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Single-Year Assistance Program (SYAP)

FY 2012-2013 Results Report

A.  PROGRAM IDENTIFICATION
· Date of Report Submission: 2/15/2014
· Cooperating Sponsor(s): Batey Relief Alliance (BRA)
· Country (or countries, for regional programs): Dominican Republic
· Program Location(s) in country: La Altagracia, Barahona, Dajabón, Elías Piña, Hato Mayor, Monte Plata, Puerto Plata, Pedernales, La Romana, San Cristóbal, Santo Domingo, El Seibo, San Pedro de Macorís, and Valverde
· Program Start Date: November 2012
· Program End Date: November 2013






· Program Name, if any: IFRP- USAID/BRA Food Assistance Program
· TA Number(s) or WFP Project Number(s): AID-FFP-G-12-00065
· CS Results Report Contact Name: Ulrick Gaillard, CEO
· Contact Email: ugaillard@bateyrelief.org
· Contact Address: P.O. Box 300565, Brooklyn, N.Y. 11230-0565
· Contact Phone: (917) 627-5026









B.  PROGRAM OBJECTIVE(S) AND ACTIVITIES

(B1)  Briefly describe the overall purpose/objectives of your program, and the main beneficiary groups. 

The purpose of the USAID-funded International Food Relief Program (IFRP) – through the generous support of the American people, is to distribute urgently needed food rations to and address food insecurity for 20,700 food insecure and HIV/AIDS beneficiaries living in the vulnerable communities of the Dominican Republic: bateys (communities of Dominican and Haitian immigrant farm workers), urban barrios, rural slums, and impoverished border localities, throughout 14 provinces, in collaboration with 24 local NGOs.
The Breedlove food supplements, donated by the USAID’s IFRP-Food for Peace Program, are designated to addressing nutritional needs of the most vulnerable and impoverished populations in the Dominican Republic, with special priority given to those requiring increased nutritional intake and those at greatest risk for undernourishment (people living with HIV/AIDS (PLWHA), pregnant women, children, elderly, and households caring for HIV orphaned and vulnerable children (OVC), and other malnourished persons). These individuals, mainly those in the bateyes, live in extreme poverty and often face the additional burden of disease and limited access to healthcare services (due to their remote locations and/or financial limitations). A 2013 Dominican Supreme Court Ruling (TC 168-13) has created world outcry for its capacity to revoke retroactively the citizenship of children of unauthorized migrants, overwhelmingly of Haitian origin, born in the Dominican Republic since 1929. The ruling held that Haitians who migrated to work on Dominican sugar batey plantations and in other labor sectors were ‘in transit’ and, therefore, their children were not entitled to citizenship. That ruling would further increase the vulnerability and extreme poverty among hundreds of thousands of people living on the bateyes, thus affecting their ability to go to school, work and purchase basic food for their families.
Many of the program beneficiaries required increased nutritional intake due to their state of health. For example, due to their antiretroviral therapy, most PLWHAs required nutritional supplements in their diets, to help metabolize their medication, and complete lengthy and toxic treatment regimens. Distributing antiretroviral medications to PLWHA without ensuring an adequate diet is not only ineffectual, but also falls short of accomplishing long-term health recovery objectives for the patients. The Breedlove dehydrated food products, donated by the USAID’s IFRP-Food for Peace Program, allowed BRA (and its local food distribution partners) to carry out their work more effectively, by supplementing the poor diets of impoverished Dominicans and Haitians with food products of high nutritional value— particularly for individuals in sugarcane batey communities who faced food scarcity— where immigrant workers (farm workers) face the multiple burdens of extreme poverty, disease, hard physical labor, and social isolation.

Moreover, many of the beneficiaries—such as elderly, retired cane cutters who lack access to health insurance and/or pensions—rely on family or community members to care for them, even though their families often carry the double burden of poverty and disease as well. Therefore, the Breedlove food supplements are given not only to members of the main beneficiary groups – PLWHA, OVC, pregnant women and the elderly – but also to family members of these individuals, in order to provide support to households that are struggling with difficult economic situations and the ongoing need to provide for a loved one.
In addition to the Breedlove food products, program beneficiaries are also provided with multivitamins, antiparasitic medications, low-cost food supplies (through BRA’s USDA-funded agricultural project), comprehensive health services through the BRA medical center, health workshops, vocational training, home visits from BRA Community Health Promoters, and access to social support networks. In this way, food distribution becomes the core of a comprehensive health outreach effort that allows individuals to regain their strength and resume their role in their families and communities. More importantly, BRA used the food distribution as an incentive for children and their families to visit or return to the BRA Medical center for their regular medical checkups or follow-ups. 
(B2)  Provide a short summary of major program activities (general free food distribution, supplementary feeding, food demonstrations, complementary health services, prevention health care, therapeutic feeding, complementary feeding, etc.).  

