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PROJt::CT n~!Ir.;·f po'rSR 

Title: Stren~thellinG of Health Services - Ph'1se II 

Fi~cal Years ~ropos~d for Project: FY 19?7 - FY 1981 

/\pproprinte C;;te~ory: He.:tlth D~"elopment 

Proj~ct Development Team: Dr. Chnrles L. Heldon; H":". John Crnig; 
~1r &h·,in ~kKeit~en (UDj:i.~ITI), 
Mr L. T. Co':mer LUD/'.r) 

I. Priorit,.,/ ~,nd Rel ,,:,v;}.nce 

The rurpose of this project is to ~ssist the Goverp~ent cf H~iti (GOH) t 
s~ren~hen its institutiong,lc2p"city for r:lOnitoring t.nd contrcllin~ 
endemic dise!J.ses :md concurrently to 'integr2.t.e this capnbility int0 its 
health service system by the ~ost effective ~d eccnomic~l ~;~ns. The 
project is aimed specifiC'111y 3t imrrevement ef he?lth in the rUI-:>l 
are.1S 0;: Haiti "'Ihere mnl::.ria ?.nd other endemic c!iserlses cont;.r.ue to be 
a major- hc'illththreAt ·to ·the· populo.ticn-•. It is ·estim.:lted th-1t 7'··!'l<:,r· .. 
cent of 0.11 morbidity in Haiti is due to endemic and ccr.mmic·'1ble 

. ~_e.ases. 

The selection of hr;?~ th as one of US:\ID/HAITI' s Areas of ('rncentr~,tion 
is in direct response to the increasing importrmce t-h.::.t the r.OH has been 
according h~<llth over the l.::.st ye3.r. In 1975 the ~OH h?s ~lloc::·ted 
apprC'xim~tcly lh% of its regualr budeet for he:.l th ~cti v:t ties I 'trhich is 
a high proportion 'lIhcn ccn:;:-;red to other developing ceuntries. In add­
ition to the r:.r;.ount of fU!1ris in the regular GOH budeet fer hlJ::.l th, ~:dd­
itional funds ::',re provided to heal th ~ctivities through npecialized 
revenue prcducing <!gencies. 1"or a number of yep.rs ~,he US \TD h::s em-

. phasized the import.mce of preventive. he~lth ~ctivities ,-lith the GOH 
to more realistic;lly meet the count~f'S pressin~ he1lth prohlems, 
rather th~JIl attem~ting to overceme these problems throu,:;h clinic'-'l 
me.!J.~ures. It is ;;pparent from recent developments Nithin the ':0 !-I , 
such as the emphasis on a decentrAlized region~l health service ~nd the 
increasine financi31 support for health, th,t the stlge is set for 

.more active AID cssistance in strensthenin~ the he~lth services of Haiti 
to pre,n.de realistic nnct r.ractic.'11 field-oriented' e.:.'forts. This rro,ject 
specifically provides nssistcnce to the SOH in e~demic diser.se control 
wh ~ch the GOH itself 'has ide!1tified3s 0. priority nre:) of he~l th .:md 
which is responsive to preventive henlth interventions. The US:',JD is 
presently developin~ other projects i.n nutrition and ~'ICH/!i'nmj ly Plar.ni.np;, 
arn this project complements these assist0nce efforts. The ,\ID pro~ccts 
will be CArried on concurrently and will provide experience for develop­
ing the ele~ents of an inte~!ted public health delive~J system e~ 
phasizing m~ternal and child heilth, endemic disease control, nutrition 
and health planning. 



This project is de .J ___ • ___ ~"'!-,"'''"It::lIu r.ne efforts of GOH, multiluteral 
agencies, other hilRterol <1gencies :md other US,~,!D/H:' .. ITI develo!'ment 
efforts. The project \'Iill provide specific technical ns:dst.-:nce, tr::lininss 
local support .:md co:nmodity assistnnce in ::m area of GOH ccncern, ;:md 
will result in the im?-rovement of the he:!lthAnd ~o[ell-h~i.ng C'f the people 
in the !Joorer economic Dtr-:ta of the conntry. The pro,iect is Volso in 
accord with the AID ~t.rnte'j;'r for health presented in the Development 
Assist~mce Plan (DAP) for Haiti l'Ihich ~-lUs completed in !,pril, 1975. Tne 
DAP specific:lly notes th3t to provide b~sic medic~l s~rviccs tc the rur~l 
area5 a health deli verJ system r.111st be developed "l~i ch ~d!:1ini :.t~rs to t.!1c 
b:'?sic he~l,th needs of the rural popul".tien. As 90;~ of the popul.,tion of 
Haiti is considered rur~l in nnture, the project· is in dirpl"'+- "",,~....l . __ ,.t., 
the policies and directions of the Df..P. 

The project Hill ','lork tOI-rl.rd the objecti''le of. devt:.L0p1ng the t:f'!?e of . 
health system needed to meet the basic health needs of thp. peopl~ of . 
Haiti by providing assistance to the GOR in health plannine -nn commo­
dity support, and. by a5sistin- in inte~r(\tin~ the GOH malaria or~ .. "ni7.!l­
tion int~.the bnsic health service -structure. 

AID h~s held in depth. discussions ~lith the ~finistrJ of Hee.lth and Popu­
lation \'lith respect too assistance for such development in the fip.ld of 
health, and the present proposal represents the fruits of these collab<>­
rative dialogues. 

AID support of malaria centrol progr~ms is consistent i-lith f.IUformc 
A-733 dated July 3, 1973, \'lhich provides for assist,mce to '.lorld~·lice 

. malaria progr:-.ms ""hen a country dernnstr~tes its m-m interest nnd concer .. 
for malaria thrcugh-the provision. of ~n adequate budget And staff to cnrry 
out the pro~r~m. The GOH's increasing concern for the malaria effort can 
be demonstrated by its incre'lsin~ fiscal support of the pror:;r-,m. The GOH 
contribution to the National Halaria Service (SNEr.!) increased from $13'. ,oeo 
in GOH F''': 1973/74 to $300,000 in GOH IT 1974/75. The GOH has nO'~r rnised 
its contribution to the SNEl-1 in 1975/76 to $500,000 or ap~roxim':tely one­
thrid of the total progrnm bud~et. This GOH interest in malari~ is due 

. in part to the rise of m<l.laria over the'l:'lst fe",,'yeArs. The follm'ling 
table presents comparison data for the program over the period frnm 
1967-1975. 



- ~ -

NATIONAL MALAR.IA ERADICATION S~::RVICE (SNEN} 

SLIDE,POSITIVITY fu\TES (SPR) fJrn POSITDTE SLIDES 

1967 - 1975 

jlides Collected Positive'l; 

Year Total No./Yr. 

1967 1,343! 796 4,871 

1968 1,169.359 2,559 

1969 686,167 5,005 
- . -.. - .. - - -.-. 

