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1. 	DIAGNOSIS OF IDENTIFIED GENDER AND DIVERSITY GAPS

Gaps faced by Persons with disabilities (PwD)

In Haiti, 20% of the population has some form of disability. In 16% of cases, individuals face some difficulty, 3% experience significant difficulties, and 1% are unable to function at all in a domain. In terms of severe forms, visual disability was the most frequently reported (2%), followed by motor disability (1%) and cognitive disability (1%). One in five (20%) individuals aged 60 years or older encounters significant difficulty or is unable to function in at least one area (EMMUS-VI 2016-2017).[footnoteRef:2]Likewise, a relationship between disability and poverty is observed, which could be partly explained by reduced access to employment for individuals with disabilities, as well as additional expenses related to support needs.[footnoteRef:3] Women who encounter significant difficulties or are unable to function in at least one area make up 6% of women in the lowest income quintile and 4% of those in the highest quintile. For men, these percentages are 7% and 2%, respectively (EMMUS-VI 2016-2017). [2:  	For more information, see: https://www.dhsprogram.com/pubs/pdf/FR326/FR326.pdf	  ]  [3:  	Huete García. 2019. Autonomía e Inclusión de las Personas con Discapacidad en el ámbito de Protección Social. Washington, DC. Inter-American Development Bank. https://publications.iadb.org/es/autonomia-e-inclusion-de-las-personas-con-discapacidad-en-el-ambito-de-proteccion-social] 


Health expenditures are consistently higher for households with persons with disabilities.[footnoteRef:4] The high cost of healthcare in one of the main reasons why people with disabilities do not receive the necessary healthcare in low-income countries. Governments can improve the health outcomes of people with disabilities by making healthcare services affordable, within the bounds of the best possible use of available resources. There are examples of countries such as Chile and Costa Rica which managed to close these gaps, most through a combination of disability transfers targeted at the poorest households. This shows that targeted policies can break the vicious cycle of poverty and disability.[footnoteRef:5] [4:  	García Mora, María Elena, Steven Schwartz Orellana, and Germán Freire. 2021. Disability Inclusion in Latin America and the Caribbean:  A Path to Sustainable Development. Washington, DC:  World Bank. License: Creative Commons Attribution CC BY 3.0 IGO.]  [5:  	García Mora, María Elena, Steven Schwartz Orellana, and Germán Freire (2021). ] 


Gender gaps

Maternal mortality - at 350.4 deaths per 100.000 live births - is at five times the Latin America and the Caribbean (LAC) regional average; and infant mortality, at 59 deaths per 1.000 live births, is nearly four times the regional average.20 The rate of low-weight births (less than 2.500g), increased from 9.6% in 2012 to 11.2% in 2021.21 Nutrition interventions throughout the life cycle are particularly relevant as a mother’s nutrition status directly impacts her health risks and outcome (malnutrition in pregnancy predisposing to infections, premature births and other obstetric complications), as well as her child’s outcomes, notably, their birth weight, later nutritional status and survival. Conversely, malnutrition during infancy not only predisposes to infectious diseases, but also increases the risk of poor metabolic development and disease (such as diabetes) in adulthood. The coverage of at least one prenatal visit dropped from 88% in 2018 to 66% in 2022, and that of institutional deliveries, from almost 76% in 2020 and 2021, back to 68% nationwide in 2022.

Haiti has managed to improve indicators of women's reproductive health care, although the progress remains insufficient. The main causes of maternal mortality are hemorrhage, eclampsia, abortion, and sepsis, situations that are linked to the weakness of the healthcare system and financial barriers to access. Apart from the Free Obstetric Care Program implemented in July 2008, direct payment for obstetric services is required (Rodríguez Rodrigo, 2020).[footnoteRef:6]  [6:  	http://ojs.icap.ac.cr:8012/ojs/index.php/RCAP/article/view/178/317   ] 


Nearly two-thirds of births still lack skilled assistance, especially in rural areas. Furthermore, although 92.7% of women had at least one prenatal visit in 2018, only 33.3% of women receive postpartum care within two days of delivery (EMMUS-VI 2016-2017).

On the other hand, health services are difficult to access and insufficient. Access to medical necessities is a daily challenge. Women residing in the northern region cite lack of money (73.4%) and distance (35.6%) as the main limitations to accessing health services (EMMUS-VI 2016-2017).