BRA, in partnership with 24 local implementation partners, distributed 150 metric tons of take-home, easy-to-prepare, shelf-stable supplementary Breedlove Harvest Lentil Pro food rations (Product Code 404-1.0) to be distributed to 20,700 food insecure beneficiaries who suffered from severe malnutrition, disease or serious health conditions, and/or who are highly vulnerable (PLWHA, TB patients, pregnant women, orphaned/vulnerable children (OVCs) and the elderly) and to their impoverished family members who were also at high risk for malnutrition, living in impoverished and vulnerable communities in the Dominican Republic, over a period of 12 months. BRA distributed millions of food rations through health facilities, community centers and schools to promote increased utilization of existing services, particularly among pregnant women, malnourished children, the elderly and PLWHA, to improve their physical ability, that they may be productive members of their communities. Throughout the year-long program, food rations were also distributed to at-risk beneficiaries living in bateys, urban barrios, rural slums, and impoverished border localities, throughout 14 provinces: La Altagracia, Barahona, Dajabón, Elías Piña, Hato Mayor, Monte Plata, Puerto Plata, Pedernales, La Romana, San Cristóbal, Santo Domingo, El Seibo, San Pedro de Macorís, and Valverde.
The number of bags received by each beneficiary depended on (1) the family size and (2) their conditions of vulnerability that could prioritize attention towards improving their nutrition. Generally speaking, the number of bags distributed to a given beneficiaries is 5 bags per week, for those whose households consisted of 5 or more individuals, and 3 bags per weeks, for beneficiaries whose households consisted of less than 5 individuals. Those in a more precarious financial situation received between 6 and 10 bags of food. The most vulnerable beneficiaries receive one box (14 bags) of Breedlove food product. The monthly allotments, however, also depended on the supply received, in order to reach the larger number of beneficiaries possible. This quantity adequately served as a daily meal for both children and adults, and addressed both hunger and nutritional concerns of the targeted beneficiaries. Individuals considered in a more vulnerable condition fell within these groups: OVCs, the elderly, TB patients, handicapped, people suffering from severe malnutrition and/or anemia, pregnant and nursing women, refugees and PLWHA. 
BRA continued to work through strategic partnerships with the Dominican Ministry of Health and 24 organizations, including those formerly associated with the USAID/ PEPFAR Project to Strengthen VIH/AIDS Services and USAID’s AIDS-STAR ONE Program: (1) Fundación de Integración y Desarrollo de Elías Piña (FIDEP), (2) Fundación Rosa Julia de León (FURJULA), (3) ADOPLAFAM, (4) Centro de Promoción y Solidaridad Humana (CEPROSH), (5) Grupo Clara, (6) Clínica de Familia, (7) Movimiento de Mujeres Unidades (MODEMU), (8) PROBIEN, (9) COOVIDA, (10) ASOLSIDA, (11) Community Services Alliance (CSA), (12) REDOVIH+, (13) Clínica Esperanza y Caridad, (14) Servicio Social de Iglesias Dominicanas (SSID), (15) Grupo Paloma, (16) Dirección Provincial de Salud- Hato Mayor, (17) Buen Samaritano, (18) Oficina de Gestión Senatorial- Monte Plata, (19) COSALUP, (20) Templo Bíblico, (21) FUSABI, (22) Fundación Apoyo Nutricional-Nuevo Crecer, (23) Socios en Salud (Partners in Health-DR), and (24) Family Outreach Ministries International. Through these partnerships, BRA coordinated the distribution of USAID food rations to individuals and families living in the most impoverished communities of the Dominican Republic. 