1970 358 ,349 '10,661 

1971 270,288 11,316 

1972 313,368. 25,961 

197:: 309,482 22,858 
1 

1974 357, 5l~6 25,441 

1975* 114,379 Nit 

This level sho~a De reduced to about 500 for mnlaria 
in Haiti to be considered to be under control and for 
'the malaria control progrnm to h~ve entered the con­
solidttion phase. 

* January - ~farch, 1975. 

SPR 

0.4 

0.21 

0.73 

3.OS 

4.2 

8.3 

7.4 

7.1 

11.2* (10,839 

As can be seen, the ma18ria problem has rep..ched a plateau from l'lhich 
explosive m::l.l?.ria can occur unles the pro~ram is supported ~:;1.d redefined 
epidemiolo8ic~11y. A series of evaluations have been h'31d and Tlp.w 
techniques ~re bein~ applied by SNEl4 with the advice of NHO ·.-r1ich 'Ire 
expec:ted to overcome the malaria rise. Such new methodolo~ include~ 
more stress on source reduction end \'later mo.na~ement in vector control. 

The Strenr1-hening of Health Services l'roject - Phnse II - is in ~ ccorci 
\olith the AID New In1.ti~tive l'ro",;rilm (.UDTO CrRC A-1136 dClted r~('Ivcmbl.?r :'.0, 
1973) \oIhich prnvicies r,uid .... nce to missions to \'lork \Oli th host ~ovcmr.1Cnt. 
in developin~ rrograms to imr-rove the qu?.lity of life ~nrl the stAnd~rds 
of health [J1d \Ole11 beinr; of the people. Tho ~OH h::ls listed :its rievf!lop­
mcnt priorities as incrc.":sed llr;ricuJ.turc rrcxi1Jction nnd development. t 
incren3ed industrial prcduction throu3h lc.bor intensi vo mp.ar1s, :md h~Qlth 



end r.dllc!).tion. Clearl'c I- developm~nt in a meanin~ful :'1"-y in tl~iCUl ture 
industry md educetion ']*ct going to occur ,'.-1ithout n hecl. th:,r po~ul~ticn 
to participate fully in these nctivities. 

The project is 0.150 designed to complement the efforts of the "!0rld Henlt!l 
Urg::tnizatien (':l~O) '!r.d its Reeion-?l Office, the Pftn !\m",ric:>n Henlth Or~nni 
zation (PAHO), as 'llell 1S other United Nc:.tions urwmiz<::.tions such rs mjIC;! 
in their efforts to assist the GOH in developins :J...'1cl strer.~henine ~calth 
services throuGhout the country by providi:;,: plar_'1ir.g, technical tr,ir.:ing 
and locd cost support. For example, the PA!IO is :m ~ctive participant 
in the on-Going mal.:.ri-a program in Hniti and hns nOH incr,~~sed its st.:'ff 
to a five-man terun includ:i.nG a senior mal~ri.0103ist, a s~.nit::7 er.~ineer 
and three opera~ions speci:Qists. 'The' USt-.ID i~ previdinG the· sldlls of 
a senior project manaeement officer to the rro,icct \·rhich \'li11 <:'.ssist the 
progr::m in fisc"l .:.no budgeting matters, p8rs::lrmel Gnd staffi.ne, supply 
and transpert illld overall progro.m rl9r.ning. (The P1.:1O does not norrr::1Uy 
supply the5e t~rpes of ;:dvisors to a co'_mtry rrc~r"m.) ~mlever, the fin:!l 
success-of -earr,fing.out-heol th.scrvice,pr08r?I'!lS t.npre. of~~n _rel.i~s en 
man<lcicment competency th:~n on technical ability. HD rro'!ision" ot's'~;ort-'" 
term consult~n~s to the [-roject in the fields of supply, tr~ns~ort, nnd 
specialized m?.n;-'8ement services is ::Lso aimed ,:s.t complel':':enting the "dvi SOl 

skills of the PABO c.dvisor:/ team. t-lutual coordinaticn "lith mt:.lti-l~ter~l 
nnd bilcteral agencies de~ling inth henlth development in H"iti is nn 
integr:-:l p?rt of t re project. This coo!'Cij.nation nlso extends to private' ' 
organizatie1.1s C'nd agencies I Hhich rrovide up to 2510 of the health sern.ce 
and' care in the country. For example, coordin~tion ' .. lith the on- C1.oing 
efforts of the C:.-..nadi.:m assistance C1.~ency in the Petit~oave ?.nd ~:tr~~oan 
areas in ree~rds to land reclamntion of n 10'11 lying, me,lnriotls :;re::l h,1s 
been discussed and plrtns are under prep:lruticn to ccnsider the malaria 
aspects of this project and to make improvements. 

II. Pro,iect Description 

The Governr.:ent' s goal in the improv':!ment of the heal t.n .Leve.L 0.1 "nl.! l;1;\;III. 

through a decre~se in the mortality 'nTIQ morbid~ty of its peor-le c'nnot be 
successfully accomplished unless a reduction in endemic communic:;ble 
dise:!.ses occurs. Diseases such' as mC"laria contri~ute to the hi!;h morbidi 
rates of Haiti nnd have insidious innuences on the overall health nnd 
nutritional wellbeine of the population • 

. This project will provide tecr.nic:11 as'sistnnce, training, locr.l su!"port 
and commodity assist~nce in the field of endemic disense control .. nd, 
specificD.lly, in 13. program of malaria control. A pro,q:r::lm to ,. ssist the 
GOH to adapt scientific teChniques to recognized Haitian he~lth np-cds in 
carrying out malaria control responsibilities has been developcd& In . 
addition, the pro~ject ~'lill r.rovide o!1Porttu1ities to develop alt-emntive.s 
and preventive health-oriented ~p?ronches to inte~r~tinc the rrcsent 
malnrin structure into the cencr31 h~nlth service system to providp. a 
number of' addition:'!l he::lth delivery ~:lsks, e.~. immuniz:ltio!1;" vitol 
--.--~ "''''''''I'\~C! . .,,,,M VAWq. ~nntrol. The project will allow GOH decision 

http:morbidi.ty
http:provis.on
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benefit the maximum number of people for' the min:i mum amo'mt of money bJ 
deliverin~ maximum he~lth impact on the populption. 

The project nlloNs $), 5CO,OOO in U.S. gr"Jnt ftmding 2nd $1,4('0,00.0 in loan" 
£undin~ to the ~~oPH/p for support of henlth rrc?,~r.:s not r:!i:r-ectlv 

associated with malaria control and $470,000'of gr·~t funn:i~e and" 
$7,000,000 of loan funding directly to progrpms of malRria control. 

