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PROJ"CT REVIWJ P’PWR

Title: Stren-~thening of Health Services - Phage II

Fiscal Years Proposed.for Projecv: FY 1977 - FY 1981

Appropriate Category: Health Develoopment

Project Development Team: Dr. Charles L. Wleldon; Mw. John Cr11g,

Mr Edwin McKeithen ( ID/"‘ITI),
Mr L.T. Cowrer (AID/I)

I. Priority =nd Relevance

The rurpose of this project is to assist the Govermment cf Haiti (GOH) t
strensthen its institutionzl ‘cep~city for monitoring snd contrelline
endemlc diseases 2nd ccncurrently to integrate this capability inte its
health service system by the most effectlve and eccnomical mi2ns. The
project is aimed Sspecifically at imprcvement of he=lth in the rural
areas ol Haiti where malaria and other endemic diseases contirue to be

a major health threat to the populaticn. - It is ‘estimated that 75 per- -
cent of all morbidity in Haiti is due to endemic and cemmunicable
 diseases.

The selecticn of hzalth as one of USAID/HAITI'S areas of ecncentration
is in direct respcnse to the increasing importance that the “OH has been
according hralth over the last yezar. In 1975 the 70H has cllocsted
approximztely 14% of its regualr budget for heclth 2ctivities, which is
a high proportion when ccmpared to other develooing ccuntries. In add-
ition to the zmount of funds in the regular GOH budget fer hcalth, ~dd-
itional funds are provided to health activities through specialized
revenue prcducing agencies. For a number of vears the USAID h-s em—
‘phasized the importance of vreventive. health activities with the GOH

to more realistic~lly meet the country's pressing hezlth problems,
rather than attempting to overcems these problems through clinic-l
measures. It is zpparent from recent develcoments within the ZOH,

such as the emoh351s on a decentralized regicnal health service -nd the
increasing financial supnort for health, tht the stige is set for

more active AID esssistance in stren7th°n1nv the health services of Haiti
to previde realistic and practicnl field-oriented erforts. This rroject
specifically provides assistance to the GOH in endemic disease control
which the GOH itself has identified as a priority area of hea2lth znd
which is resnonsive to preventive health interventicns. The US’ID is
presently developing other projects in nutrition and MCH/Famjly Plarning,
and this project complements these assistance efforts. The AID projects
will be carried on concurrently and will provide experience for developr—
ing the elements of an integr:ted public health delivery system em-
phasizing maternal and child health, endemic disease control, nutrition
and health planning.



This project is de _ __ .. cowpaswenu tne etforts of GOH, multilateral
agencies, other hilateral agencies and other USAID/HAITI develorment
efforts. The project will provide specific technical assistance,training,
local support and commodity assistance in an area of GOH cencern, and
will result in the imrrovement of the health and well-being of the people
in the poorer economic str-ta of the conntry. The project is also in
accord with the AID strate7y for health presented in the Development
Assistance Plan (DAP) for Haiti which was completed in April, 1975 Tne
DAP specifictlly notes that to vrovide bzsic medical services to the rural
areas a health delivery system mnst be developed which -dministors to the
basic health needs of the rural populaticn. As 90% of the popul-tion of
Haiti is considered rural in natuire, the project is in dirert annawd ..oo
the policies and directions of the DAP,

The project will work toward the objective of.deveioping the type of .
health system needed to meet the basic health needs of the people of
Haiti by providing assistance to the GOH in health planning ~nd commo—
dity support, ard by assistin-~ in integrating the GCH malaria orzaniza-—
tion into.the basic health service -structure.

AID has held in depth discussions with the Ministry of Health and Popu-
lation with respect to assistance for such develooment in the field of
health, and the present proposal represents the fruits of these collabo-
rative dialogues. :

AID support of malaria ccntrol programs is consistent with AIDTOCIRC

A-T733 dated July 3, 1973, which provides for assistance lo uorldwide
.malaria progroms when a country deraonstrates its ovm interest and concer.
for malaria thrcugh- the provision. of an adequate budget and staff to carry
out the program. The GOH's increasing concern for the melaria effort can
be demonstrated by its increasing fiscal support of the prosrame The GOH
contribution to the National Malaria Service (SN&Y) increased from $13',000
in GOH F: 1973/74 to $300,000 in GOH FY 1974/75. The GOH has now raised
its contribution to the SNEM in 1975/76 to $500,000 or approxim~tely one—
thrid of the total program budget. This GOH interest in malaria is due
"in part to the rise of malaria over the‘last few years. The following
tsble presents comparison data for the program over the period from

1967-1975.



NATIONAL MALARIA FRADICATION SFRVICE (SuEM)

SLIDE POSITIVITY RATES (SPR) AND POSITIVE SLIDES

1967 = 1
slides Collected Positives
1967 1,313,795 1871 Ouls
1968 1,169,359 2,559 0.21
1969 686,167 5,005 o..73
1970 358,349 10,661 3.0
1971 .270,288 11,316 Le2
1972 313,368 25,961 8.3
197: 309,482 22,858 Toly
1974 357, 546 25,441 : 7.1
1975* 114,379 N 11.2% (10,839

l/ This level shouta ve reduced to about 500 for malaria
in Haiti to be considered to be under control and for
the malaria control program to have entered the con-
solidztion phase.

*  January - March, 1975.

As can be seen, the malaria problem has reached a plateau from which
explosive malaria can occur unles the program is supperted <nd redefined
epidemiologically. A series of evaluations have been held and new
techniques are being applied by SNEM with the advice of PAHO which nre
expected to overcome the malaria rise. Such new metnodoloay includecs
more stress on source reduction and water management in vector control.

