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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 aasist in the reassessment 

of its he~th program-. .The new emphasis being placed on economic develop= 

ment and social progress throughout Latin .America by the United States 

in its foreign assistance programs requires a reappraisal of its current 

technical and economic projects. .The objectives of speeding up develoP.­

·ment to·meet the legitimate aspirations of the people of these developing 

countries· for a better life particularly invo~ves the control of disease 

and-·:\.mprovement 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 reports and evalua~ions that 

have been· made and are a matter of record •. The question now is] 

. What further actions 9 if any9 should be taken in the field of health 

in order that Haiti may move forward in ecoFomic and social progress 

and fully pa:rticipate in the "Alianza para f'rogreso" • 
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II. RECOMMENDATIONS 

In view of the recognition given to the importance o:L 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 health9 ,we r_ecommend that health activities be included 

as part of. the United States foreign assistance program to Haiti. We 

£Urth8r·recommend that the type of health programs and ·the levels of 

financing be determined in relation tq total country priority needs 

for economic and social progress and United States ·criteria and 

objectives for providing assistanqe _to the country. We believe that 

• appiopriate-u.s. technical assistance should .accompany U.S. 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 

All:i,ance ··for Progress. We do not believe that all technical assis= 

• 

tance.:should be provided by multilateral health agencies when programs 

.sec :Largely financed with U.S. funds. 

'::There· are three general areas in the health field in which Haiti 
' 

nee~s-assistance if the existing poor health conditions are to be 

alleviated and progress made in the devel~pment of a national health 

service which can provide at least J,llinimum health and ~edical services 

for the population. These general f"eas areg 
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1. Assistance in the organization9 development9 and administration 

of a'cpunt~de health service based on long range plans over 

'!<he next deeadeo This would include the devel:opment and 
' " 

.strengthening of the Ministry of Public Health ar.d its various 

subdivisions at both national and local levels and other 

institutions which function in the public health and medical 

care ·field. 

2. 'siipport to institut~ons 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 

a~iary health personnel through in-service and other types 

of·training as required for.programse 

In respect to these three areas of needed assistance in health, the 

following are specific activities which we suggest may meet the criteri~ 

and objectives of United States assistance to Haiti in the .field of health. 

These recommended health activities are conditioned by existing.e~onomid9 

political· and other conditions in the country and their implementation 

will be further conditioned upon the availability of financial resources 

and other factors to be determined later. Therefore. we have listed the 

proposed h~alth activities in a priority list of projects with estimated 

levels of finan_cing • 
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• B. ffi.IOR.rrY HEALTH ACTIVITIES 

• 

• 

Prioriti...1, •. -Continuation of the Health Division_,g! 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 agreements 

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

USAID/H total country program~· then it is imperative that a Health 

Division be continued in USAID/H. We recommend that the absolute 

minimum staff for this Division be a public health physician 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.s. physician on the USAID staff to 

coordinate, orient, and assist them with GOH in their aG:tivities • 

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

projects. 

Additional health staff requirements have been discussed u.~der 

the individual health projects recommended in this :teport. We 

strongly recommend that an appropriate administrative organization 

~ established to assume all responsibilities which are now carried 

out by the SCISP before the SGISP is phased out. This is particularly 

important in the malaria eradication program. 

Funds required for the continuation of a Health Division in the 

USAID/H at a minimum level would be apprximately $25;000 per year 
. . 

which includes the salary, allowances, and tr~vel of a u.s. publip 

health physician and the salary of a J-!aitian Sljlcretary • 
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Priority II • .;,. Participant training ill health ~ related fields. 

In view of the need for more adequately trained health personnel 

in Haiti who can become leaders and teachers and because of the bene~ 

fits obtained by Haitia~ professionals from the training9 personal 

observations and associations while they are in the United States 0 

~ r~commend that funds be provided in the USAID/H country program 

for participaJ?,t training in heaJ.th and related fields. Criteria 

and objectives should be carefully established for the selection of 

candidates. Annual costs per year are estimated at $300 000. 

Priority III. = Malaria Eradication Program. 

The United States Government is now participating in the national 

~~ia eradication program and $7409 000 of budget support -and special 

assistance funds were allocated in FY 1961. Proposed levels of 

future financing have been submitted on E=l forms which include 

for Ji'r 62 $94.5~·000~ for FY 63 $1.4 million.' and an estin~f-ted total 

over a seven year period of $8.7 million. We recommend continued 

support of this program but conditioned upon strong effective u.s. 
-

admiirl.strative control9 including at least two u.s. Business Managers 9 

one for the central office and one for field auditing. Also·. an 

appropriate number of u.s. Malaria Specialists shauld be assigned 

to the project to assure its orderly progress. 

Priority IV. - Assistance to .i!1£, Services Hydraulfgues. 

The United States Government is now participating in the develop­

ment of the Services Hydrauliques which is an autonomous organizaticyn 

establishE\d by law for the development and management of community 
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• water supply systems throughout the country. In FY 61 a total of 

• 

• 

$7 5 ~ 000 U.s. · funds was allotted to provide assistance in the develop= 

ment of the Services Hydrauliques. In view of the importance of 

community water supplies to alleviate the extremely high incidence 

of enteric diseases among the people and the urgent need to establish 

a sound nationaJ. agency which can develop and manage collllll1lllity 

water supply systems on a self-supporting basis, we recommend con~ 

tinued u.s. support to the strengthening of the Services Hydrauliqu~s 

from FY 62 funds at the same financial level as for FY 1961. We 

furtl)er recommend that the E~l which has been· submitted for increas­

ing this support be reviewed and revised with levels of financing 

at approximately $150,000 for FY 63 grant .funds; ~d 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 a loan of approxi­

ma'j;ely $6.9 million for the improvement of the Port..au~Prince water 

supply system. 

Priority V. - Development.Qf. local health services~ .I!.&i . .Q£. the 
. . 

·Ar>tibonite ~ Pote_QQJ£ ~development. 

The United States Government is now participating in health 

activities in the Pote Cole area development. Funds allo~ated to 

the area project for health in FY 61 were approximately $3000 000. 

In addition, the SCISP contributed to health acti'rities 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 continued 

u.s. support for health in the Potef Cole' project and we further 

recommend realignment of health program activities to Frovide more 
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• effective collaboration with efforts i.\'!. education, Pt1blic works 9 and 

• 

• 

agriculture, and emphasis· given to community action programs £or health 

(see recommended activities in this report}. Environmental sanitation,· 

health education9 and preventive and curative health services should 

b13 stressedo 

In respect to the Artibonite area development project, we recommend 

UoSo support to develop local health services wlth community action, 

~eluding a study of the possibilities of establishing a sys_tem of 

prepaid medical care. Further, we recolliDlend that the sta££ of the 

SCISP health center at Pont de l"Estere be reduced to two full-time 

nurse auxiliaries and the services of a phYsician only on market days. 

The present personnel should be relocated in the Artibonite Valley 

ne~ the current and planned future development activities. They 

·should provide basic health services to the people in the collllllUility 

of the development areao 

The proposed level of financing for health activities in the 

Pote' Co:J.e' area project for FY 62 is $170,800. Budget estimates are 

shown in Appendix A. In addition SCISP has budgeted about $22;000 

£or CY 1962. 

Proposed financing £or health activities in the Artibonite pro­

ject £or FY 63 is $121,·500;· as shown in Appendix B~ 

Future yeru:;s. i'inanoing will be conditioned upon progress of' the ..... 
overall project development in both areaso However~ assessment at the 

present time suggests continuation over a period o£ i'ive years at 
·'' 

about the same financial. level annually as prorammed £or _FY 62 in 

the Pote'Col' area and for-FY:63 in. the ArtiboPlte.areao 
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Prior>ity VI. -.Assistance-~~ School_of Medicine~ . 

The United States Gov:ernment has pr>ovided in the past a small 

amount of assistance to the School of Medicine in the form of short 
. . 

term consultants~ provision of English teachers? and a few_supplies. 

In view of the urgent .need for more and bett'er trained physicians 
' 

in the country~ and because the medical profession plays an important 

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 USAJ])/H 

give consideration to a contract arrangement with a medical school 

in the United .States to provide technical and economic assistance.· 

Such contracts have been very successful in other countries in the 

Latin Amei•ican area. Financing of the contract should be over a 

period of at least three to four years at a level of approximately 

$75;ooo per year. Before such a contract is negotiated; a study 

should be made by a u.s. Medical Education consultant to determine 
. . 

with the School the objectives, target dates,' and economic resources 

required. There is an urgent need £or new facilities for the teaching 

of the basic sciences not only for the medical students but also for 

the dental~ pharmacy and nursing students. This should be considered 

in any planning of assistanee to the Medicf Schoolo 
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Priority VII. - Assistance 1g, .!ill§. Schools .Q!_Nursingc 

In View of the extreme shortage of nurses and the low level of 

nursing service in the hospitals and public health facilities~ we 

recommend that U.S. assistance 9e proyided to the three Schools of 

Nursing in Haiti located in Port-au-Prince, les Gayes and C:apo.Haitien • 
. 

However.- any assistance provided should depend upon the desire and 

Wi.:[.lingness of the Schools to bring about needed· changes in nursing 

instruction and assurances Qy GOH that proper j~b opportunities and 

security will be available for nurses graduating· :from the Schools. 

To provide such assistance, we recommend that consideration be given 

to the assignment of a u.s~ Nurse Education Advisor to the USAJJJ/H 

staff and to the provision of economic support for teaching aids and 

facilities. In ~ddition.·~ recommend as part of the training of 

nurses and for improvement of nursing services that consideration 

be given to the assignment of a U.S. Nurse Advisor in hospital 

nursing services. However; 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 
. -

salaries; supervision?· and adequate supplies and materials. Funds 
. '. 

per year for a u.s. Nurse Educator and some economic support to the 

Schools would be approximately $2.5;'ooo and for a u.s: Nurse Advisor 

in Hospital Nursing .Ser·vices approximately $15;ooo~ 

Priority VIII •.•. Assistance _to in..;count:ey trainiilg of Haitian 

·health personnel. 

This proposed proj~ct activity is so placed in the priority 

... relationships because a relatively large number of non=professional 
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~ health_personnel have received some training and are not being used 

effectively at the present time~ Reference is made p~ticularly to 
. . 

sani,tarians 9 nurse auxiliaries and nurse aids. It should be noted9 

hqwever~' that training of health personnel should be co~sidered of 

high priority if such training is project related and the personnel 

so trained will be utilized effectively~ Lack of adequate supervision9• 

low salaries? and inadequate supplies and materials tend to neutralize 

the effectiveness of trained personnel in Ministry of Public Health 

operations. 

Assessment of the situation in the country leads us to believe 

that training £or specific projec_t activities is needed_particularly 

in_fiuch programs as in-service training of various health personnel, 

both professional and non-professional; and the org~zation of work= 

~ shops for program planning implementation and evaluation. Therefore~ 

we recollllllend that. a project of in~country. training be developed at an 

estimated annual cost of $20,000 for a period of three years. 

In respect to assistance in the organization;' development;· and 

administration of a national health service based on sound long range 

plans over the next decadep we believe it would be difficult to 

strengthen the Ministry of Public Health and its various sub-divisions 

under the present situ;l.tions. Attempts made to encourage the preparation 
.. 

of a long range national health plan have had relatively little success. 
. . 

Also; the lapk of supervision of health personnel0 inadequate salaries, 

very limited supplies and materials and other factors have and will 

continue to imPede orderly progress in the development of a national 
. . 

hea;I.th service. Therei'ore9 ' we do not reCJ!)!1!1llend at this time U.S. 

~ support for.these actiVities other than those included in the above 

priority list. - 10 = 
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.Other R.econimenda.tions 

The following recomDlenda.tions which we believe may be useful to . . . ' 

the USAID/H health program activities are submit~ed for consideration8 

1. U$3. econemic support to health programs should be direct 

allocations to USAID/H rather than as budget support funds to 

GOH. 

24 Consideration should be given to an administrative ~vice to 

replace SCISP present administration if it is to be phased 

out. This should provide for all administrati"'te services 

required for project activities and for receiving and adminis-

tering fUnds and other resources for community action programs 

for health. 

3. Effort should be made to have better identity of u.s. partici= 

pation in .the malaria erad,ication program in the country • 

4. A Haitian public health physician shouJ.d be nominated to serve 

as counterpart to the u.s. Chief Public Health Advisor. 

5. Efforts should be continued to develop closer wqrking :re:J.ation= 

ship with the Minister of Public .Health and Chiefs of the 

various divisions in the Ministry. 

6. A list and brief description of health activities car.ried o~ 

in Haiti by u.s. and other foreign ag~ncies other than. by th~ 

u.s. Government should be prepared. These ag~nci~s wquJd in­

clude the uNf. WHO; Pmo~' uNrCEF; C~,-. religious organ:j.zations;· 

voluntary ·health groups (MEDico;· FOcuso); welfare agencies; 
. . . 

foreign cultural exchange gro~ps (France)~ etc.· It would be 

interesting also to know the ext>!!lnt ef the total United States 

effort to health in Haiti • !· 
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7. Utilizing the above list~ effort should· be. made to collaborate 

and coordinate health activities for maximum penefit to the 

coun:~ryo If' a long range national heialth plan was prepared~ 

many of these activities by outside agencies could be coQ 

ordinated with and be a part of such a plan. 

c. RECOMMENDATIONS ON SGISP ACTIVE • .PROJECTS -- -

1. Project 1-57 _ 'EhA~t.r.a~on and Transportations (,Otl.i.d 'L'<!' 

a. Because g~ \t!t~hrlf;\,.:M .. ,ye high number of H~!-;i,an personnel 

emp;J,oyed under this projeet and the high- peree~t:ig; of the 

total SCISP budget allotted to aclminist.ration9 we recommend 
. 

a reduction of personnel. Further 9 we recommend that the 

~fularia Eradication projeet pay for all its administrative 

services rather than SCISP use some of its £unde for such 

expensese 

b. Effort should be continued to terminate the agreement to repair 

and servi'ce Ministry of Public Health vehicles. 

c. If SCISP is to be phased outp the garage should be the 

responsibility of SNEM. We recommend strong administrative 

control over the garage by USAID/H. 

d. UNICEF should proride repair parts for its vehicles and those 

of PAHO. 

e. The number and use of SCISP vehicles should be carefully studied 

tilth the objective of reducing the number and their official use. 
- -z.- Project 2-57 ~ General Public Health Operation. 

a. We recommend that sub-project agreements be prepared £or all 

activities carried on under this projec~ ~d the accounting 

system reflect the expenses of each s~baproject. 
' 
- 12 -
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b. Continued effort should be made to transfer t~~ ~~th. center 

at Pont de l"Est~r.e to Mi.riistry of Public Health control. I! 

this is not possible;· we recommend reduction of the number of 

personnel at the center and their utilization in the Artibonite 

area. (See recommendations for public health activities in the 

Artibonite area.) 

c. Other SGISP personnel employed· under this project should be 

transferred to the proposedArtibonite project. 

d. We recommend that all health assistance provided under this 

proje·ct or by special funds be dil'ected toward project 

activities rather than to scatter assistance in non-project 
.. 

related activities. Examplesg vehicles for the Ministry of 

Public Healths assistance to U-.S. voluntary health a.genciesp etc. 

e. In reference to the assistance in health u_~der this project 

to the Pote Cole' and Artibonite projects now provided by SGISPs 

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.. 

merit projects.) 

:3. Project No.; 4-57 - Training Program 

We understand thit this prpject provides English courses for 

students at the :1-Iedi~al School on a voluntary basis. We reaommend 

review of the project to determine if it is accomplishing its 

objectives~ We agree that -the learning .o-r_ Englisn by medical 

students is very impor.tazilt; and suggest that the School make 

English a required course • 

- 1:3 -
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III. BACKGROUND DATA 

Reference is made to the various reports listed in the .Appen~ which 

covers ii1 detail the descriptive features of the cotmtry$ No attempt is 

made in this report to inclu~e a repetition of this info~ciono It is 
. -

deemed advisable9. howeverp to point out a number of salient features and 

conditions which have a pa.rticul:ar .bearing on current health development. 
. . -

.Ao PHYSICAL FEATURESg The Republic of' Haiti is a small,· mountainousp· 
. 

tr{?p:j.c~ oountry occupying the western third of the island of Hispaniela9' 

the second largest island in the West Indies and situated in the Caribbean 
. . 

between Cuba and Puerto Ricoo (See Appendix C - Map of Haiti). Haiti has 
. 

an area. of 109700 square miles and is about the size of the State of Maryland. 

~~y_to seventy-five per cent of the country is dominated by mountains 

interspersed with highlands and valleys. The rugged mountainous terrain 

has been a significant factor in the development of roads that ;provide 

access to th_e rural areas of the c:oun-~ry. Lack of transportation facil,ities 

in some regions isolates comnruL~ities9 hahdiqaps agric:ultural activities 

and education;' and creates vast public health problejllS. 

The largest river in the country is the Artibonite which flows 

into the'!1ul£ of Gona.ve through the Artibonite Valley in the Central part 

of the country. The development of llyd.roeleatric power9 expansion of the 

irrigation system9· and the introduction of intensive large scale agriculture 

production in the ArtibOnite Valley as a joint project of the Government of 
. . . . 

Haiti and USAID/H will have an increasing impact on the development and 

economy of a large sector of the country. Other rivers and streams of 

Haiti are short and their flows are erratic varying fioom flash floods 

duriJ:lg the rainy seasons to periode o£ greatly reduced or no flow during 

- 14-



• As a re~ult of Haiti0s tropical location and mountainous terrain~ 

tempey>atures range from the extreme heat of the seaports and coastal plains 

to the mild cool air of' the mountains: The temperature averages 86° F ~ in 

the_summer and 70° in the winter with as low as 53° in the mount~so Some 

coastal cities;· such as Cayes;· Jacntel;'. and iort-au..,Fr>ince have temperatures 

as high as 107° in the sUllllller with trade -winds f'ortunately tempering the 

heat~ The amount of rainfall and seasonal· occurrence vary tre~ndously 

over the country, The mean ann'l!al rainfall. ranges from approximately 25 

inches in an area of the northwest to about 90 inches in the upper Artibonite 
--

Valley in the Central Eastern part of' the country. There are two distinc:t 

l'ai!iy _seasons ocicuring in the :llpring and rill. Hurricanes cGclll"/ but not_ 

as frequently as in other islands ef' the Caribbean. Port-au-I'X'ince and 

other cities are protected in some way by the nwuntains from the severe 

• damaging effects of hurricaneso 

B. GO'ifmNMENTg_ Haiti is cl:!aracrter~zed by strong cent:ralization of 

gove~ent at the national level. Thel"e is a nationaJ. Legislat'ltt'a (House 

of' Deputies) and the country is divided intG .five Departments. Government 

administration is by nationally enacted law and presidentiaJ. decree 'lii.th 

ever increasing recourse to the latter by the present government. 
' . 