In FY12-13, BRA exceeded the target goal of 20,700 beneficiaries that was set for the yearlong program. In collaboration with its implementation partners, BRA reached approximately 91,157 individuals (34,433 direct beneficiaries and 57,494 indirect beneficiaries), who received between 3 and 5 bags of dehydrated food product per week, depending on their level of need.
Furthermore, BRA and its local partner organizations assured the effectiveness of the rations by mobilizing community health promoters to visit beneficiaries directly, through coordinated home-visits to the severely ill and vulnerable, to distribute food and orient beneficiaries and their families on the product. Community health promoters also organized talks (charlas) for all beneficiaries, in order that they may learn about the food product, its nutritional value and benefits, and how to prepare it (including a variety of recipes). During these talks, BRA and its partners also ensured that USAID’s name is clearly seen (banners and pamphlets) and/or mentioned as the main donor “with the generous support of the American people.” BRA and local implementation partners organized a total of 234 educations health talks throughout the course of the program and conducted over 3,246 home visits to ensure that beneficiaries were consuming the food and well educated its nutritional benefits and preparation methods, and also to resolve any problems that might interfere with the consumption of the rations. 
BRA and implementation partners used the food rations to promote, as an incentive, increased utilization of existing health services within communities where the food was being distributed, particularly among pregnant women, children, and PLWHAs, and TB patients, to improve their physical ability to remain productive members of their communities. BRA and its partners conducted weekly food distributions through their health facilities to ensure that beneficiaries would visit the health facilities, and while collecting their food, receive health consultations. For the population of pregnant women benefitting from this program, such methods helped ensure that women remained healthy during pregnancy, and that the unborn child received the required nutrients, thus improved the likelihood of a normal delivery of a healthy child  (reducing risk of premature births, low birth weights, infant/ maternal mortality and other complications, etc.). Children benefitting from the program attended regular pediatric check-ups and also received the food rations. To reinforce efforts, 66 BRA Health Promoters and the 221 health promoters from partner organizations encouraged parents to return to the clinics on a monthly basis to receive their supplementary food supplies and allow for follow-up visits for their children.
Moreover, through the support of the Dominican’s Ministry of Health, BRA Medical Center located inside Batey Cinco Casas, province of Monte Plata, provided ongoing free HIV counseling, testing, antiretroviral (ARV) treatment, and follow-up medical care for many of the individuals who received food rations. Currently, 547 HIV/AIDS patients receiving care through BRA (regular medical consultations and medications to fight opportunistic infections). Of the 547 PLWHA (315 female patients and 232 male patients), 166 are receiving Antiretroviral (ARV) treatment and follow-up care through BRA Medical Center.  As part of this FY 2012-13 program, 287 community health promoters who worked closely with patients to ensure treatment adherence, adequate nutritional intake, and healthy living conditions carried approximately 1,754 home visits. This large increase in home visits is part of BRA’s ongoing intensive support program—carried out by health promoters and physicians—to ensure the survival of patients and community durability in the most vulnerable conditions. Furthermore, as will be discussed in section C3, many individuals within the HIV/AIDS program also received vocational training.
C.  LINKING RELIEF AND DEVELOPMENT