The Strencthening of Health Services ¥roiect - Phase II - is in -ccord
with the AID New Initi~tive Frorram (AIDTO CIRC A-1136 dated Movember 20,
1973) which provides puidsnce to missions to work with host government.

in developing programs to imrrove the quality of life and the standards

of health and well being of the people. The GOH has listed its develop—
ment priorities as inerensed aagriculture production and development,
increaged industrial pricduction throush lcbor intensive means, and health



and education. Clearlv; development in & meanineful way in asriculture
industry and education Mot going to occur without a hedlthy perulaticn
to participate fully in these activities.

The project is also designed to complement the efforts of the ‘lorld Health
Urganizaticen (WM0) 2ard its Regional Cffice, the Pan \mericsn Health Orgnni
zation (PAHO), as well as other United Frtions Urganizations such rs IMICH
in their efforts to assist the GOH in developing and stren-thening health
services throughout the country by providing plarning, technical training
and loccl cost support. For example, the PAHO is »n ~ctive participant
in the on-going malariz program in Haiti and has now incransed its stoff
to a five-men teum including a senior mal?rlolovl.q, a sanitory encineer
and three operations specialists. The USAID ic rreviding the skills of
a senior project management officer to the rroject which will assist the
program in fiscal and devetlnv matters, personnel and staffing, sucrly
and transpert and overall program rlarning. (The PAHO does not normally
supply these types of zdvisors to a ountry rrozr-m. ) However, the final
success-of carrying_out_hesl th .service programs more often rellcs on
management competency than on technical 'ability. AID rrovision of short”
term consult:nts to the project in the fields of surplj, transrort, and
specialized management services is zlso zimed 2t complementing the ~dviso
skills of the PAHO adviscry team. Mutuel coordinatien with multi-lateral
and bilzteral agencies dezling with health development in Hniti is an
integrzl part o"bh‘project. “This coordination also extends to private
oroanlzptlcns and agencies, which rrovide up to 25% of the health service:
and care in the country. For example, ccordination with the on-coing
efforts of the Canadian assistance agency in the Petit-Goave and V:rroopn
areas in regards to land reclametion of a lo¥ lying, melarious zrea has
been discussed ard plans are under preparation to consider the malaria
aspects of this p"odect and to make Improvements.

II., Proiect Description

The Government's gozl in the improvement of the health iever o1 tvne cuun
through a decrease in the mortality and morbidity of its peorle c-nnot be
successfully accomplished unless a reduction in endemic communicsble
diseases occurs. Diseases such-as melaria contribute to the high morbidi
rates of Haiti and have indidious influences on the overall health and
nutritional wellbeing of the population.

"This project will provide technicnl assistance, training, local surport
and commodity assistance in the field of endemic disease control and,
specifically, in a program of malaria control. £~ program to ~ssist the
GOH to adapt scientific techniques to recosnized Haitian health needs in
carrying out malaria control Pespon;lblllthS has been developed. In
addition, the project will provide opportunities to develop alternatives
and preventive health-oriented arvroaches to integrating the present
malarin structure into the general health service system to provﬂde a
number of additional henlth delivery tasks, e.ze immunizations, vital
~esnwd wmannawde and vaws enntrol. The project will allow GOH decision
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e v wu pril @ USSR U DULGULTRY UVED LNE NEXt Iive yenrs Which will
benefit the maximum number of people for the minimum amount of money by
delivering maxdimum health impact on the popul=tion,

The project allows $3,500,000 in U.S. grant funding =nd $1,400,000 in loam
funding to the MOPH/P for support of health prear-ms not directly
associzted with malaria control and $470,000 of gr nt funding and
$7,000,000 of loan funding directly to progresms of malaria control.

The project is unltimately focused~upon developing a Haitisn heslth workew
who is competent to deal vrith the rroblem of besic rural hezlth including
-environmental senitaticn. A cadre of public health persornel skilled in
mass public health campaigns such as malaria and yaws comprises a national
human resource most suitable for a field-oriented publie health deliwvaw:
system.

In summary, tne major sctivities of the rroject are as follous:

1. To provide the GOH with senior mnzgement 2ssistance in the organization
. . operaticn and evaluation of the malaria control effort..in Haiti in. accor
the health delivery system being developed. '

2. To provide loan support to the yvearly imported commodity and loc:

costs of the malaria organizetion (SNEM) on a2 decrezsing basis over
the life of the project to a puint where GOH has anle fien-l macnAncihilid..
for progrem funding.

3. To provide loan.support to SNEM tfor the procurement of revlzcement
vehicles and spare parts at $200,CCO per vezr over the life of the
project.

Lhe. To provide a totzl of 16 man years of long-term training for four
public health officers, two public health administr-tors, one entcmo—

logist/rarasit;logist and one epidemiologist in the field of public hez1th.

all at the masters degree level.

5. To provide approximately 8 man months each project year for a tot"l of
40 man months in the project period for short term consuwlt-nts for

general administration, vector control operztions znd evaluation purposes.

6. To provide lonh and grant support over the life of the project for

the procurement of immunization suppli€s, specialized health service
equipment and supplies and other capital items for the MOFH/P for use in
the rural areas in health facilities.