The project is ultimately focused~upon developing a Haiti~n he'J.1t~ ~'Iorke:­
t'lho is competent to deal \nth the !,":"oblem of .br.sic rural he~lth inclu-!in~ 

·environmental S2nit~tien. A cadre of public health personnel.. skilled in 
mass public health c.":1mpaigns such as malaria anq ya',ls comprises. a national 
human resource most suitable for a field-orl.e.nted Dubli~ hp',q1 t.h n",l ;,,"' ....... 

system. 

In sU1lll':lary, "tne major actiVities of the r.roject are as fo11mls: 

1. To provide the GOH \·rith senior r:::ms.gement .:'ssistnnce in the org,:miz1.tion 
op~r~tien and eV.11uation of the malaria cont.rol.effort .. in Haiti in'- aceor( 

the health deliver-.f system being developed •. 

2. To provide loan support to the yeurly imported commodity and 10Cl 
costs of the tr.alaria orgnnization (SNEM) en e. decreas;.ng b,:'-sis over 

the life of the project to a Doint 'Jlhere C'r0H h.<><: c:nl", f; e>,..,l .,.."'C" ............. ~~h·.:1 ~"" •• 

for proer~m funnine. 

3. To provide loan support to ::;N~1 ror the procurement of renl."cement 
vehicles and spare parts ?t $200,COO per vear'over the life of the 

project. 

4.· To provide a tot:;l of 16 man years of long-term tr,'1inin~ for four 
public he(~ th officers, tNO public he<!l th administr~tors! one entomo­

loeist/~ar~sit'_lo~ist ~nd one epidemiolo8ist in the field of public he~lth. 
all at the masters degree level. 

5. To provide approximately 8 mA.n months each.project Y'3ar for :'l tot'll of 
40 man months in the pro,iect period for short term cC'n:m~ .. t:-nts for 

general administration, vector control operations' and evQiuation purposes. 
. . 

6. To provide 10.~ and gr.~t support over the life of the project for 
the procurement of irnr::unizat:: on supplies, specialized hen1th service 

equipment and supplies cmd other cnpital items for the ~'lOFH/P for use in 
the rural areas in health facilities. 

7. To provide $200,000 !",?r Y'3ar for e x!,ansion ?.nd dev~lopment.of SHEW 5 
vector control c'!!J::\bilities in t'~!rms of source recuction nnd \·I"ter· 

management inch:ding drainage schemes and fill nnd cover oper": tirns. 

~fMa~ement or the project \·lil1 be~'cal'ried out by tho AID Public 110,11 th 
Officer and the Project ~lanaf?,ement Advisor. This te:lm workin~ ~·rith tho 
~tinistry of Public He·:l.lth nnd PopulAtion (HOPH/P) :md the SNI]l·t E:':ecutivo 
Committee will.be responsible to manaee the project in order to meet it~ 
_L_L.-...i _'--~ __ I_· 



..... v. 5'''1''''''.: I"J.UII'i.1. s"ruc"ure 01' t.ne 1'linistry of Public lienlth ~nd Po~ul,.,t 
is att<lchcd ::is an ar.nex to this document. In summary, the HOFH/P is hc:-,dl 
by a ·Sp.cret~ry of StF..te for Health t'lho ~ontrols tvlO m<'! ~or offices - Tech­
nic;u Services !1nd :dministr.,tive Services. Oper"ticm of the r,;npH/p is 
accomplished by the Director General and his st~rr thrC'1!~h the .qctj.,itie5 
of the 11 s.mitary districts. This or~;!nization;>.~. !-,attp.rn ~'lil1 r.h~r.~e if 

.present plnns for l): decentr::'lized, re~icnA.l oper-tion ;:,re fln,,1..i7.ed. The 
org::ni zation structure of the SNEl-1 uses the pro~r~ m p'1t.t'!rn· of t,!--r~e 
divisions consisting of op!?r-:tior.s, ~pir.cr.:i.olor~" anr. a~~i ni ~t,r:1tiun·. 'Th~ 
SNEN i!J, h()";Tever, djffer~nt in cne resp8ct fro!!) most n~t,il"\~-:' m-.l.~d·: Z'r-c­
gr~ms in th~t a P~.HC advisor acts ·'S Co-Dir~ct.:'r cf the :~~.: \'rith (! senior 
GOH medicr:tl officer. There is a SN~·! Executive Com!!'itte~ comrosed of 
GOH/AIO/P .. \.~O reprcsentutives \·rhich guides the r-oli.r.ies ;:nd r-:-C'~r:-m djrecti 
of the semi-nutonom~us SNEU o:md proyides the essential link to the !·~OFH/!'. 
The field oper:;.tiQr.s are c·3.rried out thrcuGh a series C'f zcnes · .. :hich <'r" 
further divided into sectcrs. , . 

The c"'.p?bility of the SUS!,~ nnd the r·~OPH/P is more th;m <=.d~qu3.te to m::r.'::";3p 
and effectively use the <!dministr~tive ?s!Oist·'ilce, tr"ininr.:, local. cost .. 
support and ir.1ported comr::odities ·prnviried· by the Troject. As th-e '-:'~:ture 
'organizaticnnl structure of the ccunt!"'J's heJ.lth del -:,yer;y' sy,,:'er.l is in 
the formative st:~ges and interest in its develo!Jr:1~nt ::'s .... t ,~ hir:h level, 
it is import."'.nt th:>t prc:;::~r support end directicn be given to :.10 :t~EH 
and the !·~OFH/P at this tr~msitionnl stLlge to insure th.".tthe ~~~.' structure 
and manpo~'1er t'.re not lost to the c!eveloping hCL'lth services and th:t 
mnl.qr:i e. is ccntdned at .:'Ide lUQte co:-.trol levGls. The ot:::vel opm"r.t, ~r.d 
strenJthening of the r:-es"~nt heal:'h services Hill re-;,uire the ~"!r:-c··T·~r :>nd 
sldlls of SN~·! if these services ere to h<l.ve a meenin""ful :r".,!'"'l b:1se. 
Aprro::dmdely 80~~ of the· rur31 pop'Jlp..ticn is se!"'red by the SHm~ orC;<1n::':a­
tion. The project is con~idered tc ~cet the needs of the ~DH in develop­
ing a bF.sic health infr·3st:-ucture .:!s it cm!'lhas~.zes the r-revent:'ve hec>lth 
approach to attack the severe health problems i~. the count!"J. 

The ,sAtisf".ctor'J ~ccomplishment of the purpose of the rroject \'lill be 
judged by \·rhether An improvement hos been m~de in strcn:"'Jh<;!nin~ the GOH 
institution'!l capacity for mcnitoring :md cC'ntrollin3 m~l:r:! rt ~nd other 
communicable dise~ses through a planned'ond effi'cicntly op~r~ted he-.lth 
services system Nhich is epidemiolo~ically responsive to the inciccnce 
of diseases in the country. 