(C1)  Did the program incorporate strategies and activities to accelerate the establishment/reestablishment of beneficiaries’ livelihoods and self-sufficiency (such as resettlement or rehabilitation)? YES 

(C2)  If yes, what were the strategies and activities?  If no, please explain why these kinds of activities are not necessary or appropriate.  

BRA focused on a range of activities aimed at supporting the self-sufficiency of the beneficiaries, many of whom are battling HIV infection, tuberculosis, old age, and conditions of severe poverty and marginalization.
BRA’s most significant effort encompassing relief, local community development and self-reliance, was its BRAteyana Agricultural Cooperative. Through this cooperative, BRA linked representatives from 15 of the poorest batey communities in Monte Plata to form a network of agricultural cooperatives.  The initiative’s goal was to ensure sustainable food security and economic self-sufficiency through long-term agricultural development – as BRA’s USAID/IFRP will continue to be an integral part of the new Food Security System and a temporary bridge to meet emergency food needs for the most vulnerable, nutritionally at-risk and impoverished.  BRA’s Agricultural System development in 2011, through a FY2009 Food for Progress USDA grant, benefits nearly 35,000 individuals in the same communities of high food insecurity that receive the majority of USAID rations.  Throughout the past year, BRA developed agricultural and animal production for sale and outsourcing services. Meanwhile, in the Monte Plata province, BRA used the IFRP food aid as an immediate food supply for those at immediate risk of malnutrition or suffering from serious diseases, while engaging other recipients in long-term agricultural development and community rebuilding projects. Approximately 7,700 farmers/cooperative members and health promoters participated in agricultural and community development activities in their communities. The objective was to allow batey communities to produce food that they need to maintain a healthy diet and to develop a production capacity that will eventually allow them to sell and profit from what they produce. Many of those involved in the formation of the cooperatives are beneficiaries of the USAID nutritional support.
Furthermore, in partnership with the 24 local NGOs, the IFRP food distributions allowed for BRA and partners to promote increased utilization of existing health care services in the areas. The food distributions complement the healthcare services and health promotion activities offered BRA and its partner organizations, which worked together to address and treat diseases and illnesses, and promote wellness in target areas (the 14 provinces throughout the DR, where the 2012-2013program was implemented). The on-going nature of the program ensured that patients returned to the health facilities for follow-up visits and continue to engage in events led by community health promoters, which in turn increased patients’ chances of recovery from a disease, and overall, improves their state of health. Additionally, through community health talks, health promotion, and demonstrations, beneficiaries gained valuable information (best practices, preventive measures, etc.) to improve their individual health and the health of their family and home. 

As the health conditions of beneficiaries improved and stabilized, beneficiaries consequently then become more fit to work, and thus became more likely to be able to attain additional assets to better equip them towards to goal to attaining food security for themselves and their families. 

(C3)  What results were achieved in FY12-13?

The food rations enabled BRA to carry out an extensive program in general health, nutrition, and economic self-sufficiency, focusing on various educational, vocational, and agricultural projects around the distribution of food. In FY12-13, BRA and its partners reached 34,433 individuals directly with important nutritional supplements – approximately, 10,808 people living with HIV/AIDS (PLWHA); 2,657 pregnant women; 9,049 vulnerable and impoverished children (especially, orphanage and vulnerable children affected by HIV/AIDS); 304 tuberculosis patients; 7,944 elderly individuals; 3,671 other vulnerable persons; and 57,494 of their immediate family members. Of the 34,433 direct beneficiaries, the 2012-2013 IFPR reached 15,315 men and 19,118 women. The program yielded a total of 91,157 beneficiaries (including direct and indirect beneficiaries). Through the food distribution program, these individuals were incorporated into a network of resources made up of NGOs and government institutions, which they will be able to access for many years to come.  The food distribution provided an opportunity for the initial contact between individuals living in extreme poverty and organizations that provide health care, economics relief, job training, education and social support.
D.  PROGRESS AND ACHIEVEMENTS

(D1)  On the whole, did the program achieve agreed-upon objectives and targets (beneficiary levels, etc.)?  YES 
(D2)  What objectives/targets were achieved or exceeded, and how?  Explain the significance of what was accomplished and identify reasons for greater than expected results or factors that led to higher than expected achievement.  Provide supportive data, if available.

