~ ACTION

LA

34
e
L DC
Ve

CISTRIBUTION

Dseaar%m OF Smc

U’(LAEKIFILD

TletassueAlon” T
For each address check one ACTION | INFO

TO- A/ TOAID A~ 22

o !

oot}

-P'D" AA@E “‘% { B
OATE SENT :
FROM - Port-au-Prince . 4/13/76
E.0. 11652 Jd/A 7
SUBJECT - Gros !iorne Rural bevelopment Project (521-081) - PVC Proposal

REFERENGCE - (yos lorne kural vevelopnent Project (CiS/Haiti 75/11)
- dated January 23, 1976

Summary® The reference proposal has been presented by the Cataolic Lelief
Service, one of the three major Private Voluntary Organizations reoresented
in ifaiti. AID/i’ashington review and approvel of chis project is requested.
USATD/iaiti recommends obligation of up to [00.030 for this project Trom

FY 1977 funds. itnd Sumaary.

Attached hereto is reference oroject proposa. for AID/Y review and approval.
ThiTeé in previous CP and AB® materials the CRS project was tentutlvelv e~
titled “wutrition Information", the project title has now been changed,
Farlier, a broader nutrition jroject was bein: censidered. This concept
was revised when it was deterained that sufficient infrastructure for such
a project does not exist. Accordingly, the CRS proposal is now narrower in
focus vith a more integrated approach, and concentrates on a single tarset
population in the area of Gros ‘lorne in north central Haiti.

The present project seeks to estal.ish a rural seve]opment center in the
“ros Lorne district. It will cive rshort-term training in a rural milieu for
animateurs in the fields oﬁracrlculfure and nedico~social work over a four
year period. The animateur$ or agents, will neriodically return to the JZIM‘
34 villases that comprisSe tTie target oouulatlon of about 100,000 inlabitant
to organize small coumunity groups to 1up1enent uevelopment activities and
assist in solving vroblems that will be identified collectively by lecal
groups. A Rural Develooment Center will serve as tﬂL focal point and ro-
source center for these groups - responding to spccific requests for
tecimical assistance, eauipwent, or funds. Complementing the train-
ing program will e a nutrition/healt’: project to »e launched initially
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Port-au-Prince TOAID A- 22 UNCLASSIFIED

with mobile eliniecs in 11 villages, This intervention will becone per-
mansnt in the Inter phases of the project when clinics will be built,

and properly trained and motivated staff will be made available from
the Rural Development Centor.

A pre-project survey has been made of the nu“ritional status of the
target group; weight charts and other instruments of evalustion will
be used to determine the effectiveness of the program. Monthly rapor?lng e
by agricultural agents and the quality of communzty projects presented
and implemented will be analyzed to measure the impact of the program
and training. Related activities will include the continued distribution
-~ of PL 480-food-by GARE-or.CRS. Also, CRS will be initiating numerous
. ::other socio-economic development pro;ects, partlcularly in hau51ng and !
;;ffpotqble water.smpplirsx

With respect to the;target population of 100,000 ; USAID/iaiti will con-
tinue discussions with CRS in terms of what proportion can be reached
most effectively without spreading themselves too thinly over too large an
area. Also there is some need for clarification with the expectation

that there will be a 100% increase in agrlcultura] production during the
life of the project.

The lealth, Engineering and Agriculture Offices of USAID/Haiti have
reviewed the proposal and all consider the sociological information and
planning contained in the CRS proposal to be of exceptional quality and
af value in our own project programming.

The USAID/Haiti P.V.0. Committee feels that this project meets health and
agriculture rural development objectives as represented in both the health
and agricultural sector assessments. Moreover, the information is quite
detailed and provides an extensive amount of baseline data. For this
reason, as well as the inherent merit of the proposal, USAID/Haiti con-
siders it to be of prime importance that AID/Washington review and consider
this project for implementation early in FY 1977.

This proposal will serve to attack the critical problems of health, nutri-
tion, and agriculture through an integrated approach. It will also attack
them for a population located in a very remote area in the North of Haiti -
where little assistance is being provided from other sources except as
coordinated under this project.