7. To provide $200,000 rer year for exransion and develorment .of SNEM'sS
vector control capabilities in turms of source recduction and wcoter
management including drainage schemes and fill and cover oper-tirns.
Manacement of the project will bercarvied out by the AID Public llealth
Officer and the Project Manarement Advisor. This tezm working with the
Ministry of Public Health and Population (MOPH/P) and the SH@ Erecutive
Committee will,.be responsible to manage the project in order to meet its

Y Ry PR I R L



aniv UL gmILo s ULUNAL STTUCTUrE O the Ministry of Public iealth -nd Ponulst
is attached as an arnex to this document. In summary, the MOFH/P is hend
by a ‘Secretary of Stazte for Health who gontrols two masor offices - Tech-
nical Services and /‘dministrative Services. Operstion of the MGPH/P is
accomplished by the Director General and his st~ff throush the zctivities
of the 11 sanitary districts. This orgznization~l nattern will ch-nee if
.oresent plans for o decentrolized, regicnal over-tion =zre finalized. The.
org~nization structure of the SNEM uses the prosr-m pattern of three k
divisions consisting of oper-~tions, epidemiolory, and adminietration. Tha
SNEM is, haowever, differant in cne respect from most n-tirn) m-1-ria rre-
grems in th-t a PAHC advisor acts as Co-Diractzr of the 272 with a senior
GOH medical officer. There is a SNEM Executive Committez comrosed of
GOH/AID/P:H0 representatives which guides the policies and nroarqm directi
of the semi-autonomous SNEM and provides the essential link to the FOP4/P,
The field operatinns are carried out threough a series of zecnes which =re
further divided into sécters. '

The capability of the SNEM and the ¥OPH/P is more than adsyuste to nsnase
and effectively use the administr-tive assistonce, tr-ining, lecal cost _
support and imported commodities -provided-by the troject. As the Suture

" ‘organizaticnal structure of the ccuntry's health delivery svstem is in
the formative stages and interest in its develonment is ~t 2 hich level,
it is import~nt th2t prorer surport and directicn be given te *he ZIMNEM

and the ¥OFH/P at this transiticnal stage to insure thatthe SN structure
and manpower ore not lost to the developing heclth services and that
malaria is contzined at adejuate cortrol levels. The development and
strengthening of the presznt health services will renuire the marrewaer and
skills of SMNEM if these services zre to have a meaningful rursl base.
Aprroximaetely 20% of the rural populzticn is served by the SHEM orgeniza~
tion. The project is considered tc meet the needs of the "OH in develop—
ing a basic health infrastructure as it emphssizes the rreventive hes2lth
approach to attack the severe health problems in the country.

The satisfactory accomplishment of the purpose of the rroject will be
judged by whether an improvement has been made in strenz:heninz the GOH
institutional capacity for mcnitoring and ceontrollinz maloria and other
communicable diseases through a planned‘and efficiently oper-ted he-~lth
services system which is epidemiologically responsive to the incidence
of diseases in the country.

The outputs forecasted for the project are ccnsidered realistic ~nd they
can be expected to be prcduced in the timefrome provided. Suprcart for
the project from the GOH and other bilateral and multilater-l arencles
is outlined in the Financial Plan, Part II of this FRP. The project
emphasizes orderly rlanning, improved program manacement -nd more
thorough training, as it is cnly through improvement of these oro-r-m
slements that the present orgnnization of SNEM cnn be melded into a
riable and functional basic rural health oper-tion. The “ID commodity
ind local cost.support assistance to the SNEM will be limited »nd phased
sothat at the end of the project all local costs can be absorbed by the
iOH/SN®M,
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The end-of-project status for the project can

Inputs

1.

T2,

Lo

Se

6.

7

8.

9

Provide managerial assistance to
the SNEM for a malaria control

operation which is in accord with
a national health service svstem.

Provisicon or epidemiological
asSistance to direct operationc
of the progrzm.

Provide expertisc uvirvusn snoru
term consultants for administrative

‘ ;& and terhnical wmewrdaur mitmna~an

Sixteen man years of long term
training over the life of the
Proiect.

four man months annually for short
terin training for twenty man months
in total.

Provide $200,C00 annually for the
transport service of SNEM under the
development loane.

Provide $4,900,000 to MOPH/P for
program support.

Provide $200,000 per year for long
term vector centrol through im-
proved drainage and other water
management or source reduction

methods.

Provision of SNEM proegram sunnart
of $3,550,000.

£y
N7

be swuuariszea as rollows!

End-of-Project St-tus

1. a) Formulztion of a long-term
Plan of Operations for Malari:
control which is coordinated
with a national health sarvice
rlan.

b) Operation and ~valuavion or ar
effective, economicsl mal-ria
centrol operation.

2. Reduce mslaria notion-wide to
.approximately 5C0 cases per
million populcticn =t the
close of the rroject.

3.°a) Yearly evelustions cf the rroj
=gcomplished.

3. b) Improvement in epidemiolonical

rerorting and.evaluation..

Imprevement in transpert maint

nence and conlrel,

Hezlth service systam strength

ened

L. Trained participrnts including
), public health officers, 2 pu
health zdministr tors, 1 entom
logist/parzsitoloist in the
field of rublic hezlth ~t the
masters degree lecvel.

5 Trained participants, espec.a.
in the fields of vector centra
serology, entomology and cpide
miology.

6. Replacement of the SNZM fleet
vehicles so the transport oper
ation is left in good order at
the completion of the projeet.

Y Support of MOPH/P field
activities.

8. To provide improved ccntrol of
mosquito malaria vector throng
source reduction of a permanen

- nature i.e. dr-inage canals,
etc..