The outputs forecasted for the project rtre ccnsidered re~listic ~nd they 
can be expected to be produced in the timefr::merrovided. Suprcrt for 
the project from .the GOH and other bilnternl .:md multH::ter".l ~'j,,:encics 
is outlin8d in the Financial Plnn, Part II of this r~. The rrojcct 
emphasizes orderly pl.:!nnine, imrroved proEI'r..m m·'n~l?,ement -nd more 
through tr'linin~, .:IS it is cnly thro~le;h iT:1provcment of these !Jro~r~.m 
elements thnt the present org,mi7.ation of SNEll c·:n be melded ihto n 
no.ble .:md functioncl be-.sic rur.,l heal th orcr-tion. The :\IO corr.r::odity 
md local cost. support assiGtnnce to the SNElv1 will be limi ted ~nd. ph::.sed 
sothnt at the end of the project all local costs C.tn be absorbed by the 
;em / SN !!l1. 

http:differ.nt
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The end-of-project status for the project can be 5U1'UIIC1'-.J.~t:a uS l'O~~OWS: 

Inputs 

1. Provide managerial assjstnnce to 
the Sr.:El·f for a malari~ cod·l"ol 
operation which is in ac~ord with 
a nation:'.l health service s'rstem. 

-- 2. PrOV1.s~(m 01' epidemiological 
aBsistRnce to direct oper~ti~n~ 
of the progr=:m. 

3. Provide expertis"" u"L"U'.~~ll ::>nOrT. 

term consult~nts for administrative 
'..~_; F.- and ter.hni t".:l1 ""1=>,"'; "' •. , ~ .. -~~~~~ 

End-of-Project St.,..tU3 

1. a) Formul~tion of a long-term 
Plan of Oper~tions fo~ MJl~ril 
control 'olhich is coordin"ted 
with a nation~l health S~rviCE 
plan. 

b) Operation ,md ~v."!.u"I~l.on or ar 
effectivE'!, p.ccmomic::.l m:ll-,rin 
centrol opcr~tion. 

2. Reduce m~.larie. nL'.tion-\·lir.e to 
.approximately 500 cases per 
million .p·opulc.ticn :t th~ 
close of the rroject. 

3 •. ci.) Yearly I=>\rc.l '..!utiC'ns cf the rroj 
." ccor.:pli shed. 

1. b) Improvement 5.!: epidemioJ.o~ica1 
.. .reporting C!nd. eVL'.Ill.'ltion 0_ • 

I. c) Improvement in tr~nsrort maint 
n~ce and co~~rcl. 

I. d) Health service system strength 
ened 

lI.. ~lXteen ma;1 ye.1rs of long term 4. Trnined particip.~.!:ts i r.cll!~ing 
l~ public he;;lth officer:>, 2 !lu 
he~lth ~dmjnintr tors, I ento~ 
logist/p~rcs;tolo~ist in the 
field of fublic h~:.lth ·.,t the 
masters degree lcyel. 

training over the life of the 
Proiect. 

5. rour man months annually for shori 5. 
tent! training for twenty men months 

Trained p~rticipants, espev_~~ 
in the fields of vector centro 
serolo~, entomolop,y end epide 
miology. 

in total. 

6. Provide $200,000 annually for the 6. ijepl3.cement of the SN:!Jf neet 
vehicles so the tran~rort oper 
ation is left in ~ood order at 
the completion of the projef'L 

transport service of SNEf.1 under the 
development loan. 

7. Provide $4,900,000 to MOPH/P for 7. Support of HOPH/P field 
activities. ~rogram support. 

8. ProVide $200,000 per year for long 
term vector centrol through im­
proved drninage and other water 
management or source reduction 
methods. 

9. Provision of Sr~EM nro(!'rnm ~llnnn"'+. 
of $3,550,000. 

8. To provide i~proved centrol of 
mosqUito mal Cl riCl. vector throne 
source reduction of ~ perm~nen 

- _ .. nature i.e. drrin::t.n;e canals, 
etc •• 

To provide progr~m funds nt n 
rate desicned to "1101.,, the GOH 

udget the totnl pro~rem 
he close of the pro~~ct. 
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It can be seen th~t this project relates not only to the endemic disease 
efforts of Haiti, but is ~lSb aimed at strengthenin~ the rlevelopin~ he~lth 
services. In the estimation of the USAID to Haitj, the ~resent r~riod nn1 
the period in the next five ye::!.rs ~lill b.e critic<,l in terms or hO\-I a 
national health service system is organized c~d how health ~A~M~~~ ~~~ 
.rendered to the nation. 

In preparing this project it is assumed thr.t the GOH \-lill ccr.t.bue to 
support health as a nation~l priority ob:ective ~md thnt it tdll increr.se 
its fiscal resources in the area of health. /"s the project <llso reflects 
PAHO in~uts, it is rtddition~lly assumed that the GOH c[:n m~ke the neces­
sar,y agreements with this agency to provide supporting AssistAnce for the 
work projected. Ir. the joint AID/C'rOH Agreements on this :,ro.iect both ("If 
these points should be c~refully consi.dered ·?nd a clear joint 1!nri"!rstanciim 
renched on their imoorlance. It is also .:' ssumed th.st the r'I0H 'iii 11 ne~o- . 

• ... . . .1 

tiate and sien a development loan \'lith the USG to cover the Sr·l::!..i.! pro~r2m 
costs and part of the estimated commodity su~port for the NOPd/P. 

The end-of-p:r-0ject st.atus for_ t~is proj~<?t .~uprort.s t~e gOCll Of_:.!p!H.,.;~t~.i 
assisting the GOB to stren:;then the hc:;lth service of th'3 crun+:r";'! in e~t",bl 
ing a responsive, effective ;"lnd ecrnomic:ll natiomrirle b~:!lth deliver:? ~v:;t€ 
The pro.j?ct' s end-of-pro.~~ct status also includ~s the moni tori.n~ anrl effect 
control of malaria and the grildual inte~r:,.tion of the malari ..... efforts j r.tc 
the general health service. system. 

III. A.I.D. Experience 

A. I. D. exner:i fr.ce in nrrvirlin::- technicr1 -!"d f-i.s,:al s11~r0~ tc t'1n h('."'U.!1 
activities of the tI,('IP4/P iJnd to :'he !!ct:i.:)nr.l t·1~1~ri:,. S~~rice (S~!r.::) h .... '.·e 
been successful in the p::.st -<lnd there· is cver,y re".!';nn to believe th~t :'!'l,th' 
incre?sins; interest in heru. th by r.ational authorities thtlt this ~ro~c:t 
will prove beneficia~ to the GOH. 