Access to essential services (clean water and electricity) linked to better health outcomes (OPS, 2011) continues to be limited in Haiti. According to WHO/Unicef data for 2012, around 62% of the Haitian population has access to improved water sources, compared to an average of 94% for countries in the LAC region. The regional disparity is also very pronounced: 75% of urban residents and 47% of rural residents have access to an unreliable water supply (WHO and Unicef, 2014).

Gender-based violence continues to affect one out of every three Haitian women and girls.[footnoteRef:7] The prevalence of physical violence against women affects 3 out of 10 women. In 2016-2017, 29% of women in Haiti aged 15 to 49 have experienced physical violence since the age of 15 (compared to 23% in 2005-2006 and 28% in 2012). Additionally, the percentage of women who have experienced physical violence in the last twelve months decreased from 12% in 2005-2006 to 10% in 2012, and then increased to 11% in 2016-2017 (EMMUS VI 2016-2017). Regarding domestic violence, 34% of women aged 15 to 49 who are in a union or separation reported having experienced various forms of violence, including physical, emotional, or sexual, perpetrated by their husband or partner, with 22% reporting this within the twelve months prior to the survey. This violence can have serious consequences for public health. Specifically, a significant number of women who have experienced violence report physical injuries and/or anxiety or depression because of their experiences.[footnoteRef:8] Injuries and/or mental health conditions following exposure to violence can lead to disability and exclusion of women and girls.[footnoteRef:9] Or exacerbate existing health conditions, further increasing the risk of violence.[footnoteRef:10] [7:  	USAID. 2017. Women and Gender Factsheet: March 2017. ]  [8:  	Bott, Sarah & Guedes, Alessandra & Goodwin, Mary & Mendoza, Jennifer. (2012). Violence Against Women in Latin America and the Caribbean: A Comparative Analysis of Population-Based Data from 12 Countries.]  [9:  	World Health Organization (WHO). 2013. 16 Ideas for Addressing Violence against Women in the Context of the HIV Epidemic. Geneva: World Health Organization. Available at http://apps.who.int/iris/bitstream/handle/10665/95156/9789241506533_eng.pdf;jsessionid=C74883D729F58A92A897978FB15FA9B2?sequence=1 .]  [10:  	Stern, E., I. Van der Heijden and K. Dunkle. 2020. How people with disabilities experience programs to prevent intimate partner violence across four countries. Evaluation and Program Planning, 79. doi: 10.1016/j.evalprogplan.2019.101770] 


More than 20% of Haitian women are not empowered to make their own decisions regarding health and reproductive matters; 20% cannot refuse sexual relations with their partner, and 7% lack the ability to choose contraceptives. This implies that only 59% of Haitian women can make decisions in all three areas. Poverty and rural isolation often exacerbate this issue, especially in places where men generally make decisions regarding contraceptive methods adoption (UNFPA, 2020).[footnoteRef:11]  [11:  	https://www.unfpa.org/sites/default/files/pub-pdf/UNFPA-SDG561562Combined-v4.15.pdf   ] 


In Haiti, nearly 1 out of every 5 young people between the ages of 15 and 24 are NEET (Not in Education, Employment, or Training), with the proportion of women in this group (23.7%) nearly double that of men (12.7%) (WDI-WB, 2012). The 2018 Millennials survey in Haiti, with a sample of 860 young people aged 15 to 24 from the Metropolitan Area, residents of the municipalities of Port-au-Prince, Carrefour, and Pétion-Ville, reveals that far from being idle, 98.3% of young women who are NEET and 75.5% of men in that situation engage in domestic work; 76.2% of women and 41.7% of men perform childcare or family care tasks at home; and 36.6% of women and 39.9% of men are actively seeking employment (IDB, 2018).

Science, Technology, Engineering, and Mathematics (STEM) are fields where women are particularly underrepresented. Out of the list of 92 universities accredited by the Ministry of Education of Haiti, a total of 43 post-secondary education institutions offer STEM-related programs. In 14 of these institutions for which data is available, women represent only 26.6% of students enrolled in STEM careers, 33.5% of graduates, and 18.3% of professors in those fields. The lower presence of women in STEM fields (which are highly demanded by the job market) impacts their future income levels and their ability to achieve economic autonomy and well-being for their households. According to data from the UNESCO Institute of Statistics, globally, a person working in the STEM sector earns two-thirds more than those employed in other fields (UN Women, 2020).