0f the total $180,000 required to initiate and finance this proposal over
a period of four years, CRS/NY has made a commitment to provide $50,000C.
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The balance of $90,000 is accordingly requested under a speclal OPG to
CRS through USAID/Haiti. As elaborated In the proposal, other in-kind
support and cooperation have been promised by the Government of Haiti,
other international funding agencies, i.e. Misereor and Deutsche
Welthungerhilfe and the Catholie Church in Haiti. Both the Hinistry

of Health and the Ministry of Agriculture have promised their support and
cooperation in the implementation of this project.

Recommendation:

It is urged that AID/W schedule a DAEC review of this project for July 15,
and invite representatives from CRS/NY and CRS/Halti to discuss the detalls
and any questions that may arise concerning this project.

ISHAH
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IDEUMIrrc;tlou OF PROJECT
1.1 Projezt liumser: CRS/Haiti 75/11

1.2
103

1.4

1.5

1.6

2.0

2.1

2.5
2.4

Proicct Title: Gros Morne Rural Development Project

Applicarnt's Nome: Most Reverend Emmanuel Constant
Bishop of Gonaives

Gonaives, Haiti, W.I.

Person lezally responsible for project in accordance with
Tocal 1ous:

Most Reverend Emmanuel Constant

Bishop of Gonaives

Gonaives, Haiti, W.Il.

Person or Azencv resvonsible for administre*ion and
implenentot on 01 proiecs
Reverend Ferdinand Pnilippi

Gros liorne Hospital
Gros liorne, Haiti, W.I.

Project location: Gros Morne Digtrict

Department of L'Artibonite, Haiti
FINANCING OF THE PROJECT
Total cost of the proiect in national currency and in U.S.$:
US$ 180,855. (5 Gourdes to $1.00)

factor due to
Thner variraole

A cost contingency of © rer cent 9w written into the project
to cover inflation and coher variadsie cost factors. There
has been no variation of the exchange rate in Haiti.
Amount reousgted: US# 180,666
;
Fragin~ of Tarneonts
Date Amount (in US dollars)
-3
February, 1975 1 $89,972.
February, 19771 349,034;\
February, 1S72 % 329,QVO
Februzry, 1979 q 02870

O
rotal: qlg 0 aed .




2.5 Project supvort soucht from other sources:

(a) From private organizations:

-

Name: Misereor
Sum applied for: #8.500. for Land Rover/Mobile Clinic
Sum granted: $8,500.

)( (b) From foreign goveranmental sources:

3.0

N
~ f.) Lack of technical assistance and equipment such as tools, . |

.. Name: Deutsche Welthungerhilfe, Bonn, West Germany
(sub-organization of F.,A.0.)

Sum applied for:

POO1S. ... e ceees.$1,000.

Seeds and insecticides.... 5,C20.

Punps for insecticides.... 800. :
Miscellaneous material.... 200. $7,000.

Food for staff, students, anima-

tors and field workers:

45 persons X $44.44 @ month X 12 $24,000.
: $%1,000.

Sum granted: $3%1,000.

Other support items: This organization has agreed, in
principle, to provide 4.4 pounds of dried milk powder
to each child participating in the Nutrition/Health
project. Total estimated value of this input:

First year: $24,710. Third year: $#84,268.
Second year: $562,092. Fourth year: $101,059.

PROJECT EISTORY

The experiences of the Gros lorne hospital during the past few
years, especially in the out-patient department and the children's
ward, gave evidence that malnutrition, particularly in preschool
children, was a major problem in the ares.

i .
In order to identify the exact nature of the problem, the staff
of Gros Morne hospital visited 7 communities of the districv.
During these visits they were accompanied by Mr. Evince Clermont,
a local farmer and teacher. Talks to community leaders and parti-
cipation in community council sessions revealed these main felt
problems: o
a.) Poverty; b.) Illness; c.) Child malnutrition BRI
d.g Iack of water, roads and schools; o :

T,ack of trained personnel for community development perectS;&f

pumps and insecticides.

i eTele e
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The:main proposals of the persons interviewed:

a.) medical care/dispensaries '

b.g a;ricultural school or agricultural training f&cxlltles

C. Food for Work programs /these are presently under»way in
the district)

d.) technical assistance in the form of expertise and equlpmente

The community councils, of which there are 34 in the district,

meet regularly and apparently discuss constantly the reality in
which they live.