The provision of rrogr?m managemen1:', , .. lith the ,::v!lilability of short ter~ 
conslll t:mts for soecific Nqrk tasks :md e'raluatir:n \'li11 m~kc it 8- sir::!" I"('r 
the project to. be~ m~naged for bot!"! th~ SOH and the :.ID. The ~::~l~:cct cr°,.tE 
a ':lorkinG em-ircnmer.t in ~-Ihich /.ID crn ~e rr!ore' respc;;si ve to ~Ynected Gr.H 
re-1uests in thh preliminaz:r stn.~e of health developr.:13nt. 

On a world','/ide be.sis, it htls beer. corr.mon to build technicc:l ~ sdst ':nce 
services into budf,et prcpos.1ls nnd it. i!j a st:md~rdized ':lay of c·"n:.·in~ 
on short-term ~ ... ork Ctssicnments. The .'.ID experience wor:!"r:!'.·lide h.-,s been 
satisfactor"J with this tY!'>e cf arr-:n3cr.ent. ,~ID developmp.nt lo-ns for 
malaria \'lork hove proven successful in Zthiopia, Indonesia, Br::-:il, :md 
Tnnia in the na~t. 

http:ccnti.ue
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Beneficiaries 

The m~jor beneficiaries of the pro,ject \'lill be the popul,",tiC"'ns in the prorer 
socio-economic strrlt!l of the economy !'li nce the Nork on strenn;thrmi n~ hp',11 th 
services is specific,'lIly intendec to extend he<lith benefits to therr.. The 
project clenrly meets the intent of the conere:3sion8.1 ma."1d.'lte to !"'!"oVfde 
assist,~nce to the poor. A comp.1rison o.f the benchm::~rks for pev"lr-t.r ~st::blj.~ 
in the Congressicnal Z·!andate Nith the existing situation in H::d ti i-:1.11 est".b 
the usefulness and relev~nce of this ~roject. 

Flenc~marks of Povert" of the 
Con~ression<!l t·!~mdnte 

,., 

Per capita income below Sl"Y.II 

Daily diet of less than 2160 tc 
2670 calories 

, Situ::, ticn in Hfl i. t :i. 

1. per capit~ income estimated 
at $143/yr (source - C.P.) 

2.· Daily p~r c~nita c:110ries 0: 
1850 (source' - Bur. of 
Nutrition) 

3. Life expectancy at birth of 3. Life expectnncy :t birth -
--below..-5-5-years .. - - ----.'- -.----. _·_--·--.51 years- (source ..... C'rOH .Inst. 

of Std.) 

4.·-Jnfant mortality of over 33 per 
1,000 children ~1 

5. Birthrat.e of over 25 per 1,000 
population 

. L... Infr.nt r.1ort:'!lj ty of 147 per 
1,000 children (GOH-Bur. of 
Stat.) 

~ •. Crude birthd!'t~ of 3b.49 oeI 
1,000 (GOH-Bur. of Stn.t.)-

This project, c01lpled ',nth other AI]):7.ussisted projects, \'lill '<lork ~'l;.th the 
GOH and other donors to relieve nuffering ru:d to improve the health p,nd · .. 1~11-
being of the people. The expe.nsion of the field <":ctivities of the SN:!:H ~,r.d 
support of their pr.ogrC!m are vital to the on-goin~ develo~ment of J. he:llth 
service which effects in positive manner these benchmarks of poverty. This 
project of Stren6'thening of He:lith Services - PhA-se II I 'irill ',lork for A­

long-term health development effort which the GOH ,itself has i.:-~'.!r.tiricd 
as b~ing in its national interests. 

There is every reason to believe that the H~it pt ~ 
better he'J.J.th service system end take ."dvpnt'8e or its services, rrr:-vided 
those services meet the re,,,l health needs of the com~unity. E..-..:ret'icnce 
has shown that neODle ~s a whole do use the health services m~rtc ~v~i~~ble 
to them pnd Nili p~rticipate in providing support for he~lth ~ct:vitie5 
provided proper corrmunity cducdi011 r:nd lc"r.er"hir -re !Y,iven ~t thp. initj ~,t:l.(lI 
of ~uch services, and th~t the services remC!in responsive to the felt nccns 
of the people concerned. 

The role of ;-romcn in the proj cct hllS been considered ,'",nd tr.t; "'J.·,.u.I;.uI!~ U,,' 

retrLlinin~ of 'flomen to c::rry out ~ssentinl he::lth t"sks both i.n institutions 
and in the vill':.f:es is included in the he;}lth plan."in~ for the nation1:\l 
health system. The project outputs themselves hnve a Bre~t impnct rn wom~n 
in eeneral. First of all, it is the women who are normnlly resron~ible 
for the care of ~he sick, r~d the elimination or reduction of illness in 
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a community ','1111 lessen thi!; responsibility on thE. WUIII;;;n. ns m~J!.'l.ria· ,1nd 
other diseases have a sevl;1re impact on infent mortfllity, the reduction .':nct 
control of these diseases ~'1ill reduce the ~'lastage 113 renected in t.he hi'!,h 
infnnt mOl"tia1ity rates. .In ;:;ddition to their role:; as mother, ':/ife rnn 
fomily henler, \'Iomen share in acriculture pred1Jction ann tr:ke ~n ~ctive 
role in the mnrketine precess. The loss of labor for agricnJ tltre purnoses 
through disease hns a negative effect on the families 'productivity' nnd 
yearly income. 

v. Feasibility Issues 

The project is considered feasible from the economic. technic~l. ~nn 
finan cial point of vie\.,r. 

The economics of providine better health to the population h~s been the 
subject of numerous studies. These studies have gener<J.lly sgreeri that the 
good health and well-being of a population is a necesso~J condition in 
developing a modern society. Orderly ec·onomic. arid sacl;.l development is 
not possible where poor he~l th and large-scale endemic diseases e:dst, ~.nd 
where health services ~re not available. There has been no in-~f'!nth study 
on the impact of malRria on the social and economic st~Jcture 0f Hp.iti. ' 
However, ·such stUdies done within the Inst ti'/O ye::rs ih Indar1p.siR I Thp.ihnd 
Pakisttm, and Nepal all conc] ude that the investT:1ents in mal!'.ri"l ':lork ::.cti v 
are sound and provide a reasonable return on the funds invested. In P~ki5t 
the return on invest:::ent in malaria even usinr; the most conserv~tii,re econom 
lJIethodology lias up.:.<Jrds of 14~t. The economic' issue is net the emly i:;s'~e i 
supporting this project as it is believed th~t no orderly development of 
health services in rur~l arens can occur unless the mAlaria prebler.1 is 
controlled and the existing SNU! stqff used in the developin~ infrastructurl 