Departments~ mu:nicipaJ.ities~ and particularly the citizens have 

relatively +ittle voice or action in national or local governmental affairs 

except as directed by the national leaders4 

C. THE ECONOMYg Haiti has the poorest economy in the Western 
. . .. 

Hemisphere With an annual par capita income of slightly more than $60;, 
-

The economy is predominantly agricul:t.ural9 bu.t only abt~ut 31 per cent of 
--

the land can be utilized for agricultural purposes. Eighty • .five __ ;per cent 

• of' the population eke out their livelihood through agricultural pursuits 
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~lith unemployment becoming a growing problem. Co.ffee (53.8 per ce!lt of total 

export)·; sisal .(:J1. • .5 percent)·; and sugar (9~4 per cent) are. pr:i,ncipal export 

crops. .other vege.tables and all kinds of fruits are growzi primari:cy .for 
. . 

domestic consumption. Fish; crabs~' and lobsters are found in the waters 

around Haiti but for some reason are difficult to catch. Consequentlyr 

there has been no development of the fishing industry. 
/ 

The mining of bauxite by the Reynolds Mining Company represents 

the principal industrial activity in the country. Heavy special taxation 

~y the government is reported to have caused the curtailment of soap and 

~extile manufacture and the relocation o.f national beer production to 

another country. Tourism and the associated manufacture of native craft., 
/ 

products are important sources of income. Other minor industrial actbrities 
. . . 

include copper mining? floor milling9' and cement productione 

llliteracy;l malnutrition;.disease;· low agricultural productivity9" 

and government policies affecting the establishment and growth of industrial 

activity are the principal factors responsible for the poor economy of t~e 

country.· United .States financial. assistance has been significant in bal-

ancing international. payments and in providing budgetary support to the 

country. ':'his assistance in FY 1960..61 amounted to 9.4'6 millions of dollars. 
. ' 

D. POf.VLATIONg The present population of Haiti has been estimated 
. . . . 

to. be from 3t500,000 to 49500p.OOO projected on the basis of the last census 

in 1950. ~st of tlie population is composed of Ne~oes. The population 

averages about 350 people per square mile and is increasing at an ~1lal 

rate of l.,J per cent. Except. for the capital. city of Port-a11-Prince9 t;hich 

has a population of about 145pbOo~· and some half dozen or more provincial 

towns, the pop11lation is mostly rural. Rural people live in primitive 

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

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



E~ : CUL'l'tm:l\1. JiSPECTS~ French and Creole are· the spoke~ languages 

• of the country~ but the way of life in the country is said to be neither 

·European nor African, but trulJI'"·Haitian. The illiteracy 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 generally 

-are 111enibers of the Baptist Church, Episcopalian Church0 or ·uhuroh of God. 

A high percentage of the people believe in and practice VOODOO along 

with the other Christian religions. VOODOO may be called a family cult. 

·Local superstition. folk beliefs 9 customs 9 and ~actices often adversely 

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

carrying out of modern preventive medical practices. 

F. .FACTORS INVOLVED m THE ffi.ESENT HEALTH ACTIVTIIES OF THE COUNTRYg 

As in other governmental activities 9 the medical and public health organ­

ization and administration in Haiti is highly centralized and little 

local autonomy exists. The Ministry of Public Health operates hospitals. 

outpatient clinics, and nursing homes 9 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 between 

1 9400 and 1 9 600. Hospital and health center drug supplies are often in 

short supply because of budgetary limitations. 

For purposes of health administration? the country 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 district. MOst of these adminis~ 

trators are surgeons or clinicians who are prim~.ily concerned with 
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• medical care a.'ld have not had public health training. In spite o:f r~gular 
. . 

increases in the national public health budget~ hospital services absorb 

over two-thirds of the fUnds. Under these situations and with the lack o:f 

trained personnel9 public health work in the country9 particularly ill rural 

areas1 is greatly handicapped. 

The l1inistry o:f Public Health is also responsible for education 
. . . 

in medicine, pharmacy, dentistry9 nursing,· and auxiliary medical and 
. . 

health personnel9 There isl> however 9 a shortage of all types of public 

health personnel, especially in governmental health services. Physicians 9 

nurses9 dentists, and engineers are poorly paid9 and it is necessar.y :for 

many of them to supplement their income through other work~. 

There are approximately 300 resident physicians in Haiti about 

hal£ of whom reside in Port-au~Prinoe and the neighbori-'lg city o:f Petion-
.. 

• Ville. Thirty-two additional doctors are reported to be working in the 

general hospital in Port~au-Prince and about 100 in the other main pro­

vincial towns of the country9 leaving very. few :for the :rural areas. The 
. . 

·only medical school, located in Po:rt~a~ince,· graduates about 35 doctors 
. . 

o:f medicine each year. A number of physicians, however, 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 true for 

other trained professional public health personnel and is an important 

factor aontributing 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 communiaable diseases are reported from hospital and health centers~ 

these records are not complete. Malaria is one of the greatest health 

• pr.oblems in the country. The National ~aria Eradication Program~ 
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initiated in 19.58 but interruPted in January 195%. has again been activated. 
' . . 

TuberGulosis 9 •. and the enteric infections, including typhoid fever, dysentery,_ 

diarrhea 9 and helminthiasis, are also inlportant disease probleiJls in Haiti. 

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 MediC'¢;§ CARE, a number 

of Catholic and Protestant Missionary groups~· and private foundations are 

making valuable contributions to medical care and related public health· 

work in Haiti; It is of interest to cite. the work of a fe<; of such in-· 

stitutions that were visited. 

The Albert Schweitzer Hospital in Deschapelles in the Artibonite 

Valley area was placed in operation in 1956 by Dr. William Larimer Helloh, 

who wished to provide medical care services for the populations in this 

area. The GOH gave Dr. Mellon the land on which the hospital is constructed • 

The physical structure of the hospital costing about two million dollars 

is excellent. It has modern equipment~· its Qwn electrical power supply 

and all the various supportive services required for a 120-bed hospital. 

There were approxinlately 125 patients in the hospital at tha tinle of' our 

visit, although one wing was closed because there was not sufficient 
; 

supporting services in_ terms of staff and facilities for its operation. 

There are six North American physicians and several Haitian 
. . 

physicians on the staff. There are eight u.s. nurses, and sever~ Haitian 

nurses, as well as other supporting national personnel. The hospital pro~ 

vides medical services for both in-patient and out-patient cases·. General 

clinics are held three tinles a week in which an average of eighteen hundred 
. . 

t~ two thousand (19800 - 2 9000) pa~ients are seen weeklY. Included among 

the principal illnesse's are tetanus in the newborn; tuberculosis, malar:i.a, 
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dysentery, 'flld some cases of filariasis. Recently the hospital has 

·• started immunizations for children such as smaJ.lpox~ 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 plant~· and some activities in 

water supply. 

The Baptist Missionary Hospital In Limbe has approximately 30 

beds and is operated by Dr. Hodges, a U.S. citizen~ with the assistance 

of a Small auxiliary staff of Haitians. There ar.e needs for additional 

facilities and personnel for his program. 

The Memmonite Hospital in Grande Riviere du Nord has approxi-
. 

mately 25 bedsp although there wer'e 30 to 35 hospitalized patients at 

the time of our visit. The staff consists of four U.S. physicians, 
. . 

four u.s. nurses~ and Haitian medical and nursing personnel. Two 

Haitian public health nurses are assigned to the hospital as part of 

their public health program. The out-patient clinic sees about 800 

patients a week. Jimnunizations are given including smallpox~ diptheria~· 
. . 

whooping cough, BCG~ and tetanus. They also carry out various community 

action programs in the surrounding areas. Dr. Bolander is the Medical 

Director,·· and Dr. Rutt and Laguerre are u.s. physicians. They see a 

large nlll!lber of tuberculosis cases. The diarrhoeal diseases with severe 

anemia is a major cause of illness, particularly in children. 

Medico operates the regional hospital in Jeremie~ 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.s. physicians and five u.s. nurses and several Haitian 

physicians and nurses. The. Chief Haiti-an physici~ is Dr. Willy Venier • 
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~ The h~spital bed capacity is 120 and approximately 4 9 000 patients are seen 

each month in the out-patient services. Under the dynamic leadership of 

• 

• 

D~. Dillard the hospital has been greatly improved. although there is still 

much to be done,such as,improvements to laundry, kitchen, and other facilities.· 

He is trying to obtain military excess medical equipment. The Norfolk Rotary 

Club is also assisting in providing equipment. A special program is being 

devel9ped.with the North Carolina Tuberculosis Society involving use of 

B.C.(}. vaccine. 

. . 
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IV. RESPONDENT DATA AND ANALYSIS 

(See Appendix E - Schedule of Conferences and Interviews) 

A. CONCEPTS PRESENTED BY USAID/H MISSION 

In conference with Mr. Finnie, Mro Keogh• and Mr. Goss 9 it was pointed 
' 

out by_ them j:,hat in total qoun~~i:-~~~gramming it was essenj:,ial :tg _establish 

d~velopme~t_priorities to me~t the most important needs in the co~try and 

to meet u.s. 9bjectives for providing assistance. The extent_of sue~ 

assistance depen~ed upon available financial and technical resources. 

H0we~e~, there appears.to be an attitude in the national government that 

funds in_larger amounts are desired from the United States and that these 

~unds shoul~ be administered by GOH. While there is interest on the part 

of GOH in econom~c development and social progress as s~t forth in the 

Alliance for Progress and the Charter of Punta del Este9 there has been 

little accomplished so far in initiating self-help principles such as 

improvement in governmental organization and administration or passage of 

essential laNs which will permit orderly development. There is a >-lilling-

ness.to accept u.s. 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 p~oj~ct activities so that orderly progress is 

difficult. 

The USAID/H Mission has consultants in the field of public ~stration 

who have been working with GOH with the-objective of improvement of organ-. . 

ization and administrative po~icies and procedures. Efforts after_two years 

indicate that progress has been slow. GOH has agreed to a Bureau of ~udget 

and financial improvem~nts ~ut these have not been implemented_as yet. 

Representatives of OAS, IDB 0 and ECLA are making studies to assist the GOH 

- 22 -



.., ___ ~. -~~--- .... ---~--~,- ··-- --·· ·~ -·- -·-· ....... ·--·····-· .. 

• ~ -~l].~ __ ;i,m:Qrgv~!J!~t:l~ _Qf _ i i;?. qz;g@.i7!a,"l!:j.o:q. ~c:!,u91 '1g f~'¥l«t~ ~d _ ~s~r:~:t;i, Y€! 

pg;J,ic;i,t?~--~4-.Pragi;tc~s .ir:t _grde:t: thai; it may f1)lly partic~:Q!!-~6_ ),n ~_lle Alliance 

for . PJ::0gress .- . Cons:j.deration. is being given to the establishment of a 

• 

National.?~anning Commission. 

They pginted out that industries have not progressed in the co~try~·nor 
1 . . 

~E! i;h~re much incentive for new industries to come into t~e coun-j;ry. T~xtile. 

pl?U~S~ a 9~ewe!'Y.t and gther commercial activities have folded up because of 

exces~i~~ speqial_ taxeso 

_ .. ~i; is_~heir·opiqion_that unless essential. changes are made in the GO~ 

gr.g~7!at;i0n ~c! a.c:h$lisi;rative practices. the._qnl;r. wa:y tb.e l!~it~d ::?tates 
. , 

c~ pr~~ide.~s~~~~ce_tq Haiti wquld be_ by maint~~g_control .o~ th~ funds 

~~-~si;ration o~ proj~0t activities. The Mission plans to concentrate 

af!q~si;~c~.in a few majo~ projects ~hat will meet u.s; objectives anq which 

' w;i.J,], ~9lu,g~ agriculi;ure9 educatioil9 and public works i!fterrelated with the 

a,z:~a., _de'1[~lqpll!e'1t .. a<;:t:j.vities at Artibonite and Pot~ Cole'. They thought that 
I 

h_~4t_ll .. ~ci;:j.TI,'\;ies _sl)ou19-_b~ cc;>ncentra~ed and give support to the area develop... 

~~nt project~. ~~ce ass~stance. funds in health would· be handled directlY . . 

9Y. U~AIJ)/IJ. it .is planned to phase out the Serviciq thereby· eliininating. the , . 

~~e _o±: :t;~o ~~str~tive. device~ for this purpose. The nat:j.oJ1~ program 

of m~~~~.er.~cat~on.wili_9e ~ontinued on_a countr~de ~asiso 

_ . _ . ~ cgnf'e:t:'~J?,ce wi '\;h: Ambal;)sador R1!-YI!l()nq_ . L. Thl,U'f?:ton9: he stat~d .t.~t. !).e,al th 

sl!gulg :Qe :j,Ilc;l~~c;l-.aS part _Qf tl:).e _U.S. c.oun'!<cy_P.rogr?ll!~ .. H~ .~1?_-:i,m_pr.~s~~\J. . . 
. - . . 

~i;h ,'!<~~ .~Qrk.:l'rhl,ch ~~ '9~~ d,qne at· the Mellon Hospital and spoke about 

the malax:~a eradica~ion py;ogram. 

In .con!erence wi~_ll Dr. ·Yfqod it Wa£l P.C1~'t<eq ·o'-l-'!;· t~:t; -~- Cqqp~r<!-'l!ic-.ie __ H~?J:ifl?-
' . 

' I " ' 

Program_ha!' 9een :j.n operatioJCl :i,n H~~:\. ·s~ce ],5?4?? .... ~ilfg 11h:i,s i!:l,n!~ -~ l~ge . . . 

n=ber of projects had been carried out and .transferred to the Ministry of 
> • • • 
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Public Health for continuation. . ~ ~ ~ . .. . . "' - - .. . . (See_Appendix F ~ s~~ ~f 9Q~P_P,roj~~ts 
' . 

fr~m_ J.:\i!.;r ;1,9.!!-Z _ ~'1. -~ ~~C!l'Y. 1992~) . Th~se .P:r:'~ j~c~f! _ i~<?*J.!.d~g __ ~h~Ul9l"!~i;~_ct!-<>.!!~ .. 

staf,:t;i!}g,_ and_ op~x:a:t;ion _r:J!. h~a;I, ~1?- geni;~~<! ,_ ~~. c;J,.iJ:!igs; _ C(!J:!f!"t:.~c_:I!;Qn, .. <?!. . grr)li!.:l, 

-ora~er s~pply sy~tems; improvelll.ent .of environmenta;t sanitatiorg aeysi::.rl;~<;~e .~o . . ' ' 

~1?-~:~~s~ng-~chool; malaria-cont:r:o:J.. 0 including drainage and;use g~ ~se~~;c;des? 

co~t~q£ of co~unic~l~ 9iseas~s 0 such as venereal dise~es, y~ws 9 ·smallpqx9 

. -
te~hnical .assistance to hospitals> construction of the public health lab~r--

~tory; he~th education; and training of professional and auxiliary. Haiti~ 

p~r~~nne:J_.. f'here is no doubt. that thes~ projec·l;s li<:tve CoJ:?.trit?tti;eq subs"\:an-:-. 

H~Y tg _the advancement of public health in the country? Hgwevez: 9 ~·- _Wq¢ 

pr:J~qt~~-out that t~e facilit~~s which were established such as ~~alt~ ce~ters~­

~;t.~ig~9_:W?-!;~r supply systems 9 and wells have deteriorated great~y due to the 

:J.aq~ _ q:f; f!l_lpport by GOH in Jlrov;ding ad~quate salaries f?r. and supervision of_ 

P.~rso~(\!J,,_-Am~s for ma"\;erials 9 _equi~ent and maintenance-. and general admin= 

:i,str~:l;ive SUP.port. -In some instances, the facilities no~ are not in operatic:m 

qz: ~~-fUnct;oning ineffectively at a very minimum level. The yaws campai~9 , 

;i!'l coop~l"'!-tion with_ WH09 has be:n successful~ -Although the disease is near 

eradic~tio~ ~"!: t~ present_timep jt m~ re~urn if surveillance is not contigued • 

. A lal"ge number, •of the prQfessional personnel sent to the United States qr · 

to othe:t" count:t"ies fol" training in healt~ and :t"elated fields h~ve ~~ft ~aitt 

or are employe~·in othel"'positi?ns.outsid~ _of the health fiel~ •. Some do_not 

have positions in public health9 .because of political :t"easons. ;G:t"adu~t~s 

from the Schools of Medicine and .Nursing are trying to get feJ,lowsh;ps or 

employment outside o~ the country •. One example is the class of nureyes w~ch 

g:r;aduated in 1960. -All. left ~he eouz:ttry, .some going to "\:he .United ~"ta"!;e,s; 

others -to. Centl"al Amel"ican countries, ruid some to Af:t"ica. .One may conclude 0 
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~t_y. __ .Atl~~e .~1? .t:!-.i'eE?ling of uncerta.tnty ~d cau"fii"qn amg~ most gove;rnm€!nt 

~~R~QY.~e~ 0 ,_because o.f ~h~ many ~xamples of persons loosing their job .for 

reaso~ q~~r-~~ ~competency. 

·-. _rp._ qisc~ssions as to what kinds of activities in the health field mi~1J.t 

qe_c?Xri~d o~ by t4e ~nited State~ to meet its objectives~ the eountry9 it 

~~9 ~~~t~d ~hat malaria e~adication was one of the more important health 

pr~bl~~. ?lld tqat the_program probably-could be carri~d-~ut Wi~h the tec~cal 

' and ~strative competence which now exists among u.s .. , PAH09 ai)d ~i<i<J.n. 

personnel, .providing that the natignal government does not interfere·with the 

·orde~ly development of.t~ program. Approximately 900 Haitians will~e 

eli_!Ployec:J. in ~his p:t"ogram9 which is ~ important employment factqr Jn the 

country ... Dro Wood believed that u.s •. support should be given to assist in 

~he development of the Services Hydrauliques which could be a very important 

org~zation in the pl~g and implementation of ~national community water 

supp~ydevelqpment program •. He believed that a great.deal could be .accompl~shed 
. ' 

~Y wqr~ng di:t"ectly with the.people in community action programs for health, 

parti~uJ,.arly in the .Artibonite and Pote1 Coie' areas-. 

l!e stated that experiences have indicated the people are mlling· and ready 

tq co~~~ibute their energies and some: funds and materials .fo~ health programs. 

H(l in4icated that it .would require .u.s •. technical assistan9e9 .however? to 
' -

~o~~~ize ~d cataly.z~ available local resources and some u.s •. financial 
' 

suppqrt for !llaterials to. implement the programs and to assure thai< t~y: .a:fe ... 

carried qut su~cessfuJ.ly. It would be necessary to change existing attitudes 

in the country of "wait and see? il,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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~ q~her co~~ies •. Such.community action programs for heafth mig~t in~luge . ~ . . 

Sll!~ h~alth clinics 9 .environmental sanitation9 md health education; -Dro .Wood 

also believed that there was an excellent opportunity to ca-r.y out successfullY 

?J1 integrated medical care and public b..ealth program in the Ari;,ib0n~:\;e <9}d 

!'o"t-e Co=!-~ areas with interrelationships with the agriculture .an?- educati<;Jn 

progrants •.. ~e ~t11-ted that assistance to the Schools .of Medicine9 Nursing? 

:ptd Denti~t-ry should_ be verY limited unti+ such tinte that the Schools have made 

ce~~~ essential improvements themsel~s •. He also.stated that ~he H~tians 

employeq_by_SCISP had fe=!-t quite secure but with the changes being proposed 

there i~ real. concern for their job security. He believes the Servicio . . . ~ . 
. 

with a joint fund i~ effective in carrying out health pll'Ograiii$9 He stated 

that seven or eight USAID health personnel would be optimum in_Haiti excluding 

• the need for u.s •. personnel in the Malaria EradicationJTogram. 