Women entrepreneurs, particularly in urban hubs like Port-au-Prince, play a vital role in Haiti's economy despite grappling with legal and structural challenges, including historical disadvantages like property rights and mobility restrictions. Notably, women entrepreneurs in Haiti often face undercapitalization, focusing on low-profit margin sectors such as food, retail, and small businesses (World Bank, 2023)[footnoteRef:12]. [12:  HAITI’S UNTAPPED POTENTIAL: An assessment of the barriers to gender equality: https://thedocs.worldbank.org/en/doc/4b69af839b59351a5d7a245d71a57c13-0370012023/original/Full-report-Haiti-GA-EN.pdf] 


Gender gaps are also evident in the workplace. Approximately 4 out of 10 Haitian households are headed by women, and the average household consists of 4 people (EMMUS-VI 2016-2017).[footnoteRef:13] Nevertheless, Haitian women are less likely than men to participate in the workforce, have quality occupations, and receive equal pay for similar work. The women's participation rate is nearly ten percentage points lower than that of men (63.5% and 72.9%, respectively), though it is higher than the average for women in LAC (56.6%) (WDI-WB, 2019). Furthermore, the unemployment rate for women in Haiti (16.7%) is higher than that for men (11.4%) (WDI-WB, 2019). Women with lower education levels and younger women are the most affected by unemployment. Households led by women have been hardest hit by the socio-economic crisis caused by Covid-19. In the Caribbean, more single-parent households led by women reported going to bed hungry or eating less healthily than households led by men. On average, 26.4% of women in the Caribbean reported going hungry last week, and 47.7% reported having less healthy food, compared to 16.4% and 42.5% of men, respectively (Alvarez Giles L. and Khadan J., 2021).[footnoteRef:14] [13:  	For more information, see: https://www.dhsprogram.com/pubs/pdf/FR326/FR326.pdf	  ]  [14:  	El promedio del Caribe considera los siguientes seis países: Bahamas, Barbados, Guyana, Jamaica, Surinam y Trinidad y Tobago. Para más información, ver: https://blogs.iadb.org/caribbean-dev-trends/en/are-women-worse-off-after-2020/  ] 


45.1% of poor households in Haiti are headed by women (WDI-WB, 2012). These women, who must work for monetary compensation because their income needs are urgent, face difficulties entering the job market in quality positions, as will be shown below. At the same time, they experience exacerbated issues of care and balancing work and family responsibilities, as they are usually the primary or sole caregivers for household members.

1. PROPOSED ACTIVITIES FOR CLOSING GENDER AND DIVERSITY GAPS.

The proposed activities and gender and diversity indicators will be framed within Components 2 and 3 of the projects.

Component 2 – Improving access to essential healthcare services (US$ 36M). Through the hiring of specialized operators, the component will fund: (i) the delivery of an integrated, community-based essential care package, aligned with the PES and other national policies and norms, and with priority targets related to: (a) mother and child health and nutrition; family planning, adolescent health and anti-conception, as well as care for survivors of GBV; when feasibility conditions are met, (ii) demand-side vouchers to remove economic barriers to the use of community- and facility-based interventions, such as transportation costs; maternity waiting home subsidy; and out-of-pocket costs subsidy, prioritizing subsidies for PwD and there promotion among households with people with disabilities;

Component 3 – Improving social inclusion for children, aspiring youth entrepreneurs, girls and youths at risk (US$12.5M). This component targets vulnerable children and youths and will finance activities to promote their socio-emotional inclusion, in particular: (i) the adaptation of RUL curriculum and learning materials, training of community facilitators and supervisors, implementation of the RUL curriculum among children 6 to 36 months old in Haiti’s Southeastern department, and the development of an information system for monitoring and evaluation; (ii) two youth startups incubation hubs (one in PAP, one in CAP) and the outreach, selection, training and support activities for youth entrepreneurs gender-inclusive approach, the initiative includes a strategy tailored for girls (¶1.24); (iii) at least four multi-purpose “safe spaces” (hubs) for youth, in fragile neighborhoods of MPAP, minor repairs, maintenance and equipment of the sites, the trainers needed for variety of activity, and outreach activities; and (iv) administration and management fees (salaries, supervision costs, bank fees, among others) charged by the potential implementation partners (PAHO, CASELI Foundation, CEDEL, PADF, AVSI, VIVARIO, see ¶3.5
1. INDICATORS TO MEASURE THE PROPOSED ACTIVITIES

