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[bookmark: _Toc40880513][bookmark: _Toc165064670]Introduction
Over the past years, Haiti has been grappling with a series of interconnected crises, including exposure to natural disasters, the socioeconomic repercussions of the Covid-19 pandemic, a cholera outbreak in 2022, and a current state of widespread insecurity, social unrest, and political instability. These challenges have inflicted severe damage on both the Haitian population and economy, leading to chronic fragility. In fact, according to the 2023 Fragile State Index, Haiti ranked 10th out of 179 countries, indicative of its precarious situation.
From 2019, Haiti has experienced five consecutive years of economic contraction. The onset of 2024 witnessed a significant escalation in insecurity, notably in the metropolitan area of Port-au-Prince (MAPP), where gangs orchestrated attacks aimed at toppling the government and disrupting international security assistance efforts. These attacks resulted in numerous casualties, further displacement of civilians, and heightened tensions within MAPP.
The crises have resulted in multifaceted threats to human security, including increasing food insecurity, limited healthcare access, inadequate opportunities for vulnerable youths and children under 5, and institutional weaknesses in social protection and health sectors.
Food insecurity poses a critical danger to vulnerable Haitian populations, with over 4.97 million people estimated to be living in crisis areas from March 2024 to June 2024, according to the National Coordination on Food Security (CNSA). Approximately 1.64 million individuals are classified as in emergency situations, indicating imminent threats to their access to food.  This situation is exacerbated by global factors such as high food and fuel costs, exchange rate depreciation, and supply interruptions caused by drought and fuel shortages. Moreover, severe insecurity further impedes access to basic goods and imports, aggravating the food crisis.
The lack of access to essential healthcare services and the erosion of service coverage pose another significant threat to human security in Haiti. The worsening security conditions and the fallout of the pandemic have hindered access to and use of essential services since 2019, particularly impacting nutrition, maternal and child health, and disease prevention. Security risks and competing needs further reduce demand for services, while migration, displacement, and facility closures disrupt service availability.
Additionally, the absence of enabling factors for child and youth development, such as access to basic services and safe spaces for interaction and learning, presents a third human security threat. Haitian children under five face significant developmental risks due to limited access to health, education, and family support services. Furthermore, adolescents are at high risk of violence and exploitation, particularly in gang-controlled areas where schools and recreational spaces are closed, and opportunities for positive development are scarce. 
Addressing these complex challenges requires strengthening institutions capable of addressing social, health, and inclusion priorities. The Ministry of Social Affairs and Labor (MAST) and the Social and Economic Assistance Fund (FAES) play pivotal roles in the social protection system but require further investment and capacity building to effectively address evolving needs, while the Ministry of Public Health and Population (MSPP) faces challenges to effectively coordinate the multiple actors on whom service provision relies (locally and internationally funded not-for-profit, as well as for profit local providers), and to advance and sustain its decentralization efforts. 
[bookmark: _Hlk107330485]This document presents the economic justification of the operation “Community-Based Program To Foster Human Security In Haiti”, (HA-J0008), through the implementation of a cost-benefit analysis (CBA). In the next sections, we present a brief description of the project (for more details, please refer to the Project document) and the basic elements of the analysis that apply to the interventions of this specific operation. We assume a discount rate of 5% for the cash transfers interventions, a 3% discount rate for the interventions related to the provision of integrated health packages, and a project effectiveness of 90%. Given these assumptions, the Net Present Value (NPV) of the operation is US$ 7.8 million with a benefit: cost ratio of 1.08 in our baseline scenario. The results are robust to the sensitivity analysis.
[bookmark: _Toc40854521][bookmark: _Toc40858322][bookmark: _Toc40880514][bookmark: _Toc165064671]Brief project description[footnoteRef:2] [2:  	For more details, please refer to the project document.] 