Father Ferdinand Philippi, who has been active in Gros Morne
community projects during the past 9 years, has participated
in many community council sessions; he has stimulated and
encouraged their activities.

In reaction to the proposals made by thesc groups, the hospital
staff set out to study the problem more closely.

3.1 Identification of the Nutrition Problemn

The degrec of under-five malnutrition, the geographical and age
distribution, have been described in a pre-project study (See
Enclosure No. 1) Chronic protein-caloric malnutrition was pre-
dominant znd there was also some evidence of extreme marastic

and kwashiorkor forms. A longitudinel study will be necessary

to define seascral variations, but hospital and clinic experience
does not indicate relevant variations,
Members of the community councils participated in carrying out
the study. :

‘e

Determinants of the Nutrition Problem:
a.) Utilization of nutrients:

Therc is a strong sugeestion that the utilization of nutrients con-
sumed is markedly diminished bv th wjdoavre ad infestation of
paracites which are freouently diagnosed by the Gros Morne labor-
atory (Ascaris, Ancylostoma, Trx 1cnuéls, Strongylcides, Stercoralis,
Taenia, Saginata and Solium).

b.) Production of Nutrients:

The lacx of production of nutrients is evident although exact
figures are either unavailable or unreliadle. Almost the entire
district population lives on a subsistence basis which does not
cover the food reguirements of the individuwal; this has been
learned from talks with farmers, communitvy representatlves during
the survey and, perhoaps most significantly, from talks with parents
of malnourisned children. : : LR




- e
~"Dhe supply of basic foods has essentially been in equilibrium
with the demand durinec the past decennium ~- but the level of .
supply leaves much to be desired from the nutritional point of
view; TLatin Azsrica is considered to have a standard of 2,500
calories while Hoiti, at the most, reaches 1,850 calories per
person per day. The average protein intake is about 50 per
cent below requirements. Reaching the desired caloric level

of food intake would require about 30 per cent increase in
basic food crops production." (1)

Repeated visits to the Gros Morne market have shown that proteins,
in particular, are not available in sufficient quantity. There is
often no milk as there ‘is little land allotted to pastures; eggs
are scarce and expensive, probably due in part to the high instance
of poultry diseases. Limited quantities ol zo0at meat and dried
fish are available; the quantity and price of beans depends
largely on the latest harvest.

¢. Distribution

The present system of distribution/marketing appears %o be
adequate for current production in the area. Most of the foods
s0ld in the district are locally produced; a major exception to
this is rice, which is available at a price comparable to other
localities in the country. A market analysis would be necessary
to determine the importance of the food distribution system.

d. Minimum Cost Diet

The determination of the minimum cost diet in this area seems
somewhat irrclevant becauce only a small proportion of food
consumed is being purchascd. However, if applied, it is calcu-
lated at $100. per person per year. In coatrast, a teacher,
who may be responcible for a family of 8 persons, €aruns between

$250. and %5C0. per year. A worker in 3 sugar cane plantation
of the district is paid %#.50 per dey although the legal minimun
wage is $1.20 dally. Accordinz to U.N. statistics, the annual

per capita income in 196% was $79.00; this has probably not

been reached i Gros Morne district which lacks any industrial-
ization and whoce agriculture has been affected by 5 years of
drought. :

e. Icological Zone

The incidence of malnutrition is more freguent in the northern
part of the district as shown in Enclosure No. 1. Since the
drought was more severe in the nortnh, this indicates a correlation
between agricultural production and maln trition. ;

(1) (Haiti: Health Sector Analysis, USAID, April, 1975)

Qa’...és'
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f. Nutrition habits and beliefs.

-5 -

Information on this subject was derived from experience at the o
hospital, during the pre-project survey, talks to many informants
and from recent literature.

During the pre-oroject survey it was found that most infants were

well fed, some were even fat. This is due to the habit of filling
them with carbo-hydrates. As long as these children are breast-
fed, they usually grow well. They continue to receive carbo-

hydrates after weaning tut mothers fail to replace the milk
rotein because they are unable and/or unaware of thée necessity
0 do so.

By tradition, a child is usually fed twice a day. