,f:el effective al commmity level if community action
health programs ave implemented. She felt the nurse auxiliavies, who have
been trained and are assi;gned to distriets, could be utilized effectively
under adequate supervision in such commurity ;ctios.?. programs for Iq:ee_zl'pho

In conference with the Chief Sanitary Engineer, Mr,.Scott Branden, he
stated that some progress had been made in the organization of the Services
Hydrauliques., He believes that this Service. can develop into 2 sound
autonomous agency which will fulfill the requirements of IDB and other loan

Q agencies and at the same time provide for GOH an organization which can
carry forward an effective commnity water supply development program. He
also believes that the'UaS.' Government should make available financial and
technical assistance to the .':";ervice until it is well established and can
continue on its own. _There is need to carry out a survey of the country
to determine water supply needs, to train Haitian personnel in all aspeqgts 3
of water supply systems such as design,- constructiony administrative manage-
ment, and maintenance,

In reference to environmental sanitation, Mr. Brandon.believed that the
sanitarians Who_have been trained and are now a;ssigr_led to districts in the
country could be effectively utilized in the development and implementation
of community action programs for health. He stated that the training center ai

Milot should be fully utilized, possibly as a training facility for Haitian

e - 27 -



PR - R Vam mm e —m ow e amm oW = el fmmoae m—— = = - R e ma
- F

personnel empleyed in health, education, agriculture ,‘ and public works

activities in Pote’ Cole’:
. Mru BrandonSs relationships with officials of the Ministriss of Public
Health and Public Works are excellent. - He believes that on= U,S5. sanitary
engineer- and one Ug:_s, water works management advisor are needed to provide
technical assistange to the Service deraulj:ques; One. U,S. sanitarian is
rggui_red_. for the 'Po{:,e’ Colef area and if a heglth program is implemented in

the Artibonite area; an additional U.S. gani'_b_arian would be needed there,

_.An_conference with Mr, F_’I".'-:a.m:»is.-Jones9 ,Co=Director of the Potd Cole
priojeg_’c,,,' _he stated. that I;ce_e;:ith had be'en,consit_iered of relative lower priority
than projects in-education;. agrieculture, and public worfks';_ Because of budget
g@dgctions,' health might be phased out of the Pote Gole project. He alsg
stated that the entire project in Pote” Cole’ may. be considered as- an agrie-
cultural pI’OJeG'b rather than as an area development project.  He is in favor
of a health program and belleves it is an importan® segment of -afed development,.
However,‘ if health is included in the present. budget presen’cation; it would be
at the sacrifice of the other activities.
Mr., ;Iones stated tha;c. he plans to give considerdtion %o the utilization

of the Milot tra.:.n:i.ng sehool and to administrative policies and practlees

as they relate to the technical .divisions. He hoped that additional i'unds
could be made a‘v;ailabie for health activities and expressed.an interest in
developing community action programs for health utilizing.the se;n\i'tarians

and nurse auxiliaries who had been trained for the areas Health education
would play an important role in thig type of a.ct-ivity; He stated that there
were a large number of commumnity cpunc:‘f_ls T‘rh';éh had been organized for self-

help and community action .programs; However, he ¢xpressed coneern that
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increasing political domination over the councils might tend to neutralize
the .effectiveness of their work in the qommunity; _

In conference with.Mr. Gérard Jospitrey Haitian Co-Director of the
Pote Cole’ project, he stated that there was need for more action in getting
things done and for personnel_ﬁho would be' less eritical and get out of their
gffiqes and .provide leadership to project activities. He was pleased with
-the nurse auxiliary program but felt that. they and the sanitarians assigned
Po_districts,could accomplish more. He expressed a need for more budget
support particularly for the development of community water supply systems.

Mr, Charles Briggs, Chief of the Eéucation Division, USAID/Haiti, stated
that 30 four-classroom school buildings had been completed and it is planned
to complete 75 three-classroom school buildings this calendar year. EBach ~
- classroom. accommodates 50 students, The total cost per classroom is approxi-
@ately'$;;oqc including basic equipment such as chairs and tables. A field,
supervisor is provided to supervise .construction of several schools and a
mason and a carpenter are provided for each achoof being constructed. The
community participates by providing labor.

GOH, through the Ministry of Edncation, provides funds for teéPhér _
salaries ($40-$60 per month) and for' materials although the latter is in-
sufficientﬁ The Teachers Norgal School graduates ?0775 teachers per ﬁear
and all are employed. Twenty-five (é5)_perqegt of £hB teachers are graduates
of the School. The other teachers are persons with some qual%fications to
whom in-service training is given. J

The program has received enthusiastic support from the communities,

Of'ten the classes are overloade@i In one class prepared for 50 students, - .

there were 118, Iﬁ other cases, the students bought their own chairs and
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tables when nione were available. The Ministry of Education is requesting
budget funds for 400 additional teachers. CARE has provided instructional
materials. The program is funded with contributions of GOH and the U.S.
Government in a ration of 3 1/2 GOH to 1 U.S. The latter contributed about
$1 million in Fiscal Year 1962.

~ Mr, Briggs stated that he desired collaboration from USAID/Haiti health
personnel in health and hygiene aspects of the program such as construction
of latrines, wells, health and nutrition education., He expressed interest
in assistance from health personnel inc}uding health education for the pro-
duction of instructional materials for teacher training and in provision of
health services and facilities. A larger part of the program is in the Pote’
Cole' and Artibonite areas although it is planned to have programs in other
parts of the country.

In reference to the Malaria Eradication Program, Dr. William J. Goodwin,
Malaria Advisor USATD/Haiti, stated that the program was going well so far
but that there is need for continued vigilance over the administrative
practices since the U.S5. Government was contributing funds for local costs.
He indicated that the organization is loaded with political apointees including
"tonton macoutes" and that supervision over and adherence to sound administrative
practices might become a difficulty and impediment to the program. He stated
that it was important to have U.S. persomnel in the program to protect U.S.
interests and that he recommended a minimum of six persons, as follows: a
Chief Medical Officer for the overall health program, 1 Malaria Advisor, 1
Malaria Entomologist, 1 Sanitarian, 1 Vehicle Maintenance Adviser, and 1

Assistant Administrator.

- 30 -



D, Goodwin stated that he believes the program has a good ghance of
success provided there is adequate control of Us.S. funding because

f;o ‘falcig‘ar-u;n 1s_the predominant malaria parasite e;nd Anopheles albimanus,
the principal vector of malaria, is relatively easy to control with residual

insecticides.

B. CONCEPTS PRESENTED BY OTHFR AGENCIES

Br: =0_1gtq Siebert, a Canadian physician and Chief of the Pan.American
Health jOrganiza‘bion (PAHO) in Haiti, stated that their principal activities,
included technical advisory services te The Malaria Eradicaticn Program, yaws
campaign, nutrition; public health laborator’y; department of physiology of
the Medical School, and environmental sanitation. -They have plans for 1962
%o provide assistance in the development of local hesalth services in the
south western area of the Department of the West, to provide a health
educator for the maléria program, and for some activities in environmental
sanitation, There are a total of 16 technical personnel of PAHO in Haiti.

. -He stated that there were many needs for the improvement of GOH admin-
istrative policies and practices and described conditions similar to those
stated by others. ‘.H‘e believes that since there is a ve:}y‘ gsmall middie class
of people in Haiti, -coupled with the high illiteracy rate, that assistance
of his organization and that of the [fni’ced States should be continued over
a long period of time. The transfer of the health centers, clinics, water

supply systems,‘ and other facilities which had been established.by SCISP

and later transferred to GdH for continustion without U.S. ,suppoift,'.qbviqusly

would deteriorate because GOH was not ready financially or technically to

continue then..

.



.. - He beligves that the promobion of medical services in rural areas .and
th@"pngviaiqnan:suéh'a$SisLange.aﬁ.possible to the professignal :schools
related to health and to the training. of natiopal health personnel are
important to_health advancement .in the country, He stated that_in order

for these.programs to be effectivey. continued pressure was n_ecessary,_i_'rqm
multilateral agencies and the U.S. -Government directly to. high circles in.

the Haitian Government so that .essential changes in poii_.cies énd_adr_ni_.r;j_strative
procedures would be made. . He .felt that working with the masses of people '
in the control of communicable diseases and provision of the medical and.
health services would eventually bring.about needed changes in the national
govermment, However, at the same time, pressure for needed reforms should

be pltaced upon highest levels possible in the national government.

Mea-Albert Reynold_s,_:,zone repi:'esentative of UNI(IEEF, headquartered in
. M@_};igq,‘ﬂs‘tqted\ that his organization provides equipment and insecticides
for the malaria eradication program and some equipment and materials for B
the lodal health service program of PAHO. .He hoped that the present arrange-
ments for the malaria eradication program would be successful a.nd he was
ple:a_,sec'i\ that the administration was placed iw S(;'I‘SP° .He expressed concern
of what wqqld_ happen if SCISP was phased out;_ . He confirmed the need for
i.m'p:c'o'\:rx?rma‘ar_ﬂ-f in GOH policies and administrative 'pra.ctices:

‘Mr. Demnis K, Morrisey, representative of CARE in Haiti, stated that
CARE provided food for Distribution to schools and hospitels valued at
$-568,'701+¢_ Th_"LS consisted largely of powdered .mj_'l.‘k,' rice and beans. . Also
they had provided recently basic medical supplies .and drugs to the. Ministry
-of” Public Ij‘Ieal'bh in the amount of.$50,540 for a period of 'six months. .This
was done_ to release for other purposes the funds which the Min;'l.stry normally
spent for medical supplies and drugs during this per’ioc‘l. .qu_lipmégt was also

provided to the ‘Sister: Joan S. Vincent School for the handicapped.
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. Mre Morrisey. gave_a mumber of examples of the need for improvement of GOH
administrative practice and of attitudes toward assistance frorgt_:’r,r;te_rna‘biqﬁal
agencies, . One exaxgp]__t_a was a project to, provide _'mgdical text bogks in French
to_the Medical School. Approximately 29,000 books were ordered. After the
books ,ar:r;i'qe_d; only about one-half were accepted by the School. The other
half is still in storage at CARE offices, It appears that the professors
do not want them,’ posgibly bec':ause their lectures are copied verbatim by
the students and also because mimeographed copies of the lectures are sold
to the students. He told of other projects which he has been unable to
implement because of lack of cooperation from GOH. He sta}ted_ CARE handles
importation of materials for MEDICO.