@ ' To provide program funds ~t a
rate designed to nllow the GOH
udget the total prorsram
he close of the projlect.
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It can be seen that this project relates not only to the endemic disease
efforts of Haiti, but is 3also aimed 2t strengthening the developing he-lth
services. In the estimation of the USAID to Haiti, the present period and
the period in the next five years will be criticel in terms of how a
national health service system is organized and how health =ermricec awe
.rendered to the nation.

In preparing this project it is assumed that the GOH will centirue to
support health as a nation2l priority objective and that it will increrse
its fiscal resources in the area of health. /s the vroject also reflects
PAHO inputs, it is additionally assumed that the GCH csn make the neces-
sary agreements with this zgency to orovide supporting assistance for the
work projected. In the JOlnt AID/GOH agreements on this rroiect hoth of
these points should be carefully consnd°red ’nd a clear joint wnderstandine
reached on their importance. It is also ossumed thzt the GOH will nego-
tiate and sign a developmﬂnt loan with the USG to cover the SHIH program
costs and part of the estimated commodity suppert for the MOP1{/P,

The end—of—prowﬂct status for this rroject suprorts the go2l of ID/H iti i
assisting the GO to strenzthen the hezlth service of the cruntry in establ
ing a responsive, effective nnd eccnomiczl nationwide he:nlth delivery evste
The preoject's end-of-projiect status also includes the monitorine and effect
control of malariz and the gradusl integr-tion of the mzlarin efforts irte
the general health service system.

III. A.I.D. Experience

AJI.D. experierce in nroviding technicerl ~nd ficscal surport teo the herlth
activities of the MOPH/P 2nd to the Zeticnsl Mnleris Serrice (SN™Y) h-ve
been successful in the past and there is cvery rezson te believe that writh'
increzsing interest in health by nationgl authorities that this zrolect
will prcve beneficial to the GOH,.

The provision of program management with the zv~ilability of shert term
consultonts for specific work tasks snd evaluaticn will make it e-sier fer
the project to be mrnaged for both theg GOH and the ."ID. The project crerte
a working envircnmert in which .ID cm bhe more respensive to expacted GOH
requests in this preliminary stase of health development.

On a worldwide bzsis, it has beer common to build technicsl sssist-ince

services into budget prcrosals and it is a standzrdized way of corrying
on short-term work assipnments. The .\ID expericnce worldwide hnc been

satisfactory with this tyne cf arronzerent. AID develorment lo-ns for

malaria work have proven successful in ZIthiopia, Indonesia, Brz:nil, and
Tndia in the nast.
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Iv. Benefic:arles

The major beneficiaries of the project will be the populations in the prorer
socio-economic strata of the economy since the werk on strencthening health
services is specifieally intendecd to extend henlth benefits to them. The
project clearly mects the intent of the congressional mandate to rrovide
assistonce to the poor. A comparison of the benchmarks for pcvartr astchlis
in the Congressicnal Mandate with the existing situation in Haiti will estnb
the usefulness and relevance of this rroject.

Benchmarks of Povertv of the *Situstion in Haiti
Coneressional Mandate

1. Per capita income below S$1 -0~/ l. per capita income estimoted
at $143/yr (source — C.P.)
”  Daily diet of less than 2160 t« 2, Daily per capita cnlories o
2670 calories 1850 (source — Bur. of
Nutrition)
3., Life expectancy at birth of 3« Life expectancy -t birthl—
—~below--55 years ..— — P - .- .51 years- (source ~.G0H .Inst.
of Stzt.)
Le—-Infant mortality of over 33 per . b, Infant mortnlity of 147 ver
1,000 children O-1 . 1,000 children (GCH-Bur. of
: Stat.) ‘
5+ Birthrate of over 25 per 1,000 oo - Crude birthdstz of 36.49 per
populaticn 1,000 (GOH-Bur. of Stat.)

This project, coupled with other AID-assisted proiects, will work with the
GOH and other donors to relieve ouffering ard to improve the heslth and well-
being of the people. The expansion of the field - activities of the SNEM -nd
support of their program are vital to the on~going develorment of a health
service which effects in positive manner these benchmarks of voverty. This
project of Strenzthening of Health Services - Phase II, will work for a
long-verm health development effort which the GOH . itself has idertified
as being in its national interests. ¢

There is every rcason to believe that the Hait nt 2
better health service system snd take r~dventcge ot its services, rrevided
those services meet the real health needs of the community. Zxperience

has shown that peorle as a whole do use the health services made nvtilable

to them and will participate in providing support for health sctivities
provided proper community education ~nd loﬂﬁershlp -re given ~t the initi~tio
of such services, and thot the services remain rcspon51ve to the felt needs
of the people concerned.

The role of women in the project has been considered nnd the viusnianyg or
retraining of women to carry out essential heczlth t-sks both in institutions
and in the villcges is included in the health planning for the national
health system. The project outputs themselves have a grest impact cn womnn
in general. First of 2all, it is the women who 2re normally resrensible

for the care of the sick, and the elimination or reduection of illness in
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a community Mlll lessep this responsibility on the woumpne as malaria and
other diseases have a severe impact on infant mortality, the reduction znd
control of these diseases will reduce the wastage as reflected in the hich
infant mortality rates. In addition to their roles as mother, wife =nd
family healer, women share in agriculture preoduction and take -n sctive
role in the marketing preccess. The loss of labor for agriculture purposes
through disease has a negative effect on the families'productivity =nd
yearly income.

V. Feasibility Issues

The project is considered feasible from the economic, techniesl. and
financial point of view.