. The technical fe~sibility of the prJject is considered sound. The bdsic 
methodolo!3Y for c~r:r:ring on the ~'lork of the !)ro~ect is Y.nO\·m. The 31m·! 
has an experienced And ::.dequ<:!.te st-'lff to c":rr'J on the ':lork. HHO hns rr('vi( 
a five-men te<>m of experienced l!mlaria.advisors to c.ssist in t~e efforts. 
short ter:n consu.'.t::nts available to the pro~r;:m c:n be dr(!~·m from .1 variety 
sources i'.:.nd skill areas to rcccomplish the re,!uired tAsks. T.he U.S. h::::; h,"d 
lon~ ex!",erience in mos Iuito and r.w.lnria cont.rol and is ccnsi.d~r~ri ., "'lCrlrl 
le'lder in this field. t·IaV'lria pro~r".ms heW/? been a prrt of . TD ~ssist"nce 
efforts for mi?ny ye'?rs. The .~ID h.1s also to,ken 'le::d'!Y's!'in in rY'('mf)tin~ t.he 
inteer.:1tion of the malrlri1'1. org:miz<!ti 0n into the b"sic h~::'.th structur~ of 
a number of countries, i.e. Sthiopi:?, Nepal, Thc.ilnnd. The technic-:l 
methods used l·rill be lldClpted to Hai ti.qn clJnditions nnr:! plrms ~.n t~eir 
he11th developrlent :·lcrk. The pro:cd is 0;,:,.r.,ti('n~1..1:1 nri E'!'It.,,~ ~~.,..I thl'!re 
are no nl:ms to car!"'T out resc:rch. Public ~t;."..lt.h r~se~.rch ,:"r()~.;:-ts r.rt-I-:-t 

be considered for :.ID ~ssi3t::nce esrcci~lly in the ficldG of i;':::unelo~ic~l 
responses and rr.os;:Jvito control ann hin1nmr ;., +h., ,. .. + ..... '}. 
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There t-rill be environr.'lent;11 imrlic~tions from thJ..s proJect hut ~r.oy t·ti11 
not be sivrific:mt. Hnlaria Ilnd vector-berne disense rrC"'c:r-ms (!o use 
chemic11s and insecticides in thcir.oper~tien but the m~~tC"'ds emnloy~d 
in not"llkll !'·rogr"'r.'I Ilprlic.:ltiori~ llse nc not hrtve lon~-tenn detrim~·r.t~l 
effects en the crwir0nment. In house; sr-r-;~'in~ ('r~r'l.ti"n:" t~o ::.sectic5 ~I 
is snr:wed en limited ~re"l.S of the inside ':I!'lls :md cei:!. 1.n"3 ".r.':l. ':.~~re is 
very-little or~ortunity for ~nsr.cticide deposits to en~er the f00d chain. 
There h~s been en ef.~ort to 'lss1.st the SOH in stren'3thcnin~ it::. :!1ri:'!ncl:~ 
capabilities to appreciate ::l.nd 'O!v.:::;.lur.te the pot..:mt1..:l en1fi.rnnr.::~t;"l eff~d 
of its m~lnria op~r~ticn efforts :~d to eff~ct envi~~~~c~t~ rrrtcctivc 
me3.sures durine the applic3.tion of insecticides, i. c. remcwC',l of rood or 
stored goods during spr.:'Jring, not enterine +Jhe ~ouse immedi."tely Cl fter 
spr.:lying. ~'Jith the increased progrnm emr>h:sis on source reduction ::nd 
water management in m3.1nria ~.ctivitics it is expected th=',t :'.n c'r~r'lll 
impr(l1fe~ent in the e~vircnment I-rill occur through the r..ctivi,.I..i ne> "f' .j.\.':­

pr0D"cm. 

VI. Other Donor Coordin.:ltion 

The ma 10r other donor in the field of mr.laria in Hciti is the P"m ,~merican 
He9.1th'" 6rgani~ntion (P.~.!10). .The PAHO .e;roup h~s ·been activel~' :i.nvolved :'/if.1 

- 'the on-gain£; mdaritl effort since its incer>tion ?.nd at pre:er.t provi.des -D 

five-men ndvisory te;).m. The team l~nder of the F,\!-{O mal!'!ri'! ."dvbor:,' ter-m 
is also a co-Director of the <)~;m-1 Qrg~niz<'!tion. The ~ .. HO Re:-rescnt:ti ve 
in Haiti <lIsa is a mcrr.ber of the StT:.J.1 Executive Co~rr.ittee Itlhich enides the 
policies and directions of the S}rEr-1 field oper?tion. 

The contribution of PAHO over the ~eriod FY 1977-81 is estimated ~t $900,CD 
which includes technic:U. assistance and limited commoditv em tr."in; nl'" sur.~~ 

• • "'....,J •• 

UNIC~F h;::s in the p::tst provided support dir~ctly to Si'!~·r in the "'rell. of 
transport but no lonc;er gives this type' of support to vertic:-~l rrJ~'-r"r.!S. 
It is expected that UNICEF -,'/ill provide fi::c:-.l SUr-fort to t!:c V0P~Jp in 
the transport field in progroOlms connected '.-lith !":CH/FP or nutrHicn. As 
the .~mEN becomes integr!'!ted into the :.!C.?H/P 7 the resronsibilj ty of rro\"id-: n! 
transport maintenance to the totc..l r.~OPH/P trC'.nsport neet may well become 
a SNEr.! responsibility. 

VII. Financial Plan 

SWT'.rn9.rv Cost Esti.mntes amI nnnnci::ll Ple.n 'f.qbles - IT 77-IT ~l 

A. Estimated SHD1 IT 11 IT 1S IT 22 IT 80 F'Y 81 Tot<l: 
Pro~~m 

Re'1uiremcnts '1,500 1,650 1,8CO 2,000 2,2CO 9.1~ 

(including 
lO;t, inna~ion 
factor) 
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for SNEl-1 Pro!"rru FY 77 FY 78 IT ,(9 FYOO IT 81 Tot;t1 

1. GOH 600 800 1,100 1,400 1,700 5,600 

2. USAID (L) 90Q 850 700 600 5QO ),550 

TOTAL 1,500 1.6SO 1.Ml1 ') (VV'\ '" ,.""" 

c. AID Development 
LOlln ($) 

1. SNEl·' 
Program SUPPV.LU 900 850 700 600 ? rrl'\ 

2. SNEl1 Vector 
Contro1/Engr. 200 ?OO 200 200 200 1,000 

3. SNnt 
Vehicles/spare parts 200 .200 200 200 250 1,050 

4. f.fOPH/P 
Commodities 200 !J:OO 222 ~ 100 IlhOO 

--.. ---- ---.... -.-~-- ---- -- -.-.--.. -~---.-. - _._-_. __ ..... _ .. . - -.- _.- ~ - ...... - .... -. .. --- "- .. -
TOTAL 1,600 1,650 1,425 1,275 1 ,C' ,.,. 