Indicators from the results matrix, which are aligned with gender and diversity issues, within the framework of the program components:


	Indicators
	Unit of measurement
	Baseline value
	Baseline year
	Expected year for achievement
	Target
	Means of verification
	Comments

	GDO: Foster human security in Haiti by addressing the needs of vulnerable population related to food security, health and children and youth inclusion 

	In-hospital maternal mortality in prioritized departments
	Maternal deaths per 100,000 deliveries
	167
	2022
	2030
	150
	Single National Health Information System (SISNU)
	With interventions to improve access and quality of maternal health services including facility-based deliveries, a 10% drop is expected in 5 years. [trend analysis, assumptions to set the target. – in M&E Plan comment on national levels,  



	Indicators
	Unit of measurement
	Baseline value
	Baseline year
	Year 1
	Year 2
	Year 3
	Year 4
	End of project
	Means of verification
	Comments

	SDO1: Support household income to sustain food consumption

	Percentage of women among recipients of unconditional cash transfers for increased food security in selected areas of intervention
	%
	0
	2024
	50
	50
	50
	50
	50
	
	Numerator: women receiving transfers.

Denominator: total number of transfer recipients.

	Percentage of women among recipients of transfers conditional on participation in small works
	%
	0
	2024
	30
	30
	30
	30
	30
	
	Numerator: women receiving conditional transfers.

Denominator: total number of conditional transfer recipients.

	SDO2: improve access to and use of integrated essential healthcare services

	Coverage of institutional deliveries in priority departments
	%
	68
	2022
	
	
	
	75
	75
	SISNU
	




	Indicators
	Unit of measurement
	Baseline value
	Baseline year
	Year 1
	Year 2
	Year 3
	Year 4
	End of project
	Means of verification
	Comments

	Component 1: Support household income to sustain food consumption

	Number of female-headed households that receive unconditional transfers for increased food security
	Households
	0
	2023
	3,000
	7,000
	5,000
	1,500
	16,500
	
	

	Beneficiary women workers that receive transfers for their participation in cash for work projects
	#
	0
	2024
	300
	800
	900
	220
	2,220
	Semester Reports, FAES
	

	Small works completed
	#
	0
	2024
	30
	60
	60
	30
	180
	
	

	Component 2: Improve access to essential health services

	Number of people receiving at least one service of the Essential Care Package through their community-based network in the last year
	# people
	0
	2023
	158,900
	317,800
	317,800
	370,770
	370,770
	Semester Reports, FAES, with inputs from Specialized operators
	[FLAG AS INSTITUTIONAL INDICATOR]
Milestones in M&E Plan disaggregate targets by health priority groups.

	Number of newborns screened for metabolic disorders and disabilities in the reported year.
	
	0
	
	10,000
	15,000
	15,000
	27,000
	
	
	In italics - Milestones… that we would leave only in the M&E Plan.

	Number of Polyvalent Community Health Workers trained and certified in the last year.
	
	0
	
	24
	100
	100
	85
	309
	
	

	Health vouchers distributed
	#
	0
	
	5,000
	10,000
	12,000
	15,000
	42,000
	Semester Reports, FAES, with inputs from Specialized operators
	

	Facilities integrated into the referral system of their department in the reported year
	#
	TBC
	2024
	
	
	
	
	
	Semester Reports, FAES, with inputs from Specialized operators
	

	Number of facilities in priority departments with upgraded equipment in the last year
	#
	0
	
	6
	8
	5
	2
	21
	
	In italics - Milestones… that we would leave only in the M&E Plan.

	Number of health staff trained in the use of protocols to screen and care for survivors of gender-based violence.
	#
	TBC
	
	25
	60
	30
	12
	127
	
	

	Component 3: Social inclusion of children and youth at risk

	Girls participant in the startups incubation hubs

	#
	0
	2024
	64
	128
	128
	160
	160
	Semester Report, FAES
	40% of the starup incubation  partipants

	Tailored program designed to support the growth and self-development of girls
	#
	0
	2024
	0
	1
	1
	1
	1
	Semester Report, FAES
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