The economics of providing better health to the population has been the
subject of numerous studies. These studies have generally sgrced that the
good health and well~being of a population is a necessary condition in
developing a modern society. Orderly economic.and socizl develorment is
not possible where poor heazlth and large-scale endemic diseas=ss exist, 2nd
where health services are not available. There has been no in~denth study
on the impact of malaria on the social and economic structure of Haiti.
However, such studies done within the last two yecrs in Indonesia, Thailand
Pakistan, and Nepal all conclude that the investments in malaria work activ
are sound and provide 2 reasonable return on the funds invested. In Pokist
the return on investment in malarla even using the most conserv-tive econom
methodolegy was upwards of 14%. The economic issue is nct the only issue 1
supporting this project as it is believed that no orderly develorment of
health services in rurcl areas can occur unless the malaria prcblenm is
controlled and the existing SNEM staff used in the developing infrastructur

. The technical fe2sibility of the praject is considered sound. The basic
methodology for carrying on the work of the nroject is lnowm. The 3iEM
has an experienced and adequate staff to carry on the worke. F#HO has rrovic
a five-men te~m of experienced malaria .advisors to assist in the efforts. °
short term consultcnts available to the rrogrim cin be drawn from a variety
sources &nd skill areas to accomplish the reiuired tasks. The U.3. has had
lonz experience in mos wito and malaria contrel and is censidered -~ werld
leader in this field. Malaria proegr~ms have been a part of 'TD nssist-nce
efforts for many years. The *ID has also taken 'leasdershio in preomntine the
integration of the malarin orgenization into the bnsic he2lth structure of
a number of countries, i.e. Tthicpiz, Nepal, Thziland. The technic-l
methods used will be adapted to ﬂaltlah cenditions and rlans in their
health development work. The projfect is orerctienally oriented ~n- there
are no nlans to carry out resezrch. Public hanlth rese~rch rroieats mi~vi
be considered for .ID assistznce esrccially in the fields of 1r~unclorlc11
responses and mosquito control and binlamr in +ha Frknma,
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There will be environmentnal implications from thus preject hut they will
not be simnificant. Malaria and vector-berne disease precr-ms do use
chemicils and insecticides in their oper=ticn but the mntkeds employed

in normal rrogr-m arrlications nse de not have len~-term detriment-l
eftects on the envirenment. In house srraying cperaticons, the insecticedd
is sprayed on limited areas of the inside wrlls 2nd ceilin~s and there is
very little oprortunity for insecticide deposits to en*ter the food chain.
There has been cn effort to assist the COH in strencthening itc indi-ancuc
capabilities to appreciate and evslucte the potentizl envirmnmontal effect
of its malaria oper-ticn efforts und to effect envirorment 1 pretective
measures during the application of insecticides, i.ce removzl of food or
stored goods during snreying, not entering the house immedirtely after
spraying. #ith the increased pregram emphzsis on source reduction and
water management in malaria activities it is expected thot on cverall
improverent in the envirenment will occur through the activitine Af +h<-
program.

VI. Other Donor Coordination

The major other donor in the field of mzlaria in Haiti is the Pan ‘*merican
Health Organization (PA4O). The PAHO.group has been actively involved wifl
“"the on—going mzlaria effort since its incention 2nd at orerent provides 2

five-man advisory team, The team leader of the FAHO malariz ~dvisory term
is also a co-Director of the SNTM aorganizaticn. The F'HO Rerresent-tive

in Haiti also is a member of the SU™M Executive Committee which guides the
policies and directions of the SNEM field operation. :

The contribution of PAHO over the period FY 1977481 is estimated ~t $900,00
which includes technical assistance and limited commodity amd tr-ining supr

UNICEF has in the past provided sunport directly to SN™! in the =rea of
transport but no lenger gives this type of support to verticrl proer-ms.

It is expected that UNICEF will provide fizenl suprort to the HOPH/P in

the transport field in programs connected with HCH/FP or nutritien. As

the SNEM becomes integrated into the MC?H/P, the resronsibility of jprovidin:
transport maintenance to the total HOPH/P transport fleet may well become

a SNEM responsibility.

VII. Financia2l Plan

Summary Cost Estimates and rinancial Plan Tables — FY 77~-FY 91

($1,000's)
A, Estimated SNEM  FY 77  FY 78 FY 79 FY 80 FY 81 Tota:
Promram : :
Reauirements ‘1,500 1,650  1,8C0 2,000 2,200  9.1%
(including

10% inflation
factor)



B. Source of (- s

for SNZM Prorra FY 77 FY 78 F¥ 79 FY 80 FY 81 Total
1. GOH 600 800 1,100 1,00 1,700 5,600
2, USAID (L) 900 8% 700 600 50 3,550
TOTAL 1,500 1.650 1.800 2 anan A aas s - -
C. AID Development
Loan (3$)
1. SNEM
Program suppui-u 900 850 700 600 500 2 £en
2. SNEM Vector - |
Control/Engr. 200 200 200 200 200 1,000
3. SUEM . - - |
Vehicles/spare parts 200 .2C0 200 200 250 1,050
he MOPH/P , .
Commodities 300 400 325 275 100 1,400
T UTroman 1,600 1,650 1,425 1,275 1,60 T TERET
)e—AID Grant Suprort ($)
1. Tech.Assist. 60 60 60 60 éC 360
2. Porticipants 30 30 30 30 30 150
3. Consultents 30 30 30 30 30 150
L. Commodities 500 500 500 500 WO 2,400
5. Other Costs 100 100 100 100 100 <00
. TOTAL 720 720 720 720 620  3,50C
1. Tech.Assist. 60 60 60. 60 - 21,0
2. Training 5 33 33 33 34 14,0
3. Consultants 18 18 12 18 18 a0 -
TOT’L 83 111 111 111 54, 170
PAHO Gr-nt Sunport (3)
- 1. Tech. Assist. 154 160 166 172 176 828
© 2. Commodities 8 .10 12 15 15 to
3. Training 2 2 2 -3 3 12
16, 172 180 190 194 900