Dr. Gaston Deslouchesy Chief of Health in the Pote” Cole’ area, Departument
of the North, Ministry of Public Health; stated that one of the major problems
was the need to pay adequate salaries for healih personnel and to provide
ﬁleqlicines , drugs; and supplies for the health dispensaries in the various
districts in the department, Also the physical facilities for most of the
dispensaries are deplorable;' He stated that the px;;esent system of requiring
graduates of the medical school to serve two years in the rural health service
caused problems because the doctors were not sufficiently trained for their
regponsibilities and there was no opportunity for their orientation before |
assignment to a district. Iﬁ_keﬁise,' it was not:possible to provide adeguate
supervision becaunse of difficult commx_mications,— Replacement of the phy}sieians‘
each two years compounded the problems The lack of'_mec}icines; and supplies
fostered an attitude of discontent and hppe;essneés among the physicians,

This same attitude was expressed by the physicians we talked to in Milot,

St, Ra.phael,r and Trou du Nord. .
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Dr.. Deslouches believed that progress is being mede in improvement of
He plans to_imersase the immunization programs for the control of comminigable
:_il.j,geqa,sés'and expressed interest in the. development of commwnity health action
Programs. ‘

In discussions with Mr. Mardy E, Picdzoy Oriental Missionary Services,
and Drss Kendall King and Sam Smith, of the William Watermen Foundatiomy
who _a_'r“e interested in nutrition problems in Haiti, preliminary plans were
formulated for using the Missignary Services ratio facilities to promote
nutrition and health education. Mr, Picazo stated that the radio programs
have been most successful, even the English courses, and that he believed
a great deal could be accomplished by broadcasting health facts in a very
simple and dramatic way with constant repetition, Dr. King will prepare
basic sgript on mutrition education. Follow=up to e‘i;'aluate impact of

messages could be arranged by using sanitarians and nurse auxiliaries,

-§:‘|_.rpj'.]:g_1_=1y,'-*:‘g.hq ‘radio service could be used to broadcast information: on

successful self=help projects in commumities, M=, Picazo stated he plans
to tape record spescial evegnts_in_communities;for brqa@gas_t_.:_ There are 100
radio receivers in communities now and he expeets to ir_tcréasga this number
and to have stronger.broadcast equipment, French, Cr&ole, S.panish,' and. English
languages may be nsed.. o )
Medical Staffs at the Albert Schweitzer Hospital (Larimer Mellon), |
Menponite,- and Medico Hospitals stated that they treat thousands.of sick |
people each month and that their facilities are tazed to the maximums often
two patients to one bed. They have te turn away patients who should be
hospital:'[.zed;,,- {:aking care of the more '_urge;itt cases. Enteric _diseas_es,g"_
tuberculosis ,' rqa.le}:;ia.; whooping éot_xgh;’ éu;d tetanus acgount for a high per-
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eentage of i1lness, anél. there are other preventable diseases. Malnubrition
is very prevalent. Recently they have begun giving immunizations particularly
%o children., _fhey pointed out the need for public health and preventive
medicine althouéh their own principal cbjective is the medical care of sick

people.

C. ANALYSIS

The principal health problem in Haiti is the cllevelopmex;t of an adequate
national I_léalth service to meet the present needs of the country. Actually,
health problems are so acute both in ‘the rural and urban areas that they
seriously impede economic development and social progress of the counitry.
There is a severe lack of plamning for health phdgrams by the Minisiry of
Public Health, poor functional organizations at national and local levels,
éqmpletgly inaﬁeguate administrative policies 'and practices, a.shortage _'qf
health persom}el,— and a scarcity of basic materials and supplies. The poverty
of the people; the high illiteracy rate, malnutrifion and lack of job
opportunities compound the many disease and health problens.

._T-he most important obstacle to health progress in Haiti which is noted
in the concepts presented above by the USATD/H and other international health
agencies staffs is 'bhehlé.ck of economic and personnel resources and adequate
administrative policies and practices in the GOH. T.he next important obstacle
is the need for long range planning on the part of the Ministry of Public
Health in order that the eountry"sh_resources together with those resources
which are available from international agencies can be effectively ubilized
in the development of health programs,. Haiti is receiving cgnside%able
assistance in health from international health agencies (AJng' PAHOB,:_IINIQEE_‘;_ .

CARE), voluntary and religious organizations,-' and professioné.l ‘health gIrroups.
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The activities of these organizations should bé coordinated with and become
a part of 2 national health plad and program.

_ The experience with sqzéérprojects 'shows that GOH is incapable of or
unwilling to continue health services and facilities which, were established,
Si,miﬂ,@:;‘ly,}*tk_l_e support of the GOH health i‘acilit;‘[.es is completely inadequate
to provide even minimum health services. There is a severe shortage of
trained health persomnel due principally to the low salaries, job i.nsequr:].tyg—'
and J.a(_:i_c of facilities and materials with which to provide health services %¢
the peoples’ Many of the professional health personnel ‘have left the country.
The' 'peol.;le particularly in mrai aréas want and need better heal’c.h services
and are m.llmg with the right incentiwve to work together for sucsh services
in comum.‘by actlon Programs.

_ _Assessment of the concepts presented :indicaﬂla_ that under the present
situation in Haiti® any assistance to J‘mprov? and -strengthen the Minisitry of
Public ‘Health so that it can gradually develop an adequate national health
service. ::'rguld not .be vefy sqcceséfula While many of the subdivigions of the
Ministry of Public Health are weak.and ineffective, there appears.to be

little incentive .for.improvement;. However ; ‘the Sefvices Hydrauliques .and the

health programs in the Pote” Cole” area are mak:.ng progress, - The former probably

can_develop into a sound organization for communlty Water supply development
in the .coun'br;p. The SCISP program has had a significant role to play in’
health development and the joint operational technigiies employed have been
effective. While the Ministry of Public Health has not for the most part
continned the established health services and facilities at an.equal level
as- op_era'beci‘by SCISP, the basic faeilities'are -available when the Ministry

is capable of doing so. The malaria eradication prog;?am-is being well

- 36 -



e ey e 3w - .. L - r e - T e P -

e organized and it hss a chance of success if interferences do not impede its
'progr",es_sg- ‘There is need for strong and ;@ffective-?eﬁo administrative control
of the project and for dontinued U,S, technical assistance to assure that the

| object;iﬁfégﬁﬁll be aééompl%.shgd; ‘ | .

II'.'. respect_to the concepts pr’ege‘nted by host government officials, ‘the
following assessment is made. The health and medical probléms‘ are extensive
and the 'count'x?y-' is unable to prc;ﬁde even minimum health sérvices for the
pgop_le_;_ 'T"ime‘re 'is é._sﬁc;rtag"? of trained health personnel due largely J;p;_léﬁ_r
sa.]:aril@s; 2nd lack of faej.iiﬁies_and maberial with which :to_ work. __fhéz_“e_is‘
need for U’,So economic sup'pbrjt to health programs. f@ was felt t};a{cr_Uon; _
voluntar& heal'!;h- agencies were contributing greé.tly to the nie;dical problems
in the country. Tnterest:was expressed in U,S. asistance to the Schools
“of Médicé.r;e; N'arsmgp and Dentistry, which are in real meed of assistance, °

e ‘.L‘I_le-'y -believe that ‘the ‘professibnal people play___an impcsrtan’t? role in thé
social-and économic development of the comntry.-

In reférence to health activities in 'ﬁhe Ares _IJ‘e‘q*elopment' prbjépts .

y gi’ote; Cole’ and Anti‘l_:onﬁ}e) health is an important element to the development
of hume}n regources=-uncontrolled diséa.ses and ill health can imped{g: \Progress.
Hoy@ye_zf,'_edqqatiqn; agricultu_pe;,- and public works wers congidered of gre;a}téz; -
vimpng’q,lar;‘ge in the Area Development project when there were budgetary limitations.
A nﬁgle‘i_zs 'of health personnel have been trla:i.ned in the-Pote Cole' area and -could
be used ei‘i‘c—:-,ctively in community action prsgramé For heaq.thg .Ifeélth education
should play an important role in stich community 'p;&og:rams; There should be
closer collaboration between ;héa,lth ‘and educa.tiong,— agrieﬁltureg. _and public
works.” The.radio facilities of the Oriental Missionary éewiees could be

used - for health edlications !

- 37 =



.. Analysis of the concepts of represemtatives of imternstional health
® agencies indicgtes the lack of adequate aduinistrative procedures in GO
and the teéd for long renge health planning with effective implementation.
end evaluation of health activities, The disease and medical problems are
vash, cc;a-i_llpémlded by maloutrition, poveriy and illiteracy. .Atitempts to
strengthen the Ministry of _Pl;l-blie Health including urban and.rural areas
hav@_ha:‘iuvery‘limi;ted results, Peolitical i‘aetorss,’_gcggnmic. and personnel
resources are real barriers te progress. ﬁeal‘bh assistance from U.S,
woluntary and international health sgencies have met with difficulties
indicating a lack of field cooperation en the part of GOH, .Howsver, the
Haitian péople themselves in both the urban and rural areas are an&;ious_ B
and willing to participate in activities for health protsction and improvew
ment., I’c, is generally concluded that assistance in Health should be;’di?rectegl
@  toverd and with the people and bo higher institutions of learning in the
health i‘:‘i.eido Comuunity action programs for health in the slum areas .of
cities and in the rural aréas could contribute substantially io better
*health and show the concern of the U.S. .for the health and welfars of
the people. : Ass;f_i;stm ce to :‘ins‘titu{}iofas .of lesrning in health and related ‘
fields wot:g.'l.é. help %o provide the country with betier trained hezalth personnel
and at the same timé promote-interests among professional groups in economic

and sceial progress of their country.
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v. CURRENT STATUS OF SCISE ACTIVE FROJEGIS
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__Sérvice Cooperatif Tntersimericain de la Sante Publique (SCISP). An

American Saniiary Commigsion was established in 1942 which continued until
the establishment of the SCISP in 1945, .During the 16 years of SCISP
.gperation, many projects mére complefsd as shoyn in .Appendix F. A total
of 89 Haitians have received training by the U,S. .cubside of the country
for varying lengths of time from a few months to two years. (See Appendix G..)
Other Haitians have been trained in the country. A total of 111 man years of
Uoé'g -technical assistance has been provided in eleven different specialties
of public health and related fields. (Ses Appendix H.) The joini opere
ational tachniques of the SCISP have bzen succeasful in apératim‘naig' advisory
and“training activities. The capability and willingness of GOH to take over
and continue health facilities and services established by SCISP has not
. heen satisfa.cﬁory due largely tc lack of GOR financial suppert and supervision,
. For the joint fund of SCISP; GOH contributes two thirds and the.U.S,
funds %6 GOH.
The following active pr:éajeesi,s are boing carried cut by bthe SGISP:
Project 1-57 = Administration

Sub-Projects (1) Administration and Transportation

o (2) Garage

In 1945 this project was initiated to prav‘i;ié administrative bacléstcpping
for all SCISP projects, For the Haitian Fiscal Year 1961, the total funds
budgeted for this project was $110,266 of which GOH contribuied $?39'ﬂ0967
and the UsS. $36,755.33.



. For.the €Y 1962, the proposed fotal funds budgeted are.-$222,274:79.

The amounts allotted for the subiprojects ave as follows: |

Agministration and Transporbation $1414,288,20 L
Garage _ 7298659 $222278,79

.. (1). Administration end Tramsportations Afproximately 40% of the funds
‘é;ﬁe_;gsg_d-_;t,‘q}',q_a.lgriese . App;jo:_:::iu;%.ﬁély 42 Haitians and one V.S, aB_usﬁ_.n:ess i
‘ﬁgggger_g{ee_eﬁplqyed in tﬁis project:; In addition to SCISP adﬁ;j.x;iiﬁ%étive

persomsl, 15 Hiitians work in SCISP adninistration with salsries ‘pdid by
‘th;a Malaria Eraéication Prog‘i*’a.rri (SI:iEM) This makes a total of Y4 H-'e'litian-s
in_ admmls‘bratlon aloneo Approximately 47% of the SCISP budget not in-
cluding malaria funds are spent for admzustratlono

(2) Garages This sub-projeck began im 1945 when. SCISP was -established
to proyidé maintenance and relgairs of SCISP véhicles, In Februiry 1961,
thls prft;jgct wags expanded to ﬁx‘ovidé these services for the véhicles:of
gc;?{e Malaria Brafiication Program (SNEMJ. - A totsl of 100 vehicles of SNEM
and 22, yehioles of:SCISP afe servicsd, The SCISP has stocked parts for
the repair of SNEIS_{ vighicles whieI;, will be ;eﬁnbt_n‘ged as ‘the veh:{.cles are
repaired. Twenby-devén -(":-2?.) Hai’f&i.éns and om'e__Ua‘S; .'ﬁeéhnf'l.eian‘who is in
. charge _of the gér*‘age_are employad in.this 'su‘bap;r’;:iject;a The .garagg .also
provides -maitiﬁ'fenéhce-g_treéairs,:‘gasolineg" and 6:j.i_£or'the wehicles of the
Mznlstry of Pﬁ‘c;lic"Healtﬁ 6?1; a_a.’r_eimbursable basis utilizing a feirg]:\ﬁ.tgg_.ﬁnd
o, Wil SCISP contributed $10J000 and the Miristry $5,000 for a total of
$15,000, Gasoline, oil and parts aré tax frée by agreement with. ths Minister
of Fihence, Tn 1961 the Ministry of Public Hoalth did not pay the SCISP and
the garage sefvice wai é’c‘opped: Ifowever,,— paymént is baing made now and past

aé:counts_ are gradually being paid.
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@  rhio project bogen in Pebruary 1957 with the objestive to bring together
under one project various health actitiiies of SCISP and to provide for the
gradual tranafer of others to Ministry of Public Ifeal’c-h control. In the
Haitian Fiscal Year 1961 (Ovtober 1960 to September 1961) approzimately
$187,520 was budgeted for thig project: In CY 1962, the total funde budgeted
for this project are $100,927.

The project has sub-projsct activities as followss g
(1) Enviromsental Control (Samitation)

This sub-project includes suppoert te the rural sanitation
activities and commnity development participation which includes latrine and
well constructlon, assistance to public markets and other, community health
actlv:.'tles, chiefly in the_m“tl'bonlte and other areas. A total of $30,230

. is budgeted for this subuproject in CY 1962 of which 40% is for salaries.

The Haitian personnel employed in the project ares 2 sanitary engineers,

5 sanitarians, 2 chauffeurs and 1 secretary for a total c«i‘ 10 parsms.,

= One san:.‘tar:.an supervises 10 Ministry san:u;arlares in the
Artlbonlte areas a samtary engineer supervises constmctlon oi‘ a p&bllc
iniarket at Pont-l®Estere, @he ’otﬁea; sénrtary engineer is asgigned to head-
auarter in Port-an-Prince, Oﬂﬁef sanitarians work in Cayes, Thomonde, Damiens.

In addition, $?.59.'000 SA Funds - were made available in June 1961
to provide assistance to Services Hydrauliques. This is discussed in detail
iater in Section VI. of *bhis‘ report.

(-2) Nursing

This activity includes support for advisory services to the

public health nursing program in Pote Cple and to the hpspitad nursing gervices

Q and School of Nursing in Port-au-Prince, It is plamned for CY 1962 to provide

- .



improve ‘1:%;9 nursing serviees in the country. Funds proposed for this program
for GY 1962 are $8,349.
(3) Pote -Cold ‘Support; Project

. _f[.;he objective of this project is to providg technical assistance,
administration and coor.dina.tion of ths public health praegram in the _ﬁépartement
du Nord (Pote’ Cole’arsa)s This project supplements the health programs funded
b;)‘r the Pote/ Cole’project and that of the Ministry of Public Health in the
same area,

Eightesn (-18) Haitian personnel ‘are employed uwnder 'bhif;_project
paid for by SCISP, These includes 1 physician, 2 sanitary enginsers,
ll:_san;i._’g.ariar_is, 2 secretaries; 3 mechanies, 1 earpenter, L mason, 1 tool
keeper, 3 public health nurses, 1 chauffeur, 1 administrator. At the present
Time,. the U.S. personnel assigned to the project iz‘wludea, i pu‘Elie health
physiecian, and 1 sanitarian. - There is a vacant position for a publie health
nur'se; | )

The total funds spent in this project from SCISP funds in 1961
was approximately $28;5QO of which about $209'000 were spent for salaries.

In addition, -the Pote’ Cole’ project provided in 1961 approximately $300,000

for health programs which included salaries for the 2 U,S. health advisors
and for some I;Iaitial;‘persomelgﬂ- tra.vel‘; Equipment'gi‘ n‘lateri_.a.l and other
og@;'c:a_.t,igg_co:sts_. Also funds were used for environmental sanitation (-Wells 9
latrines), medical services, the training school at Milet, nursing services
and adm:i,nistration; Under this project 15 jeeps were provided to the Ministry

for their rural medicine program.



- P c e - e . e — - . e

_ .....The Ministry pays the salaries of' the majority of Haitian
health personnel in the area and some for operatignal costs, drugs,
materials, efe. It is plammed in CY 1962 to provide about $22,500 for -

the SCISP activities in the project, most of which will be for salaries.

(%) Pont-l'Estere Health Center Operation

This project began in 1953 with the objective of establishing
a health center in Pont-1°’Estére to provide health services for the pecple.
who come to a market center serving three districis in the Artibonite area.

i There are 24 Haitian personnel employed at this Centers

2 physicians, 1 a.dmin:i.strators 1 public }}gq_fl.-bh nurse, II_.Jla,bbra.tory,%echniciap,,_
1 clerk, 1 pha.;"macigt,- 6 auxiliary nurses, 5 nurs¢ aids, 1 janibor,; 1 watchman,
1 laboratory worker, 1 stapisticisn, 2 chauffeurs,

The SCISP constructed, equipped, staffed and placed the Center
into operation and h:as gontinued to operate the Center because the Ministry
of Pyblic Health could not take it over. Other Health Centers, such as
St. Raphael and }Ii.rebalais; were transferred to the Minisitry and now they
are operated at a very low level with few personnel and very limited supplies.

In 1961 total funds spent for this project was $45,96%. Proposed
budget for six months in CY 1962 amounts to $26,004., See recomendations

relative to this Center.

Project 4u97 = Training Program )

This project began in October 1960 to provide 2 English teashers and a
few materials to the Medical School. Total funds allocated are approximately
$3,000,
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Malaria Fradication e .
_ . This project was reagtivabed in 1961 with the objective of eradicating
malaria from the country. The Pan American Health Organization (PAHO),
UNICEF, Ministry of Public Health, and SCISP are cooperating in the program.
_The Co~Directors of the program are a Haitian engineer and a PAHO
physician. T_k_té U:QSo Malaria Advisor serves in an- advisory capacity and
provides liaison to USAID/H., The U.S. Chief Public Health Advisor is a
member of the Executive Board of SNEM, ' The program has recently begun
the attack phase of spraying houses with residual inse‘etieidec It is
estimated that there are 952,000 houses requiring treatment in the country.
IEhga SCISP provides the éd:pihis‘bra_.‘bive_services iz}cluding rapair, maintenance
and serviees of wvehicles on a reimbursable basis, and office and storage
Spacs. 'fhree U.S5, personnel are now assigned to the project, including |
1 Malaria Aqlvisorg. 1 Assistant Business Ma.n‘agers, and 1 Sanitarian. Others
are to be assigned.

UNICEF provides vehicles and insectieides and PAHO provides’tecﬁnical
assistance. FY 1961 budget support funds in the amownt of $4%0,000 were
made available by the U.S. for the peried February 15, 1961 . January 1962.
to initiate the program including the training of persomnsl, rsconnaigsance
survey, etc. An additional $7300,000 of FY 1961 SA funds was made available
by USAID when the original budget support was expgndedu Fundg in the amount
of $945,000 are budgeted for FY 1962. It is estimated that 'the totsl funds
required by the U.S. .Government 'fF';»r the program will be approximately

$8.7 millions over a period of seven years,
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® VI. .CURRENT STATUS OF ACTTVITTES RELATTNG TO THE DEVELOPMENT AND MANAGEMENT OF
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The SCISP has served an important and effective role in coordinating
interests and activities relating to the development of commmnity water
supplies. .Through the leadership of the U.S, .Chief Sanitary Engineer, a
Potable Water S’guciy Group was organized in January 1961 for the purpose of
promoting and coordinating a unified effort among 211 the agencies concerned
toward installation of potable water supply systems in Haiti. The Study
Group was ozjg'aniéed as a volimtgry group .and iz comprised of representatives
of the Ministry of Health, Ministry of Agriculture, Services Hydrauliques,
-SGI‘SE;, Cooperative Public Works Program of USAID, WHO/PASB, and the Pote’ Cole’
Project. -Sub-groups.of the Study Group have been organized and serve for the
following areas of interest or activitys Organization and Division of

. Responsibilities, s,}c,and@rqs of Design, Water Quality, Finance, and legal.

I;hg S’gudy Group held its 40th meeting on Jamuary 29, 1962. Ths Sub-Groups have

ggndu_“ztgd many independent meetings with subsequent reporting of their work to

the main Study Group. -A great amount of valuable informaticn has been developed
by_the Study Group and. its Sub-Groups. .The Study Group has served as a strong
coordinating and stimulating force amoug the varieus member agencies in meeting

its -original objective. .

i As an. outgrowth of the work of the Study Qrgup,‘ the members have reached "
general agreement that .Servi¢es Hydrauliques should be strengthened and.developed
community water supply development program. It is alsq generally recognized
that the other agencies should éarfy out their respective interests in such a

. Programs
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. The Services Hydrauliques was established by Government Decres on
October 15, 1958 as an autonomous agency responsible for the development
and management of - community water supply systens. Thg (l}:_bvarmgen{; of Haiti
does not provide any. anndal budgetary support for the Services H‘ydraqliques,

‘ .'fhe decree es;cabli.shing the organization provided for an ir_ziti.ga.‘l. revolving . |
fund for financing the development and initial opevaticns of the organizabion,
.'Elie_c_eost.s of planning,._.constrruet:;on',,- adminigtration, operation and mainteriance
of -commiinity water suppiy sygtems are paid from water use revenue, In the
i.:;te_:x:ge_:@g_tim_e ‘the Services Hydrauliques has dsveloped an organizabion
consisting of a.dminiEtr’i.tion; accounting, technisal and legal units with
headquarters in Port.au.Prince and field oi‘f:i_.css in elewven provineizl cities
and_other greas- of the_eoptry. The operation .and maintenarice of the water
supply systems in Port-au-Prince and the 11 p?oﬁ:nei.al .cities including the = = .

. collection of water revennes is under the supervision of the Serviges Hydrauliquess

In a conference with Engineer Héber R, Dambreville 9- Director General,
Bngineer Roger Olliv-ier,. Chief Technical Section.g- dervicss Hydrauliques, and
Mr. Brandon,.the present organization and ‘opera.tioﬁ and fubure plans of the
Services Hydrauliques weré é!?j.sc:sussecie - The present organization is serving
The operations in Port-au.Prince and the 11 provincial towns. The monthly
operating budgets for l?ért-aumPrinee and the other-towns are approximately
$10,000 and, $2,000, vespectively, The-monthly incomes ave about $19,000 and’

47,000, respectively. The surplus money :Ls used in.accordance with the
decree establishing the Services Hydrawliques to repay the initial revelving
fund established by the Go'ﬁ'ernmeritgh for a reserve fund,_,-_- and for improvement
and purchase of new equipment. The Qirgctcl; _deneral ezpressed his belief

that the dewelopment and management of new cormunity water -supplies and the
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improvement of existing water supply systems could be paid for from water

*1;5;3 revenue. .le indicated that a commnity waler supply is a public utility

similar to the electric power system and that he believed the Govermment |
should not have to provide budgetary support to the Services Hydrauliqueso

. Under contract of USAID,.the engineering :E'1rm of Metealfl and Eddy con-
dﬁc’qed_a‘ study for the improvement and enlargement of the Portwau-Prince
water supply. The report submitted in 1960 by Metealf & Eddy ind.icated
that the total cost of the project would be $22,300,000 over the nexy 20
yvear period. Using thig report as a basis; the PAHO in 1961 restudied the
problem and prepared a report in which the above figure has been reduced to -
approximately $9,300,000 including a waber supply system for P‘étion.v:].lle,
with $6.9 million being required for first stage comstructien and $2.4 million
for the second phase in 15 years. The development. and management coshts would
be paid from water use revenue. A request is I}dﬁ panding_ bsfore the Interw
Anerican Development Bank for a loan of $5,000,000 for agsistance in financing
the first phase of this project. An -additional smount of $200,000,being
sought as a grant from AIP,- is required to dewelap the grg:a_nization h&adgd_ X
for the development and management of the improved Port-au-Prince waber supgly
system and operations. It is believed that the present technical and admin.

istrative persomnel in Services Hydrauliques would be utilized for the Port-au-

-Prince organization.

The status of the loan request now pending bhefore the Inter-American
Development Bank for the improvement and expansion of the Port-au-Prince

water supply system was discussed in a conference attended by Engineers Tulio

._Fernandez,,‘ Walter Castagnino, Jorge Guaman; and DEo Siebert (i’AHO); Engineer

Jose Azevedo Netto (IADB); Mr. Carlos Flazs (TADB-OAS-ECTA Mission to Haiti)s
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and Engineers Scott Brandon and Richard Hammerstrom (iISAID),__ Tt was learned
and is willing to consider a loan ($6°9 million) for all of the first stage
construction and a grant {$200,000) for supporting the development of the
Services Hydranligques organization., The IADB has contracted with Engineer
Azevedo Netto for I_lis__services in making an independent review of the PA.H9
report on the Portmau—‘Prince water supply because of the wide variance he-
tween the estimates-_ included in this repert and those set forth in the report
of Metcalf and Eddy. Engineer Azevedo Netio will contact representatives
of Metcalf and Bddy in carrying out his review. It was also learned thai
the present thinking of PAHO now is that two separate organizational
divisions within the Services Hydrauliques -~ one for the Port.-au-Prince

and Petionville walter supply systems and one for the other commmnity water
supply systems in the rest of the country - are not now needed, provided
the fipancial aspects and accounting are kept separate.

__With the establishment of the Services Hydrawliques in 1958, the
construgtion and maintenance of commumity water supplies by SCfSP through
the Ministry of Hgalth was terminated, and there has been practically no
construction of water supplies in the intervening time to the present.
However,' the Ministry of Health has continued to be responsible for promoting
the development of community water suppli€s in the il;terest of the public
health. With the objective of re-activating ths community water supply proegram,
the SCISP in May 1961 initiated a cooperativé project in which the other
participating agencies inclnde the Services Hydrauliques, Ministry of Health,
Ministry of Public Works through the Cooperative Eublic Works Program of the

USATD, The SCISP participation is financed at a level of $75,000, The
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principal purpose of the project is to provide technigal and financial
support to Services Hydrauwliques for the improvement of plamning, design,
construcfion, and management of commmnity water suppliesg and to assist in
developing this organization into a national water supply agency. The
project will also serve to strengthen the Minigtry of Health Division of
Sanitary Engineering in carrying out its role of safegunarding the quality
of public water supplies.,‘ The cooperative project involwes the collection
and tabulation of currently available information about the status of
existing community water supplies and the _qqnstme;igx_:_ and management of

a water supply system for Arcahaie, a commnity of 2,400 population as a
pilot effori toward reactiva:ting a national commmity water supply develop-
ment program.

As a continuation and expansion of ths above cooperative project now
\underways, the USAID has submitted a new E-l project proposal entitled
"Community Water Systems", planned for initiation in FY 1963 and to continue
for an additional period of i_‘:i,:\re years, The iorqject_ proposes a total ex-
penditure of $1,725,000 in soc_:ial pz;jggr@ss‘and_ special assistance grant
funds. The purpose of the project is to continue and expand the assistance
in establishing within the Services Hydrailigques a competen® agency for
developing and managing commnity water supply systems, exeluding Port-au-
Prince, throughout the country. This objective would be attained through
technical and financial supp‘ort in the development of the organization; the
coﬁstruction of a limited number of commmnity watsr supply systems which can
support operational and maintenance costs from water use revenue but cannoE
repay all capital investment costs, and the preparation of plans and speci-

fications for two community water supply systems which ean fully qualify for
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construction lodns, The proposed project is based, in part, on the assumption

that most of the present persommel in Services Hydrauliques will be utilized

for the Port-au=-Prince water supply organization and it will be necessery

. %o build vp a new staff within the Services Hydrauliques to handle the

deveiopment of coﬁmunity water supplies for the rest of the country. The
deéscription of the project fepresants excellent planning in regard to the
requirements for developing the national water supply agency. In preliminary
f?view; however; it is believed that the overall cost of the project could

be reduted by realigning the prqposed work activity to a more realistic rate’
of progress.in the déveiopmegt of the technical and ph&sigal capacity of the
new organization, It ié also believed that the ﬁroject is 1likely to receive
more favorable consideration at the ATD/W level if the construction of village
water supplies were financed through a combination of social progress grant

funds and a DIF loan rather than éntirely through grant funds. Such financing

_ would make the project more effective in assisting the Services Hydrauligues

to establish a selfasupportiné national community water supply development
program,

"Preliminary consideration of a reduced project indicates that the objective
could be reached with a total expenditure of approximately $1,200,000 including
grant funds and a DIF loan. Tt is suggested that further study be given to
the financial requirements for construction of village water supplies in
rela@ién to the ability to repay capital investment costs as well as to
operate and maiﬁtain the systems through ﬁater use fefenue, Such an analysis
will provide inéormétion concerring the amounts of funds needed as a grant
and as'é_DﬁF loan for construction of the water supﬁiy systeis.

It is.also suggested that the propoged projgct include a continuation and
extension .of the eollectién and analysis of iﬁformation regarding the status
- 50 =



of community water supplies_throughout the country, Provision should be
made_for personnel and necessary equipment and supplies to .conduct surveys
and preliminary engineering studies of all communities in the country to"
determine the construction and financial. requirements for needed improve-
megts,ﬁo existing water supply systems and for the development of new
systems where none now exist, Such information is essential for the
development of an effective national community water supply prograo It
is_believed that the necessary surveys and studies could be completed within

a period of one to two years.



APPENDIX A

Proposed Budget For U.S. .Finaneing of Health

"Activities in Pot€ Cole Area Development in FY 1962

Estimated Cost

Y.S. Personnel (Salaries and Travel) per Year
1 Public Health Physician $ 20;000,00
1 Sanitarian, 149000 00
1. Public Health Nurse (1/2 time) . 74500,00
1 Health Educator (1/2 time) 74500,00
1 Business Manager {1/2 tine) 7500500

$ 56,500,00

Haitian Persornmél

2 ‘Public Health Phy5101ans ’ $ 59500 00

3 Public Health Nurses % 300500
1 Health Educator 9900 00
1 Sanitary Engineer 2,400.00
4 Sanitarians 7,200,00
3 Secretaries 3,600.00

5 Chauffeurs h . 5¢200,00

$ 30,300.09

Travel _ _ 9,00Q,OQ

Operatlng cost59 equipment, materials BT
and supplies y 000,00

TOTAL

$ 56,500000

30,300.00

9,000.00

~_755000,00
$ 170,800,00


http:1709800.00
http:75,000.00
http:9,000.00
http:309300.00
http:99006.00
http:30,30.0Q
http:29400.00
http:19900.00
http:79500.00
http:14'oo.00
http:20;000.00

APFENDIX B
Proposed Budget For U.S., Financing of Health

Activities in Artibonite Area Development in FY 1963

U.S, Persornel

1 Medical Officer (1/2 time)

1 Sanitarian

1 Public Health Nurs (1/2 time)
1 Health Educator (1/2 time)

1 Business Manager

Hajtian Peggonnel

1 Public Health Physician
1 Sanitary Engineer

3 Sanitarians

1 Public Health Nurse

1 Health Educator

2 Secretaries

3 Chauffeurs

-

3

Travel

Operating Costs, Equipment, Materials
- and Supplies '

Estimated Cost
" Per Year:

$ 10,000,00

14,000.00
7.500.00
7,500,00

75500.00

46,500.00

2,800,00
2,400,00
5,400,00
1,900.00
1.;900,00
2,400.00

3,200.00

20,000,00

5,000,00

50,000,00

TOTAL

-

$ 46,500,00

20,000,00

5,000,00

505000:00
$ 121,500,00 .


http:0o000.00
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JANUARY 28

JANUARY 29
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APPENDIX E
SCHEDUIE COF CONFERENCES AND INTERVIEWS

Arrived Port-au-Prince - 11830 A.M. MNet at Airport by Dre.
Harold Wood, Chief Public Health Advisor, USATD/Haiti, |
Conference with Mr. Donald Johuson, Malaria Branch .AID/W,
Russell Fontaine, Regional Malaria Advisor for latin America,

Dr. William Goodwing Malaria Advisor, USAID/Haiti.

Conference with Mr. Barl 0o Finnie, Director USATID/Haiti,

Mr. David J. Keogh, Deputy Director, Mr. Thomas Goss,
Comptroller, and Dr., Harold Wood.

Conference wtith Ambassador Raymond L, Thurston, Mr. Earl O,
Finnie . and Dr. Harold Wood.

Conference with Dr. Aurele Josephy Minister of Public Health,
Dr. Cyriaque Mod€, Director General of Health, Mr. Lucien Dat'mze;:,
Sub-Secretary and Dr. Harold Wood.

Mr. Hammerstrom attended and participated in 40th meebing of
Potable Water Study.Group comprised of representatives 9:[‘ all
Ministries and Agencies having a responsibility and Jj.ntex;est

in community water supply development and .managemen’c.o

Conference with Dr. Otto Siebert, Director Pan American Health
Organization Programs in Haiti and Dr. Harold Wood,

to Animdl Diseases transmissible to man, propgsed program in _Iigi,i_:i.
Conference with Miss Irens Martin, Nurse Consultant, USAID/Haiti.

Visited SCISP offices and met Haitian persornel



TUESDAY
JANUARY 30

WEDNESDAY
JANUARY 31

THURSDAY
FEBRUARY 1

o
3

o
]

Coni‘e:;’énc&% W:i:‘bh Mr. Denis H. Morrissey, C'ARE Representative in
Haiti, )

Visited the School of Medicine. and the Dental School,

Talked with Dr, Beghin, PAHO Nutrition Program.

Talked with Dr, Wiedershein, PAHO Consultant to the Department
of Physiology, Medical.Schocl.

Talked with Dr. La Pormeray, PAHO, Yaws Campaign.

Talked with Dr. Archer Dillard, Medico Repressntativée in Haiti.

Vigited SCISP Health Gen{;é'r’ in Pont.l®Bstere and talked with

Dr, Martial Pauyo, Chiei.‘g and Staff,

Visited Artibonite project and talked with Mr. Leonard R. Obtto,
USAiD, and representative of U.S. company importing cucumbers

from project operations in Haiti.

Visited Albert Schweitzer Hospital esteblished by Dr. Wm, Larimer
Melon. Talked with physicians and Ghief I\Iurs&,. Miss Walbog. Peterson.
Talked with Dr. Hodges, Baptist Hospital in Limbe.

Talked with various USAID personnel in Poté Col€ Project.

Conference with Mr. Gerard Jospitre, Haitian Co.Director,

Pote’ Cole’ Project. .
Conference with Dr. Gaston Deslouches; Chief,Health Program,
Département du Nort; Pauletbe D, CSlestin, Chief Nurses

Iréna B. William and Carmen Charlot, P.H. Nurses,

Visited the Milot Training Center and talked with

Me. Hogarth Guiteaw, Chief Sanitarian.

Visited the Milot Health Center., Saw market and slaughter-house

under construction.



FRIDAY
FEBRUARY 2

SATTURDAY
FEBRUARY 3

SUNDAY
FEBRUARY &

MONDAY
FEBRUARY 5

1)

L1

(1]

Visited Dondor Health Center, talked with Nurse-Auxiliaries

and saw. market under construction,

Visited St, Raphael Health Center, talked with Dr. Phanor,

Visited the Dr, Ambroise .Holly Clinique in Trou-du-Nord and
talked with Dr., Ambroise Holly.

Attended social function given by Mr. Jospitre at his house.
Mot several Haitian Officials of Cap Haitien,

Conference with Mr. Franeis Jones; U.S. Coordinator, Pote’ Cole'.
Project, with Drs. Wood and Crippen and Mr. Brandon.

Conference Tii'tt;. Mre. Merdy E. Plcazo, Oriéntal Missionary

Servi.ces, Los Angeles, California; Dr. Kendall King, Dr, Sam Smith
and Mr. Kincaid of Williams Waterman Foundation and Dr. Wood.
Visited Services Hydrauliques, talked with Eng. Heber R. Dambreville,

Director and Eng. Roger Olivier, Chief,Téchnical. Division,

Reviewed with Mr, Franz J. Nicolas, Chief of Administration, the

present active projects of SCISP, Worked on report.

Work on report with review of SCISP documents and project

agreements,

Conférence with Eng. Héber R. Dambreville, Director, -Services
Hydrauliques and Eng. Roger Olivier',‘ Chief of Technical Section
and Mr. Brandon.

Conference with_l*ﬁ*’o‘ Finnie, -Mr. Alex Moore, Jr.,- Program Officer,

Ir. Wood and Mr, Brandon


http:talked.with.Dr

Talked with representative of the Church World Services in Haiti.

Talked with Mr. Carl J. Fuller, Public Administration Advisor,
{

USAID/Haiti,

Meeting with Dr, Wood and Mr. Brandon to discuss present and
future health programs.

TUESDAY g
FEBRUARY 6 : Conference with Mr. Charles Briggs, Chief Education Djvision

£

of USATD/H, _ ’

Conference with Dr. William Goodwin, Malaria Advisor, USAID/H.
-Visited ofi‘ic’es and garage of }Ialaria Bradication Service,
-Talked with Mr, Jip Pruden, Vehicle Maintenance and Repair
Advisor, USAID/H. .

Talked with Co-Directors of Malaris Programs Eng, Bugbne Limousin
and Dr. Philippe Cavalid,

Talked with Eng. Walter Castagnino and Eng. Tulio Fernandez, PAHNO

zone office, Mexico City.

WEDNESDAY
FEBRUARY 7 : Flew by U.S. Marine Helicopter to Jérdmie and les Cayes.

Visited the "Medico" Hospital in Jeérehmie and talked with
Dr, Archer Dillard, Chief and Staff,

Visited the general hospital and zone 3 offices ;f the
Malaria Bradication Program in Les Cayes.

Talked with Chief of Police, Les Cayes.

THURSDAY
FEBRUARY 8 : Visited the Medical School and talked with Dr, Victor Laroche,

Professor of Tropical Mt_ed_icjne; and several other professors.
Visited the General I-fdspital and talked with Chiefs of several

services,



FRIDAY
TEIRUARY O

SATURDAY
FEERUARY 10

SUNDAY
FEBRUARY 11

MONDAY
FEBRUARY-12

Visited the National School of Nursing and talked with.Madame

Léger, Assistant Director; Miss Bredy; Madam Compas; Madame Claude.

Conference on GOH application to Inter-American Development Bank
for loan for improvements and enlargement of Portwsu-Prince water
supply system and discussion of hSAID/Haiti activities in community
water supply with Services Hydrauliques. Attended by Bngrs. Tulio
Fernandez; Walter Costagnino, Jorge Guzmann, and Dr. Otto Siebert,
PAHO; Mr. Carlos Plaza; TADB-QASECLA Mission to Haiti; Eng. Jose
Azevedo Nettd, under contract with IADB; and Engrs. Scott Brandon
and R, J. Hammerstrom, USAID,

Conference with Mr. Barl 0, Finnie, Director USAID/Haiti, Mr.
David J. Kbogh; Deputy Director, Mr. Alex Moore, Program Officery
Dr. Harold Wood, and Mr. Scott Brandon for discussion of draft of
report on USAID health program in Haiti.

Talked with Dr. John Dboley;JVermont Medical School, in Haiti on

NIﬁ/LSU Grant, ’

Conference with Mr. Devine; Deputy Director CARE,

Worked on report.
Worked en report.

Departed Port-au-Prince 9250 A.M,
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SUMMARY OF SCISP FROJECTS FROM JULY 1942 TO JANUARY 1962

TOTAL

Chronalo- ) Date Date GOoST, BRIEF DESGRIPTION OF
gical Ho, Project No. Project Name began ended s GCH TOTAL ~ WHAT WAS ACOOMFLISHED
1 1 Malaria Conmtrol Drainage - 1/ 142 358103 12,396.91 12,396.91 Construetion of 6,050
Carrefour linear meters of main axd
) . secordsry ecanals
2 2 Malarla Control Drainaze ~ 1/ 1742 33173 10,696.77 10,696.77 Construetion of 2,000
Blzoten : meters of contrete linsd
ditches
3 3 : Malarla Control Drainage 7/16 /42 131 /453 41,985.38 41,985.38 Instaﬂ;ztion of 1,030
aroupd Alr Figld - meters of concrebe lining
Porteau-Prince and erosicn control of
’ : . ' natural ravine
A 1) Construction of a public TR2742 3731783 15,676.31 i5,676.31 Construction of merket
markst at Chancerelles
5 .5 Malaria Coriiwrol Draipage 87 172 1231744, 40,3249 40,321.40 Copstructlon of rerth and
aroupd city - Cayes A concrete invert canals
6 8 Melaria and Mosquito Comtrol 8/ 1/42 1031 /43 15,7641 15,764+21  Installation of dreinage
in vicinity - Port-—au-Prince . structures
7 1 Malaria Coulrol Drainage - 871742 9,30 /L4, 23,681.53 23,681.53 Installetion of inbercep=
Cap-Haltlen ) tors canals
8 2 Malspria Gontrol Drainsge = 8/ 1742 9,30 /L4 3,780.91 U~ 3,780.91 Drainspe of residual pools,
Potit=Goblive ’ reconstruction of dreins
Q 1 Malarda Control Drainage - a9/ 1/%2" 930,704 bydd1.19 o " Bedd1,.19  Pilling In pools, construc-
¥8le St=Nicolas -, tion of drainsge canels
10 1A Bavreck ab Fort lamemtin -~ 9/ 142 34143  3,314.93 '3,114.93

Port‘-au-PrinCe

[

Construction of & wooden
berrack .
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SIMMARY. OF SCISP FROJECTS FROM JULT 1942 TO JANUARY 1962

r

-2

BRIFF DESCRIPTION OF

Chronalo- . Date Dato IOTAL cos?
gleal Ko, Project No. Froject Nema began ended us GOB TOTAL WHAT Wis ACCOMFLISHED
11 3 Installation of a sewerage 10/9/42 9/30/44 11,856.10 11,856.10 Demolition of present’
system of General Sanitation~ house latriaés and instal-
Cap-Haitien lation of a sewerage system
.12 9 Quarantine Section - ) 10/9/42 3/31/43 3,220.00 3,220.60 Construction of a small
Port-au-Prince ’ . barrack
13 1 Halaria Control Drainage - 11/1/42 9/30/44 21,528.56 21,520.96 Construction of a deep
Port-de-Paix earth cangl and masoncy
. canals -
14 4 $lum ¢learance and Sani- 11/21/42  6/2/43 11,568.15 11,368.15 Demoliton of approximately
tation around Sea Base - ; 70 houses with rehabilita=
Fort-au~frince . tion of squatter families
including water supply and
) sanitary disposal facilities
15 5-A Emergency Halaria Gontrol - 1/1/43 8/31/43 1,513.00 1,513.00 To support emergency or
Port-au-Prince - temporary control measures
16 B-1 Countrywide - Community Sami-  1/31/43  9/30/44 17,038,26 17,038.26 Conmstiuctiou of Public
tation ‘ Latrines
17 10 ‘M)aria Control Drainage - -
Bolosse, Palmiste (Port-gumPrinceZ/1/43 9/30/44 10,620.1L 10,620.11 Canals lined with iuverts
. v, - and masonry and sub~surface .
drainage
18 12 General Sanitation and Repairs 2/1/43 9/30/44 269.3% 269.39 Improvement of the samitary .
General Hospital - Port-au- ’ sewerage system
Prince .
19 58 Recreation Project for servicel 3/1/42 9/30/44 541.34 541,34 Recreational facilities to

Men - Port-au-Prince -

U.S. Service men

-
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Chironolo- Date Dato TOTAL CO0ST ERIEF DESCRIPTION OF
gical Ko, Project No. Project Name began epded s GOH - TOTAL WHAT Wa5 ACCOMPLISHED
20 B-12-4 Anti-Yaws Program - 3/12/43 9/30/44  75,124.42 75,124.42 To treat yaus as a public -
Country-wide - ‘ health progranm
21 11 Diet Kitchen at Publi¢c Reaith  3/15/43 7/21/43 2,769.13 2,769.13 To help training the student
Nurse. School nurses in diet kitchen
22 B-5 Entomological survey - Country- 4/1/43 9/30/44 5,934.70 5,934.70 Collection of adult mosquitoe:
Hide Operation of a Malaria Labo-
h ratory -
23 1 Public Harket - Pétiom Ville 4/15/43 9/30/44  12,307.52 12,307.52 Construction of a public
- market
24 13 Malaria Control Maintenance - 4/24/43 9,/30/44 1,000.60 - 1,000.00 Training of sanitary inspec-
Port-au-Prince tors in maintenance work of
drainage canals
25 1 Community Sanitation and Re- 5/1/43 9/30/44 8,841.50 8,841.50 Construction of roofed stands
pairs to Public Market - and repairs to the slaughter
Petit Goave ' fouse including screeming
26 2 General Sanitation - Jacmel 8/15/43 9,/30/44 7,180.31 7.180.31 Construction of public latri~
. nes. Cleaning of garbage
disposal area.
27 13-a Construction of Health Center - 9/1/43 9/30/44 7,180.31 7,180.31 Construction of a small health
Port-au-Prince center at La Salime-
28 1 fMalaria and Mosquito Control - 9/1/43 9/30/44  28,276.45 28,276.45 Drainage and filling.
Gonaives . Drainage of ponds
29 2 Construction of Haternity 10/28/43 9/28/44 5,987.71 5,987.71 Construction of small mater-

Ward - Cayes

nity ward
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BERIEF IESCRTPTION OF

Chronalo- ' Date Date TOTAL cosT
gical ¥o. Project No. Projecet Nawme began ended Us GOH TOTAL WHAT WAS ACCOMPLISHED
30 1 Malaria Gontrol Drainage in 11/11/43  9/30/44 27,368.41 27,366.41 Iuprovement and continuation
Vicimity ofCity - Jacmel of Breman grainage work and
construction of drainage camls
31 1 Control of Antrax and Hog 11/16/43  9/20/44 6,131.45 6,131,45 Emergency help for vaccina--
Cholera - Port-au-Frince tion of cattle and hog
32 8-A Extension of Malaria and 11/16/43 9/30/44 " 5,707.61 5,707.61 No information
‘Mosquito Control in and around
Port-au~Prince
33 3-HIC Screening of Nurses' Quarters 11/11/44 11/20/47 175.28 B7.64 262.92 Installation of screens
a% General Uospital - Porg~
au-Frince -
34 - 4-HAC Entomological Survey, Malaria 10/1/44  8/5/46 6,443.93 3,221.97 9,665.90 Collection of adult mosqui-
Laboratory, Emergency - toes. Operation of a malaria
Port-au-Prince laboeratory. Experimentation
of BDT,
as S5¢TC Maintenance of existing Mala- 11/24/44 6/30/48 666,67 333,33 1,000.00 Financial and technical as-
ria Contrel Drainage Canals - . . sistance to demonstrate how
Port-au-Prince the drainage canals should be
maintained
86 H-HAC Yalaria Control = Léogane 12/11/44 6/8/48 83,920.00 41,960,00 125,880,00 Rechannelling and straighten-
' ing of main channel. Con-
struction of a new drainage
system, Teaching larvieiding
methods, distribution of drug
and examination of blood
sample .
T’ T-BAC Anti-Yaws ‘Program - Country- 12/2/45  8/2/48 123,313,268 66,150.64 189,463.92 Eradication of Yaws - Opera-

wide

b

tion of T c¢linies
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Chronolo- Date Date IO0TAL ©cOST BRIEF DESCRIPTION OF
glcal lNo. Project No. Project Neme begen ended Us GOH TOTAL WHAT WAS ACCOMPLISHED
38 8-mAC Malaria Control in and around 12/26/44 6/30/48 5,352,29 2,676.14 8,028,43 Drainage of field. Con-
St-Mare ’ ‘ struction of a 300 meter
channel with concrete invents
. and masonry '
39 9-IAC * Drainagé and Sanitation at Mai- 1/29/45 - 6/30/48 3,190.26  1,595.13 4,785,39 Construction of urinal
son Centrale des ARTS et iétiers . showers, toilets, washrooms
Port-au-Prince and reservoir
H
40 10-HAC Larvieiding in Port-au-Prince, 3/3/45 6/3/48 1,060.43 £30.22 1,590.67 Paris green mixed with 19
Gonaives, Jacmel and Cayes - parts of lime was appiied
with band dusters to areas
41 11-EAC Emergency Repaird and Mainte- 3/4/45 6/30/48 3,560.88 1,780.44 5,341.32 Repairs to projects realized
nanee - Country-wide ’ by the American Sanitaxy
’ Mission and maintenance of
some completed projects
42 12-HAC dMalaria Control Drainage in and 4/2/48 8//48 1,626.87 813,33 2,440.00 Completion of drainage work
around Agquin and 5t. Louis du Sug ot
43 A3-EAC Antt Smallpex program,.School 4/25/45 6/11/48 557,91 278,95 836.86 Purchase and ddlivery of
Children - Port-au-Prince 2000 vwaccination tubes.
Purchage of 740 vials of
typhold vaccine
44 14-HAC Control of Syphilis in pregnant 4/25/45 6/23/48 166,57 83,33 250.00 Treatment of pregnant women
wonen - .Por{w-au-prince \ found to be syphilitie
45 15-HAC Construction of water line, 7/0/45 6/30 /48 13,073.14 6,636.57 ° 19,802.71 Conatruction of water lines,

sewers and tollets, installation
of laundry facilities at Croix
des Bogsales = Port-au=Prince

gewers, ingtallation of
publie fountains, laundry
facilitiesn
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Chronolo- Date Date ToTaL GOST BRIEF DESGRIPTION OF
gical No. Project No. Project Name- began_ ended us e GOH TOTAL WHAT WiS ACORAPLISHED
46 16-RAC Malaria Coritrol in and around 7/21/45 6/26/48 7,284,57 3,642.,33 _  10,927,00 Censtruction of about 2,305
Gonalves meters of canal with conczte
inverts; captatlon of (wo
springs; congtruction of a
washing and a drinking basin
and £11ling two depressiocns
a7 17-AR Nurses Training Program - 7/11/44 8/2/48 1,107,79 553.89 1,861.59 Purchase of technlcal text-
Port-au-Prince books and other expendable
- equipment and supplies
48 18-T4AC Sanitary Improvement -Normal £./19 /45 5/13/48 809,14 404,56 1,213,70 Adequate sanltary tollets
8chool - Port~au~Prince for 200 school children
49 19-HAC Sanltary Improvements - Hai~ 11/24 /45 8/30/48 57,411,299 28,705,899 86,117,983 Installation of water stor-
tian General Hospital age reservolr; construction
Port=-au-Prince of a sewage disposal sysiem
repairs to the foundations
of waxd; inagtallation of a
1aundry
50 20-5A2 Water Supply and Shower Facilities3/38/46 8/2/48 4,519,20 2,259,60 8,778.80 Construetion of an elevoted
Pori-au-Prince tank. Digping of a well.
Construction of two schower
roomg. Purchase of a pump
51 21-EAC Health Center at Portall Léo- 5/6/46 8/2/48 34,571,54 17,285,777 51,357.32 Congtruction and partlal
gane =~ Port=au=-Prince eguipment of the health
ecenter = Enlargement of La
Saline hbealth center
52 22~H4C Laundry for Bel-Alr - . 8/16 /46  6/30/48 4,229.48 2,114.74 6,344.22 Constructlonpof a laundry
Port-au-Prince with tltdrty bagins °
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Chronolo- . Date Dato T0TaL costT BRIGF DESCRIPTION OF
gical Ko. Project No. Project Name began ended s GOH TOTAL WHAT WAS ACCOMPLISHED
53 23-HAD Dispensary - Thomazeat 12/11/46 7/12/48 800.00 400,00 1,200,00 WMaterial ald to the govern=—
' ment for the constructicn
of a dispencary
54 24-HaC Venereal Disease Control 1/15/47 7/31/48 1,110.72 555.36 1,666.08 Purchase and delivery of
Project - Port-~au-Prince Mapharsen, Bismuth, Sul-
phatiazdle and Penicillin
. " il -,
55 25-IAC Maternity Heepital at Chan- 2/L /47 8/2/48 35,777.03 17,888,58) 53,665.594 Conversion of a public
cerelles - Port~au-Prince market into a maternity
hosplital including water
system and purchase of
equipnent
58 26-94C Health Center - Cap Haitlen 5/2/47 6/23/48 11,452.14 5,726.,07 17,173.21  Construction of a concrets
masonry bullding
57 27-HAC Malaria Conmtrol Drainmage - 10/10/47 8/2/48 9,060.23 4,550.16 13,610,49 Construction of canals
St. Loulg du Sud
58 23~HAD Emergency Vacelne -~ Cap 10/20/47 6/30/48 782,27, 391,15 1,173.40 Purchase and delivery of
. Haitien Typhold, Para-typhoi
vacelne .
59 20-HAC Construction of a sanitary 10/18/47 8./13/48 2,375,03 1,189,51 3,568,54 Construction of a sewer
gewer line -« Port de Paix line
60 30-HAC Construction of Sewer - 1/i8/48 7/13/48 4,914,05 2,457.02 7,371.,07 Construction of a concrete
Verrattes .sewar with three manholes
61 33-HAC Follow up Treatment of Yaws 4/12/48 3de party contribution 315.15 Personnel speclally
by Peniciliin - Country-wide trained
62 1-5p Administration - Port-au~Prines 8/2/48 Antive 81,261.22 243,783.64 325,D44,.86 Provide funds, Now under

with SCISP

-

Project 1-57
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Chronolo— Date Dete TOoTAL cO0ST BRIFF DESCRIPTION OF
3cal Ko. Project No. Project Name began ended s GOH TOTAL WHAT Was ACOOMPLISHED
63 LA-SP Medical Engineering Services - 10/1/55 8/18/56  1,368.87 2,737.33 4,106,060 Provide funds for the
Offices Overhead - Port-au-Prince creation and operaticen of
a project for handling
central office overbead
expenses
64 1B-SP Enginsering Services - 8/14/52 Active  25,669.68 77,008.88 102,678.566 Provide funds for the ex-
,Port=au~Princa with SCISp penses lovolved in engineer-
ihg activities
65 2-SP Warchouse and Garage =~ 8/2/48 9/14/53 32,282.16 96,786.45 129,048.61 Provide means for tha pro-
Port=au~Prince curement and storage of
equipment and supnlies
66 2A-Sp Ralocation of Warehouse & 10/18 /48 5/3/49 2,017.84 €,033.49 8,071.33 Fkilsmantling and moving tee
Garage at Chancerellea ~ Port- warehouze, garage and car-
au=-Prince penter shop building. Con-
structlon of new offices &
stock room.
67 2B-3P Enlargement of Garage and 11/27/50 8/11/51 1,089,46 3,288.38 4,357.84 Istension of building housing
Ztorage 8pace - Chiancerelles the parage
gs Go=3Pp Warehouse Services, Motor 10/1/51 Active 7,115,135 21,357.38 28,476.51 Provide funds for handling
Transportation and Garage - wilth warenouse, garage and trang-
Port-au-Prinece SCISp portatlion gervices
69 2D.SP Equipment Pool ~ Port-au-Prince 10/1/61 Active  21,766,46 65,259.,32 87,065.77 Provide an equipment pool
with for all SCISP
3CISp
70 2E£-3Pp Relocation of Warehouse and 7/13/33 10/12/55  1,000,00 3,000,00 4,000.,00 Razing of bulldings., Clear-
Garage Facillties - Port-au- ing and grading of land.
Prince Congtruction of roadways,
fences, gzates. Planning and
erection of atructures. Mow

ing of stoek of aupplies,
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Chronaloe : Date Date TOTAL COST . IR IESRIPTIOE OF
giesl Fo. Ppoject No. Froject NName began ended 115 GOH TOTAL YHAT W3S ACDEELISHED
71 2F=Sp Materials and Supplies = 8/14/53 Active 53,120.59 158,361.78 212,482,338 Fstabligiment of a hold—
Port=au=Prince - with ing aceowmt and revolwing
SCISp fund for the stock Filing
of a project asupply
72 3-5P Sanitary Improvements at 8/2/48 6/11/51 75,00 225,00 300.00 Ingtallation of a pump
Sigueneru Asylum = POrteai=
JFPrince
73 4=Sp Entomological Survey = 8/2/48 8/18/53 2,112,509 €,337.78 8,450.37 Provige funds to pay the
Port=au=pPrince . salaries of one entomol-
. . ogist and one helper
74 5=SP Transfer of Automotive Equip=- 7/20/48 1/5/49 625.00 1,875.00 2,500.00 Three 1942 Dodge trucks
ment to Department of Health ~ : were glven
Port=au~Prince .
75 6-SP Nurses Training Program =~ 8/3/48 3/30/55 2,538,084 7,616.76 10,155.70 Purchase znd delivery of
Port~au-Prince medleal, technical amd
othor text-books, materf-
N als and supplies. Also
food for the ¢iet kitcihon
Ay
76 7-Sp Eradicatlon of Yaws ~ Country- B/2/48 10A12/56 123,974,38 371,823,085  405,807.43 Operatior of stx clinies
. wlde .
77 8-gp Health Center - Portall Ldogane B/2/48 7/22/52 17,142,832 51,426,568  68,560,28 Operation of the hezlth
N Port~au=Prince center, Iincluding staff,
. supplies, maintenance
" 78 §A=SP Extermmion of Building - Portall 10/19/49 68/11/51 2,243,84 8,731.54 8,075.38 Additiomal construction to-

Ifogane Health Center - Port-
au-Prince

.

original building
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Chronolo— Date Date ERIEF DESGRIPTICN CF
glecal No. Project No. Froject Name began ended s GCH TOTAL WHAT WAS AGCOOMFLISHED
79 9~-5P Maternity Hogpital, Chance- 8/2/48 6/11/51 5,182,76 15,678.19 20,770.55 Purchase and delivery of
relles = Port-au-Prince equipment
80 10-5P Mzlaria Control Drailnage - p No work was done under the
S¢. Louis du Sud Project 10-EP
31 11-8p Water Supply ~ Verretties 8/2/48 8/11/51 14,792,687 44,378.G2 58,170.60 Drilling of a well, Erec-
: tion of a storage tank.
Captation of a spring and
! conncetlon of game with
the tank
22 12-8p Improvements to Water Supply - No work was done under this
Cap-Haitien project
83 13-3p Improvements to Water System -  8./2/48 7/22/55% 6,040,11 19,147.45 24,196.56 Improvements in well area,
. Cayes inciuding laying of con-
crete inverts, bhack filiing
and congtruction of mason-
ry tollet; improvements to
elevated tank
84 14-3p Follow-up Treatment of Yaws by  8./2/48 10./29/48 Fo cost. All expenses having been Trafning of personnel
Penicillin ~ Country-wide made undsr 33-HAS .
85 15-SP Malaria Control Lrainage = 2/1/48 6/11/51 9,952.59 29,857,536 35,810,356 Construction of a drailnage
Grosg Morne canal. Filling and grading
B6 18-3p Construction of Health Center ~ 8/1/48 5/12/51 3,750.G0 11,250.00 15,600,00 SCISP provided material
Pétlon-Ville help only
87 17-SP Survey Water Supply -~ Port-au- 8/18/48 10/23/48 No cost., Engineers being pald Two engineers were assigned

Prince

from Project 1-SP.
Transportatlion from Project 2-3P

to conduct a survey
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Chronolo— Date Date IorTarL COST BRIEF DESCRIPTION OF
gical Fo. Project No. Froject Name began. ended s GOH TOTAL WHAT WAS ACOOMELISHED
88 18=-Sp Assiatance on Equlpping 9./15 /45 10/22/48 203.66 881,66 1,175,864 Materlal help consisting of
Hospital at Belladére one crank posture ted and
48 Posopltal beds
89 19-3p Technical Asaistance to 8/2/48 7,829.19 23,487,57 31,316.78 Assignment of technical
Hydraulic Service - Port- ’ pergonunal
au-Frince !
&
20 20-8p Emergeney Water Supply - 10/1 /48 6/11/51 76,580,232 229,770.69  306,360.51 Captaticn of Source Millet
Port-au-Prince - Pétion Ville
a1 20-~-A-3p Emergency Water Supply, Gen- 47/18/49 11/15/49 417,70 1,253.31 1,6?1.10 Construction of a new water
eral Hospltal - Port-au- line
Prince .
92 21-3p Material Assistauce to Hy- 11/15/48 11/30/48 37L.28 1,113.84 1,485.12 Purchase and delivery of
draulic Service ~ Port-au- " pipes
Prince
53 22-8p General Sanitary Improve- 12/1/48 5/17/51 8,833.16 19,898,39 26,522,55 Construction of concrete
ments - Belladere ' invert lined cenals. Con-
struction of a sanitpry sewer
lire -
54 23-SP Extension of Biquinl Water 3/16./49 4/22/57 58,101.40 232,405.56 581,013,92 Extension of the Diquini
Tuninel = Port=-au-Prince Tunnel. Third perty coutri-
bution (Port—au-Princel:
$290,506.56
95 24-5p Water and Sanitary Improve= 7/18/49 6/11/51 1,220.41 3,€61,23 4,881.67 Connection of a water line.

gemt Police Head Quavter -
Port-au-Prince

Connectien of a sewage
disposal system
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Chronolo- Date Dato BRIEF EESCRIFIION OF
gical Lo. Project No. Froject Hame began ended s GOH TOTAL WHAT WAS AGCOMPLISHED
98 25-8P Research Laboratory - Pori- 12/3/49 9./5/53 12,554,067 37,862,21 50,216,28 Constructlon of one-story
au~Prince buiilding '
97 25-EPp Material Assislance to Minis-  1/31/50 6./11 /51 200,G0 600.60 BO0.GO Grant of a Chevrolet 1947
. try of Health - Port-au-Prince Pickup truck
a8 27-8p Water Supply System - Jérémie 5/12/51 5/2/53 20,358,50 62,576.70 82,535,60 Developnenf of tke spring by ‘
' tunneling for a length of 30
melers. Construction of 2
concrete eaptatlion chambers
99 28-8p Operating Table for Hospital - 12/27/50 5/17/51 276,72 830,15 1,106,838 Purchase and delivery of an
. Jérémle ’ . operating table
100 29-8p Construction of Health Center. 2/14/52 9.,/13/53 10,091 .55 30,274.77 40,356.52 Construetion of health center
Building at Ange 3 Veau ’ building
101 30-SP Water Supply = Croix des Bou- 6/13/52 8/18/53 1,716,280 5,148.60  10,174.80 ILaying of pipes and instal-
quets - latlion of valves, Construc--
tion of publie fountaing.
Construetion of a pumphouse.
Repalr of a pumpand instal-
lation of roters, Third
party coniributien (Creoix des
Bouguets): $3,310,00
102 31-5p Rural Public Health Program - 9/24/52 191,622,84 287,436.78 479,050,562 Establishment and operation
Country-wide of rural health centers.
= Activities {ransferred to
Project 2-57
103 32-5P Construction of Health Center 11/21../52 9/18/53 3,575,009 10,725.22 14,300.31 <Consiruction of health center

Building - Mirebalals
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Chronolo= . Date
gleal Koo Projeot No. Froject Nama . began
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- TQTAL LGOST

v

© GOR

Y

TOTAL

BRIFF TESCRIPTION OF
WHAT WAS ACCOMELISHED

104 33=gp Construction of Health Center 11/12/52
. Bospital at Ouanaminthe

105 34-8D Water Supply System - 4/21 /53
Ouanaminthe

108 35-3p Construction of Health Center - 8/10/53
Pont de 1'Estére

107 " 36-8P Water Supply System - Terrier .9/11/53.

Rouge

108 37-SP Water Supply System - Corall 8/11/53

109 38-8P Construction of Health Center ~ 5/20/53
Ste Raphael

7/25/55

7/2/53

11/14/57

2/7/57

7/1/56

17,804.82

12,534.00

15,816.86

3,317,444

7,084,00

11,075.40

-

26,707.20

19,401.00 ,

24,427.81

4,976.17

11,079.47

16,588.44

N

44,512.02

32,335.00

40,729.57

. 8,293.61

22,963.47

27,683.84

Construction of a health
center hospital

Davelopment of a shallow
well, construction of a pump
housa, installation of punps
and partial distribution -
system. Installation of a
large public fountain

Construction of health center
and a amall concrete block
building as,resident staif
houses

Installation of a gasolipe
engine puzp leck; erection
of a concrete tank; construce
tion'fountain

Development and captation of
springs. . Construction of an
elevated reinforced concrete
tank, Construction of an

underground gtorapge tank, i
Erection of fountains. Bulld-
ing of a pump house., Instale
lgtion of pump. 3rd pa.i'ty

contribution Corail) $3.000.00
Construction of healthk center
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Chronolo- Date Date TOTA4L COST BRIEF DES(RIPTION OF
gical Ho. Project No. Froject Nems bogan ended s GOH TOTAL WHAT WAS ACCOMELISHED
10 39-5p Water Supply System - Seguln 7/1/54 11/28/57 22,888.,04 34,232.07 57,120.11 Captation of spring. Instal-
: lation of pipe; erection of
public fountainaz
. 1131 40-9p Watar Supply Sygtem = fnso 7/23/54 1725 /57 T 418.74 6§26.32 3,743.38 Congtruction of concrete
Rouge . gtorage reservolr and publfe:
- .fountain, Installation 9f a
pump—~jack and a small gaso—~
line eéngine, 3rd party coo=-
. tribution (Anse Rougel:
. . $2,697.32
112 41-Sp Transmission Line for Ad- = 1/6/55 4/20/57 204,250.,71 306,373.07 510,626.78 Installation of a transmig-—
ditiénal Water — Port-au-~ glon live
Princa -
113 42-3p Hurricane Hazal - Emergency 3/16/55 5,997.26 8,985.91 14,993.17 Providing facflities in the :
Project = Port-au-Prince . form of nzdlicak or technlcal
personnel, supplies, ma~"
terials amd traogpoxtaticon
114 33-8F Mursing Aumiliary and Sani- 3/8/55 9/13/56 9,202.26 13,802.40 23,004.36 Trainipg sub-profassional
tary Inspectors Tralning - . persomnel im the fields of
St, Marck nursius and ganitgtion
115 44=-3P Education, Library, ahd Audio 3/21/55 3,755.42 5,533.17 9,388,559 Istablishoent of a Sanita-
Visual Program — Port-au- tion add bB2zlth program.
Princea Establishaent af a library
and audigevilsual program
116 45=3P Asslstanee to the Department 3/5/55 Aetive ' 311.90 467.86 779.76 COpenixg of a charge account
of Public Health - Port-au- with ’ for a1k assistance the De=-
. Prince SCISP partmnt peceives from

SCISP, in matter of trahae
por-tatdem
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Chronalo- . Date Date I0TAL costT BRIEF TESCRIPTTON OF
gical Ho. Project No. Froject Nome * = began ended, us GCH TOTAL WHAT WAS ACOOMPLISHED
17 48-3p Aggistance to dattian MNursing 5/20/55 7/17/56 132.00 198.00 330,00 Carrylng cut the cost of
Students in Cozta Rica B granting a finanecla) help
to two glris !
118 47-Sp Malaria Control Program - ?/23/53: 6,185.48 9,293,256 15,488.74 Residual spraving of houses.
Artibonite Valley - Project now éinder SNEM contrat
119 48-Sp Repairs to the Watar System ~ . 6/30/55 8/28 /55 574.35 861,52 1,435.87 Repair, purchase of spare
Crolx des Bougueta parts to put the pump back
inte operation. 39rd party
contribution (Croix des Bou-
N . N - queta): $6.00
} . » N " -
120 ) Reloecation of SCISP Centr 7/23/55 1/25/57 22,741.21 34,111.83 ~ 56,853.,04 Construction of 3 bulldings
Office . ‘ connected to warehouse ang
- office
121 50-3P Watexr Supply = Pont de 1*Eg- a/2/56 1/17/58 .18,580,.88 27,800,832 46,409.70 Ceptatlon of a spring; instal.
tére - _lation of a pump; ercction of
, . a gieel reservoir; laying of
. i pilpes; erection of fountains
122 $1-Sp Material Assistance to thas 2/28/56 9/13/56 1,574.00 2,361.04 3,835.04 Grant of modieal equipment
Department of Publio Health - and supplies
Port-eu-Prince
123 §2-Sp Financial Asasistance to the 3/16./56 ‘ 1,850.76 2,776.16 4,626,582 Finznedal agsistance
VWorld Health Day Exhibit -
Port—au-Prince : . N
124 53-8p VWater Supply System — Mireba- 6/20/56 7/18./58 19,851.78 29,777.70 49,6%9.49 Captation of a gpring; instal-

lais

lation of adductlon line:
installation of public hy-
drants
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Chronolo- Date Date TOTAL CO0ST BRYEF DESCRIPTION OF
gical ‘Yo, Project No. Project Hame began ended s GOH TOTAL WHAT WAS ACOOMPLISHED
125 54-5p Tecbnical Agslgtance to the 7/17/56 4/18 /58 13,423.85 . 26,487,706 40,271,555 Construction of new build-
Central Public Hpalth Labo=- ing and remodeling of
ratory -~ Port-au-Prince exigting bullding
126 55=5P Trangfer of excess materlal Sept. 56 Sept. 568 1,327,.79 1,991,70 3,.‘319.49 Grant of some east iron
to Hydraullc Service -~ Port- ) caps, cross, slbows, tees
au=Prince and réducers in excess
1z 56-3p Training of Sanitary Officers 2/7/57 8/28./57 '5,860.00 11,78Q0.00 19,850.00 Tralning of sanitary offi-
. of the Department of Publie cers in the fleld of sani-
Hzalth - St, More tation, water supply coo~
struction, community or-
ganlzation, veterinary
. practices, ete.
18 57=5P Demongtration and Training in 9/11/58 3/14/57 1,333,328 1,999,909 3.333.32 Opening of the vehabilita-
. Rehabilitation and Physical tion center,
. Therapy of the physlcally
handicapped - Pétion Ville .
‘3rd Party s GOR - TOTAL

209,835,43  2,081,340,27

3,030,026,78  5,411,202,48




SUMMARY OF SCISP FROJEGLS FROM JULY 1942 TO JARUARY 1962

Chronalo— . . Date Date TOTAL costT . BRIEF DESCRIPTION OF
gical Fo. Project No, Project; Namxe hegan ended s GOH TOTAL WHAT Was ACOOMPLISHED
-
1-57. Adminigtration - Chance- * Year 1957 20,000.00 40,000.00 60,000.00 To continue the adminis-
relles (Port~au-Prince) . trative and general oper-
. . Year 1958 20,000,00  40,000.00  60,000.00 atfomal work of the Servicd
: Year 1056 11,333.34 22,668,868  34,000,00
A Year 1959 11,333.3¢  .22,666.88  34,000.00
, Year 1960 12,050,006  24,100,00 36,150.00
2-37 General Public Health Year 1957 72,269.03 144,538.05° 216,807.08 To reorganize the exiéting
Project - Port-au-Prince , - health centery
. Year 1958 64,166.23 128,333.77 192,500.00
" Year 1959 11,666.67  23,333.33  35,000.00 .
Year 1960 -
Jan, lst — June 30 32,963.34  65,828,66  98,800,00 ’
: July - September 17,657.33  35,314,67  52,972.00
3-57 Urban Sanitary Engineering 3/4/57 9/19/58 87,210,460 114,420,831 171,681.21 To provide potable water

supplies for certailn
communities, to raige the
level of health of the
urban population
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STMMARY. OF SCISF FROJECTS FROM JULY 1942 TO JANUARY 1962

Chronalo- Date Date I0oT4atL 6esT - BRIEF DESCRIPTION OF
gical No. Project No. Project Neme began ended s GOH TOTAL WHAT W4S ACOCHMPLISHED
Current Projects {(Cont'd} '
457 Local Training Program and Year 1957 12,500,00 25,000,00 37,500.00 To provide adequate
Facilities - Port-au-Prince . training facilities
Year 1958 13,333.34 26,656 ,66 40,060,00
Jan, 1958 = Sept. 61 851.66 1;203.34 2,855.00
s GoH TOTAL
357,434.68 714,870.61 1,072,305,.28

S — i —



APPENDIX G

Summary of Haitian Participants Trained Outside the Country

Professions

by the United States

1942 to 1962

No. of
Partipigants

P.H. Physicians

P.H, Dentists

-P.H,- Nurses

P.H, Laboratory
Teclnicians

Audio~Visual
Technigues

Sanitary Engineering

Malaria Control

P.H, Administration

Vital Statistics

Auto Mechanics

Total

Length of

Remarks

33

17

|

89
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2 trained in Canada

2 trained in P.Rico
1 trained in Panamsa

1 trained in
Puerto Rico

A1l trained in
Puerto Rico
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APPENDIX H

NUMEER OF MAN YEARS OF UNITED STATES TECHNICAL
ASSISTANCE TN HEALTH - 1942 to 1962

Doctors 21 man years
Engineers 18 v
Business Managers 20 » n
Assistant Busihéss.Ma.;lagers g n g
Nurses ) oh " m "
Statisticians L o# t
Sanitarians 3 n "
I;a.bora'bory Technicians 5 # "
Maintenance Engineers 3 "
Transportation Advisor 1 n "
Entomologist 1w "
Biologists 3 n

TO‘I'AL‘ 111 man years
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APPENDIX I

REFERENCES

Health Data Piblications, Walter Reéd, Army Institute
of Research.

A Health and Sanitation Program in Rural Haiti by
Dr. Francois Duvalier and N, C. Valenza.

Conference ‘on Medical Education and the Faculty of’
Medicine, University of Haiti by Myron Wegman, M.D.

Report on the Faculty of Medicine and Pharmacy of the
University of Haiti by J. .L. Troupin, M.D.
[

Various documents and reports of SCISP and USAID/H.
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