)~AID Grnnt Su~r.ort ($) 

1. Tech. Assist. 60 60 60 60 6c 300 

2. PD~icipants 30 30 30 30 30 150 

3. Consultants 30 .30 30 30 30 150 

4. Commodities 500 500 500 500 400 2,hCO 

5. other Costl? 100 100 1CO 100 lC'O COO 

TOTftL 720 720 720 7'2:0 620 3,5C'C 

sm·)f 

1. Tech.Assist. 60 60 60. 60 21;.0 

2. Trdning 5 33 33- 33 36 1./10 

3. ConS'lltontS 18 ~ 18 18 --1!! 90 . 

TOT:L B3 111 III III 54 1.70 

P:\HO Gr~. nt S'!n1"'ort ($) 

1. Tech. Assist. 154- 160 166 172 176 82S 

. 2. Commodities 8 .10 . 12 15 15 UJ 

.3. Trnining 2 2 2 J ~ --ll 
164 172 180 190 194 9CO 

) Development Loan 



If. Total Costs (S) FY 77· FY 78 FY 79 EL§Q IT 81 

1. ooll ($ equivalent)" 600 800 1,100 1,400 1,700 

2. AID 

Loan 1,600 1,650 1,425 1,275 1,050 

Grant 803 831 831 831 67h 

3. PAHO 1611- 172 100 -12Q 194 

TOTAL 3,167- 3,4'53 3,5J6 3.696 1.618 

VIII. Proj f!ct Irrrol E'mentatic:-1. 

Overall ~!"oject implementaticn Nill be under the rlirection of.' +'1e'ID' 
Public Health Cfficer, \-/crldng throtl6h the HOPH/P. Since m.1jo!' consi­
der::.tion 'IIill be c;iven to SNEM:, this org-:'niz!ltion hGS been rI.escr:i'"·ed in 

Tot.,] 

5,6<X: 

7,C'OC 

J, ,}7C 

~ 

17,470 

some detail in Part II of this PRP •. It is exnected f,hat the .:ID Fro;ect 
Advisor to SNEH ~..,ill be an .... lD gr.::nt-filllded c~ntr-ct em~loyee -nd th~t 
short-term consultants :·till be rec:-,uited either by contr::d or r-y USA t:'f 
available AIDjI·j str-f:. The fu'l-time'?dvisor &nc the shC'rt-tn!"IT! ccnslllt"nts 
will be illlder the r.i.recticn of the I,m Public He.1.1th Offi~er. It is essential 
that the GOH a~reli to suitnble cOilllterparts to t110. full time .sdyisor <'nd the 
short term cons~·ltrnts. The project ~:ill be ev21uated by eln Ext~rn:J.l Revi.e~·l 
Team each year consisting of GOHl ~.ID/Pl·.HO re!,resent!!tives. The report of 
this Revie...r Team ~-lill be submitted to the Secret,"ry of State for Health. 

As SNE2-1 is the primaI""J agency \'1if;'r. ~'lhom the :'.10 '",ill provine p"s~j ~trncn 
it is necessary that a full understanctin~ of this project be re:-ched ':/ith 
that group •. A number of discussions \-Iere held ,-lith SNUi ::s 1'lell ;:s \-lith 
officials of the HOPH/P in the course cif developin~ this PRP. The Fro.~ect 
Paper (pr) like~'lise will also be prepared with SNEM and t·~OFH/P ~ssj st:mcc 
and participA.tion as well as with the PAHO officials. I·lore F.ttention will 
be 8iven to the long-term plans of t.he SHEl-! in de'lelorinr: thi"!1.r mPolnria 
control operntions <md a 20intly rrepared GOH/P.';HO/AID deti1iled Pll'n of 
OperRtion is to be ~pproved prior to the first dispursement of lonn fundo 
to the SHElf organiztltion. It is cert"in th::1.t the ~HEH does h·:lye the 
capabilities to manage AID· inputs, but .th~t trnin~d st~ff are in short 
short supply. A bC'.sic issue to be Addressed. is "lhether the .-.ctminist.r.~,tive 
capacity of the SNE2-1 c;m be strenr:,thened so it Hill be possible to success­
fully integr"te the documentation into the structure of the health services 
and yet avoid \·ridespread m3.1aria outbreaks. 

The GOH also will be required to C:lrry out timely negotit!tions \-li th PM{O . 
for their <1ssist1nce, without 'tlhich the proJect is not viable. The PAHO 
,.n' p. ; q ; n,nn,..+."..,+ 1'", ... ,,+ , "'" .. + + •.• ~ -~~ ----. 
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(1) PAHO will continue its technic~l Assistance after the 
termination of the AID project i :md 

(2) PAHO has import;;nt re~i(mnl technical resources \'/hich 
can be dr~wn upon for assistnnce. 

IX. Project Development Schedule 

The rr.embers of the Pro,ject Dev~lo!,r.lent Te~m ~re listed on the ti tIe I')nf'1 

of this PRP. The estimated project development schedule for this rroj~1 
is as follows: 

November/December, 197? 

December, 1975 and Hay, 197~ 

ft.ugust, 1976 

PRP approval 

:Plan of Operation prep~r:::tion .:It 

Approv~l of lon~-term'Pl~n of 
Operntions by GOH 

JanuRry/February, 1977 PP r.?r_eJ)e.x:~.~~_on ..... __ ... 
_.-. ---.. _--_ .. - .. ---- \.-. _ .. _.-_ .. _.--; 

March, 1977 

- June,' '1977 

August, 1977 
, 

December, 1977 

PP submitted to UD/l,'1 

ApprovAl of PP 

5igninr:; of Lo~n t.greement 

CC'ndit.ions precedent cCrTlT'leteri 

. It 5.s ~xrect.ed that ap:roximatel~r tNo months .'.ID/l., TDY technic",.~. p.s~ist;; 
... Till be re!11.1irerl. to pssist in the comn~etion of the PP. .!dcl~t.;onal T9Y 
be required for the social end economic tn.::lysis <'.reas cf the ~P !>l".d ::! 

Por1'orl ,.,f' f'OII'" "looks 1'''' estim-te...l for t ho ", o t,·,o ;!!'"'"',ys .... c- 'Tn/~ ... it; .. ,i1 ..., •• -~_... I.. __ .,;) _ " II ...... ")....., -. ," _ '",. " .. I'" .... J.. •• -. 
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INFORMATION MEMORANDUM FOR THE ACTING ASSISTANT ADMINISTRATOR 

FROM, LA/~' Charles B. Weinberg r;R 
22 JUN 1977 

(LA) 

SUBJECT: Issues Paper: Haiti - s:~ngthening Health Services 

/l1,pJJC.~ 
r(~ 

The DAEC will review the subject PP on Thursday, June 23, 1977· at 
2:30 p.m. in the LA/DR Conference Room (2248 NS). 