BRA and its implementation partners reached and exceeded the target number of beneficiaries set for the FY2012-13 IFRP. BRA reached a total of 91,157 beneficiaries (including 34,433 direct beneficiaries and 57,494 indirect beneficiaries), exceeding the goal of 20,700 recipients of USAID food rations by 340.37%. (The number reached was 440.37% of the target goal). BRA ensured that rations reached the patients who are most in need by dividing up our beneficiaries according to the severity of their health status.  In BRA’s medical center catchment area, a total of 6,520 patients were enrolled in an intensive feeding program over the course of the fiscal year. Our partner organizations, which brought rations to additional 27,913 direct beneficiaries, used similar methods to divide up rations to assure that each month those with the most need receive the necessary quantity.
BRA’s accomplishment in expanding beneficiary population was achieved by carefully monitoring and expanding distributions from 14,677 individuals (the number of beneficiaries reached during the 2011-2012 IFRP) to 34,433 individuals reached during the 2012-2013 IFRP— BRA’s pool of beneficiary and those of partner organizations was expanded, as deemed appropriate for the 2012-2013 program. During the 2012-2013 IFRP, as determined in the program proposal, through the strategic identification and selection of implementations partners (based on access to vulnerable target populations, dispersed geographically throughout the Dominican Republic), BRA and its 24 distribution partners distributed food rations to at-risk beneficiaries living in bateys, urban slums, rural communities, and throughout impoverished border regions, in 14 provinces across the Dominican Republic: La Altagracia, Barahona, Dajabón, Elías Piña, Hato Mayor, Monte Plata, Puerto Plata, Pedernales, La Romana, San Cristóbal, Santo Domingo, El Seibo, San Pedro de Macorís, and Valverde.
Throughout the fiscal year, BRA’s project coordinator and monitor and the technical staff of the 24 partner organizations carried out quarterly evaluations and monitoring of the work that BRA and its partners accomplished, in order to ensure that all partners distributed food rations in an appropriate and timely manner. 
Furthermore, BRA organized five distinct evaluations (including beneficiary and technician surveys), to strategically collect data from distribution partners on specific indicators (that were defined at the start of the 2012-2013 program, such as the numbers of direct beneficiaries (per beneficiary type; i.e. undernourished PLWHA, pregnant women, orphaned/vulnerable children, elderly, TB patients, and household caring for HIV OVCs inside bateys, rural communities and the border regions of the Dominican Republic) and the number of indirect beneficiaries, etc). During the five distinct monitoring visits, BRA’s program monitor conducted beneficiary monitoring to document their perceptions of the program and satisfaction and/or complaints, as well as general feedback. This data was collected through a survey administered to a sample population of direct beneficiaries. During the beneficiary monitoring, the BRA program monitor conducted structured face-to-face interviews with program beneficiaries to collect data (as organized in a survey questionnaire). During monitoring visits (scheduled between July 24 and August 22), 23 beneficiaries (17 women and 9 men) were surveyed. The sample population of the surveyed-participants was comprised of beneficiaries from four of the 24 NGOs that have joined BRA, as implementation-partners to facilitate food distributions and provide complimentary services. Eight program beneficiaries interviewed were from rural communities, while the remaining 15 survey-participants were from urban communities. 21 survey-participants were PLWHA. Two of the women interviewed were pregnant women. The survey evaluated the main view of the beneficiaries on the 2012-2013 USAID/BRA Food Assistance Program (in terms of implementation, health promoter interaction, respectful treatment, complimentary services provided (including preventative health sessions), and the physical benefits resulting from consumption of the Breedlove food product). All survey-participants (23/23) responded positively to questions regarding program implementation, health promoter interaction, respectful treatment, and complimentary services provided. In response to questions on the physical benefit: 18 of the 21 PLWHA reported weight gain as a result of product consumption—beneficiaries gained on average of eight pounds during the life of the program. 22 of the 23 survey participants indicated that the food rations gave them increased energy. All of the PLWHA surveyed indicated that the food rations helped them to stay on track with their ARV therapy (given that the medication should be taken with food, the highly nutrition food rations helped them to metabolize the ARV medications).

A total of 267 community health promoters (66 BRA community health promoters and 221 community health promoters mobilized by the 24 implementation partners) worked side-by-side with community members to ensure proper preparation and use of the food product, thereby ensuring the effectiveness of the nutrition intervention. Furthermore, BRA’s healthcare professionals and administrators maintained the quality of work by providing periodic training sessions and evaluations to the technical staff responsible for food distributions and program activities (three training sessions were conducted throughout the year). Additionally, BRA’s medical director and health promoters provided nutrition workshops to representatives of our partner organizations, in which each group received training on relevant nutrition information and were also able to share challenges of the program and successful techniques for the distribution and preparation of the USAID rations. The organization of such education events, in collaboration with partner organizations, allowed for each organization to learn from one another’s experiences.

(D3)  What objectives/targets were not achieved, and how?  Identify reasons for performance shortfalls or factors that led to lower than expected targets, and discuss how these problems were or will be addressed (or how these should be addressed by FFP).  Examples might include civil unrest, personnel issues, shipping or ground transportation delays, budgetary constraints, etc.  How will these experiences be incorporated into future implementation to improve performance?  

During the fiscal year, there were no significant problems that impeded the achievement of program objectives/ targets. All targets and objectives were met (and exceeded), according to the program schedule, under terms contracted with USAID.
(D4)  Provide any additional information on the overall performance of your program, including success stories, lessons learned, best practices, etc. (or provide as a separate attachment).  Although individual and household examples are welcome, community- and program-level examples are most useful for reporting program successes and lessons learned to a wider audience.