Dr.' :Wood's relationships with Ministry of Public Health officials 9 pro-

fession~ groups and others are exct?llent; and he be~ieves that the USAID 

health program is wanted and needed. However 9 th~re are certain handicaps 

which need resolving at high levels of gover~Jn~nt. 

· In conferel).ce with the US Nurse Consultant 9 Miss Irene Martin9 she pointed 

~ut the need for imp~ovement of nursing services in the country and the scarcity 

o!. nursing personnel. The. School of NursiJlg needs technical and financial 

assis~ance and m~y of the ~xisting auxiliary nursing personnel have_not had. 

a4~q-q.ate training. H<?wever9 in view of the :very lolf salaries of nlllZses 9 

.employm~nt inseclllZ~ty9 lack of basic facilities and ma"!;~rials .i.I_l hospita.J,s 

a.!).d h~~t~ centers~ and inadequate organization and supervision? .:i:t. ir. W,£:.r:i,cult 

' to i.marove. the nursing services. While she has e~ellent relationships .wtt~ .. 

... the nurses, there exists a reluctance on the part of the chief nurses to promote 
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needeq c;han~~· 

·• Mis~ M.!jrtin, _]?el:j.eves ~h:J,t if a ~urs:ing. {!qnnnit'I_;Ele o~ _a l}:::ttio_f!aJ, J~ve:j. 

• 

• 

qquld be_ es~?-blishe<?- :j.t _might be able to bring abqut many of the refms 

need<?d to improve nursing services in the. country. .She stated that ~ess 

ba~ic q~g<?s 1;rere made on the part qf t~e. Minist:cy: _of Publi~.I-!~~~h~. :'!;he 

ef~egi_;ive~e~s of a USAID nurse advisqr would qe limited_q~,n,~tion?l_~evel 

altbR~g~ ~h~ could be effective at community level if community ~ction 

heaJ,t~ p:z:qgrams are implemented. She felt. the nurse auxiliaries·. who have 

been trained and are assigned to districts9 could be utilized effectively . . . - - - . . - - ~ ' - . 

under_ag~q~ate supe:z:vision in such community action prqgrams for ~~~h. 

In conference. with tile Chief Sanitary Engineer •· Mr •. Scott Brandon9 he 

·state~~hat ?Ome progress had been made in the organization of the Services 

Hy~~lJ].:j.ques. He believes that this Service. can develop into a sound 

autonomous agency which wil~ fulfill the requirements of IDB and other loan 

age)lcie~ and at the same time provide for GOH an organiz?-tion which c~ 

carey i'q:t:l'farQ. an eff'ectiye. community water supply development program. He 

al:;lO belil:!V~? _that the. u.s. Gove:r:nment ~4ould make available finanqial and 

technical assistance to the Service until it is well established and·can r\ • h ~ • , • • , • _ 

. . 
~qnt:inue 0~ its o~. _There is ~eed to ca.rrY out a survey of the country 

"\;o determ:j.n~- water supply needs• to tr~ Hait-ian pe::sonnel :i,n all aspeqts _ 

o£ ~ter supply syste~s such as design, ~onstruotiong administrative manage-

ment 9 ·_and ma.in,tenance~ 

In reference to environmental sanitation• Mr. Brandon· believed that the 

?~tarians who have been trained and are now assigned to distr:j.cts in th~ 
' . 

go~~ry_cquld be ~f'fectively utilized ~ the development and imp~ementation 

of_go~ity action programs for.4ealth. He stated that th~ tr~g ce~ter at . . 

.~ot .should be £ully utilized9 possibly as a training f'acility f'or Haitian 
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R~r~Q~~J,_e~lo~!i ii} -~~altll9 education? agriculture, and puplic works 

acti vJ,t;ie§ .:i:tt _l~o~~ C~l~t.::_ ._ 

eng:i,nE<~r·_an<j._ql).e u~·s. ~ater works management ad~sor ~e J?,e~dedto p~oyid~ 

:l!l:lC:~<l~ ~ssisi;ange to. the Service ~ydraulj,ques~ One" U~S. !3apitarian _is 

!'~qu~ec]. ~qr the Po~e Cole'" are~ and if'. a health p!_'ogram :\.s implemented iJ?. 

the fu:t:j_"J;lq!li:J;e -~ea·,;. an ~ditional UoS. sanitarian would be needed there. . -
.. ,;rru;:on:f.'erence with Mr •. Francis·Jones9 ,Co..Director of' the Poi;€{ Col<f 

pr_oje~~; .11~ §t1.J.1;ed. that l].e~th had been. consic;lered of' re:j.~tive lqwer _.priqrity 

:than.P!'Qj~c;:ts il). -ed~Gation;,. ?-¢cul'fiure 9 and public work~ •. Bec~use of l?~dget 

!'El~~ctions 9. health might be phased out of' the Pote Cole' project. He also 

~ijatC?.d -l!h?-t. the entire project in Pate Cole' may. be Gonsidered as- an agri-

.• gultw;:~ pro·jegt rather than· as an area development project.: He is in f'1.J.ygr_ 

• 

of' a he<P-th program and believes it is an important· ·B¢~n~· of :~~a: de~J,~pm~rit •. 
. . 

However.9· if' health is included in the pr~sent. budget presentation• it would be 

at the_ sacrifice o£ the other activities~ 

' Mr. Jones stated that he plans to give consideration to·the ~tilizat:j_on 

of the Milot. training school and to administrative policies and practices_ 

al? they relate to the technical .divisions. He hoped. that addit:i,onal :fund~ 

could.~e made available for health activities and exp~essed.an_interest tn 
. \ 

developing community action programs £or health utiliz~.the sanitarians 

and nurse auxiliaries who had been trained for the area• Health education - -

would play an imPortant role in this type of activityo He stated t~t ~her~ 
. . 

were a large number·of community. c9uncils w~ch had been organized for self= 

help and community action programs. However9 he. expressed concern thAt 

- 28 -

http:expressed.an


' 
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• ;n9re?~~g~q~~~c~ do_~na~i9~ ~~er ~h~-~~~c~l~ might tend to neutralize 

the.e~f~ctiveness o~ the~ work in th~ QO~unity~ 

In_conference_with.Mr. Gerard Jospitre, .Haitian Co-Director of the 

Pqte( GolE(projectt hi? s'\;<~.ted thai; th,ere was ·n~?ed for mor:e action in getting 

~hi~gs_done ~q ~or personnel_ who ~ou1d be· less crit~qal and_get o~t of _their 

qffiq~~ and-provide leadership to project activities. ~e was pleased with 

-th,e ~1,\rse alpdliar'y ·program but fe:j.t that. th_ey and the sanitarians assigned 

to.~str~cts _could accomplish more. He expressed a need for more budget 

supper~ particularly f?r the development of community w~ter supply systems.· 

. Mr.~ CJ?.ar~es Briggs·,':Chief of the Education Divis~qn, USAID/Hait:j:, _ sta~ed 

~~at_~9 ~our-classroom school buildings had be~n completed and it ~s planned 

~o 99~P.le;te 75 three-glassroom schqol buildings this calendar y~ar. Eas:h 

<;.:1,'!-ssroolJ!; accommqqates 50 students~ The total cost per classrooJ!l. is apprqxi-

~ ~ate),y~+,OQO ingluding basic equipment such as chairs and tables •. A field, 

sup~r.visor is provided to ~upervise.construction of several schools ~d a 

• 

• 
mason and a carpenter are provided for_ each ~chool being constructed. The 

., 
communi~y participates by providing labor. 

GOH, through_ the Ministry of Education, provides funds for teacher ·- . . 

~alaries ($40-$60 per month) and for materials altho~gh the_lat~er i~ in­

sufficient·. T!J.e Teac;:hers Normal School graduate~ 70-75 teachers 2er ye~ 

~d all <~.r~ e;J!lployed. ~nty-fi~ (25)_perQe~t of th,e teachers are gr~duates 

of the School. The other teacher~ are persons with. some qualifications to 

whom in-service training is given. 
\ 
) 

The program has received ent~usiastic supper~ from the co~unities!. 

Often the classes are overloaded~ In one class prepared for 50 students, · . . 

there were liB. In other cases, the students bought their own chairs and 
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• tables 1•hen none were available. The Ministry of Education is requesting 

budget £unds 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 including 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 Pate• 

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 USAID/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.S. Government was contributing funds for local costs. 

He indicated that the organization is loaded with political apointees including 

"tonton macoutes" and that super.vision 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. personnel 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 Advisor, and 1 

Assistant Administrator • 
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• OF~···~ - •••>- -•• • .... - -- J ... ..... ~·- 0 .,;oo 

• , __ -~! !:fgg!f<~'LSi_;a,i;~q. 'f::lJ.a.~. he _be),iE?Ye!? i_;he :progr~_ ~as _a gootJ.. _cel)..~ce of 

Sttc~~~l? _pr_gyi,d'<9-· t!l"r~ __ is _a,qE)q~tEl, c_on'l!ro:i. .. !>i;_ u:·.s. -~Unclir}g :bEl,c~m~e . _ .. _ 

P ~ f'alciparum ts _ ti:te predpJ1!ir!~t ll!alaria para,si te and Anopheles albimanus • 

• 

• 

' -

~~1;1 __ pr:j,J].cipl4 vect.or of malaria~ is relatively easy to control with residual 

insecticides. 

B. CONCEPrS PRESENTED BY orHER. AGENCIES 

-~• ·<Jt.tq Sieb~rt9 a Can1¥1ian ·pb;fsician and Chief qf '!;he P~-American 
I 

Health-Organization (PAHO) in Haiti, stated tl1at their P.Tincipal 1!-cti~·!;':i_es. 

inaluded _technical, ~yisory services to the ~ar:j.a Eradic~ti~m ~ogrrun, _yaws 

campaign; .nutri-t?io:r;, public health laboratory9._ d~partment of phys:!,olqgy _of 

ti:te_M$~cal ~ghqol, .and environmeni_;?l sanitation •. They have plans for 1962 

~9 provide assistance in the development of loc~ health services in the 

south ~stE?rn area of the Department of the West, to proyide a heaJ,th 
' . 

~duc_ator_f9r the malaria program9 and for some activities in environment~ 

sanitation. There are a total o£16 technical personnel of P~O in Haiti~ 

_ .He_si;ated that ther~ were many needs for the improvement of GOH adffitcy= 

~strative polic~~s and practices and described conditions similar to those 

' ~?:tat-etl.. by others. .-He believes that since there is a very_ small mic;l.d:!-e c+ass 

.gf p~Qp+e in Hait;t,· -coupled with the high illiteracy rate, that assistance 

o:f .I:tis 9rg~iz~tion at:Id that of the United States should be continued over 

~.:i.o~g~eriod 9~ time. The transfer of the health centers, -clinics, water 

s~pply systems, and other :f~cilities which had been established:b.v_SCISP_ 

~d later transferred to GOH for continuation without u..s •. s~ppox:t; .qbvi~usly 
~9u14 deterio~ate because GOH was .not ready financially or technically to 

continue them •. 
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·!I~ .9~;!-:i,I?Y"';;:l. t~~"j; .t!'!~_P.fctr.§C?ifJ,.Of!.;Of .!!1~©-c.'!-lJ~er:vj,c§l§ -~-~m'?.-l: .a.;.'E!<\~ ;~d 

·• :!!4E< .. P:t:<?vt~io_~ _q:f _s~g!J. -<~u~s:t-11.taw::e -~ _po~sil?J,E! :f!o ~he J?X:()fe"~f!?,q:g.aJ, :f'!c4~qls 
:r:e:)..ij.:_!;ed toJ:J.eaJ.th and to the -!;.raining. of. natioi;tal health personne_J, are 

~Ro:t:t!:U}t :_!;o _hea.J,i;.h l¢.vancement .in_.the country~ He stateQ. t~t_ :j.ri order_ 

• 

• 

f:q:;.: ~hef?~_.pr:ogran:~ _tq be effect:j.ve0. coni;inued pres~mre was necel?sary .. fr.qm 

1!114til~te.?-"al ·ij.g@Cief! aDd .the U.?q .Government directzy to._~gh _ciro],e_s in. 

:_!;he__~ti~.Governme~t s() that.e~sential ohanges· in pol~oies and.~strative 

P.?-"oge_4~E!S ~9~4 be:made •. ~e.felt that wor~ with the m~~s~~-q:f~e~ple 

i_n the go:nt:r:ol .. of_ communicable diseases and provision of .._the medical ~4 _ . . 

heal~h_seryioes :woul~ eventually bring_.~bout needed changes in the.n~t:i,onal 
. ' -

gov~:r:~eDt~. _However,. at the S?ME!_time, pressure for nee4ed,refol:'l!ls should 

be plaged upon highe_st.~evels possible in the national,governme~t. 
- . 

-~·-·1!J.bert Reynolds,:_ zone representative of UN!CEF, headquartereq ii;l 
' . -

. ~f9-gq,. -~ta,ted. that his organization provides equipment and insectiqid.es 

for ~~e.maiaria er.adication program and some equipment and materials for 

·t4e.~od~ health service program of PAHO •. He hoped'that the .pre_sen~ ~ange~ 

111e.~t? for the malarj,a e;-adicai;.:i:on pr9,gram wquld be ·succe_ssil_l;L <!!).4 he -~s. 

ple~ed t~a~ the_?dministration was placed in·SC~P •. He expressed congern 

qf_ wl:_lat wqulcj. happe!J,_if SCISP was phased out._ . He confiJ::'!!led the need for 
' . .. 

impro~me~-1! -~ G9li poli()ie~. ·and administrative ·practices. 
. . . 

·1'1!"• 1De_~is !;[~ .Mor:risey-7 · representative of CARE in Haiti7· .stated ·that 

CARE'provided food for Distribution to schools and hospitals valued at 
' ' ; ' . . . . . -

$568;704 •. -ihis consisted largely of powder~d.milk; rice and beanso .Also 

' 
~hey ~_provided reoently basic medi?al supplies .and drugs to the.~istr.y 

I • ' 

·qf·_Pl;ti?lic Health ~n the amount of..$5Q,.,540 for a period of six months •. This 

!:1?-S don~ to :rele_ase for oi;.her purposes the funds :which t.he Ministry normalJy 
' . 

~P.~n~ for ·medical supplies anSL drugs during this period. . Eq'!llpmei;tt was also 

provided to the 'Sister~ Joan s. Vincent School for the handicapped·; 
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• 
agencies •. One exar:tple w~ a_pr()je_ct to. provide _m~dical ~ext bogks in ]french . . ~ . 

tq_the ~qic~ School. Appro~ately 29~000 books were ord~~e~. ~t~r the 

bqoks.ar~i~~d, o~_about one~hal£ were ~ccepted by the School._ ~he q~her 

hal£ is still in storage at CARE offices. It appears that the professors - . - - - , .. 

do nqt_want them~' possibly because their lectures are copied verbatim by 

t4e students ~~ also because mimeographed copies of the .lectures are sold 

t()_~he_stud~nts~ ~e told qf o~h~r projects which_he has been unable to 

~~~men~_qegau~e of .l~ck qf cooper~tion from GOHo He state~ CARE handles 

import~tiol}. qf mate:rial!l ~or 1lE:DICO. 

Dr:• Qast!?n Deslouches 9 Chief of He~th in the Pote' Cole' area? D~part:i!J.ent 

of_the.North, -Ministry of Public Health; .stated that one of the major problems 

• 'if'4S .~he l_l~ed to l?ay adequate salaries for health personnel and to provide 

• 

. . . 
medicines;~ drugs; and supplies for the health dispensaries in the various 

~~~riqts in the department! Also the ph~sical facilities for mqst o~ the 

dispensaries are deplorable.· He stated that the p~esent system of requiring 

gr~uates of the medical school to s~rve two years in the rural hea1th seJ;:vic:e 

caused problems because the doctors were not sufficie~tly ~ratned_for their 

re§ponsibilities and there was no OI_Jportunity fo:r_their or~e~t~tion be~~:t'~ .. 

as~ignm~nt to a district. Likewise, it was !).o't:possible to prqvide a9-e_q~t~ .. 
-

supervision because of difficult comm~cations. Replac:emen~ of th~ physicians 

ea<?h two years comi_Jounded the problem• The lack of .me~cinef! and. f!~ppJ,:j.~s 

fostered an attitude q£ discontent and h9pe*~ssness among the physic~~s~ 

This same a:~titude was eXpressed by the physicians we talked to in Milot 9 

-
,St. Raphael~ and Trou du Nord •. 

- :33 -



• :Qr .• , .~<!'J,o~~h~~ .l:l~lie;yed_ t~~ _pro~ess. iey q~:i-!1K.DJB4.t:. :i,n imp~q~men.-1!. c;;f 

~?3: .. 4~al~h -~~mq~s ·alld he hope(l :~4a~--1!·~· _f?upp~rt Y!O~d..Pt: _cont:inue(l. __ . __ 

• ~E?..:P),@f? tq_incr~a!,le the _:j.nmnulizai;ion progralll~ _tq~ the. ~ontro:;. of' c;qmn!utr!.<;~~J;>le 

~?~?Sef?_and expressed interest in the. development of corrmu,nity health action 

programs. 

In_~scuss:i,ons with Mr. •. Mardy _E~ Picazo9• Oriental-Missiona:cy Semr-\.c~s 0• 
- . 

ancj. Drs; _Kend.all ~g a,nd-Sam_Sn4th0 of_ the Yfilli~_Waterman Foundation!>· 

w]?.q -~-e ;i.!lteres"tlil4 in n_utri!;;!.on. P!'Oblems :in_Haiti9 prelimina:cy pl?!l~ ~re 

fq:rnu~a:te;d for us:i,ng the Mi's1;1iqnary. Services ratio facilities to promote 

nut~ition. and h~alth. ~du«~tion. Mr. Picazo stated ~hat the radio prqgra.ms 
. . 

ha~ b~e!l _mqst. su,ccessful. lilVE;n the Engl:j.sh co11!'ses·0 and that he qeliev~d 

~_great (leal co_ulq be accomplish~d by br9adcas~i!_lg he?lth facl!s ~a_ very 

simp+e .<¥1d. dramatic VTay_with constant repeti!ion. Dr .• King wi:].l prepare 

• q~f?:i-C ~gr.:j.p'(; on l}Ut:('ition education. Follow-up to eval.~ate in!pa,c~ o+ _ 

me~~ages ?ould be ~~geq l:lY ~sing sanitarians and nurse; a~iar:i,es. 

·S.¥+~ly;':~he; :::a4:i,9 !lervice._ could_be .used t<;~ broadcast in~ormation: ()U 

-
f?lJCce!'JsftA ~~lf::-!lelp prqje:ctf? in 99nnnun:i,tie!?• _Mr·. ~icazq eytated l:}e p],ans 

' ~() t~p~ J;'~qor4.sp~c:j.?l eve:nts_~_communities.for brqaqQ~~·. Ther_e ~e 100 

. . 
a,nq to h~ve str~:mger.]?roadcast equipment. 

languages may be used •. 