AID's health strategy in Haiti is aimed at providing basic preventive 
and curative services to the rural poor through an integrated rural 
health delivery system. This strategy will be carried out under 
consecutive and interrelated AID projects. The ongoing Strengtheninl 
Health Services I Grant Project (521-070) provides funds for the 
administration of SNEM, Haiti's malaria control organization, and 
for improvement of the health planning and administrative capability 
of the Ministry of Health (DSPP). This project funds a contract 
with Westinghouse Health Systems to strengthen DSPP's planning 
capability; improve the personnel system; establish communications, 
financial and logistical links with rural health posts; and create 
a more reliable and effective information and data collection system 
in the DSPP. 

T!le proposed $10 0 5 million five year Phase II Grant (521-086) will 
provide funding to: 

(1) SNEM for continued operations of the S~! malaria control 
program and eventual incorporation of the progr~ Lnto the rural 
health delivery system ($6.0 million); and 

(2) to DSPP to support those activities determined by the on­
going DSPP and Westinghouse planning exercise as necessary to 
strengthen DSPP institutional capabilities and to develop a rural 
health delivery system ($4.5 million). These activities fall into 
three categories: 

(a) Administrative strengthening at the central level, 
including manpower development and training, technical equipment 
to support an information cystem, and operational costs of the Bureat 
of Planning; (11) the design and implementation of a functioning 
logistics system, including transportation, supply and distribution, 
communications, etc.; and (c) the design and testing of a model ruraJ 
health delivery system. 

The total project cost of almost $17.0 million will be shared by 
AID ($10.5 million), PARO for technical advisors to SNEM ($852,000) 
and the GOH for SNm!' s operating expenses ($5 0 6 million). 

p, 
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The Agency's Environmental Impact Statement dated May 13, 1977: dis­
cussed the use of DDT in Latin America (p.llS-llB) and concluded 
that DDT would be used only in Haiti where it is still effective 
for malaria control and where the Agency has some control on how and 
where DDT is applied. The project is included in the FY 1977 Con­
gressional Presentation (p. 162), but as a three year loan with 
supporting grant assistance. Therefore, an Advice of Program Change 
would have to be submitted to reflect the shift "from loan and grant 
funding and to justify a higher level of funding and an expenditure 
period of more than three years. 

ISSUES: 

1. Adequacy of Planning: The $4.5 million budgeted to the DSPP will 
support institutional strengthening and a planning exercise which 
will allow "the DSPP to design and test a rural health delivery system. 
The requirements of this system, such as commodities, personnel and 
training have not yet been determined, but will evolve over the 
next year as the DSPP, with assistance from Westinghouse and PARa 
advisors, continues to analyze the problems and priorities facing 
the health sector and produces a national plan which justifies these 
priorities and programs funds accordingly. The DAEC will discuss the 
adequacy of the analysis to date and will consider whether sufficient 
planning has taken place upon which to base a major AID and GOH invest­
ment. Several points will be considered: 

(a) Proposed model rural health delivery system - The PP states 
that DSPP will design and test a delivel~ system based on a synthesis 
of activities being carried out at several existing health project 
sites in rural areas. The DAEC will seek clarification and addi­
tional detail to the activities presently being carried out at these 
sites. How long have these projects been operating, with what suc­
cess and likelihood of replication? What activities will this pro­
ject continue to test? (e.g., will the delivery system include 
activities such as potable water, rural sanitation and nutrition?) 

(b) Logistical support system - How can the logistical support 
system be designed without first designing and testing the model rural 
health delivery system? In this regard, the DAEC will seek additional 
clarification on the availability of necessary plans and reasonably 
firm cost estimates for the vehici~, drug" and construction require­
ments contemplated, totaling $1.6 million in years 1 and 2 of the 
project. 

(c) Technical Assistance: The PP proposes technical assistance 
funds to extend and expand the Westinghouse contract in the area of 
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overall health sector planning. OthC"x TA funds are proposed for 
advisory services and to develop a transportation and communications 
network and a technical exchange program. The PP is silent on the 
nature, distribution and length of advisory services needed. The 
DAEC will explore what work has been undertaken with respect to a plan 
for technical assistance, including what role the USAID will play in 
coordinating and managing the advisors. 

2. AID Financial Commitment to Haiti: AID will be funding certain 
personnel, commodity and operating costs of the DSPP for its 
activities relating to this ,project. The Mission argues that if 
substantial improvement is to be made in the health status of Haiti's 
poor, a long term commitment will be necessary on the part of the 
donor community in both technical assistance and budget support. The 
DAEC will discuss the Mission's policy of providing budgetary support 
(salaries and operating expense~) to the DSPP, with a view toward the 
longer term need and implications of this policy. 

3. GOH Staffing and Management: The complexity of this project, 
as indicated in part by the implementation plan in the PP, clearly 
argues for staffing with high calibre personnel in both technical and 
managerial positions. The DAEC will consider the availability of GOH 
personnel, the training requirements ($311,000 is budgeted for DSPP) 
and the salary supplements required to build an effective institution 
and to decentralize DSPP's operations. 

4. Future Role of SNEM: The DAEC will discuss SNEM's future role in 
the health sector as it becomes integrated into DSPP, focusing on how 
the integration will take place and the managerial implications of 
integrating a reasonably effective and well staffed organization 
(SNEM) into a fl~dgling Ministry (DSPP). 

5. Role and Commitment of PARO: PARO has provided all technical 
guidance to SNEM in the past. The PP states that an important assump­
tion underlying this project is that PARO's support to SNEM will con­
tinue. PARD is also providing TA to enable DSPP to carry out their 
"regionalization" plans (administrative decentralization) which have 
begun in the Haitien and Cayes districts. The DAEC will explore 
PARO's long te~e~t to SNEM and the DSPP and consider whether • 
it would ,,'6e appropria0to seek a confirmation of this commitmentC I( 
from PAHO.-----

6. Population Strategy: The project looks toward a decrease in thb 
birth rate as one way of measuring project success. The DAEC will 
discuss the Mission's population strategy and how this strategy will 
contribute to the overall project goal of improving the quality of 
life by reducing health sector constraints to development. 
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7. Malaria Control Methodology: In recent years, several consul­
tants reports have recommended a multi-faceted approach to the ma1ari. 
problem and have questioned several SNEM practices - namely ultra-low 
volume spraying, active case detection (a malaria eradication activit~ 
in a malaria control program, and DDT spraying of mosquitos without 
recent tests to determine mosquito resistance to DDT. The DAEC will 
consider these technical questions with a view toward determining the 
cost effectiveness of SNEM's operations and which practices AID should 
support with future funding. 

8. Proposed Funding Level: The PP requests authorization of $10.5 
million to fully fund the proposed activity in FY 77. Since the 
lhreau has only budgeted $701 million for this fiscal year (C.P o 

'.eve1) the DAEC will have to reach a decision regarding the timing 
and level of the proposed funding. 

I 