[bookmark: _Toc40854523][bookmark: _Toc40858324][bookmark: _Toc40880515]The general objective of this operation is to foster human security in Haiti by addressing the needs of vulnerable population related to food security, health, and children and youths inclusion. The specific objectives are to (i) support household income to sustain food consumption; (ii) improve access to and use of integrated essential healthcare services; (iii) increase children and youths inclusion through safe and stimulating environments; (iv) strengthen the institutional capacity of the Government of Haiti (GoH) to identify and assist vulnerable populations.
Component 1 – Support to household income to sustain food consumption (US$ 47.2M).  This component targets food insecure areas that are (i) particularly exposed to climate shocks, (ii) with an IPC classification at level 3 or higher and (iii) that are not receiving assistance under other social protection programs. The component will finance unconditional cash transfers (UCT), as well as transfers conditional to the participation into small works, for the creation, restoration, and maintenance of community assets selected by the communities, known as Cash For Work (C4W). Through the hiring of specialized NGOs and the World Food Program as non-consultancy service providers, the component will finance: (i) targeting, identification, registration and selection of the beneficiaries for the unconditional and conditional cash transfer program; (ii) selection and prioritization of small works, and the required materials and supplies; (iii) the transfers. The lump-sum contracts between FAES and the providers will cover all direct and administration costs necessary for the hired entities to meet their UTC and C4W targets.
[bookmark: healthInfrastructure]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 Package of Essential Services (PES) and other national policies and norms, and with priority targets related to: (a) mother and child health and nutrition-including facility-based delivery and the management of obstetric complications; family planning and contraception, and care for GBV survivors including telephone remote services; (b) community-based and primary level services to control and prevent HIV, tuberculosis, and malaria, and (c) detection and care in the community and primary level of patients with the most prevalent chronic conditions;  (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, including for Persons with Disabilities (PwD); and lastly, (iii) the expansion and strengthening of the integrated health network of prioritized District Health Units (UAS), by closing gaps in the resolutive capacity necessary for the delivery of the integrated essential services package described in numeral (i) – this last element refers to limited but priority infrastructure and equipment interventions. 
Component 3 – Improving social inclusion for children, aspiring young 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, the component will finance: (i) adaptation of the Reach-up-and-Learn (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 region, and the development of an information system for monitoring and evaluation; (ii) two youths startups incubation hubs (one in Port-Au-Prince, one in Cap-Haïtien) and the outreach, selection, training and support activities for young entrepreneurs; (iii) at least four multi-purpose “safe spaces” (hubs) for youths, in fragile neighborhoods of metropolitan Port-Au-Prince, including minor repairs, maintenance and equipment of the sites, the trainers needed for variety of activity, the outreach activities; and (iv) other direct and indirect costs necessary for the not-for-profit organizations that FAES will hire to implement the interventions described in numerals (i) to (iii). 
Component 4 - Strengthening public sector’s capacity to manage human security interventions (US$ 5.3M). This component will fund the following interventions: (i) continuing the expansion of SIMAST; (ii) scaling up the use of Commcare to track all interventions through the hiring of DIMAGI; (iii) support the issuing of IDs for beneficiaries in coordination with the National Identification Office; (iv) continuous training of FAES personnel in program management and execution; (v) (iv) training of FAES personnel including technical and operational assistance, as needed at central and regional levels, in program management and execution; (v) the strengthening of prioritized UAS, Directions Départementales de la Santé (DDS) and central directorates of MSPP, with training, technical and operational assistance, including to support the operation of the consultative health committees- those activities will be included in the scope of PAHO’s contract mentioned in component 2; and, (vi)  the updating of IPC classification of CNSA.
[bookmark: _Toc165064672]General methodological approach
We performed cost-benefits analyses separately for four types of direct interventions financed by the operation: (i) unconditional cash transfers (in Component 1); (ii) conditional cash transfers for resilience (in Component 1); (iii) training, mentoring, and seed funding provided to young entrepreneurs through business incubation (in Component 3); and (iv) integrated community-based essential care packages to vulnerable populations (in Component 2).
For the provisions of unconditional cash transfers, conditional cash transfers, and training and mentoring to young entrepreneurs, the cost-benefit analyses are grounded on two types of benefits associated with these interventions. First, it considers the multiplying effect on the economy of the liquidity injection, driven by an increase in consumption. The consumption of households is the element that ignites the chain reaction of the multiplier. This effect is explained in Auerbach, A. J., & Gorodnichenko, Y. (2013),[footnoteRef:3] and has been documented in a similar context, for example, by Sudhanshu Handa et al. (2018).[footnoteRef:4] The fiscal multiplier computes the cumulative effect that the increased level of consumption spending has on an economy with unemployed resources and depends on the economy’s marginal propensity to consume and its marginal propensity to import.[footnoteRef:5] The second effect of economic transfers is the effect on consumption smoothing, which is quantified (following the available literature) as a positive effect on human capital accumulation that otherwise would decrease – see Duryea, S., Lam, D., & Levison, D. (2007)  .[footnoteRef:6] In fact, the evidence shows that negative shocks on households’ income could lead to either increased repetition or withdrawal levels among school-age children. The monetization of the effects of the interventions in terms of preservation of human capital is performed. [3:  	Auerbach, A. J., & Gorodnichenko, Y. (2013). Output spillovers from fiscal policy. American Economic Review, 103(3), 141-46.]  [4:  	Handa S, Natali L, Seidenfeld D, Tembo G, Davis B. Can unconditional cash transfers raise long-term living standards? Evidence from Zambia. J Dev Econ. 2018 Jul;133:42-65. doi: 10.1016/j.jdeveco.2018.01.008. Epub 2018 Feb 2. PMID: 31396000; PMCID: PMC6687333.v In this study, authors explore the impact of cash transfer programs on  long-term living standards by using experimental data from two unconditional cash transfer programs implemented by the Zambian Government. They find far-reaching effects of the programs both on food security and consumption as well as on a range of productive outcomes. After three years, household spending is on average 67% larger than the value of the transfer received, implying a sizeable multiplier effect.]  [5:  	The formula used to calculate the fiscal multiplier in this analysis is a simplified one. A more accurate estimation should take into account the country’s tax structure, price rigidities, etc. Also, the effect of the multiplier depends on how the new resources enter the economy, being it in the form of transfers (as in this operation), investments, etc.]  [6:  	Duryea, S., Lam, D., & Levison, D. (2007). Effects of economic shocks on children's employment and schooling in Brazil. Journal of Development Economics , 84(1), 188-214. ] 