) Development Loan

ST




Fe Total Costs (3) FY 77 FY 78 FY 79 FY 80 FY 81 Total

1. COH ($ equivalent) 600 800 1,ioo 1,400 1,700  5,60C
2, AID

Loan 1,600 1,650 1,k25 1,275 1,050 7,00C

Grant 803 831 81 & 67, 3,070

3. PAHO 161 j172 180 190 194 900

o TOTAL | ©3,167- 3,453 3,56 3.696 3.618 41‘7,1;76

"VIII. Projeet Implementaticn

Overall project implementaticn will be under the direction of the *IN
Public Health Cfficer, werking throuzh the HOPH/P. Since major consi-
derztion will be given to SNEM, this orgonization hzs been Aeserited in

scme detail in Part II of this PRP.. It is expected that the ..ID Project
Advisor to SNEM will be an ~ID grant-funded contr-ct emrloyze -nd th-t
short~term consultents will be recruited either by contrast or by use of
available AID/W st~ff, The fu'l-time advisor and the shert-torm consultants

will be under the directicn of the AID Public Health Officer. It is essential

that the GOH arree¢ to suitable counterparts to the full time advisor ond the
short term cons-ltants. The project will be evealuated by an Zxternal Review
Team each year consisting of GOH/AID/PAHO representatives. The renort of
this Review Team will be submitted to the Secretory of State for Health.

As SNEM is the orimery agency wit:. whom the AID will provide assistonce

it is necessary that a full understanding of this project be re-ched with
that zroup. ‘A number of discussions were held with SHEM =s well as with
officials of the MOPH/P in the course of developing this PRP. The Project
Paper (PI) likewise will also be prepared with SNEM and ¥OPH/P zssistance
and participation as well as with the PAHO officials. More attention will
be given to the long~term plans of the SNEM in develorine their malaria
control operations and a jointly rrepared GOH/PSHO/AID detailed Plen of
Operation is to be approved prior to the first disbursement of loan funds
to the SNEM organization. It is certszin that the SNEM does have the
capabilities to maznage AID-inputs, but that trained st-ff are in short
short supply. A basic issue to be addressed is whether the ~dministrative
capacity of the SNEM con be strengthened so it will be possible to success—
fully integrcte the documentation into the structure of the health services
and yet avoid widespread malaria outbreaks.

The GOH also will be required to carry out timely negotiations with PAHO
for their assistance, Without which the project is not viable. The PAHO

rale 1a innartant CAw ot laned $ura mannmmas
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(1) PAHO will continue its technicsl assistance after the
termination of the AID project; and

(2) PAHO has important resicnal technical resources which
can be drawn upon for assistance,

IX. Project Develorment Schedule

The members of the Project Develorment Te-m zre listed on the title nag
of this PRP. The estimated project development schedule for this projie
is as follows: .

November/December, 1973 PRP avproval

December, 1975 and May, 197¢ ‘Plan of Operation ﬁrepar:tion at

August, 1976 Approv-1 of long-term-Plan of
Operations by GOH

Janunwy/Febru“ry' 1977 _ _»__..““EE preparation e e

March, 1;7—7_—“ " PP submitted to AID/M

June;-1977 Approéval of PP

August, 1977 Signing of Loan Agreement |

Deéember, 1977 Cenditions precedent comrleted

- It is nxrected that aprroximately two months 1IQﬁ1 TDY technicz) assista
will be rennired to 2ssist in the comrletion of the PP. ‘dditicnal TDY
be required for the social and economic znelvsis zreas of the PP =nd o
period of four weeks is estim-ted for these two snrlyses. *IN/Hriti wil
provide full-time assist-nce for ypreparineg the TP :nd for coordinatinz
efforts betuesn the SOH. PIHO and ATN.

ATTACHMRNTS: Preliminary Logical Framework
Table of Crganization of the KOPH/P
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Stren~thenin~ of Hea~lth Sarricesl— Phnae 7T

[ifa el Trole=t A
Eronont o rf m |
Tet:1 1.5, Fundine £10,970,000 $ Ly
Mte preparedr Novarher, 1975 e

L MARRATIVE SIMM:RY

COJECTITELY VERTFTALT THDIC TORS

NZANS OF VERIFICATICH

IMTOAT T ASSIVITIONS

_ Sacter fa-l

1e To redn-ce morbidlity and 1.
= . mortality from endenic

ik tliseaang throush the .

53 estoblishment ~f n

; ~ rearonsive, affective

Innd eecnonlcsl nationwide
health service so ns to

.. facilitate cconomic and 2.
- soeial development in

~ Haiti.

3.

Dovelopment on a national seale
of n emitable, ~flfectively
rAministered, =nd technically
sonnd herlth service delivery
system which 45 within Hajti's -
human and finanei=sl resources.

Strencthened eapneity of the
Mational Malaria Froprom (SH1EM)
to denl with malarda and other
endomic disenses.

Moagurable aienifieont reductions
in mortnlity and morbidity direct-
1y attributable to the inter—
ventions of the health servico.

[
1. Ev-lunticon of statistics 1. A stable politieal i ~
from the Haitisn Institution situztion. :
of St-tistics, Bureau of !
NMatrition, Kin. off Publie i
lHlenlth n»nd Popilztion,
othar henlth argonizztions 3
both public -nd rriv-te.
2. Joint GOH/ATD/PHO evnlua- 2. Continued 50H cormitrent
tion of the I'roject ench tn the strencthenineg of ‘
yenr from FY 1978 to its health| service and
© FY 19R2, d - to hezlth in general.
3. Reports from the MOPH/P, 3. Sirmifiesnt icprovement |-«
P/HO reports. in GO plannin~ crpn—
nizaticnnll and {rple— Y
mentstion capabilities
can and will be m-de.
Continued support by

Le

P*HO nnd other assisting
ogencies.

il
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# Project Title and Humb-r: Stren~thenine of !lealth SQr\rir:':':-—__l";nnf: IT

FROSSAT VESTo SIR0e Y AL

Iifa Al Fro‘cct

Yo7 - Fom i
Total U.5. Hmndinz 310,970,000,

Date r—epared: Kove=h~r, 1978 !
Jinr=F2

N*RRITIVE SIRT-ARY

ORIECTIV LY VEATFIANI S I':’DI":'TO.“..’S
1

M RSO ER I CAT IO

DTCRTIT SSSTHETINS

. Prolcct Purpozer | 1%

To as:ist tha Covernment of

" Hiritd (GCt) in strencthenine
4ta instituticnal eapablilities

 for monitorine on<l controlling

" endemic dizexses such as malaria

- ond cencurrently in intepratine

~this c-pobility into its health

(g5 jce system by the most
2lictive snd economic -l moins.

3-

L.

Reductirn of mularia:-in f-itd
to a point thore ~alaria i

no loncar a public health
problem. Tor Hafti this trons—
lates te arproximataly 500
cagea por millien popul=tion
by the end of the project.

The formulation of & long-term
Plan of Cperaiticrns in ord:r to
reach this 500 cases/million pop.
as Well ns plans to contain the
disenso nfter VID assistanco has
been withdrawn, |

The intesration of SHEM into
the Ministry of Health.

i

i

|

Capacity to train SNEM person—
nel in improved vector control
methodolory. e

i
!

#

]
i

‘l‘

2.

3.

5) Il-

N \o

Yooty =nd -rnunl revicd
nf incerine records from
SUFH with field eveluation
by national -nd donor
naency personnel.

Case records in hospitals,
hnanlth centers, -nd health -
posts.

Availatility of A comprehensi-
ve plan of oper:ticns for
malarin control which rro—
vides detnils as to policy
budret, staff, nnd plans

for integr-tion into the
health servicen.

Annual progrsm cvaluntions in
the reriod FY 78-82 conducted
by cx_t.crnnl assegsment terma.

15
A

1. FProrrt GOH aprrovel of
fundinr of the SIEM -
operation so that 3‘
ar:therized bu'rets en e
be received on a timely
basis. i
GOH health inatitutions .|

will ccoperste with SEM

2'

Interested individuils
nnd cormunities under—
ot-nd the chisctives

of the prorram rnd
actively prrticipate

in its plannine, opera—
ticn, nnd evalunticn.

Technicnl problems ean
bo overcomz 03 expacted
in the fields of ento-
moloFy “nd operations.

5. FPAlIO will continue to
nsalat tha prolect.

6. *+ID comtract and con—
sultont services are
used offcetively.
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P‘roject. Title: Strencthenine of !Hanlth Services = Fhaze 1T - Date yrepsrads 14 W"M
: 3 Fo-nc. 3
H‘m‘ﬂ?ﬂ SUR2IKRY MIJECTIVELY VRIFIARLE INDIC TORS PEAS OF Y RIFIC TICH TMUICRT KT ASS'NITIONS
7 = . H
. Outputa: 1. Administeative -ned techric-l : 1.n)%nnunl Evternal Eveluations 1. GOCH supports the profect
3 improverents in the Sif2M in in FY 1972 throush 7Y 1933, 2ith adequate manrcser,
*1. Strenrthensd plannine tha lield cp:roticna, - nateriala ~rd funds -nd
: md orertionsl caprbility epideziclomr “nd “d=inistr-tion. h) ‘stu-l S oper:tion nnder Froviden interest rnd
Ys of tha MOEH/P; a strentthened : intkemriticn. lesderzliip en 37 in=
i ~ SUFF readr for 1nt.-:"r'1t.inn 2. The reduction of mrlaria 2, Field recorda an! arnual terratich.
i > with the HOI H/P. ropccinlly in the Ligh risk report=. Clinic records -
§ 2, Trea reduction of = 1arin ~pann, from public =nd rrlv"t.e . 2. Persornel aunlified to
f ‘te a lewel of 700 casna 3. Uze of neiu source reduction anrees. - tak= port in hoth the
=i1licn rn-wﬂ :ticn =nd: w~2ter man=recent “tech— 3. Outside dinspecticrns;, field lene=term and shert-
’14. the 2nd of the  ralect. niques in the prosr-m. rocords, ~v-luntien. ters triinine éin be
' 3.- Iepzoved vecbter-hame L 16 =y~ ra of lons term Lhe Centroller's records en idertificd.
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e b)8 emtha annnually for the misters desrea level. records ¢n attorndance nnd Country training facili-
1+ gkort term tr inine. S¢ Iorrovement in SIFM trﬁnsrnrt tyre of servicea, in!ervicas Lin-. :
\ = 8. Sl teanaport Mleat has aystem, lesa "down-tine”. s _ ot villapes with key villane 5 A rropram of village
& f = = bacn replaced e Datter he-lth service ot i w ¢ leaders, reduction of mor— health eduention will
{ 64 Corrodity support to tha MOFH/P field ststion3 due to ; bidity ~nd mort-1ity of be iritinted in order
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Tot~1

Hohe fundiing 0,070,00

Mt~ rremared: Yeoverher 1975

Ho I
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vinvie 1 rnerk
‘ro)ect Title: Stren~thenin- of ie-1th Services = Ph-ase 11
(]
. !
1R °TIVE swl’ CRITTIVY VIFINLE TuDIC TGRS
fnm:tss
I
drormeent of Haibg (o) GrH
le irmvizsien of ardequate l.ovwnls 1. Malarin suprert: 1.
of &t for mnYarisn ecntrol GOH budret: $5,6C0,00
- . ovyepr the 1ifa of thn jroject
#ith pl-n3 for continuing
! surport ~fter the tormination |
of "IN muprert. . i :
c3Frovizslen of physiesl facilities 2. Adequate rf:ranmwh for the rroject 2.
" Centini~d anatir=nt of com— I
gttt (orsorrel to the !
Frotnet. !
I
Pon_fmerie n Uenlth Oes, (PRHO) PAHO : .

le Frevisien of five—man
~driacry te-m.

2. Limtted co~redity aupporte

3« MApproxim-tely 312,000 for
tr-ining.

~l.»
.[-«

Provision of Dwreloprmnt

Loan for MOFi/P, 3NEM

2. Trovision of liront tn HOPH/P

3¢ Proviaton of rrogrom advisor
(mranement)

be Frevisien of 16 man-ynnrs
of Yon~=term traiining

S. Frovision of P rm/yr for
wconsult-nts for ev:luntiom,

- Mogistics, epidemlolory.

1. Costa of five PHO ndvisors: $228,000

2. tratning Costss .
3. Commndity inputsg

|
!
1. Development Losn, for SHEM, - L.
MOFi ' $7,000,000

2. Grant MOFH/P ' $3, 560,000
3. Cost of prorcram advisor $ 240,000 5.

¢ 12
$ /0,000

»

4o Cost of training . $ 140,000 6
5. Cost of consultonts for ' ' '
90,000 7.

. evaluntion, STC; : s
]

Yearly ACi MOPH/P
budrets. SIEM budeets

Irovision of surport for
SHFM in the nntional plan-
ning documents.

PAHO documentation both

* 4n Hai*d »ni 2t the

Rerional Office.

Yearly ~ID program
documentation.

Arnual externnl assessment
conclusicnse '

Consultants reports.

Sirned development loan
ngrecment between AID/GOH

l.

2.

3.

Le

Se

Bovornment of Hniti will
yrevide the rejuired
rerular budret nllot~-
ments each yeor.

GCH will nczerten devo—
lopeent loan for henlth
wnrke

“$11in-ness of the nenjor
st-ff to do the work

. reyired and to super

vise field officers.

PAHO will comtinue to
retain its suprort nnd
interest in the rronrome.

G will propare a de-
tafled rian of cperstion
for malarin and for its
integr-tion which will
ba approved by the GO0H
rnd FAHO.

ibility to recruit a
suit-ble program nd-
visor.
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o3 JUN 1977
INFORMATION MEMORANDUM FOR THE ACTING ASSISTANT ADMINISTRATOR (LA)

FROM: LA/PR, Charles B, Weinberg #L(C;

SUBJECT: Issues Paper: Haitil - Stfengthening Health Services IIA

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), \

ATD's health strategy in Haitl 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 Strengthenin
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,

The proposed $10.5 million five year Phase II Grant (521-086) will
provide funding to:

(1) SNEM for continued operations of the SNFM malaria control
program and eventual incorporation of the progran into 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 dcvelopment and training, technical equipment
to support an information system, and operational costs of the Burea:
of Planning; (h) 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 rural
health delivery system,

The tofnl project cost of almost $17.0 million will be shared by
AID ($10.5 million), PAHO for technical advisors to SNEM ($852,000)
and the GOH for SNEM's operating expenses ($5.6 million).
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The Agency's Environmental Impact Statdment dated May 13, 1977 dis-
cussed the use of DDT in Latin America (p.115~118) 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 PAHO
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 delivery 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 vehicile, 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 planninge. Other 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 expenses) 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 bulld 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 ficdgling Ministry (DSPP),

5. Role and Commitment of PAHO: PAHO has provided all technical
guldance to SNEM in the past. The PP states that an important assump-
tion underlying this project is that PAHO's support to SNEM will con-
tinue. PAHO is also providing TA to enmable DSPP to carry out theilr
"regionalization" plans (administrative decentralization) which have
begun in the Haitien and Cayes districts. The DAEC will explore

PAHO's long term,eemmitmens\to SNEM and the DSPP and consider whether *
it would be appropriatedto seek a confirmation of this commitment ,Q
from PAHO, T

6., Population Strategy: The project looks toward a decrease in the
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 malari:
problem and have questioned several SNEM practices = namely ultra-low
volume spraying, active case detection (a malaria eradication activity
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
Bireau has only budgeted $7.1 million for this fiscal year (C.P.
level) the DAEC will have to reach a decision regarding the timing
and level of the proposed funding.
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