French9 ·Creole, Spanish; and. English 

. ~ - . 
Medic~ Staffs at th~ Alb~rt Schweitzer. Hospital (La.J;:\J!ler ~+1~). •. 

:l{eJHlonite, and. Medico Hospitals stated that. they treat t~usand,s. qf. s~ck 

pe9p~e each.mo~th and t~t their facilitie~ are t~q ~o.the.~~ often 

tw~ patients to one bed. . . . - . They have to tUl'!l awey P?-tients 11ho f11fou!d. be . . 
' ' ' . 

hospital:j.~ecJ.? taking C?are of the more ._urgent cases. ~teric _dise~es_,-_ 

• 'tuber.cul9si~, ma.:J.~ia~ whooping co~h;· ~d te~an~ acq9un~ f9r a hig}_l_ P.er:-: 
.._, 
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• 

• 

tq chiJ,dr.e!!• _They point~d out the ..need for ·public health and preveni:;ive 

!lle@cilfe although their own principal objective is the medi<:al care of sick 

people. 

C. ANALYSIS 

-~he .PrinqipaJ, health problem in ~ai:!;.i is the developme!).t of 9ll adequa;~e 

~~t~q~a+ ~ealt~ se~ce to mee-t:; the present needs of the coun~ry. Actually9 

~~alt~ probl~ms are so acute both in 'the rural and urban areas that they_ 

serio~1Y ~ede econQ~C development and social pro~ess of.the.qountr.y. 

There is a severe lack of planning for health pilo~anJ6 by the },r:;!.~try of . - .. . 

Pub~ic Health, poor functional organizations at national ~~ local level~ 9 

COMQlet~ly inadequate ~istrative policies and practices,· a.s~ortage_qf - ' 

~eaith persom;tel, and a scarcity of bas~c materials and supplies·. T.he poverty 

of. the peoplE); the high illiteracy rate,' malnutl"ition and ~~ck of job 

opportunities compound the many disease and health problems. 

__ The most impgrt9llt obstacle to health progress in Haiti t-rhich is note·d. 

in th~ concepts presented above by the USAID/H and other international_health 

agenci~s staffs.~s the_lack of economic and pers9nnel resource~_and adE!q~~te .. 

aqministrativE} po~icies and practices in th~ GOH. ThE! next impo~tant qqstacle 

is the nee~ for long range planning·on.the part of the Ministr,y of_~~lic 

He~th in order that t~e country0 s_resources together with_i:;~0~e _re~our.q~~ 

which are available from inte~nationa+ agencies.can be effe9~~yely utilized 

in.t_he development of health programs. Haiti is receiving cc;>nside~able 
. . . 

assis~ance in health from international heal~h age!J.c:tes (AID9 -pAJ!o~ .. u:m:GEl"; __ 

CARE), voluntary and religious organizations;- and profession~ :health groups • 
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.. -~ .......................... ,. . . - - ~- ... ---··~-~ ···-- ...... ---- .. 

. . . _T~ ,exp~ri~nce _with S?ISP _projects :.shows that _GQH is. incaP.~bl~, of _q;r 

umr.p.~g _ tq· cor(t~ue ~al \;h services and fa.ciliti~s 1:fllich, -;-rere _esta.blisqed. 

S~~~J,y,_··tl_:te suppor.t of the GOH healtJ:l, facilities is completely :i,nagequate 

~Q .P.rovide ~ven.~ health services4 There is· a seve~e ~ho~tage of 

tr.a.iqe~.h~alth.P.ersqngel due principally to the low_sala.riesp job tnsecur~ty~­

~d :).ag~ q+' facili~ies an~ ll}B-terials with 'l"Ihigh to provide health serv:\.ces t<? 

tqe peqp],~··· Maw of the professional_healiih personnel.liave left the countcy. 
. .. 

. . 
r4~peqple p~tic~arly_in rur~ area.~ want rugd ne~d bet~er_he~t~ s~~ce~ 

~d-~e-~ling ~~h. the rigl_:tt incentive to work together !or such services 

' ' 
__ -~sq~~s~~nt ~f the concepts presented indicate that -under the present 

• s~tv,~~io!l.-in 'H!R-ti· any assistance to iroprove and ·strengthen the Ministry of 

N!:?l:i,g 'He~th s9 that .it· c~ _gradually develop an adequate nationaJ. .health 

s~~ce.w9uld nqt.be very s~ccessful. ·While many of the subdivisions of the 

• 

. . . 
. . 

~I:!:J:.r-~.9:f-_~blic_Jfeal"f>h are weak.and ine~fective?:·there appears-to be 

],i~~+e .~qe~tiw· .for.imp~ovement~. However;' the Se~ces Hydrauliqil.~s -~4.the. 

l].e~tl]. :Rr:Qgrl¥1!1;_'in !-~ Po~e~ Co:t,e"·al'~a: .are. making progress·.: '!'l].e for_'l11~:t: _pr_obably 

q~-~~v~~9P..tnto a sound organization for· commUnity·water ~upply ~evelqP.ffient 
- .·. 

in the .countryA- The SCISP· program has had a significant· .role to pla;y in: 

health deyelopment ~d the joint oper~tional techntques e~ployed·have_been 

eftective.· Whi+e the Ministry of Public. Health has not_for·t4e mos~ P.~ . .. . -

o~ntinuedxhe established health services and facilities at an.~qua],_l~vel 
, ; - . 

~IJI· op~ratedby 1?CISP9 the basic facilities·are ·ava?.l1!-ble whE}n t4~ Ministry 

is capable of doing· so. The malari~eradication pro~am is being well 



• 

•• 

• 

~x1::g~~;@~ an4:.;i,"t! ~ .~ .. gh?-lJ~e .. C>.~.?i\lCS:~!?S g .:!.t:?:t;~;r:.fe~el?-c~s -~ .Il.?.:t: .. ~-~d<? _it!!?._ 

p~ogr~s!?~.:~~re is_g~ed_~()r_~t~ong ~d .. ~.f~ect~ve_~~s. ~s~~~!ye_qgiJ.t~q~ 

().f_th~prQjeqt and .for cg~tinue~ u~s. tecnnical.assistance to assure that the 

objec~ii[e~_ #1 lfe accompli;;hed~ 
., 

-~-~~sp~gt_~o the goncep~s presented by ho~t government of£icialsp ·the 

;f:q;Ll<;>w:i,ng _ B.!!Ses·smE!lnt is niade. The: health and medical probl~ms· ~e extensive 

~g._ t~ ·cou,ntcy .. ~s -ru:table to pr~vide eve~ minfu.um health services .for the 

p~o_p_l,e~- ritere ·il? a._slio~tage of_trained health personnel 9-lJ.e .:!-~gely _t!)_·_lQlf . ' 
.. ' ~ 

salaries, .and lack of f'acllit:ies and mater:LaJ. 'with .. which to work. There is· 
-. '"• < ••• ·-· • - -·--- --· -· 

. . . 
vol~tary heal~h agenci~s were conttibuting·gr~atly to the medical pro9l~ms 

:j,n the co~~ry. Int~rest: wa.S ~xpre~sed in' U.S~ assistance to th~ Sclioors 

-of' MedicU.e~ Nursing; and Deritistry?. ·'Which are .in :teal .need o£ assistance. . . 
~~ey.believe that the·pro.fessibnal people pl~.an important role in the . - . . ' . 
social'· and economic 'development o£ the 'coun:tl'y •. 

_In ·~e£e:r:E!nCe tOI health actiVities in the ·Area De·mlopment- projects 

, {Pot¢ _G(!le' ~d Ar.tibonii;e) 'health is· an important element to the dev~lopme~t _ 
. I . 

of h~ ~e~ourq~s~uncqntro}Je~ dise?ses and.fl+ health can imped~·pr.ogress. 

H;o~yer~· _ ed~qatiqn,: agricultll!eo' and pJ?.bl:ic' works :were considered 'of gre_~ter .. 

·impg~"f!ru1qe in the Area Development project when there were budgetary limita~ons~ 

A nucle)i.s ·o£ health personnel have been trained in tr..e-:Pote'. Cole' area and ·could . . . 
. . . - . 

"be used e£fectively in community action programs .for hea:].th& .Hearth education 

shol:lld pla;y an important role :Ln"siich community ·p~ograms. Tlie~e should be 

clos~:r- collaboration betwe~ ;he.!l].th 'and education; agricUJ.ture9- _and public 

WQrks.· The.radio facilities of the Or~ental Missionary Services coUld be 
', 

used-for health education• 
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• . . 
?,gen9;i,~s _:iftdi!J~:t;es_ j:.~ _;!,~~If C!_f 1!4~ql].a;~l'! :~~r~~;j:~. P.~Qc~4~.~~ j,~ __ QQIJ. 

1¥1d ~~ 1!~64 ~Cl:r:' long range _hea_.lthplanning --~:i,tq. effec:t_iv~ in!P"J.~~~~i!a;~iop._ 

~d ':JV~u__a~ion of health activit~e~~ .. TJ?.e d:i,sea!'!e: _anS!- l!lel;lica+.P.I:9QJ.:el!lf!! are 

yo.st, o~pQumled bY. malnutritiqn; poil.eity .aJ?.d illiteracy. .l).ti;e!Qpts to 

. 
hay~. had_ very, limited re~ ts ~ . Pqli t:!,Q?]. factors~ _ ~qgnomic. ~~ Jle;rsqnnel 

~~f!9Ul'Cl~S are real barriers to progress. ~ealth assistance from U4So 
. . . 

~o~untary and international health agencies have met with_dif~icul~~es 
. . 

in(\icat4J.g. ?- lack o-f field cooperation on the part of GOH •.. Howe~;r.9 the 

Haiti(l!l people themselves in both the urban and =~ areas ~e anfio~ . 

and ~r.Llling_to participate in actiVities for health.protsot;o*_and imp~qve~. 

m~nt. It is generally concluded that assistance in liea.ltb. shouJ.d ~·directed 

• toward .and wj..th the people ·and to higher :institutions of learning in the 

l].eaJ;th. field. .Community action programs for hea.ltrt in the slum. areas .of 

cities and :j.n the =al areas could co~ tribute substantial:cy. to better 

• 

· hea_.lt.h_?-nd.show the concern of"the UoSo .for the -he-alth and welfare of 
. . 

t~ _p~opl-eo.: As~~st1;n~e to institu~ions -of learning ilt health and re~a.t~~ 

;fj,(3lds wouJ.~ heip _to prQ~de .the co1,1llt:cy With bett~r trained ~~t;h pe~f!~~el 

·al}d ~"? the ?~e t~e promote· interes~s among professiO>nal groups in economic 

and social progress of thei:i' qountry • 
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• 
\' 4 CURRENT si'A'rus OF SGISP ACTIVE Pi.OJiars 

- - ~------ ... ·- ·--· --· -- .-'"-

_ .. service Coope:t'atif Inte:t'.;,Americain de la Sante Publigue {sclliP)._ ~- _ 

American Sanitz~ Commission was established in 1942 which continued until --- ---· ---·-·. ..- . 

1:~ _est;~b~i'~hment (lf the ·sc:rsp in 1945 •. J;roring the 16 years o~ SCISP 

. gperation9 ~ projects >rere completed as sho~. in .Appendjz F. A. to"tial 

9:f .89 Hait:j.ans hav~ ~eceived training by th~ lJ.So .outside of the cou.ntry 

fgr:_~aryj,ng l<?ngths of time from a few months t9 two years~ (S~ Appe:q~.J> q •. ) 

O~h~r)~~ii:;:l,anf! ~Ye: been tr$ed in. t]?.e coun~ry •. A i;ot~ o.t;_l,ll_l)'!i'? ~~s.of 

l! s~ : te~l]nical assistance has been provided in eleven. different-spec;~l!~es 

qf pt;bl,ic l).ealth and related fields. (See· Appe:ndiX H •. ) The joint. oper= 
. ' ' . . 

a:t;:j.o!j.a]. t~qhniques o£ t~ SCISP have been suMessfru i:lJ ope:ratio~~~ a4v.1,sory . . 
~d-'t~~g aqtivit"ies. Tl].e_capab}ii:ty ~d "¢llingness of GOH to "\;ak~ over 

and cgnt~ue health facilities and services established by SCISP has not 

• been :;;p.tisfa.ci;oory due largely tl? lack of GOH financial SU?poir-t and supe:fllision. 

_ _).?qr_ the_ joint f'Ul:ld. of SCTI?P.s> GOH c:ontzoibutes tlro t~ds ~9- th~. -q.s. . . 
. . 

(}Q'I('6rru!l<?rtt_ oiJ.e third •. In 1961 GOlf f'unds were derived i'.!:'om u.s •. budget .support 

funds .to qoir. 

The i'o:!J-owing_ aat~ve proje¢ts are "being oa:I'Tied out by t;he SCISPs 

Project 1=57 ~ Administration 

Sub-Projects (1) Administr-ation and TranBpo:rtaticm. 

(2) Garage 

In 1945. this pro'ject was :initiated to prc:Nide a.dminis~rative backstopping 

for all SCLSP projects. For the Haitian Fiscal. Year 19619 the total ~ds 
' ' . 

budgeted for thi~ project was $1109266 of which GOH contribt!.ted $7-3;510.61 

and the u.s. $369755.33. 
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The amoim~s__?l:~<?~i::~C!_:t;o;:_:];he.~u.!?~E!:'?j~q'!'?! are. as·..f?~~ow~~-
- . 

A~stration·and'Transportation $144?~88~29 

ZZ_r986.~2 

... 

<"iL ~l'!.t~<!,~;!.<;m ~9- ir~sp~rta-tiong . App3;o:x:ilil~:~ely Jr01, o~. ~11's .. :fnnds . . . 
' " . -

. il.;:e _:l,tS!'!d·_fqi;o' .S.~¥'ies •. Appro~at~J.y 42 Hait:i,ant? and one ·u~s. -Bus~ess _ 
. . \ ' -· ... . \. -

· ~eg~z: -~e .emplo~d ;tn. this project. In agditiC~~?- .to SC~P a.Cli$li!ltr:ative 

P~I'SO!l!\~;_l,~ 15 _H?.J,tiant? _:wo~~ ;i,rl Sc:ffip at;llllinistratloiJ, with sai~ifJS :pi:td by_ 

'th~ Malaria Eradication Proi.ram (smm). This ma.ke.s ·a total' of '57 H~ti~ 
-·~,_~n·~·~••',•• ",,'• • • -

:jJU'-~tra~ion aj.one. _ ~pp:rox;!.ma:tely 47% o:f th~ -scrs_}> budget not in~ 
. . 

-eluding mal~iOJ. fundS . ~e spei_lt' :for administration; -. -
I· . ' ' ' .. 

____ (?') .Jiarag~g This sub-project.began in·.1945 wheJ! SCISP, wa6 -~stablished . . . .. . 

'!;~ _pr9~9-~ _ main:ten8.1J.ce and repairs o:f SCrSP vemql~s~ :fu F~b:t'UfuoY. ·+96r;· 
. . . 

• -'!;~s p;r,:~j~ct ua.ey expanded to· provide th~se services :for the vehicles :of 
~ . - - -

:!\h!il MalariOJ. Er~cation Program '(SNEM). - A total of 100· vehicles- o;f SNEM 
- . . .. 

~~ ~~:x~hiqles of·-~crSP are se~ced~ 'The SC~P-~ '§t~c~ed.J!~§ __ f9_r _ 
.• '. . l • • 

the repair ~f sNEM ViJ:!Ucles whieh will be reim.b~~ed a$ ·~h~--:'l(el?igl~l? a;r,e 

repaired. Twenty-seven -(2.7,) Ha.i~ians and orie_u:s~.'-fu~hnician.who is_~ 
- . 

. clia.rge_of the garage are employed in.this·su~prciject~ The .g~agecalso_ 
• • l • • • • 

provides -mairtt'enancep~--repairsi gasoline~' and o~l . ..for -the _'~Ellti,CJ;~s. Q;f _i;!le, . __ . ~ : . ' 
. ' 

~stxy· o:f Ptiblic.-Health on a_re:Unbursable bas;!.s· u-&f?.~z=!-J:lg ~ reir<:>~v;i.t!g,fu,nd 

t'o,:~lii~li SC~P c~h~ri~u.ted-$~o~o~o a.n:\1 tlie MiliisttY ·$:5~000 !o~· a ~citai ~f. 
. .. . ~ ' ,, - . 

$159Qoo. (!asolfue9 -oil and parts are tax fl'ee by agreement_ w.t;th. thei Minisl!~r - . . - . . 
of F:uui.nce~- :fu 1961 th~ Mi.ni~t.r:y of Fu,blic Health <;lid not pa;y th~ SCISP_:ar.td . ~ . . 

. ~. . . 
the gar~e sernce wa5 stoppedo However 9 paj~Iilent .is :being made ·now and past 

' accounts_ .are ,gradually being ·paid • 

• 

http:222274.79
http:1449288.20
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• 

• 

Project 2-57 -General Public Health Operation __ _ 

_ -~~1'1 .P~~jec:,'!;o, b~g~ _it} Febr:u~ _19.57. ~th _!;he obje~r~j_v~ _ tg __ J?l;':i,!lg "!;qgether 

uqde~ qne prqject·various health actiVi~j_es Q~ SCISP _and_~~ proyide.fo~ the 

gradual tran<!fer of others to Ministry of Public Health _cont.:rpl. .In the 

Hait~an Fist;Jal Year 1961 (October 1960 to September 19ill) appr:oximately 

$~87~5~0 ~as ~udgeted f?r_thi~ project• In CY 1962~ the total funds .budgeted 

for this p~oject are $100.927. 

The project has sub~project activities as followsg 

(1) Environnlental Control (Sanitation) 

This sub-project includes support to the rural ~w.itation 

aqt:i,viifi~s _and_co~ty development pa.rticipa~ion which includes latrine and 

~~ c9nst~ctioni. assistance to public markets and ~~her.. e~mmuntty he~th 

.a,gti'4ties. chiefly in the Artibonite and other ru::eas. A. tot!!]. of _$30,?30 

is budgeted :for this sub~project in GY 1~62 of which 49)6 is for salarie:?~ 

The Haitian personnel emp~oyed in th~ project are& 2 sa~itary_engin~ers• - . 

5 sanitarians. 2 chau££eurs and 1 secretary £or a total o£ 10 persons • 

., " ...... - . . :· ...... ' .-.: 
Artibonite area; a sanitary engineer supervises construction of a public . . . 
1:,.'l , :.. , ~ " . J "r _.;_ h~ . ·-" · J -

market at Pont-leEe.tere, ~he otlie~ :sanitary engineer is Mf?~gh&4 to h~ad-. 
·- --. . 
quarter in Port-au=Princ~. O~her sanitar:j.ans work in Ca;vesp ThQmortde 9 I!am,i_ens. 

In addition~ $7.59:000 -Sft. Funds:. were made avaUable in J't]Ae ~96~ . 

~o provide assistan9e to Se~ce~ HYdrauliques. This is discussed in detail 

later in Section VI_. of this reporto 
-

(2) Nursing 

This activity includes support for adviso:cy_ !OJerv:j,ces to th~. 

public health nursing_ program in Pote Cqle and t9 t4e: hpsp:i,tai! ~sing ~ervices 

¥td School of Nursing in Port-au-P.d.nce. It is planned for GY' 1962 to provide 
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• ;?_u,p:ggl;'~ ~o_;: ~4~-~~:!;ag:),;i,:;~l}n}~~t _()f _a, .N~~:i,~~_!!.l _ Nur<Jmg 9q~:!!:!;.i?e _ ~Q l?i::l!W. ~d 

~P.rove ~h~ n~sin~-~~l;'Vices in the country. Funds proposed for this program 

• 

• 

for CY 1962 are $8p349~ ' ...... ·--·· 

(3) PotE(Cole' Support Project 
. . 

.The obj~~tive of this project _is to pro~de technical assistan~e 9 

administration and coordma:tion of the public health pragra.m in. tl).e _DeJlartement 

du Nord (Pote' Cole' area). This project supplement.s the health progr~ _fundeq 

by the Pot~Cole'project and that of the Ministry of Public Health in the 

same area. 

Eighteen (18) Haitian personnel·ar~ employed under ·this.~roject 

p~q. f:or· by 99ISP. These il).<;lludeg 1 phy~ician~· 2 s~tary !?ng~.lleers~ 

4: _s;m;i,!-ari~s 9 2 secretarial?. ~ mechanics~ ~ carpe~ter0 1 !lla?Oil0 l too~ 

~ee_p~r, 3 p~,tbli~ h~<!lth nurses, l cJ?,auffeur.il 1. administrator. 11;~ the present 

:!;i,m~·-·- ~4~- u~s. personnel as~igned to the project includeg_ 1 public health 

p!JY.l?:i,~ian9 and l sanitarian. · There is a vacant position for a public health 

nurse. 

The total funds spent in this p~oject.from SCISP funds in 1961 
- . wa.s ap:gro~tely $28;.5()0 of ~ch ~bout $20 9 000 were_ ~pE?nt for salaries? 

;I:l]. _addi'l:ion~ ·.~h~ ~otef Cole' project provided in 1961 app;ro~ately $300~0Qr;> 

- . . 
§,nd .for SQJll~ IJ?-].tiaiJ..PersoiJ.!lel~· tr~:v:~l$ equi~ep.tj' mater:!,al and other 

o~i::a,~il).g_ c~st::;. Jl!-so fund~ were used ·for envirorunenta.l ~anitation (wellsll 

],!1-:t.r~e.!'!)~ _mediq~_services~ the training school at Miioi;~ nursil).g services 

?risl- ?rln!:i,p.istration. Under this project 15 jeeps :were provided to the Ministry 

for their rural.medicine program • 
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_____ ---~~e> ~~:i;ry_p(!Y§ _:th~ _s_~~;i.et?_ q;f:' '1!4~ _maj<?:t;~~y, o!_ _II~~ian 

4e~~~P~~sonn~1 in_th~ ~a and_some for op~r~t~9nal cos~s, ~~s9 . 

~~terials, e~c. I~ is p1~ed in ~y 1~62 to provide about $229500 fo~ 

the SCISP activities in the project9 most of which will be for salaries. 

(4) Pont-l'Estere Health Center Operation 

This project began in 1953 with the objective_of_estab~~s~g 

a health center in Pont-l~Est~re to provide health services for the people_ 

who come to a market center serving three districts in the Artibolti,te area. 

_There ar,e_24 H~~ian personnel emp!oyed_at ·this _Centers 

2 physicians9 1 a.dlllinistrator, 1 public health nurse~ 1 laboratory tech..nici;:tn~ . . . . ~ -~·· - -, . ~ . 
1, cle:J;'~s ], pha:rmacif?t~ 6 auxiliary I}urses, 5 nursE_; aids, l jani!;or 9 1 watclunanp 

1 laboratory worker, 1 sta'[:.isticiaJ.?-~ 2 chauffeurs • 

The SCISP construated9 equipped~ staffed and placed the Center 

into operation and has continued to operate the Center because the ~linistry - - - . . . 

of_Pub~c-Realth could not_ take it over. Other Health Centerss such as 

St. ~~phael and Mirebalais9 were transferred to the ·Ministry and now they 

are operated at a very low level with few personnel and rteey l~tec;t supp~:i,~s. 

In 1961 total fmlds spent for this _project was $45,-964.. Proposed 

budget for six months in CY 1962 runounts to $269 004. See recoiiiJilendations 

relative to this Center. 

Project 4-57 - Training Progrrun 

This project began in October 1960 to provide 2 English teache~s and a 

fet_>ma~eriaJ.s to t!te Medical School. Total funds allocated are approximately 

$),000 • 



.' 
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• 

• 

Malaria Eradication, .. 

. ~~s pJ:?oject was reagtivated in 1961 with the objective of _eradica~ing 

malaria .from the cotu1try. The Pan American Health Organization (PAHO), 
' . 

UNICEF 9 ~stry of Public Health, and SCISP are cooperatirt g in the program • 

.. T~ Cc:>-llirec~rl? of the progr~ are a l;laitian engineer and. a PAHO 

ph;ys:i,ci~. . Tl].e U.s. MaJ.ari:,t Advisor :;;erves in an- adv-lsary capacity and 

provides liaison to USAID/H. The u.s. Chief Public Health Advisor is a 

me!lJber of the Executive Board of SNEM, · The _program has recen'j:.ly begun 

~ge .~ttaok phase of spraying_ho~ses with residual insecticide. It is 

e~timated ~~t t~re are 952 9 000 houses requiring treatment_ in ~he qountry. 
. -

~4!' I:!QISP· pl_"oyides ~he ~str!l-tive _services iJ?.oluding rspaj,rp ·l1_1a.i,!lteJ!ance 

~d s~rvioes of vehicles on a reimburs~ble basis 9 and_o~f:i,ce_aq~_~to~~e 

space. Three u.s~ personnel. are now assigned t'? the projeqt 9 _inqJ.ud:it}g . 

1 Mal~ia A(l.visor 0 1 Assistant Business Manager. and 1 Sanitarian. Others 

are to be assigned. 

UNICEF provides vehicles and insectieides and PAHO pro'llides _technical 

assistance. FY 1961 bu(l.get support .funds in the amo'U!}t of $~9000 were 

made a'_'ailable by the U.s. for the period Feb!'Uary 15?. 1961_- January ].962 .. 

to ini~iate _the program includin!j: the training of perSI)l1Jte19 reconnaif!satlce 

survey, etc. An additional $300 ;·ooo . of FY 1961 SA fun(l.s WiM!i lllAde availa't;lle 

by US~ when the original budget support was expended. Funds in the amo~t 

of $9459 000 are budgeted for FY 1962. It is estimated th¥3-t ·the totl)l funds 

required by the u.s •. Government fpr the program will be approximately 

$8.7 millions over a period of seven years • 
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VI. ..CURRENT STATUS OF ACTIVITJES RELATING TO THE DEVE'".uOPMENT AND MANAGEMENT OF 
• .. • I ' ~ 

COMM!JNITY WATER SUPPI.JJ!S 

'J'he SCISP has served an important and effective role in coordinating 

~teres-t;~. and a.Gtivities relating to the development of oominunity wa:t~r 

S'\lpplies. . Tprough the leadership of the U.s •. Chie.f ~anit~ Eng:i,ne~:t_' ~ a. 
-

Pot~~l~ Water S~udy Group was organized tn Jaquary 19.61 fo~_tq~ pBXPose Qf 

prqmot~-~q coordinating a unified effo~t ~ong ~1 the_ag~nci~s .concerned 

towrg'd _insi!allation of potable water supply sy~telllS in Haiti. ~he :Study 

~roup was o~ganized as a ~olunt~ group .and is co~prised of representat~yes 

of thE; ~:1-s:try _of Health., ~:j.stry of Agricult~e9 " Servic::s Hydrauli.que.sp .. 

·sq:g;~-~ Qoop~~~t;i.y~_l'lll;>lic Works ·Progl:am of USAJD~ WHO/PASB~ and th!" Pote' Col~' 

~gj~Q~ •. S~q~grqup~:of_ t~e ~~udy qroup have been org~i~ed ~d-~erve for the 

following areas of' interest or activityg Organization and Division of 
·----··-·····-~ .... -·- - .. -···- . 

Resp01:z~ibil:i,t:j.~s; S:t~~rds of Design;, Water Qualit;ys Fin~ce9 .and £-egal •. 

~]}~ ~?t;udy G_roup 4e19- i:ts .40th m~et~g on ,'!an~ar:Y 29~ 1962. _ The Sub-G!'O!XpS _haye 

g9_~d11,_ct~d ~ j~qep~ndent. meetings wi~h subsequent r~po_rting o:f. their work _t<;> 

t4e.~ain-~tudy_Gr9up. -~ gre~t_amq~~_ofval~able in~o~tio~ has ·be~n d~ve~oped 

l?Y. _:f;.!l~ .. ~tudy Group. ~d. it~ Sub-Groups~ . The St.udy _G:r;oup h~ se~ed, ?-5 -~ ~tro~ 

qqgr~~~~g ~g_9t~ating force among the various member agencies in meetLng 

its ·orig~~-gbjectiye •. 

" .. As. an, !)U't;g'!:qJVth o~ t~e ~9r!s: of. ~hE? .~tu.q;y Qr<;IUp~ t,he _members .h4ve reached .. 

gE!IJ.~r§J,__~~e:l!l~~t that _SeJ,"yt'c~s Hydrauliq~es 13hou.J.,d q~ s·~~~ngthene;d <¥?-~-O,eveloped 

-tntQ_-t;4~_p!_':i,qq~p~_~ter supp~Y- ~e~qy_~o~_the c~g Qut 9£_~ n~ttg~~­

go_II!ll1u¢,-t;y_lro;~~r suP.P:J.Y._~V:9:J.qpmen~ .prqgram. _It if!. al.SQ gen,e:~a;L;l,y :r;eqogg:i_.$ed. 

:!:-~t :~q~ other agencies shoUld carry out their respective interests in such a 

program • 
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• _The -~e~ces Hydrauliq~es ~~ esta,l?Ii~~li _by _Gqve~l).t_ D~c:J;>~e .. 9~-

• 

• 

0~~oee~ 15~ 195? as an autonomous ag~ncr,v ~e~on~ble for_the .d~velqpment 

and_ ~agement of· collllllunity water supply_ systems. The G.over'11)!1e~t 9f .Haiti_ . 

does not provide any_ annual budgetary support· for t~e.Service~ Hydra~iques. 

·.The decree establishing the organization provided for an iJ:?,itia:l ~J;Jvol:l(ing . 

f~d .:fgr _.financing th~ development ~d init:!.al opex·~;i;;c;ms o~ _t.he .. orgl!l1:i,~a~ion~ 

!:!;he. Qosi;s _of planning; _.oonst:ructton·0· a¢ninistration~ op~ration ~ ma.:i,nter~ance 

qi; ·cQillll1-iinity water supply sy!?tems are pai4 from watez:'. use reyenue. __ It;_ the 

;~~~~e~g_tim~·~qe_Ser~qe~ Hydrauliqu~s ·has developed an orgaqization 

oon~i§lting gf ~i~tr~tion9 .acoounting9 technical and legal units with 

)l,eadq'l_Ulrtere; ll?. Po_rt-a.u-Prince. and field offices in eleven provincial cil:.ies 

~~- q~h~r _ :)re~ of the_ co~try. 'rhe operation .and maintena:nce of the water 

f?'::!-P.!il,y _f!yst~ms in J~o'~~au-:P,l;~ge and the 11 p;rov.i,r_lc:=!,al ,cii;ies ~9l,1,1iqng _ :th~ ... ____ . 

collection of water revenues is under the supervision ?f the S~rviqe~ H~auliques~ 

In a conference witl; Engineer Heber R. Dambr~ville 0 D:i,rectgr _ (}ene~~. _ 

Engineer Roger Ollivier 0 Ghie:f Technical Section. Services Hydrauliques 0 and 

Mr. Br~don9 .the present organization and operation and future·plans of the 

Services Hydrauliques ~r~ discussed •. The present organizat~on is serving 

the operations in Port-au-~rl::ce and the 11 provincial t.owns. _ '-r~ lJ!o:O.'!;hJ,y 

operating budgets .for ~ort-an-Pr~ce and the other·tot~s are approximately 
' ' . ., '. . '. - . . 

$19~009 ancJ._$2 9 000~·-:r;espect~vely. The-moi).thly incomE?s_are abou~ $.199 000 and 

-$7.;'ooo 0· -~e~ectively~ The s=plus money _is t(Sed in,accorc).anqe w.i;t)l .. ~he __ __ 

decree_.estabJ,ishing-the Services ¥rauliques to repay_the inithJ. revolving 
. -

f1,1!1d established by the GoverDJ11ent 0 :for a reserve fund 0 :anQ._for :i,IJJ.pro~~ent 

and purchase o:t; new equipment. ~he J?ir~ci!o:r; _General ·exprt'!S?~d_ hl,s belief 

that the developme!lt and management of n6'liT community water ·supplies and the 
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• improvement_ of exj,sting water supply _sys'l!'?'ms co11].d_ ~. paiq. for_ .f!'C!Il!. •11!-i;~X: . 

¥Se revenue •. He indicated that ~community water supply is a publ~c ~i!i2ity 

• 

• 

·~ir!ri-lar to the elE?ctric power system and that he believed,_ tq.e Goyerl¥11~I:Lt .. 

should ·~qt q.ave to provide J;lUdgetary support to the Services Hydrauliques~ 

. Under. contract of USAIDp ·.the engin~ering firm of Metr.lalf' ~ ~ddy con~ 
. . 

duct~d.a.~tuQ;y for the improvement and enl~gement of the Port-au~~ince 

water supply. The report submitted in 1960 by :!ffetc~f & Eddy indicated 

tq~t y~_total cqst of the project .would b~ $229300 9000 over the ~e~ 20 

~~ _periog.._ .U~ing thi~ ;r~po~ as a b~.sisp tl:}.e PAE;O in 19ql rest~~d _the. 

P.;"9J:1l-ell! .an4 _prepared a report in which the above £i~e has bef'..n reduced to · . . . ' . 
app~o~at~~Y. $9 9300,000 ~eluding a -water supply system for Petion~lle9 

w:i,:t;h $~.9 m:i,lli1;m }?eing required. for first stage construction and $2.4 _million 

:(:9r_ tb,e sec:o_nd phase in 1.5 yea_rs. The development and management cos1;s wo~d 

b~.P.~~.frqm ~~er use revenue. A request_ is now pending_ before the Inter­

~~r~q~.D~ve~o~ent Badk for a_loan of $.5~000 9 000 for assist~ce ~ £inancing 

tlie first phase of this project. An ·additional amount of $ZOOp0009 being 
. . 

sought as a gr?tJ.t from Aip9 is required to develop the ~rg~ization ne~d~d .. 

:(:o~ the developm$nt ~dmanag~ment of the improved Port-au-Prince water supElY 

system and.operations. It is believed that the present techrdLcal and a~~ _ 

.istrative personnel in Services Hyl:lrauliques woUld be utili.zed .for the Port-au-

-Prince orgailization. 

The .status of the loan request now pending before the Inter-American 

Developme~t Bank .for the improvement and expansion of the Port~au-Prince 

water sup~ly system was disc~ssed in a co~erence attended by Engineers Tulio 
. . 

. _Fernandez~ Walter Castagnino~ Jorge GuZlllan~ and n::_. S~ebert (PAHO); Engineer 

Jose Azevedo Netto (IADB)o Mt-. Carlos Plaza (IADB-OAS-ECLA. Mission t.o Haiti); 
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• a.lld Et_lgineers ~got"!; Br~don ~d ~iQhard Hamm_er~trom (USAJ;D). __ J;t ~ lear~ed 

t4at _t~_IAPB is ~terest~d in_moving_aheaq r~pidly on the loan app~ication . . 

1llJ.4 is wiJ,~g to consider a l?an {$6.9 million) for all of the .fir~t s-1:-age 
-

coqstruction and a grant ($200~000) for supporting the development of the 

Servic€1s Hydraul;iques organization. The IIIDB has contracted wi:f;.h Engineer 

Azevedo Netto for ~s_services in making an indepengent review of the PAH~ 

report on the Port-au-Prince water supply because 9f the wi~e variance q~­

~ween ~he estimates_included in this report and those set forth in th~ report 

qf Metcalf an~ Eddy. Engineer Azevedo Netto wtll cont~ct~~prese~tatives 

of Metcalf and Eddy ~ carrying out his review. It waf? aJ.so learned that 

tqe prE?s~nt thinking of PAHO now is t4at tt-r~ separate organiz_;:ti.~nal 

~visions ~thin the Services Hydrauliquep - on_e for the Port~au-Prince 

-an(;]. Petlonvil_le water supply systems and o~e for ifhe other co~unity water 

· • supplJI' _systems :i,n th<? rest of the country = are not now needed~ provided 

the financial ~spects and accounting are fept separate • 

• 

. __ With the establishment of the Services Hydrauliques in 1958~ the 

constru~tion ~d maintenance of commugi.ty water supplies by SCISP through 

tJ?.e_~str:y 9f He~i;h was terminated• and there has bee!]. practic~lly_no 

constru~tion of water supplies i_n the intervening time to the presen~. 

However? the Ministry of Health has continued to be responsible for promoting 

the development of community wate~ supplies in the interest of the P¥bli9 

health. With the objective of re-acti.vating the community water supply program~ 

the SGISP in l1ay 1961 initiated a cooperative project in_ which_ the other 

participating agencies i_nclude the Services Hydrauliques, Ministry of Health~ 

Ministry of Public Works through the Cooperative Public Works. Program of the 

USAID. The SGISP participation is financed at a level of $75~000~ The 



• principal_purpo~e gf i!l:J!'l _P.:r<!~E:!q~ J!J"_tQ .P.rQ~{!~. :t;~_Qhz].ig§U_ ~d _fin~cial 

supp(,rt to S~rvices Hydra,uliq'!-es . .fq:r:. ~he imEJOC!Xe!l_l~~!"- _oj _planning? design~ 

construction, and management of comn11~nity w~ter. suppl:j.es a.n.d to assist in 

developing this organization into a national water supply agency. The 

project will also serve to strengthen the Ministry of Health Division of . . 
Sanitar,r Engineering in ~arrying·o~t its ro~~-of safeguarding the quality 

of public water supplies. The CQopera~~v~ proj~ct ~volves the collection 

and tabulation of currently avai+able inforn~.~ti9.!!- ab()ut the status of 

existing community water supplies and the _qqnst~tion and ~anagement of . ' ~ ... 

a water supply system for Arcahaie9 a qq~~y~f 2,400 popQ1ation as a 

pilot effort toward reactivating a national collllllllllity water supply develop­

ment program. 

As a_ continuation and expansion of th~ a~qye_cooper~tive project now 

4lt underway, the USkiD has s~bmitted a ~ew E~l prqject proposal entitled 

"Commi.mity Water Systems11
0 planned fo:r_init~a};;tqn Ll'l FY 1963 and to cont~ue· 

for an additional period of five years. The. project proposes a total e:x:= . ~ - . . - - - . ·- - - . 

• 

pendi'!;ure of $1 .. 7?5 0 000 in soqial prqgr<!s$. an4 .I?Pecial a?sistance grant 

funds. The purpose of the project __ is to qqJ!t:!nlJ.e ang. ~x:pand the assistance . . 

in establishing within the Services HydraUliques a co~etent agency fa~ 

develo~ing and managing commun:j.ty water SUpply systems, excluding Port-au­

Prince~ throughout the country. This objecf.iye wooJ.d be attained through 

technical and financial support in the development of the organization> the 

construction of a limited ntimber of co~ity water supply systems which can 

support operational and maintenanc~ costs from ~ter use revdnue but canno~ 

repay all capital investment costs~ ?!ld t}fe preparation of plans and speci-

fications for two community water supply systems Which can fo~ly qualify for 

- 49-



•• constr~g"tign l.oan~-·- _/;h~. P~!?PS'§~!Lti;:~jeg~. :i,ll _gaseg_.:.".~ -~ariJ 9 on the assumption 

that nk,st of_th~ present p~rsg~~J, il} __ Ser'4qef:!_Hy4l:aulique~ will be utilized 

for the Port-au-Prince water supply organj,~atiqp. ~4 it:w:i.ll be necessary . . . 

to build up a new staff within "\;h~. Seryic<?s Hycjrauliques to handle the 

deveiopment of community water supplies for the rest of tne country. The 

~ascription of the'project represents excellent_p~anning in regard to the 

requir~ments fo~ developing the' national wa~er .~upp!y ~gency. In preliminary 
. . 

review? however? it is believed that the overall cost bf the project could 
< • • • .,. • • •••• - .. • 

be red~iled by realigning the prgposed work .. a:~~:i,vity j:,o a more. realist.ic rate· 

of progress. in the de~elopmel}t of the technical ~~ physigal capacity ~f the 

new organiza~ion. It is also believed that the project is likely to receive 

more favorable consideration at the AID/W level if t~e construction of village 

water supplies were financed through a combination of social progress grant 

• funds and a DLF 'loan rather than ent:i.Tely through grant funds. S'tl.ch financing 

w0uld make_the proj~ct more effective in a.Ssisting the Services Hydrauliques 

to establish a self~supporting national community water supply. development 

program. 

Preliminary consideration of a reduced project indicates that_the objective 

could 'l:>e reached with a total expenditure of approximately $li200?000 including 

grant funds and a D:r;F loano It is suggested ·t;_hat further study be given to 

the financial requirements for construction of village water supplies in 
- . ' . 

rela~ion to the ability to repay capital investment costs as well as to 
. . 

Ojlerate and maintain the systems through wa~er use revenue. Such an. analysis 

will provide information concerning the amounts of funds neede~ as a grant 

and as ·~_DLF loan for construction of the water supply systems~ 

It is.also suggested thAt. the proposed project include a continuatio~ ~d 

... extension.of the collection and analysis of information regarding the status 
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o_.t;_ qo~~ty __ V]'a,t~z: suppliel:i_ -!;~oughqt;t -~~e country. _ Prov;!:s;'?n sholi!-<J-.. b~ 

~a,de_f.qz:_Rersonn~~ and necessary equipment and supplies to -conduqt surveys 

anq. pr_~liminary eJ::tgineering studies of all communities in the country to 

d~~e~mi~e th~ construction and financial-requirements for needed improve­

~egts ~o existing water supp+y systems and for the development_of new 

~yst1:1m(l _where none now exist, Such information is essential for the 

cl,~veJ,qRJI!ent of an effectiye national ~ommunity water supply program, It 

~s_q~~~ev~d -!;hat th~ necessary surveys and studies could be completed within 

a period of one to two years. _ 
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APPENDIX A . - . 

P,r>dposed Budget For u.s •. Financing of Health 

·Activities in Pot~ Cole" Area. Development in FY 1962 

1J .s •. Personnel (Salaries and T;r:a.vel) 

~ Public Health Physician 
1 Sanitarian. 
1.Pub~ic_Health Nurse (1/2 time) 
l Health Educator (1/2 time) 
l Business Manager (1/2 time) 

Haitian Personnel 

2 'Public Health Physicians 
3 Public Health Nurses 
1 Health Educator 
1 Sanitary Engineer 
'4 Sanitarians 
3 Secretaries 
5 Chauffeurs 

1 
Travel 
. . . 
Op~rating costs, .eqirl.pme~t, materials 

and supplies . ' 

Estin!ated Cost 
per Year 

$ 2o;?oo;.oo 
11t-;ooo~oo 
7;500~00 
7~)00.00 
78 500•00 

$ 56,500.00 

$ 5~509,0Q 
4;300~00 
1;900.00 
2~4oo.oo 
?;200?00 
3~600.00 
?.4oo~oo 

' 
~ JO~Jog.og 

9,oog.oq 

f) • •• 

75.000.00 

" . 

TorAL 

$ 56,500.00 

30 9300.00 

9,000.00 

. 75?000.00 

$ 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
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APPEI_ID:j:X B 

Proposed Budget For u.s. Financing of Health 

Activities in Artibonite Area Development in FY 1963 

u.s. Personnel 

1 Medical Officer. (1/2 time) 
1 Sanitarian 
1 PuJ;>l,ic_Health.Nurs (1/2 time) 
1 Health Educator (1/2 time) 
1 Business·Manager 

Haitian Personnel 

1 P.uqlic .Hea1th Physician 
1 Sanitary Engineer 
) Sarrl,tarians 
l ~l;>lic Health Nurse 
1 Health Educator 
2 Secretaries 
3 Chauffeurs 

Travel 

\)perating Costs~ Equipment~ Materials 
and Supplies · 

Estimated Cost 
··Per Year· 

$ ·lo;.ooo.oo 
14;ooo.oo 
z;5oo.oo 
z;5oo.oo 
7?500.00 

46,500.00 

2~BOO!QO 
2;4oo.oo 
5;4oo.oo 
1;,900.00 
1;900.00 
2,400.00 
3nZOO.OO 

20?000.QO 

59000.60 

so~ooo.qp . ,... ..;._. 

TOTAL 

$ 46,500.00 

20?000.00 

5~000.00 

50,000.00 

$ 1219500.00' 

http:0o000.00
http:5,000.00
http:20,000.00
http:46,500.oo
http:5,000.00
http:46,500.00
http:7;1500.00
http:14000.00
http:o109000.00
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APPENDJX E 

SGHIIDUIE OF CONFERENCES AND mTERVIEWS 

SUNDAY 
JANUARY 28 g Arri:ved Port-au-Prince - llz)O A.M. Met. at Aitport by Dr. 

MONDAY 

Harolcj. Wood~ Chief . Public Heal t~ A<;lvisor; USAID /Haiti. · 

Conference with Mr. Donald Johnson, Malaria Branch AID/W, 

Russell Fontaine9 R~gional I1alaria ~visor for La~in America, 

Dr. William Goodwin9 Malaria 'Advisorp USAID/Haiti. 

JANUARY 29 g Conference w.ith Mr~ Earl o. Finnie9 Director USAID/l!ait.i 9 

Mr. David J. Keogh;_ Deputy Direc~or, Mr. Thomas Goss, 

Comptroller • and Dr.. Harold Wood. 

Confere:r:ce wtith Ambassador 1!-a:ymond L. Thurston. Mr. Earl O. 

Finnie, .. and Dr. Harold Wood • 

Conference '!f.ith ~· Aurele Joseph9 Minister 9f 1'1,tblic Health, 

Dr. Cyriaque Mod{, D:j.rector General of Health, Mr.- Lucien DaUllleo, 
- . 

Sub-Secretary and Dr~ Harold Wood. 

Hr. Hamnterstrom attended and participated in 40th mee~ing 9f 

?otable Water Study.Group comprised of ~epresentatives ~f ~ 

Ministries and Agencies having a_ responsibility and ~terest 

in community water supply develovment and management. 

Conference with Dr. otto Siebert~ Dir~ctor. _Pan Am.e:~;·ican Health 

Organization P:rograms in Hai~i arid Dr. Har?ld Wood. 

Talked with Dr. Jack Hayward, Veterinarian, _g~~ID/l!~t;i.,._r~lat;i,v:~ .. . ' ' 

to Animal Diseases transmissible ~o man, propqsed .P~ogram in .l!:A'\:-i. 

Conference ~lith Miss Irena Martin~· Nur~e Consult.antp· USAID/Haiti. 

Visited SCISP offices and met Haitian personnel • 
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TUESDAY 
JANUARY 30 : Confe~ence wtth Mr. Denis H. Morrisseyp CARE Representative in 

' 
Haiti. 

Visited the School of Medicine. and the Dental School. 

Talked with Dr. Beghinp P.AH9 Nutrition Progl"am. 

Talked with Dr• Wiedersheirt9 P.AHO Consultant to the Department . . 

of Physiology, Medical.Scho?l• 

Talked with Dr. La Pomeray, P~Ot Yaws Campaign. 

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

WEDNESDAY 
JANUARY 31 : Vi~ited SCISP Health Cent~r in Pont~l 0Est\re and talked with 

THURSDAY 

Dr. Martial Pauyo, Chief, and Staff. 

Visit~d Artibonite project and talked with 1~. Leonard R. Otto9 

USAID, and representative of u.s. company importing cucumbers 

from project operations in Haiti. 

"Visited Albert Schweitzer Hospital established_'by Dr. Wm. _Larimer 
. . 

Melon. Talked with p~sicians and Chief Nurse, 1-ftss Walbog. Peterson, 

Talked with Dr. -Hodges, Baptist Hospital in Limbe. 

Talked with various USAID personnel in Pote Gol~ Project. 

FEBRUARY 1 : Conference with Mr.. Gerard Jospitre9 Haitian'Co-Director~ 

Pote' Cole' Project. 

Conference with Dr. Gaston Deslquches~ C~ef,Healt]?. .l'rQgram0 

Departement du Nort; Paulette D. C.6=!-eer~il;l.; Chief. Nurse; 

Irena B. William and Carmen Charlot, P.H. Nurs.;ls. 

Visited t~e Milot T~aining Genter ~td.talked with 

Mr. Hogarth Guiteau~ Chief Sani"\;arian. 

Visited the Milot ~ea.Uh Center. Saw market and slaughter-house 

under construction. 
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FRIDAY 

Visited Dondort Health Ce~ter, talked with Nurse=Auxiliaries 

and saw market under construction. 

Visited St. Raphael Health Center, t4ke4 .wi.i!lJ -~· l'h.illlo~ .•. 

Visited the~. Ambroise-Holly_Clinique in Trou-du-Nord and 

talked with Dr, Ambroise Holly, 

Attended social function given by ~. Jospitre at his house. 

Met several Haitian Officials. of Cap Raitien. 
. ' 

FEBRUARY 2 : Conferez;tce with Mr. Francis Jones~ U.S. Coo;>rdinator» Pote'Cole' 

SATURDAY 

Project~ with Drs. Wood and.Crippen.and Mr. Brando;>n. 

Conferen9e with Mr. Mardy E$ Picazo 0 Qriental Missi9nary 

Servicesp Los Angelesp California; Dr. Kendall Kingp n;-. Sam.Smith 

and Mr. Kincaid of Williaxns W~terman Foundatio~ and Dr ... woo4 • 

Visited Services Hydrauliques, :1;-alked with Eng •. H~er: R~ .J?ambreville, 

Director and Eng •. Roger Olivier, .ChiefPTechnical.Division. 

FEBRUARY J : Reviewed with Mr. Franz J. Nicol¥J 9 Chief of A~is~ration, the 

present active pi"ojects of SCISP. '1-Torked on report. 

SUNDAY 
FEBRUARY 4 ~ Work on report with review of SCISP documents and project 

I.fONDAY 
FEBRUARY 5 : 

agreements. 

. ' 

Conference l¢.th Eng •. He"i?er .R •. Damb~~vil),e~ J?irec'f!qr •- :S~rvice~ . 

HydratQ.iques ang. Eng, .Roger Olivier; Chief of Technical Section 

and Mr. Brandon. 

Cor.rference with_Mr. Finnie~ -Mr. Alex Moore, Jr. • -Program Officer, 

-Dr. v1ood and Mr • .Brandon 

http:talked.with.Dr
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TUESDAY 

TC!l.I~eci 14!-~ r~pre!J~~ta-(:.iv~ q:t;__~he _ G~l!I'ch VJ:qrlg_ ~~:rrtc;es :)J!)~~ti • 

.Talked w.i;!;~_Mr. Carl J. Fuller, Public Administration Advisor, 

.USAID/Haiti. 

Meeting with Dr~ Wood and !~. Brandon to discuss present and 

fUture health programs. 

FEBR1TARY 6 : Conference with !~. Charles Briggs, Chief Education lli,.vision 

. WEDNESDAY 

of USAID/H. 

Conference with Dr. William Goodwin, .Malaria Aqvisor_, .U:SA:pJ/H. 

-Visited offices and garage of Malaria Eradication Servic~. . . 
-Talked ~th Mr • . Jip Pruden, Vehicle Maintenance and Rep!lir 

Advisor, USAIDLH. 

Talked with Co-Directors of Malaria .Program~ Eng. Eug~ne Limousin 

and Dr. Philipp~ Cavalie' • 

Talked with Eng •. Walter Castagnino arid Eng. Tulia Fernandez, PAHO 

zone office, Mexico City • 

FEBRUARY 7 : Flew by U.S •. Marine Helicopter to Je'rlmie and Les Cayes. 

Visited the "Medicc;" Hospital in Jereme and talked with 

Dr. Archer Dillard, Chief and Staff. 

Visited the general hospital and ~o~e 3_gffices of the 

Malaria Eradication Program in Les C<cyes. 

Talked with Chief of Police, Les Cayes. 

THURSDAY 
FEBRUARY 8 : Visited the Medicai School and_talke~ ~~h-~! -~~C~9~-~~9~~~' 

Professor of Tropical ~~dicine, and~ever~_ot~~r prgfe§§Q~~~ 
' 

Visited the General Hospital and talked with Chiefs of several 

services • 



4lt Visited the National School of Nursing and talked with,Madame 

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

FRIDAY 
FEBRUARY 9 : Conference on GOH application to Inter-American Development Bank 

• 
SATURDAY 

fo~ loan for improvements and enlargement of Port-au-Prince water 
. 

supply system and discussion of USAID/Haiti activities in community 

water supply with Services Hydrauliques. Attended by Engrs. Tulio 
-

Fernandez, Walter Costagnino, Jorge Guzmann, and Dr. Otto Siebert, 

PAHO; Mr.. ·carlos Plaza, IADB-OAS-ECLA Mission to Haiti; Eng. Jose 
-

Azevedo Netto, under contract with IADB; and Engrs. Scott Brandon 

and R. J. Hammerstrom; USAID. 

Conference with Mr. Earl 0. Finnie, Director USAID/Haiti, Mr. 

David J. Keogh; Deputy Director, -Mr. Alex Moore, Program Officer,­

Dr. Harold Wood, and Mr • .Scott Brandon for discussion of draft of 

report on USAID health program in Haiti. 

Talked with Dr. John Dooley, .Vermont Medical School, in Haiti on 
- -

Nlli/LSU Grant. 

FEBRUARY 10 : Qonference with Mr. Devine, Deputy Director CARE. 

Worked on report. 

SUNDAY 
FEBRUARY 11 : ·Worked on report. 

MONDAY 
FEBRUARY ·12 : Departed Por:c-au-Prince 9:50 .A.M • 

• 
: 
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SUMMilRY OF SCISP ffillJECTS FROH JUL;~ 1942 TO J.tlHUilP.Y 1%2 

Cbronolo- Date Date TOTAL COST BRIEF DESCR.+PTIO!I OF 
gical No. l'roject No. l'roj ect Name began ended us GOH TOTAL WHAT lY.US ACOO!IJ'LISHED 

1 1 ~!aJ.aria Control Drainage - 7/1/42 3/31/43 12,396-91 12,396.91 Construction or 6,050 
Carrefour ~inesr m.e:ters or main ari!. 

secon:J.Sry- canals 

2 2 Malaria Control Drainage - 7/ l/42 3/31/43 10,696.77 10,696.77 Construction or 2,000 
Bizoton met~~s of ~onerate linad 

ditch_es 

3 3 ~ia Control Drainage 7;Jh/42 7131/43 .\l,9S5 .38 41,985.38 Installation or 1,000 
arouni Air Fie¥ - meters or concret~ lini~g 
Port-au-Prince and erosion control of 
' natural. ravine 

4 6 Construction of a public 7t22/42 J/31/43 15,676-31 15,676-31 Construction of: market 
market at Chancerellea 

5 .s ~ia Control Drainage 8/1/42 12/31/L.A. 40,321.40 40,321·40 Construction or earth and 
around city - Cayes concrete invPrt canals 

6 8 !~aria and Hoaquito Control 8/1/42 10/31/43 15,764·11 15,764-ll Installation of drainage 
in vicinity - Port-au-Prince structures 

7 1 ~is. Control Drainage - S/1/42 9/30/44 23,681.53 23,681.53 Installation or inte.rcop.. 
Cap..Haitien tors ,canals 

8 2 Halaria Control Drainage - 8/ 1/42 9/30/44 3,780.91 --·- 3,780.91 Drainage or residual pools' 
Petit-Goave recOnstruction o! drains 

9 1 malaria Control Drainage - 9/ 1/42. 9/30/L.A. 4,441.1~ ' 4,4.\1,19 Filling in pools, construe-
l'.CSle St-Nicolas tion of drainsg~ canels 

10 !..A. Barrack at Fort Iamentin - 9/ 1/42 3/31/43 3,Jl4.93 3,114.93 Construction of" a woode-n 
Port-au-Prince barrack 

http:3,134.93
http:3,780.91
http:23,681.53
http:15,764.11
http:40,321.40
http:15,676.31
http:42,985.38
http:10,696.77
http:12,396.91
http:3,780.91
http:23,681.53
http:25,764.11
http:40,321.40
http:15,676.31
http:41,985.38
http:10,696.77
http:12,396.91
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S1JMMlii!Y OF ,SCISP HiDJECTS FRO~! JUL;' 1942 TO JANDARY 1<)62 - 2-

Chronolo- Date Date TOTAL COST B1liEF IIESOll:PT.IO!I OF 
giesl. llo. &oject No. &eject Name began ended us COR TOTAL lfl!AT WAS ACOOMFLIB!lED 

11 3 Installation of a se.,erage 10/9/42 9/30/44 11,856.10 11,856.10 Demolition of present' 
system of General Sanitation- house latrines and in5tal-
Cap-Haitien lation of a sewerage system 

12 9 Quarantine Section -
Port-au-l'rince 

10/9/42 3;31/43 3,220.00 3,220.00 Constructio~ of a small 
barrack 

13 1 Malaria Control Drainage - 11/1/42 9/30/44 21,528.96 21,528.96 Construction of a deep 
l'o~t-de-Paix earth canal and mas~nry 

-canals 

14 4 Slum clearance and Sani- 11/21/42 6/2/43 11,568.15 11,568.15 Demolinon o£ approximately 
tation around Sea Base - 70 houses with rehabilita'-
Port-au-Prince tion of squatter families 

including water supply and 
sanitary disp?sal facilities 

15 5-A Emergency Malaria Control - l/I/43 6;31/43 1,513.00 1,513.00 To support emergency or 
Port-au-Prince temporary control measu~es 

16 11-1 Countrywide - Comunity Sani- 1/31/43 9/30/44 17,036,26 17,036.26 Construction of Publio 
tation Latrines 

17 -10 .Malaria Control D;ainage -
Bolosse, Pa1miste (Port-au•PrincclB/l/43 9/30/44 10,620.11 l0,620.U Canals lined with inverts 

-B:.Dd masonry and sub-surface , 
drainaqe 

16 12 General Sanitation and Repairs 2/l/43 9/30/44 269.39 269.39 Improvement of. the sanitary . 
General Hospital - Port-au- se\verage system 
Prince 

19 58 Recreation Project fOr Service 3/I/42 9/30/44 541.34 541.34 Recreational facilities to 
Men - Port-au-Prince u.s. Service men 

http:10,620.11
http:17,038.26
http:1,513.00
http:11,568.15
http:21,526.96
http:3,220.00
http:11,856.10
http:10,620.11
http:17,038.26
http:1,513.00
http:11,568.15
http:21,528.96
http:3,220.00
http:11,856.10
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SUMMA!U OF SCISP PROJECTS FROH JUL~ 1942 TO JANUARY 1962 

C!ironolo- Date Data TOTAL COST BRIEF DESCRIPTION OF 
gi.cal. No. Project No. Project Name began ended us COH' TOTAL WliAT WAS ACOOMPLIS!IED 

20 H-12-A Anti-Yaws Program - 3/12/43 9/30/44 75,124.42 75,124.42 To treat ya"s as a public · 
Country-~dde · health program 

21 11 Diet Kitchen at Public li>alth 3/15/43 7/21/43 2, 769.13 2,769.13 To help training the student 
Nurse. SchOol nurses in diet kitchen 

22 H-5 Entomological survey - Country-
Wide . 

4/l/43 9/30/44 5,934.70 5,934. 70 Collection of adult mos~uitoe 
Operation of a &mlaria Labo-
ratory 

23 1 Public ~rket - Petion Ville 4/15/43 9/30/44 l2,ll07 .52 12,307.52 Construction of a public 
market 

24 13 A~laria Control Maintenance - 4/24/43 9/30/44 1,000.00 - 1,000.00 Training of sanitary inspec-
Port-au-Prince tors in maintenance v:ork of 

drainage canals 

25 1 Community Sanitation and Re- 5/1/43 9/30/44 6,841.50 8,841.50 Construction of roofed stands 
pairs to Public Market - and repairs to the slaughter 
Petit Goave house including screening 

.2 General Sanitation ~ Jacmel 8/15/43 9/30/44 7,180.31 7,180.31 Construction of public Iatri-
nes • Cleaning of garbage 
. disposal area. 

27 13-A Construction of Health Center - 9/l/43 9/30/44 7,i80.S1 7,180.31 Construction of a small healtb 
Port-au-Prince center at La Salim· 

26 1 ~!aria and nbsquito Control - 9/1/43 9/30/44 28,276.45 28,276.45 Drainage and filling. 
Gonaives Drainage of ponds 

29 2 Construction of Maternity 10/28/43 9/aa/44 5, 987_. 71 5,987.71 Construction of small mater-
Ward - Cayes nity ward 

--

http:5,967.71
http:28,276.45
http:7,180.31
http:7,180.31
http:8,841.50
http:1,000.00
http:12,307.52
http:5,934.70
http:2,769.13
http:75,124.42
http:5,967.71
http:28,276.45
http:7,180.31
http:7,180.31
http:8,841.50
http:1,000.00
http:12,307.52
http:5,934.70
http:2,769.13
http:75,124.42
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SUMM&'\Y OF SCISP Pr<DJEC'XS FROH juL;: 19~ TO JA!IU.!?,Y 1962 

Chronolo- Date Date TOTAL COST BR!EF llllSm:IPITOII OF 

gical l~o. Project No. Project NSllW began ended us GOH TOTAL WllAT WolS ACOOlmiS!iED 

30 l l~Iaria Control Drainage in 11/11/43 9/30/44 27,368.41 27,368.41 Improvement and continuation 
Vicinity ofGity - Jacmel ~f B~eman drainage work and 

construction o:f drainage canals 

31 1 Control of Antra:< and Hog nfto/43 9/30/44 6,131.45 1>,131.45 Emergency help for vaccina--
Cholera - Port-au-Prince tion of cattle and hog 

32 8-A Extension of Malaria and 11/16/43 9/3o/44 5,707.61 5,707.61 No information 
:nrosquito Control in and around 
~ort':"'au-Prince 

33 3-a\c Screening of Nurses' Quarters 11/ll/44 11/20/47 175.28 87,64 262.92 Installation of screens 
at General Hospital -Port-
au-Prince 

34 4-1>\C Entomological Survey, Malaria lO/l/44 8/2/48 6,443.93 3,221.97 9,6(>5.90 Collection of adult mosqui-
Laboratory, Emergency - toes. Operation of a malaria 
Port-au-Prince laboratory. Experimentation 

of DOT, 

35 5!lliiC Maintenance of existing ~~la- ll/24/44 6/30/48 666.67 333.33 1,000.00 Financial and technical as-
ria Control Dr~inage"canals- sistance to demonstrate how 
P«?rt-au-Prince the drainage canalS should be 

maintained · 

6-Ili\C Malaria Control - Leog!U'~ 12/11/44 6/8/48 83,920.00 41,960.00 125,880.00 llechannelling,and straighten-
ing of main channel. Con-
struction of a new drainage 
system, Teaching larviciding 
methods, distribution of dr~ 
and exa:ninatio~l of blood 
sample 

37. 7-m.c Anti-Yaws·Program- Country- 12/2/45 8/2/48 123,313.28 66,150.64 169,463.92 Eradication of Yaws - Opera-
wide tion o£ 1 clinics 

,,.,. ......... ~ 

http:189,463.92
http:125,880.00
http:1,000.00
http:9,665.90
http:5,707.61
http:6,131.45
http:27,368.41
http:66,150.64
http:123,313.28
http:41,960.00
http:83,920.00
http:3,221.97
http:6,443.93
http:5,707.61
http:6,131.45
http:27,368.41
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- 5-;l\Jio1MilRY 9F SOISP PrtOJEOTS FROH JUL':: 1942 TO Jlu'ltll!RY 1962 

CbronoJ.o- Data Date TOTAL COST BRIEF DESCRIPTIOII OF gical No. Project No. Project N<Wle began ended us GOH TOTAL Wl!Kr Will> ACOOMPLISliED 

38 8-PAC Malaria Control in and around 12/28/44 6/30/48 5,352,29 ?,676.14 8,026.43 Drainage of field, Con-St-Marc struction of a 300 meter 
channel with concrete inverts 
and masonry 

39 9-llAC Drainage and Sanitation at Mai- 1/29/45 6/30/48 3,190,26 1,595,13 4,765.39 Construction of urinal son Centrale des ARTS et n~tiers sJiowers, toilets, washroom.s Port-au-Prince and reservoir 

40 10-PAC Larviciding in Port-au-Prince, 3/3/45 6/3/48 1,060.43 sso.2a 1,590.67 Paris green mixed with 19 Gonaives, Jacme1 and Cayes parts of 1ime was applied 
with hand dusters to are aa 

41 ll-RAC Emergency Repairs and Mainte- 3/4/45 6/30/48 3,560.8~ 1,780.44 5,341.32 Repairs to projects realized nanee - country-wide by the American Sanitary 
Mission and maintenance o£ 
some oomp1eted projects 

42 12-l!J'C Malaria Control Drainage in and 4/2/45 9/!J/48 1,826.67 813.33 2,440.00 Completion of drainage work around 1\quin and St. Louis du Sud 

43 13-l!J'C Anti.Smallpox program,,School 4/25/45 6/11/48 557.91 278,95 836,36 Purchase and ddlivery of Children - Port-au-Prince 2000 vaocina~ion tubes. 
Purchase of 740 vials of 
t~phoid vaccine 

44 14-BAC Control of Syphilis in pregnant 4/25/45 a/z3/4s 166.S7 83,33 250.00 Tre~tment of pregnant women women --Port-au-Prince found to be syphilitic 
45 15-HJ\C Construction of water line, 7/9/45 6/30/48 13,073,14 G,53G.57' 19,809.71 Construction of water lines, sewers and toi~ets, 1nstaliation sewers. installation of of laundry facilities at Croix public fountains, laundry des Bossales - Port-au-Prince facilities 

http:19,809.71
http:2,440.00
http:5,341.32
http:1,590.87
http:8,028.43
http:6,536.57
http:13,073.14
http:1,826.87
http:1,780.44
http:3,560.88
http:1,0s0.43
http:1,595.13
http:3,190.26
http:2,676.14
http:5,352.29


• 
Chronolo­
gica1 tro. 

47 

48 

49 

50 

51 

52 

Project No. 

16-ID'C 

17-liAC 

18-!IAC 

19-!UC 

20-li.'fl 

21-IL'C 
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SUMMJlRY OF SCISP J?:"wJECTS FB.ON JULO: 1942 TO J..UIUJiRY 1962 

Project Name· 

Malaria Coritrol in and around 
Gonaives 

Nurses Training Program -
POrt-au-Prince 

Sanitary Improvement -Normal 
School - Port-au-Prince 

Sanitary Improvements - Hai­
tian General Hospital 
Port-au-Prince 

Date 
began_ 

7/21/45 

7/ll/44 

9/19/45 

11/24/45 

Water Supply and Shower Facilities 3/l8/d6 
Port-au-Prince 

Health Center at Portail Leo­
gane - Port-au-Prince 

Laundry for Bel•Air -
Port-au•Prinoe 

5/6/46 

9/16/46• 

Date' 
ended 

6/26/48 

S/2/48 

6/13/48 

6/30/48 

S/2/48 

8/2/48 

6/30/48 

TOTAL COST BRIEF DESCRIPTIO!! OF 
Wll1lT W.lS ACOOHPLISHED US' , CCH TOTAL 

7,284.87 3,642.33 . 

1,107,79 553.89 

809.14 404,56 

57,411.09 28,705,99 

4,519.20 2,259,60 

34,571,54 17,285,77 

4,229,48 2,114,74 

10,927.00 Construction of about 2.305 
meters of canal with con~ 
inverts; captation of two 
springs; construction of a 
washing and a drinking basiD 
and filling two dePressions 

1 1 661.59 Purchase of technical text­
books and other expendable 
equipment and supplies 

1,213.70 Adequate sanitary toil~ts 
for 200 scho9l children 

86,117.98 Installation of water stor­
age r~servoir; const~uction 
of a sewage disposal syste~ 
repairs to tha foundations 
of ward; installation of a 
launqry 

6,778.80 Construction of an elevated 
tanlc. Digg.ing of a well. 
Construction of two shower 
rooms. Purchase of a pump 

51,357.32 Construction ~nd partial 
equipment oZ the health 
center - Enlargement of La 
Saline health center 

6,344.22 Constructionoof a laundry 
with thirty basins, 
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SWM!J.TI OF SCISP PROJE!..'TS FROM JULY. 1942 TO JANUARY 1962 * 7-

Chronol.o- Date Date T 0 TAL COST BRIE:F Dmtru:.PTION OF 
g.i.cal 1\o. Project No. Froj ect Fame began ended us COH TOTAL 1ffiAT W,W ACOO!~HED 

53 23-HJ.C Dispensary -.Thomazeau 12/ll/46 7/12/48 800.00 400.00 1, 200.00 'Material aid to the govern-
rnent for the construction 
Of a dlspensu.ry 

54 24-H.<\C Venereal DLsease Control 1/15/47 7/31/48 1,110.72 555.36 1,666.08 Purchase and delivery of 
Project - Port-au-Prince ~~pharsen 1 Bismuth, Sul-

phat~azble and Penicillin 

' 55 25-HJ\0 Maternity Hospital at Chan- 2/1/47 8/2/48 35,777.03 17,888.51 53,665.54 Conversion of a public 
cere1lea - Port-au-Prince market into a ~aternity 

hospital including water 
system and purchase of 
equipment 

56 26-l!AC Health Center - Cap Haitien 5/2/47 6/23/48 11,452.14 5,72-6.07 17,173.21' Construction of a concrete 
masonry bUilding 

57 27-HJ\0 ~mlaria Control Drainage - 10/lm/47 8/2/48 9,060.33 4,550,.16 13,610 .. 49 Construction of canal.s 
St. Louis du Sud 

58 28-11.'\C Emergency Vaccine ~Cap 10/20/47 6/30/48 782.27, 391.13 1,1.73.40 Purchase a:J?d delive-ry of 
l!aitien Typhoid, Para-typhoid 

vaccine 

59 29-l!J\C Constructioh of a sanitary 10/18/47 6/13/48 2,379.()3 1,189.51 3,568.54 Construction of a ser!er 
sower line - Port de Paix 1ine 

60 30-l!AC Constrttc:tion of Sewer - 1/18/48 7/13/48 4,914.05 2,457.02 7,371.07 Construction of a concrete 
Verrettes .sewer with three manhol2s 

61 33-11.'\C Follow up Treatment of Yaws 4/12/48 3d" party contribution 315.15 .Personnel specially 
by Penicillin - Country-wid-e trained 

62 1-SP Administration - Port-au-Princ~ 8/2/45 Active 81,261.22 243,783.04 325,044.86 Provide funds. Now under 
with SCISP Project 1-57 



• 
Chronolo­
gical No. 

63 

64 

65 

66 

67 

as 

69 

70 

Project No. 

lAoSP 

lBoSP 

2oSP 

2A-SP 

25-SP 

2C-SP 

2D-SP 

2EoSP 
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SUMMM\Y OF SCISP Pf<OJECTS FRON JUL~' 1942 TO JANUAP.Y 1962 

Project Name 
Date 
began 

Medical Engineering Services - 10/1/55 
Offices Overhead - Port-au-Prince 

Engineering Services 
1
Port•au .... Prince 

8/14/52 

Warehouse and Garage - 8/2/48 
Port-au-Prince 

Relocation of Warehouse & 10/18/48 
Garage at Chancerelles - Port-
au-Prince 

Enlargement of Qarage and 
Sto..-a.g:e Space - Cllancerelles 

11/27/50 

~Varehouse Services 1 Motor 10/J./51 
Transportation and Garage -
Port-au-Prince 

Equipment Pool - Po~t-au-Prince 10/l/51 

Relocation of Warehouse and 
Garage Facilities - Port-au­
Prince 

7/13/53 

Date 
ended 

TOTAL COST BRIEF D)!SffiiPl'IOll OF 
WHAT Was .li.COOlU'LISHED US COH TOTAL 

S/18/56 1,368.67 

Active 25,669.68 
Wi tll SCISP 

9/14/53 32,262.16 

5/3/49 2,017,84 

6/11/51 

Active 
with 

SCISP 

Active 
with 

SCISP 

10/12/55 

1,089,46 

7,119,15 

21,766.45 

1,ooo.oo 

2,737.33 4,lOG.OO Provide funds for the 
creation and operation o£ 
a project for handling 
central office overhead 
expenses 

77,008.98 102,678.66 Provide funds for the ex­
penses involved in engineer­
ihg activities 

96,786.45 129,048.61 Provide means for the pro­
curement and storage of 
equipment and s~pplies 

6,053.49 8,071.33 Dismantling and moving tee 

3,268.38 

warehouse, garage and c~­
penter sho~ building. Con­
struction of new offices & 
stock room. 

4,357.84 Estension of building itousfi:8 
the garage 

21,357.36 28,476.51 Provide funds for ha~dling 
warehouse, garage and trans­
portation services 

65,299,32 871065.77 Provide an equipment pool 
for all SCISP 

3,ooo.oo 4,000.00 Razing of buildings. Clear­
ing and grading of land. 
Construction of roadways, 
fences, ;Iates. Planning and 
erection of structures. Mov .. 
ing of stock of supplies. 
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SUMMilRY OF SCISP PfillJECTS FROH JULY. 1942 TO J.Al.TUARY 1962 

-9>-

~-

Gbronal.o- Date Date T 0 TAL COST llllJEI.l' IillSCI!llP.i'. OF 
gical Uo. Project No. Proj eat Name began ended us GGH TOTAL 'Ul!la ws ~!lED 

71 2F..SP Materlals and Supplies - 9114/53 Active 53,120.59 159,361.79 212,482.38 Establls- of: a ho1d-
Port-au-Prince with ing aceowrt. aad reve»1ving 

SCISP :fund £01J:' tile stock: f:U.ing 
of a p:re»je:et: stzppi.y 

72 3..SP Sanit,ary Improvements at 8/2/48 
Sigueneau Asylum • Port-au-

6/11/51 75.00 225.00 300.00 ~...al.l.atton. o.f a pump 

1
Prince 

73 4-'6P Entomological Survey - 8/2/48 8/l.S/53 2,112.59 6,337.78 8,450.37 .Provide :funds to- pay the: 
Port• au-Prince salaries G~ one entom~L-

ogist and one helper 

74 5..SP Transfer of Automotive Equip• 7/20/48 1/5/49 -625 • .00 1,875.00 2,500.{)0 Three 1942 Dodge trucks 
ment to Department of Health - were given 
Port-au-Pi-ince 

75 6..SP Nurses Training Program - 8/3/48 3/30/55 2,538.94 7,616.76 10,155.70 Purchase a:nd delivery of Port ... au-Prince medi~, tecbrdcal and 
other text-books, ma:terf..-
a1s .and ~plles:. Al.s<> 
food for the diet kitchen 

~ 

76 7-5P Eradication of Yaws ... Country- 6/2/48 10112/55 123,974.:)8 371,9.23.05 495,897.43 QP.eratJ.on of six c.l1nics wide 

77 8..SP l!oalth Center - Portail Leogane 8/2/48 7/.22/5.2 17,142.32 51,4.26.96 68,569.28 Cperation of the heaUh Port ... au-Prince center, ~ne2ud~ng staf£, 
sUpplies, maintenance 

. 78 8A..SP Extension o% Building - Porta11 10119/49 6111/51 2,243.84 6,731.54 8 1 975.S8 Add1~1onal construction to· 
LSogane Health Center • Port- orig.f.nal buil.ding 
au-Prince 
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Chronolo­
gical z;o. 

79 

so 

31 

82 

83 

84 

85 

86 

87 

Project No. 

9-8P 

10..SP 

11-BP 

12-BP 

13-BP 

14-BP 

16-BP 

16-BP 

17-BP 
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SUMMM\Y OF SCISP PftOJECTS FRO~\ JUt:• 1942 TO J.illiU.ARY 1962 - 10 -

Project Name 

~~tornity Hospital, Chance­
relies - Port-au-Prince 

Malaria Control Drainage -
St. Louis du Sud 

Water- Supply - Verrettes 

Improvements to Water Supply -
Cap-Hai t!en 

Improvements to Water System -
Cayes 

Follow-up Treatment of Yaws by 
Penicillin - Country-wide 

Malaria Control ~rainagc. -
Gros Morne 

Date 
began 

8/2/48 

8/2/48 

8/2/48 

8/2/48 

9/l/48 

Construction or liealth Center - 9/1/48 
P€t:lon-Ville 

Survey Water Supply - Port-au­
Prince 

8/18/48 

Date 
ended 

6/11/51 

6/111<;1 

7/22/52 

10/29/48 

6/111<;1 

5/12/51 

10/23/48 

T 0 TAL COST 

US GOH 

5 ,192. 76 15~:578.19 

14,792.67 44,378.02 

6,049.11 18,147.45 

TOTAL 
BRIEF DESUUPI:IO!l OF 
WfuiT WllB AOOOl1PLISilED 

20,770.95 Purchase and delivery Of 
equipment 

No work was done under the 
Project 10-SP 

59,170.69 Drilling of a well. Erec­
tion of a storage tank. 
Captation of a spring and 
connection of same with 
the tank 

No work was done under th~ 
project 

24,196.56 Improvements in well area, 
including laying of con­
crete inverts, back filliru 
and construction of mason­
ry toilet; improvements to 
elevated tanlc 

No cost. All expenSes having been Trainin~ of personnel 
made under 33-Ht£! 

9,952.6-9 29,857.S6 

3,750.00 11,250.00 

39,SlO.S6 Construction of a drainage 
canal. Filling and grad::t.og 

15 1000,00 SCISP prov1Q~d material 
help only 

No cost. Engineers being paid 
from Project l-SP. 

Two engineers were assigned 
to conduct a survey 

Transportation from Project 2-SP 

http:15,000.00
http:11,250.00
http:3,750.00
http:39,810.36
http:29,857.36
http:9,952.59
http:24,196.56
http:18,147.45
http:6,049.11
http:59,170.69
http:44,378.02
http:14,792.67
http:20,770.95
http:15,578.19
http:5,192.76


• 
Cbronolo­
gi.cal. No. 

88 

89 

90 

91 

92 

93 

94 

95 

Project No. 

18-5P 

19-5P 

20-5P 

20-A-SP 

21-5P 

22-SP 

23-5P 

24-SP 

• • 
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SUMMARY OF SCISP PROJECTS FROH JUL'~ 1942 TO JAliU.IlRY 1962 

Project Name 

Assi~tance on Equipping 
Hospita~ at Belladere 

Technical Assistance to 
Hydraulic Service - Port­
au-PrincP. 

' 

Date 
began 

9/15/48 

8/2/48 

Emergency Water Supply - 10/1/48 
Port-au-Prince - Petion Ville 

Emergency Water Supply, Gen- 4:/18/49 
era~ Hospital - Port-au-
Prince 

Material Assistance to Hy- 11/15/48 
draulic Service - Port-au-
Prince 

General Sanitary Improve­
ments - Belladere 

Extension of Diquini Water 
Tunnel - Port-au-Prince 

Water and Sanitary Irnpr~ve­
~mt Police Bead Quarter -
Port-au-Prince 

12/1/48 

3/16/49 

7/18/49 

Date 
ended 

10/22/48 

6/ll/51 

11/15/49 

n/so/48 

51l.7 /51 

4/22/57 

6/H/51 

TOTAL COST llRim' DE'SOOP.l'IO!l OF 
Wlm W<lS ACCW,?,USHE.D US GOH TOT.AL 

293.66 

7,829.19 23,487.57 

417.79 1,253.31 

37L28 

1,220.41 3,661.23 

1,17~.54 Material help consisting of 
one crank posture bed and 
48 Uospital beds 

31,316.76 Assignment of technical 
personnel 

306,360.91 Captation of Source ~a11et 

1,671.10 Construction of a uew water 
line 

1,485.12 Purchase and delivery of 
pipes 

26,532.55 Construction of concrete 
invert lined canals. Con­
struction of a sanit~ry se•ver 
line 

581,013,92 Extension of the Diqui~ 
Tunnel. Third party contri.­
bution (Port-au-Prince): 
$290,506.96 

4,881.67 Connection o£ a water 1ine. 
Connection of a sewage 
disposal system 

http:290,506.96
http:4,881.67
http:3,661.23
http:1,220.41
http:232,405.56
http:58,101.40
http:26,532.55
http:19,899.39
http:6,633.16
http:1,485.12
http:1,113.84
http:1,671.10
http:1,253.31
http:306,360.91
http:229,770.69
http:76,590.22
http:31,316.76
http:7,829.19
http:1,175.54


• 
Cbronolo­
gi.cal r;o. 

96 

97 

98 

99 

100 

101 

102 

103 

Project No. 

25-BP 

25-SP 

27-BP 

28-SP 

29-SP 

31-SP 

32-SP 

• • 
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SUHM.IRY OJ' SCISP Pr1DJECTS FROH JUL" 0.942 TO JAlfUIOO:: 1962 

Eroject NSllle 
Date 
began 

Research Labol~atol~y - Port- 12/3/49 
au-Prince 

Material Assistance to Minis- 1/31/50 
try o£ HE-alth - Port-au-Prince 

Water Supply System - J6r€mie 5/12/51 

Operating Table for Hospital - 12/27/50 
JerGmie 

Construction of Health Center 2/14/52 
Building at Anse a Veau 

\'later Supply - Croix des Bou- 6/13/52 
quets 

Rural Public Health Program - 9/2~/52 
Country-wide 

Construction of Health Center ll/21152 
Building - ~firebalais 

Date 
ended 

9/5/53 

6/B./51 

5/2/53 

5/17/51 

9/13/53 

9/18/53 

9/18/53 

TOTAL COST BRIEF JlESCRIPriO!l OJ' 
WHAT l-IAS ACOCMPLISiiED US GOH TOTAL 

12,554.07 37,.662.21 

200.00 600.00 

20,358.90 62,576.70 

830,16 

10,091,55 30,2.74.77 

1,716,20 5,148.60 

191,632.84 287,436.78 

l0,725o22 

50 1 216.28 Construction of one-story 
buiJ.ding 

800.00 Grant of a Chevrolet 1947 
Pickup truck 

82,935.60 Development o! tte spring by 
tunne1ing for a length of 30 
met.E!rs. Construction of 2 
concrete eaptation chambers 

1,106.88 Purchase and delivery of an 
·operating table 

40,3$6.52 Construct~on of health centar 
buj.lding 

10,174.80 Laying of pipes and instal­
lation of valves. Construe-· 
tion of public fountains. 
Construction of a pum0 house. 
Repair of a pumpand instal­
lation of rotars. Third 
party cont ribttticn (Croix des 
Bouquets): $3,310,00 

479,059.62 Establishment and operation 
of rural health cent€rs. 
Activities transferred to 
Project 2-57 

14,300.31 Construction of h~alth center 



• 
ChronoJ.o.. 
g!.cal. No. 

104 

105 

106 

107 

108 

109 

Project No. 

33-BP 

34-BP 

35..SP 

36-BP 

37-IIP 

38-BP 

l?ro;ject N81llB · 
Date 
began 

Construotion of Bealth Center 11/lZ/SZ 
, Hospital at Onanamintha 

Water Supply System -
Ouanamintha 

4/21/63 

Construction of aea1th Center - 8/l0/53 
font de ~~Ester& 

Water Supply SY"'tem - Terriel'" , 9/ll/63 . 
Rouge 

Water Supply System - Co7ail 9/ll/63 

Construction of aealtnCenter- 9/29/:53 
St. Raphael 

. ' 

• 

7/ZS/65 

7/Z/53 

ll/1.4/67 

2/7/57 

7/l/66 

•• 
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· TOTAii COST 

1JS \lOR WTAL 

26,707.30 

~5,816.86 

11,979.47 

11,075.40 16,588.44 

44,512.02 Const~~n o£ a health 
center hospital 

32,335.0,0 Development O£ a shallow 
well, const'ruction of a pump 
house, installation of pumps 
and partial distribution 
system. Installation of a 
1arge public fountain 

40,729.67 Construction of health center 
and a small concrete block 
building as.·resident staff 
house 

8,293.61 InSt~l1ation of a gasoline 
engine pump jack; erection 
of a ~concrete tank; construc-
1:ion' fountain , 

22,963.47 Deve1opment and ~ptation of 
spr~ngs., Construction of an 
elevated reinforee.d concrete 
tank. Construction of an 
underground stOrage tank. 
Erection of fountains. Buil.d-· 
ing of a punip house. Instal-
1~t:l.on of pump. 3rd party 
contribution ¢::orail) $3 .. ooo .oo 

27,663.84 Construction of health center 
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Cbron.ol.o- Date Date TOTAL COST llRlEF DESa!IPl'ION OF 

gical. No. Froject 'No. Froject Name began. ended us GOH TOTAL WHAT WMI .ll.CCXlMFLISHED 

llO 39-SP \7ater Supply System - Seguin 7/l/54 U/26/57 22,888.04 34,232 .. 07 . ' 
57,120.11 Captation of spr~n&.·rns~~ 

lation of pi.pe; erection ~ · 
public fountains 

1.11. 40-SP Watar Supply System - &nsa 7 /23/!;4 1/25/!;7 419.74 625.63 3, 743.Q.S Construc;tlon. o:f c..oncrete 

Rouge storage reservoir and pttbllO:! 

.fountain. Instal.l.aUon ?f a : 
pump-jack and a small. gaso-

line engine. 3rd. party con-
tribution (IInse Rouge): 
$2,697.33 . 

112 41-BP Transmission Line for Ad- 1/6/55 4/20/57 204,250.71 ag6, 37a.o7 510,626.78 Ins:tal.la.don of a t:ransmis-

di. ti.£:mal. Water -Port-au- sion line 
Pk-inca · 

113 42-BP Hurricane Hazel. - Emergency 3/l6/!;5 5,997.2,6 8,995.91 14,993.17 Providing :Ca.ctli.ties in the ; 

Project - Port-au-Prince form of medi.ea.l. or tec::bnical 
persopnal. supplies, ~a-
ter1als o:n:1 trlU!Sporta.t:f.on 

114 43-$1? N-..u-sini; Auxiliary and Sani- 3/8/55 9/l3/56 9,202.26 13,802.40 23,004.66 Training su~p;eo.:rass.:ii.ona.l:. 

tary Inspectors Traini~g - personnel !a the fields o£ '· 

St. Marek nursing lOll<! 9iul:l.tai:ion: 

115 44-sP Education, Library, antt t1ua~o 3/21/55 3,_ 755.42 5,633.17 9,388.59 Establi..sh=n:t. of a Sa:.ni.ta-

VisuaL Program - Port-au- t1on ll.li.ri hed.t.IJ: p1r0gram .. 

Prince Estalilllsllu>emt of a library 
and n~:li.,..wlls"'>l progr""" 

116 45-sP ~sistance t? the Department 3/!;/55 Act:Lve 3U.ao 467.86 779.76 Openi.D:g' c£ a. _charge account 

o£ Publ.i.o :ijeal th - Port-au- wi.th fqr ~. as~s~ance· the· De-

Prince SCISP part~ itec:.e.ives from· 
SCISP. m. ·GU~t:ter· o:l! trans,.. 
portatlL<> .. 
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Cbronalo- Date Date TOTAL COST BRIEE' DESrniPriON OF 
gical. No. Projeet No. Proj eet Name began ended us OOH TOTAL W!IM WAS ACOO!I.FLISHED 

117 46-BI.> Assistance to 3aitian Nursing 5/20/l;S 7/17/56 132.00 1.98,00 330.00 Carrying out the cost of 
Students in Costa Rica granting a financial help 

to two g:irls 

118 47-BP Malaria Contro1 Program - 7/23/53: 6,195.48 9,283.26 15,488.74 Residual spraying of houses. 
Artibonite Valley Project now mnder SNEll contr.:a: 

• 
119 48-BP Repairs to the Water SysteM - . 6/30/55 8/28/55 574.35 861.52 1,435.87 Repair, purchase of spare 

Crotx des Bouquets parts to put the pump back 
into operation. 3rd party 
contribution (Crotx des Bon-
quets): $6.00 

I 

120 - 49-BP Rel.oca tion. of SCISP Central 7/23/55 1/.25/57 22,741.21 34,111.83 . 56,853,04 Construction of 3 buildings 
Office connected to warehouse and 

-· office 

l2l 50-8P Water Supply - Pont de l'Es- 3/2/56 1117/58 -18,599.88 27,899.82 46,499,70 Captation of a spring; instal· 
tBre lation of a pump; erection o£ 

a steel reservoir; laying of 
pipes; erection of fountains 

132 51-BP Material Assistance to the 3/29/56 9/13/56 1.574.00 2,361.04 3,935.04 Grant of med!eal equipment 
Department of Public Health - and supplies 
Port-au-Prince 

123 52-BI.> Financial ~sistance to the 3/16/56 1,850.76 2, 776,16 4,626.92 Financial assistance 
World Health Day Exhibit -
Port-au-Prince 

124 53-BP Water Supply System - Mireba- 6/20/56 7/18/56 19,651.79 29,777.70 49,629.49 Captation of a sp~ing; instal-
lais 1ation of adduotion line; 

installation of public hy-
drants 
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Cht-onolo-
gical·No. Project No. 

~25 54-BP 

~26 55-BP 

127 56-8P 

l:B 57-SP 

• • 
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Project Name 

Tec~nica~ Assistance to the 
Central Public Health Labo-
ratory - Port~au-Prince 

Transfer of excess material 
to Hydraulic Service - l?ort-
au-Prince 

Training o£ Sanitary Officers 
of the Department of Public 
Health- St.'Maro 

Demonstration and Trai!ling in 
Rehabilitation and Physical 
The,apy of the physically 
handicapped Petion Ville 

Date Date 
beg!'D- ended 

7/J.7/56 4/J.8/58 

Sept. 56 ,3ept. 56 

2/7/57 8/28/57 

9/.l..J./56 3/J.4/57 

TOTJI.L GO ST BRIEF DESCRIPTION OF 
us GOH TOTAL WlW: lf.aS ACGOJI.I'LISHED 

13,423.,85 . 28,487.70 40,271.55 Construction of new bu11d-

1:,327.79 

7 1 8GO.OO 

1.333.328 

ing and remodeling o£ 
existing building 

1,991.70 3,319.49 Grant of some cast iron 
caps, cross, elbows, tees 
and reducers in excess 

11,790.00 19 1 650.00 Training of sanitary offi­
cers in the field of sani­
tation, water supPlY con­
struction, community or­
ganization, Veterinary 
p~actices, etc .. 

1. 999 • 99? 3. 333.32 Opening of the rehab Hi ta­
ti~on o.enter 

3rd Party US <lOll: • 

299,835,43 a,osl,340.27 a,oso,o26,78 
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Chronolo­
gical l{o. 
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SUMMARY OF SCISP PllOJE'!]!S FROD1 JUL;: 1942 'JD .T.Ari'UJiRY 't962 

Project No, 

2-57 

Project Name 

Aaministration - Cbance­
re11es (Port-au-Prince~ 

General Publ1c Hea1th 
Project - Port-au-Prin~ 

3-57 Urban Sanitai-y EngJ.neering 

Date · 
began 

Date 
ended 

C9t~ent Projegts 

·Year 1957 

Year 1958 

Year 1958 

Year 1959 

Year 1960 

Year 1957 

Year 1958 

Year .1959 

Year 1~60 

Jan. 1st - June 30 

July - September 

3/4/s7 9/19/58 

TOTAL COST 
US GOH TOTAL 

' 
20,000,00 40,000.00 60,000,00 

'2o,ooo .. oo 40,000.00 60,000,0!1 

11,333.34 22,666.66 34,000,0!) 

11,333,34 .22,666 .66 34,000,00 

12,050,00 24,100,00 35,150.00 

1a,2e9.o3 144,538.05 216,807.08 

64,166.23 128,333,77 192,500,00 

11,666.67 23,333.33 35,000,00 

32,963.34 65J926.66 98 1890o00 

17,657.33 35,~14,67 52,972.00 

57,210.10 114,~20,81. t7l.,63l.2l 

• 
BRmF DESrnrPI'IOII OF 
WHAT W.£15 ACCXll.fi'LIS!iED 

To continue the adminis-
trative and genera1 oper-
ational wor~ Of the Servicd 

To reorganize the exiSting 
health centers 

To provide potable water 
supplies for certain 
communitie,s1 to raise tbe 
level. of health of the 
~oan p~pulation 



' 
' 

'' 

• 
Chronolo­
gical. No. Project No. 

4-57 

Project Name 

Local Training Program. a:nd 
Facilities - Port-au-Prince 

Date 
began 

• 
Date 
ended 

Current Proiects 

Year 1957 

Year ].958 

Jan .. 1959 -Sept. 

TOTAL COST-
us GOH TOT.U. 

(Cont'<l) 

12,500.00 as,ooo.oo 37,500.00 

13,333.34 26,656~66 4o_,ooo.oo 

61 951.66 1;903.34 2:r85S.OO 

GOH T.:JTAL 

357,434.68 714.,870,61 

• 
- 2-

ll!l.IE;F DES<RIPTIOH OF 
WIUX WAS .tlC00!1PL.ISHED 

To provide adeqUate 
training facilities 
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APPENDIX G 

Summary o£ Haitian Participants Trained Outside the Country 

by the United States 

Professions 

_P.H. Physicians 

• 

P.H. Dentists 

-P:H.- Nurses 

P .H.· Laboratory 
Technicians -

-Audio-Visual 
Teclmiques 

Sanitary Engineering 

Malaria Control 

P.H. Administration 

Vital Statistics 

Auto Mechanics 

'l;ota.l 

1942 to 1962 

No.- of Length of 
Participants Study 

33 1 :; 2 yr~! 
·.27 :; 1 yr • 

-2 ;; 9 mos • 
. 1::4mos: 
-1 :; 3 mos~ 
l - 7 wks. -
2 :; 1 yr • 

. 1 - 9 mos. 

8 7 :; 1 yr. 
1 - 9 mos! 

4 3 :; 9 mos. 
1 - 6 mos • 

·4 3 .; 6 mos~ 
1 - 3 mos! 

17 1 :; -2 yrs. 
16 - 1 yr. 

11 11 - 3 mos. 

3 2 ;;: 1 yr. 
1 ·- 2 mo~. 

5 4 = 1 yr~ 
1 - 6 mos. 

J. 1- ]..yr. 

89 

Remarlts 

2 trained in Canada 

2 trained in P.Rico 
1 trained in Panama 

1 tra.ifted in 
Puerto Rico 

All trained in· 
Puerto Rico 
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AJ'PENDIX H 

NUMBER. OF MAN YEARS OF UNrrED STATES TECHNICAL 

ASSISTANCE JN HEALTH -·1942 to 1962 

Doctors 

Er).gin~~~s 

Business Managers 

Assistant Busihess.Managers 

Nm•ses 

Statisticians 

Sanitarians 

Laboratory Technician·s 

~~tenance Engineers 

Transportation Advisor 

Entomologist 

Biologists 

TOTAL 

' 

21 man years 

18 n " 
20 ... n 

8 II II 

24 . II II 

4 II u 

3 II II 

5 '! II 

3 II n 

1 " "· 
1 " II 

2 II II 

111 :man years 
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APPENDIX I 

REFERENCES 

Health Data PUblications, Walter Reed, <Army Institute 
of Research. 

A Heaith 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,< l1.D. 

Report on the Faculty of Medicine and Pharmacy of the 
University of Haiti by J. <1. Troupin, M.D. 

I 

Various documents and r\')ports of SCISP and US~ill/H: 

http:Conference.on