[bookmark: _Hlk144977977]For the provision of integrated essential care packages, the benefits were measured in terms of an assumed reduction in mortality in the beneficiary population of the program, following estimates by Buttha et al. (2008).[footnoteRef:7] For this, the health outcomes indicator “Years of Life Lost” (YLLs) is used, following a similar approach as the one adopted in previous evaluations conducted at the IDB (BL-L1048 & DR-L1167). The analysis covers two specific components of that intervention: (i) health packages for children; (ii) health packages for pregnant women.[footnoteRef:8] After determining the proportion of the target population impacted by the interventions in designated areas, it is possible to estimate the YLLs attributable to specific causes, using data from the Global Burden of Disease studies.[footnoteRef:9][footnoteRef:10] Subsequently, the number of YLLs averted due to the provision of health packages can be estimated.  [7:  	Buttha et al 2008: Interventions to address maternal, newborn, and child survival: what difference can integrated primary health care strategies make?]  [8:  	Haiti’s health package of services (PES) focuses on children and pregnant women, and is aligned with international evidence that such emphasis allows countries to concentrate coverage efforts on the most cost effective interventions. These packages have been designed and suggested for low income countries, and a well-known example of this comparative cost-effectiveness work is the Disease Control Priorities Initiative, a multi-year project led by the University of Washington. Black, Robert; Laxminarayan, Ramanan; Temmerman, Marleen; Walker, Neff. 2016. Disease Control Priorities, Third Edition: Volume 2. Reproductive, Maternal, Newborn, and Child Health. World Bank, 2016.  In Component 2, most of the essential care packages to be delivered indeed focuses on Maternal, Newborn and Child care, and although benefits are expected from the management of chronic diseases, the evidence quantifying effectiveness is less established than for maternal and child programs, specifically in developing and /or fragile contexts.]  [9:  	See Institute for Health Metrics and Evaluation (IHME), Global Burden of Disease Study 2019 (GBD 2019), Global Health Data Exchange  https://ghdx.healthdata.org/gbd-2019.]  [10:  	Specific causes include lower and upper respiratory infections, diarrheal diseases, and neonatal disorders for children age 0 to 5, and maternal disorders for women of childbearing age (age 15 to 49).] 

To assign a monetary value to an averted Year of Life Lost (YLL) or a Disability-Adjusted Life Year (DALY)[footnoteRef:11], various methodological approaches exist. Historically, studies have equated the value of a DALY to a factor of between 1 and 3 times the per capita GDP of the country where the investment is made. This is based on recommendations by the World Health Organization (WHO), although their estimation lacks clarity and is not grounded in an empirical analysis of the potential health opportunity cost associated with the investment to be made[footnoteRef:12]. The interventions under evaluation will only contribute to improving the population's health if the additional health benefits of such interventions outweigh the associated health opportunity costs (i.e., the benefit foregone if resources or the available budget were invested in other health interventions). The WHO approach does not capture this idea and runs the risk of judging an intervention as cost‑effective despite the opportunity cost being higher (i.e., leading to a loss of opportunity).[footnoteRef:13] [11:  	DALYs are a synthetic indicator of global disease burden, originally developed by the World Bank in the 1990s and adopted by the World Health Organization (WHO) as the preferred measure for disease burden studies in different countries.  DALYs incorporate a measure of disease burden in the form of disability (Years lived with disability; YLD) and associated health disutility, along with years of life lost prematurely (Years of life lost; YLL). While the DALY is a comprehensive measure that combines both mortality and morbidity, it is possible to use it to focus exclusively on mortality. When considering only mortality, the DALY calculation simplifies to the Years of Life Lost (YLL) component. This is particularly relevant when data on morbidity and/or disability is scarce or difficult to estimate in low-income countries. DALYs are a synthetic indicator of global disease burden, originally developed by the World Bank in the 1990s and adopted by the World Health Organization (WHO) as the preferred measure for disease burden studies in different countries.  DALYs incorporate a measure of disease burden in the form of disability (Years lived with disability; YLD) and associated health disutility, along with years of life lost prematurely (Years of life lost; YLL). While the DALY is a comprehensive measure that combines both mortality and morbidity, it is possible to use it to focus exclusively on mortality. When considering only mortality, the DALY calculation simplifies to the Years of Life Lost (YLL) component.]  [12:  	Bertram MY, Lauer JA, De Joncheere K, (2016). Use and misuse of thresholds cost–effectiveness thresholds: pros and cons. Bull world health organ. (fecha de acceso 6 Oct 2016).]  [13:  	Ochalek J, Lomas J, Claxton K (2018). Estimating health opportunity costs in low- income and middle-income countries: a novel approach and evidence from cross- country data. BMJ Glob Health;3:e000964] 

To address this limitation in the per-DALY or per-YLL value estimation, Ochalek et al. (2018) developed a framework in which the threshold value for each averted DALY can be calculated from the perspective of health opportunity cost.[footnoteRef:14] As part of this work, the authors estimated country-specific cost-effectiveness thresholds per DALY, based on four different methods (methodological differences lie in the choice of the national budget considered from which healthcare is financed). Hence, for the economic evaluation conducted in this document to assign monetary value to YLLs, we use a specific threshold value for averting each YLL or DALY for Haiti from the perspective of health opportunity cost[footnoteRef:15].   [14:  	Ochalek J, Lomas J, Claxton K (2018). Estimating health opportunity costs in low- income and middle-income countries: a novel approach and evidence from cross- country data. BMJ Glob Health;3:e000964.]  [15:  	See McIntosh E, Clarke PM, Frew EJ.(2010), Neumann PJ, Ganiats TG, Russell LB, Sanders GD, Siegel JE. (eds), (2016); And Ochalek, J., Lomas, J., & Claxton, K., Estimating health opportunity costs in low-income and middle-income countries: a novel approach and evidence from cross-country data. BMJ global health, 2018.] 

It should be noted that the figures generated by the cost-benefit analyses (i.e. NPV) should be interpreted as a lower bound for the potential benefits of the operation. For instance, the effects of other interventions, such as provision of operational support, equipment and training to referral health facilities, safe spaces for at risk youths, and the RUL program, are not considered; the full long-term NPV of these interventions remain underestimated.
[bookmark: _Toc164864166][bookmark: _Toc164864226][bookmark: _Toc165039883][bookmark: _Toc165041563][bookmark: _Toc165064673]Data Assumptions 
[bookmark: _Toc165064674]Cash transfers and business training program
The first assumption relates to the multiplier effect ignited by households and government expenditures. The key parameters for the computation of the multiplier are the marginal propensity to consume and the marginal propensity to import. We consider the average for the last five years available of both indicators. According to data from the International Monetary Fund World Economic Outlook, the marginal propensity to consume averaged 91% from 2014 to 2018 (last year available, not considering projections), while the figure for the marginal propensity to import is 57% for the same period, rendering a multiplier effect of 1.52. 
[bookmark: _Hlk165045873]For the second assumption, the analysis relies on the results of Duryea et al. (2007) to estimate possible effects that transfers have on accumulation of human capital by enabling consumption smoothing. Estimated years of education lost because of dropping out and/or delayed entry into the work force as a result of repeating.  Duryea et al. (2007) help establish a counterfactual scenario in which the intervention does not take place. Monetization of that second effect is conducted based on estimations of a Mincer equation using as explicative variable the effect of finalizing education levels, given that the dropout cases meant they will not obtain the differential associated with the diploma effect. Finally, it should be noted that the effects of interventions in terms of preservation of human capital depend on the labor market conditions in the country, which, in turn determine the prospects of current students. In that regard, two key variables for the analysis are the employment rate and the salary levels.

Below, we present the average salaries for different education levels in Haiti, diploma effect estimates showing the monetary gains from educational outcomes, as well as the direct and opportunity education costs associated with the implementation of the cash transfers.[footnoteRef:16]  [16:  	The exchange rate used is 135 HTG per USD. Values were adjusted for inflation and are therefore expressed in 2023 dollars. CPI2012=111.67 and CPI2023=559.74. See https://data.imf.org/regular.aspx?key=61545849 ] 

· Average salary for incomplete primary education: US$ 88.82 per month
· Average salary for complete primary education: US$ 106.68 per month
· Average salary for incomplete secondary education: US$ 144.56 per month
· Average salary for complete secondary education: US$ 188.5 per month
· Average salary for business owners/managers: US$ 140.11 per month
· Secondary school diploma effect on income returns (difference in average salary --- completed secondary education vs. incomplete primary education): US$ 99.68 per month
· Secondary school diploma effect on income returns (difference in average salary --- completed secondary education vs. incomplete secondary education): US$ 43.94 per month.[footnoteRef:17] [17:  	Average salaries and mincer equation estimates are based on 2012 Survey on Households’ Living Conditions after the Earthquake (ECVMAS).] 

· Cost of school dropout prevention: US$ 69/student[footnoteRef:18] [18:  The government-funded PSUGO program pays private school US$69 per student. https://unesdoc.unesco.org/ark:/48223/pf0000246712_eng, Value not adjusted for inflation.] 

· Projection of analysis: 15 years.

A third assumption is related to cash for resilience (Cash for Work or C4W, deployed under Component I of the project), as we also anticipate benefits from the establishment of community assets, not only the fiscal and consumption smoothing effects discussed above. Typically, when investments are made in infrastructure, it results in multiple advantages beneficial to the community. For the benefits from the establishment of community assets, we use a multiplier of 2.21. This factor is derived from a study in Chad during drought conditions which found that the benefits of cash-for-work programs exceeded the costs by a factor of 2.21 (Chadburn et al. 2013). In that study, cash was provided to the affected populations as an initial response, and in exchange, capable individuals participated in community development projects. Given the similarities with the cash for resilience component of HA-J0008, we use the same benefit-cost ratio. 
As for the provision of training and mentoring to young entrepreneurs, a total number of 750 young entrepreneurs will receive training and mentoring through the Haiti Start Up Talent (HST) project. It is estimated that 10% of them will receive $2,000 in seed funding to invest in their business. The multiplier effects of that seed funding are considered in the CBA. Another benefit that is monetized is the potential profit gained in profits due to the intervention. According to the HST project, the last cohorts that complete their program reported revenues equivalent to US$ 780 per month on average (midpoint estimate used for range values). Assuming 27% profits to sales ratio, the average profit was US$ 211.[footnoteRef:19] These benefits are compared to the opportunity cost of the program which is estimated as the average salary of business owners/managers.  [19:  	See FINCA, Social Performance Management, for estimate sales to profit ratio for similar enterprises in the manufacturing sector in Haiti. https://results.finca.org/regions/finca/latin-america/haiti/] 

Table 1 shows the main parameters for the CBA analysis of cash transfers and provision of business training and mentoring and their source/method of computation, based on the assumptions specified above. Cells highlighted in green show program-specific parameters, blue cells refer to country-specific parameters, and yellow cells are the parameters used in the cost-benefit evaluation, and that are used in the sensitivity analysis. 

Table 1. Data for cost-benefit analyses
	 
	Unconditional Cash transfers 
(Component 2)
	Conditional Cash transfers 
(Component 1)
	Business Incubation
(Component 3)

	Beneficiaries - households
	33,000
	7,400
	750

	Number of transfers
	4
	5
	1

	Time window for operation
	48 months
	48 months
	48 months

	Cost of operation 
	25%
	25%
	85%

	Reference salary (1)
	$ 51
	$ 51
	$ 51

	Percentage of children in primary school
	20%
	20%
	20%

	Percentage of children in secondary school
	40%
	40%
	40%

	Primary school repeat rate
	5%
	5%
	5%

	Secondary school repeat rate
	7%
	7%
	7%

	Primary school dropout rate
	5%
	5%
	5%

	Secondary school dropout rate
	7%
	7%
	7%

	Employment rate (2)
	55%
	55%
	55%

	Employment rate for pop. <18 years old (2)
	22%
	22%
	22%

	Marginal propensity to consume (3)
	0.91
	0.91
	0.91

	Marginal propensity to import (3)
	0.57
	0.57
	0.57

	Discount rate
	5%
	5%
	5%

	Intervention effectiveness
	90%
	90%
	90%

	Multiplier effectiveness
	100%
	100%
	100%


Sources : (1) Journal Officiel Le Moniteur. (2) World Development Indicators, World Bank. (3) IMF

[bookmark: _Toc165064675]Integrated essential care packages
To estimate the benefits of providing a package of essential health services, data on disease burden in Haiti, particularly YLLs, is sourced from the Global Burden of Disease Study database, with the latest data available for 2019.[footnoteRef:20] Factoring in a population of 1,500,000 in the targeted intervention areas (see Project Document), and using UN population estimates and projections by age-group, we compute the YLLs attributable to specific causes within these areas.[footnoteRef:21] Next, we estimate the YLLs saved through the provision of health packages. Based on findings from Buttha et al. (2008) on Maternal, Newborn, and Child Health (MNCH) indicators in Pakistan and Uganda, and we assume the efficacy of essential healthcare packages at 20% on reducing maternal mortality and at 29% on reducing child mortality.[footnoteRef:22] [20:  	See https://ghdx.healthdata.org/gbd-2019. The rate of YLLs expressed per 100,000 population is used.]  [21:  	See https://population.un.org/wpp/Download/ ]  [22:  	It was found that evidence-based interventions in MNCH programmes in primary health care at pragmatic coverage in these two countries could prevent 20–30% of all maternal deaths, 20–21% of newborn deaths, and 29–40% of all postneonatal deaths in children aged less than 5 years.] 

To assign monetary value to the YLLs, as indicated earlier, we adopt a framework developed by Ochalek et al. (2018), which enables the calculation of the threshold value for each averted DALY from the perspective of health opportunity cost. Ochalek et al. (2018), provides country-specific cost-effectiveness thresholds per DALY, based on various methodologies. We selected the DALY value estimated through method four for the economic evaluation, equating the cost-effectiveness threshold at 21% of Haiti's per capita GDP.[footnoteRef:23]  [23:  	See. https://www.imf.org/external/datamapper/datasets/WEO for GDP per capita estimates] 


[bookmark: _Toc165064676]Sensitivity Checks
We perform several sensitivity analyses to account for the risks identified in the project document. First, difficulties in potential beneficiaries’ identification could lead to inclusion errors that reduce the intervention’s effectiveness. That is especially relevant in the interventions where the beneficiaries were not previously identified (i.e., vulnerable populations who are not covered by social protection systems or employed in the formal sector). Taking these possibilities into account, we first assume a 90% intervention effectiveness and then consider two alternative scenarios: a 85% intervention effectiveness and a 95% intervention effectiveness. 
Second, for cash transfers, the baseline discount rate used in the scenarios is 5%, in line with National Institute for Health and Clinical Excellence (NICE) recommendations (McIntosh et al. 2010) and Drummond et al. (2015). For the health intervention, we use a baseline 3% rate, as customary in health economic evaluations and recommended by the Panels on Cost-effectiveness in Health and Medicine and the International Decision Support Initiative (iDSI) for developing cost-benefit studies (Neumann et al. 2016). We will test the sensitivity of the NPV estimates based on 0% and 12% discount rates.

Given the difficulty of getting reliable estimates of the multiplier effects of the benefits from both the creation of community assets and the investment in health infrastructure (which, though limited, will take place under Component 2 – see above), we consider two distinct scenarios: i) High Return Scenario: here, we anticipate a high return on material for the creation of community assets through cash-for-work (multiplier effect of 2.23); ii) Low Return Scenario: In this scenario, we forecast a return on material for the creation of community assets through cash-for-work of 1.86. Our baseline assumption holds a return on material at 2.11 for community asset creation, following findings by Chadrum et al. (2013).[footnoteRef:24]  [24:  	The benefit-cost ratios for the high and low return scenarios are drawn from the sensitivity analyses conducted by Chadburn, O., Anderson, C., Cabot Venton, C., & Selby, S. (2013). Applying cost benefit analysis at a community level: a review of its use for community-based climate and disaster risk management. For a comprehensive understanding and in-depth details, please refer to the study, link included in the References section.] 

[bookmark: _Toc164864170][bookmark: _Toc164864230][bookmark: _Toc165039886][bookmark: _Toc165041566][bookmark: _Toc40189902][bookmark: _Toc40854525][bookmark: _Toc40858326][bookmark: _Toc40880517][bookmark: _Toc165064677]Results
Given that the number of beneficiaries and the characteristics of the operations vary by intervention, results are presented separately for each direct intervention. 
[bookmark: _Toc165064678]Unconditional Cash Transfers Results
Table 2 shows the economic analysis of the unconditional cash transfer intervention. Assuming a program effectiveness of 90%, the project renders a NPV of US$ 2.3 million and a benefit-cost ratio of 1.08 in the baseline scenario. 
Table 2. Unconditional Cash Transfer Benefits, NPV, and IRR (US$)
	Benefits
	$ 30,665,357

	       Avg. transfer per household (US$)
	$ 709

	Number of beneficiary households
	33,000

	Total transfer (US$)
	$ 23,400,000

	Total material benefits
	$ 0

	NPV of benefits (including multiplier effect)
	$ 28,785,901

	NPV of materials benefits (including future returns)
	$ 0

	Repeating primary grade prevented
	$ 186,621

	Primary school dropout prevented
	$ 378,896

	Repeating secondary grade prevented
	$ 810,631

	Secondary school dropout prevented
	$ 503,307

	
	

	Costs
	$ 28,360,911

	Transfers
	$ 23,400,000

	Material costs
	$ 0

	Administrative cost
	$ 7,800,000

	NPV of total implementation costs
	$ 27,956,928

	Secondary school opportunity cost
	$ 326,175

	Cost of primary school dropout prevention
	$ 20,476

	Cost of secondary school dropout prevention
	$ 57,332

	TOTAL NPV
	$ 2,304,445

	BENEFIT-COST RATIO
	1.08

	IRR
	7%


[bookmark: _Toc165064679]Conditional Cash Transfers (Cash for Resilience)
Table 3 shows the economic analysis of the cash for resilience intervention. Assuming a program effectiveness of 90%, the project renders a NPV of US$ 3.4 million and a benefit-cost ratio of 1.23 in the baseline scenario. 
Table 3. Conditional Cash Transfer Benefits, NPV, and IRR (US$)
	Benefits
	$ 18,413,622

	       Avg. transfer per household (US$)
	$ 1,009

	Number of beneficiary households
	7,400

	Total transfer (US$)
	$ 7,470,000

	Total material benefits
	$ 4,980,000

	NPV of CT benefits (including multiplier effect)
	$ 9,189,345

	NPV of materials benefits (including future returns)
	$ 8,504,175

	Repeating primary grade prevented
	$ 48,445

	Primary school dropout prevented
	$ 95,628

	Repeating secondary grade prevented
	$ 181,778

	Secondary school dropout prevented
	$ 394,251

	
	

	Costs
	$ 14,906,723

	Transfers
	$ 7,470,000

	Material costs
	$ 4,980,000

	Administrative cost
	$ 4,150,000

	NPV of total implementation costs
	$14,874,520

	Secondary school opportunity cost
	$ 74,573

	Cost of primary school dropout prevention
	$ 4,592

	Cost of secondary school dropout prevention
	$ 12,856

	TOTAL NPV
	$ 3,447,081

	BENEFIT-COST RATIO
	1.23

	IRR
	21%



[bookmark: _Toc165064680]Incubator training Results
Table 4 shows the CBA of the provision of the training, mentoring and seed funding for young entrepreneurs. Assuming a program effectiveness of 90%, the project renders a NPV of US$ 709 thousand and a benefit-cost ratio of 1.05 in the baseline scenario. 
Table 4. Incubator Training Benefits, NPV, and IRR (US$)
	Benefits
	$ 15,263,338

	       Avg. transfer per household (US$)
	$ 2,000

	Number of beneficiary households 
	750

	Total transfer (US$) (%10 only receive funds)
	$ 150,000

	Total material benefits
	$ 0

	NPV of benefits (including multiplier effect)
	$ 184,525

	NPV of training benefits (including future returns)
	$ 15,078,813

	Repeating primary grade prevented
	$ 0

	Primary school dropout prevented
	$ 0

	Repeating secondary grade prevented
	$ 0

	Secondary school dropout prevented
	$ 0

	
	

	Costs
	$ 14,554,720

	Transfers
	$ 150,000

	Material costs
	$ 0

	Administrative cost
	$ 850,000

	NPV of total implementation costs
	$ 888,401

	Incubator training opportunity cost
	$ 13,666,319

	TOTAL NPV
	$ 708,618

	BENEFIT-COST RATIO
	1.05

	IRR
	5%



[bookmark: _Toc165064681]Integrated Essential Care Package
Table 5 shows the estimated YLLs saved by different years during the course of the intervention. The essential care packages are expected to avert 87,428 YLLs among children age 0 to 5 and women of childbearing age considering the specific causes that the project will target. The YLLs averted amount to an estimated NPV of US$1.3 million with a benefit-cost ratio of 1.05 and IRR of 4%.[footnoteRef:25] [25:  	Monetized YLLs are discounted at 3% over the time frame of the project (4 years).] 

Table 5. Estimated YLLs saved and Net Benefits
	
	2024
	2025
	2026
	2027
	Total

	Care Packages focusing on reducing child mortality

	Estimated YLLs saved in targeted areas
	21,321
	21,577
	21,836
	22,098
	86,833

	Cost Effectiveness threshold
	408
	407
	400
	393
	-

	Benefits
	 8,689,153 
	 8,790,047 
	 8,725,622 
	 8,693,311 
	34,898,132

	Care Packages focusing on reducing maternal mortality

	Estimated YLLs saved in targeted areas
	146
	148
	150
	151
	595

	Cost Effectiveness threshold (US$)
	408
	407
	400
	393
	-

	Benefits (US$)
	 59,531 
	 60,223 
	 59,781 
	 59,560 
	239,095

	Overall

	Total Benefits (US$)
	 8,748,684 
	 8,850,269 
	 8,785,403 
	 8,752,870 
	35,137,227

	Total Costs (US$)
	 7,705,000 
	 12,060,000 
	 10,720,000 
	 3,015,000 
	 3,500,000 

	Total Net Benefits (US$)
	 1,043,684 
	 (3,209,731)
	 (1,934,597)
	 5,737,870 
	1,637,227


[bookmark: _Toc165064682]Overall results of CBA and Sensitivity Tests
The final NPV is the sum of the NPV of the individual interventions. In the baseline scenario, the project renders a positive NPV of US$ 7.8 million, and a benefits:costs ratio of 1.10 with an IRR of 9%.[footnoteRef:26] Even when considering a project effectiveness of 85%, the NPV is positive and the benefits:costs ratio is higher than 1, as shown in Table 6 below.  [26:  	The average BCR and IRR for all monetized interventions of the project] 

Table 6. Overall results of the operation: baseline scenario and program effectiveness sensitiveness analysis 
	 
	Effectiveness: 85%
	Effectiveness: 90%
	Effectiveness: 95%

	Intervention
	NPV
	B:C
	NPV
	B:C 
	NPV
	B:C

	Unconditional cash
	$618,935 
	1.02 
	$2,304,445 
	1.08 
	$3,989,956 
	1.14 

	Cash for resilience
	$2,409,717 
	1.16 
	$3,427,464 
	1.23 
	$4,445,210 
	1.30 

	Incubator training
	($139,346)
	0.99 
	$708,618 
	1.05 
	$1,556,581 
	1.11 

	Essential care package
	($498,644)
	0.99 
	$1,315,400 
	1.05 
	$3,129,444 
	1.11 

	Total
	$2,390,663 
	1.04 
	$7,755,927 
	1.10 
	$13,121,190 
	1.16 


Table 7 depicts the results of the economic evaluation and further sensitiveness analysis of the two direct interventions. It presents different scenarios regarding the discount rate and the estimated return on materials. The results are robust to the different specifications; the project is beneficial even under a scenario of low return on materials and high discount rate.  
Table 7. Overall results of the operation: baseline scenario, discount rate, return on materials sensitiveness analysis
	Discount rate
	0%
	5%
(Baseline)
	12%

	Low return on materials
	
	
	

	NPV
	$10,517,644
	$6,748,323
	$3,652,092

	B:C ratio
	1.11
	1.09
	1.05

	Baseline return on materials
	
	
	

	NPV
	$11,638,144
	$7,755,927
	$4,530,678

	B:C ratio
	1.13
	1.10
	1.07

	High return on materials
	
	
	

	NPV
	$12,175,984
	$8,239,576
	$4,952,399

	B:C ratio
	1.14
	1.11
	1.08



[bookmark: _Toc40880537][bookmark: _Toc165064683]Conclusion
[bookmark: _Ref37320338]This document presents a series of cost-benefit analyses of selected interventions that are part of the operation “Community-based Program to Foster Human Security in Haiti (HA-J0008)”. In all cases, the interventions show a positive net present value under the baseline scenario. Sensitivity analyses were conducted in which the discount rate, parameters capturing the intervention's effectiveness and the return on materials, were modified. NPVs, sensitive to these modifications, were reduced, but remained positive under the scenario of low return on materials and high discount rate, suggesting that all reasonable policies analyzed are beneficial from an economic perspective.
It is worth reminding that the benefits considered in this analysis are undervalued for a number of reasons. First, only a subset of the financed interventions is considered in the analysis. Furthermore, even though we do factor in the benefits of the creation of community assets, the full long-term effects of these assets remain underestimated.  Also, the analysis does not consider the potential increases in the fiscal multiplier due to the effects of economic recession. Evidence shows that in times of economic recession, the fiscal multiplier tends to increase, as the marginal propensity to consume increases and the marginal propensity to import decreases (Auerbach and Gorodnichenko 2013, Qazizada and Stockhammer 2014).
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