Success stories:
Throughout this year’s program, the technical teams responsible for food distribution noted drastic improvements in the health of program beneficiaries. Many program beneficiaries, who at the commencement of their program participation began severely malnourished, showed notable weight gain once they began on a regimen of the Breedlove food rations. Beneficiaries gained on average of 8 pounds during the life of the program. The most significant weight gains mentioned were of: (1) a 40-year-old male beneficiary who weighed 98 lbs. when he began receiving food rations, and after just three-months was weighed at 155 lbs. He commented that he was under much financial constraint, and due to lack of resources, would often go a day or more without eating. And additionally, (2) a 58-year-old male beneficiary who started the program weighing 135 lbs., gained 31 pounds over the course of eight months of participation, when he was weighed at 166 lbs. 
With respect to educational sessions provide through the program, one beneficiary (58-year-old male PLWHA, from urban community in Santo Domingo province) commented: 

Each day, we [the program participants] keep learning more. [Through nutritional educational sessions], I learned how to eat better and stay healthy.

Another beneficiary (44-year-old female PLWHA, from rural, batey community in Monte Plata province) was quoted saying:

I learned a lot about proper nutrition and the importance of following up with my treatment.

One survey participant (52-year-old male PLWHA from Santo Domingo) commented on the significant need of the program beneficiaries:

The food distributions have been very beneficial. There arrives a moment when we [the beneficiaries] have great need, due to limited [financial] resources, and we need a big help… This food has been a huge help, and it is very delicious.

 A 58-year-old male PLWHA from Santo Domingo said:

The [complimentary medical and educational] services are much appreciated. [This program] gave me hope when I thought I was going to die. The USAID Breedlove food rations and the Food Assistance Program have had an overwhelmingly positive impact on the lives of beneficiaries, as seen by these survey participant comments.

These are just a few of hundreds of comments that were made by program beneficiaries throughout the year, remarking the great impact the program and provision of nutritious food rations had on their lives. 

Lessons learned:

1. The incorporation of BRA’s comprehensive health model in the USAID IFRP-Food for Peace Program, ensured that the most vulnerable, food insecure persons were provided with desperately needed nutrients and appropriate medical care throughout the treatment of their illness, disease, and/or condition, until they were restored to good health. With emergency food rations serving as an incentive to access existing health services offered through the health facilities operated by BRA and its implementation partners, patients (particularly pregnant women, children, and PLWHAs, and TB patients) continued to return to the health facilities, primarily due to reasons of food insecurity, and subsequently received appropriate ongoing-care to improve their physical ability to return to their state as productive members of their communities. For the population of pregnant women who benefitted from this program, such methods helped ensured that women remained healthy during pregnancy, and that the unborn child received the required nutrients, thus improving the likelihood of a normal delivery of a healthy child  (reducing risk of premature births, low birth weights, infant/ maternal mortality and other complications, etc.). Children who benefitted from the program attended regular pediatric check-ups and also received the food rations. BRA and its partners offered ongoing free HIV counseling, testing, antiretroviral (ARV) treatment, and follow-up medical care for many of the individuals who received food rations.
2. The incorporation of health promoters in the implementation of the food distributions allowed for more home visits, better follow-up care, and more effective transmission of nutrition, health, hygiene and sanitation information. As the health promoters consisted of residents from different communities of the various targets regions (across the 14 provinces of intervention), the promoters were particularly aware of the most vulnerable, at-risk and in-need persons in their respective communities. Given the promoters’ relationship to their respective community, they were more effective in accessing and educating said individuals, given their proximity and relationships in the town and to the residents. As the promoters were trained by medical professionals of respective implementation partners (in accordance with BRA guidelines and standards), these health promoters provided valuable information, which was ultimately well received by those of their community. In the context of trusted relationships with fellow members of their community, the promoters related nutrition and health information to the beneficiaries, in a clear manner, through which beneficiaries received and trusted the information. Additionally a greater number of individuals actively involved in the distribution process, BRA and implementation partners were able to meet the needs of a wider range of beneficiaries.

3. Food demonstrations and nutritional talks served to ensure the effectiveness of food ration consumption. BRA mobilized a team of 66 health promoters, while a total of 221 community health promoters were mobilized by the 24 partner organization, to orient beneficiaries on the product during organized communities events and home visits, to make sure that their beneficiaries were eating the food, and also to resolve any problems that might have interfered with the consumption of the rations. The promoters educated patients on how an intake record is maintained to track patients’ visits, distribution of food, and health progress. Through the food demonstrations beneficiaries were provided with the opportunity to learn about the important nutritional value of the Breedlove dehydrated food product, to sample the food product (cooked with the assistance of the attending beneficiaries), and to learn various ways to prepare the food products. Such activities allowed beneficiaries to become familiar with the product and ultimately ensured appropriate consumption.

4. BRA’s collaboration with its 24-implementation partner assisted in assuring the success of the program. The longstanding credibility implementation partners of in the various intervention zones, paired with their staff’s intimate knowledge of the challenges and needs in the area, allowed for important decision making in the implementation of distribution (such as how best to follow up with patients, best practices for food distribution, etc.)

5. Educational talks (particularly those which focused on teaching good health, personal hygiene, and sanitation practices) were a valuable component of the program. Through the dispersion of such information, BRA and the 24-implementation partners provided beneficiaries with valuable tools to prevent illness and disease and reduce their and their families’ vulnerability.
6. Many of the partner organizations allocated complementary nutritional supplements, to couple with the USAID rations, according to the needs of their beneficiary populations: FUSABI bolstered its distributions of nutritional supplements, by providing milk and bread in addition to the Breedlove food product. ASOLSIDA provide additional rations of rice to its beneficiaries (namely PLWHA). The DPS Hato Mayor provided 2 liters of milk with each food distribution and egg-laying hens. COSALUP enhances the protein and mineral value of their rations by providing sardines to beneficiaries. BRA Dominicana provides the highest added value to their food distributions, by complementing rations with rice, beans, salami, sardines and chocolate to the PLWA receiving food donations. These additional donations are possible through BRA’s partnership with the Instituto Dermatologico y Cirugia de Piel (IDCP), funded by the Global Fund.  For all of these partner organizations and for others, the nutrition distribution has become the core of more comprehensive interventions that are tailored to the specific needs of the specific beneficiary groups.
The USAID/BRA Food Distribution Program is an essential component of BRA program structures—an integral part of its new Food Security System.  The Breedlove dehydrated food product allowed BRA to provide the best comprehensive medical care and support, supplementing health care and education with greatly needed food rations. Many of the families currently receiving food donations would otherwise eat only one small meal a day. Providing nutritious food supplements of this kind has changed people’s lives in the Dominican Republic, allowing them to become productive members of their communities. Particularly for children living in impoverished bateyes where many do not participate in the national school feeding program, the additional food rations, multivitamins and antiparasitic medicines have allowed for their bodies to develop healthily and allowed them, like for other children, to concentrate adequately in school, which would not be possible if they were arriving at school on an empty stomach. For expecting mothers, as well, nutrition support greatly reduced the risk of maternal and child mortality.  The nutrition supplements that BRA and its partners provided made it possible for malnourished women to safely give birth, potentially averting the crisis of a mother or infant’s death. Moreover, for BRA’s many patients being treated for a range of serious diseases, including HIV/AIDS, tuberculosis, malaria, and severe malnutrition, the supplementary food rations have been vital for them to be successful in completing and following through with potent treatments – thus saving their lives.  

Through BRA’s humanitarian health work, recipients receive more than merely food. All participants are encouraged to participate in BRA’s workshops on nutrition, food preparation, and health promotion, disease prevention (and similar workshops offered by the 24 partner organizations).  Furthermore, as a complementary component of the program, beneficiaries received complete medical care, through routine medical consultations and the provision of medications as needed. The BRA comprehensive intervention model is closely observed, praised, and amply promoted by the local media and partner organizations, and is now being to be reproduced by other organizations throughout the Dominican Republic and Haiti. 
During FY2012-13, BRA continued to collect the new recipes for the Breedlove food products, created by beneficiaries. They are used to expand a cookbook, which is distributed to partner organizations. BRA and partner organizations conducted food demonstrations, in which staff cooked the Breedlove product according to various recipes, teaching beneficiaries how to prepare the product. During these demonstrations, promoters and technicians held informal Q&A sessions with beneficiaries, to assess the nutritional properties of the food product they have learned. 
The USAID Breedlove food rations and the Food Assistance Program have had an overwhelmingly positive impact on the lives of beneficiaries in the Dominican Republic.
BRA DOMINICANA
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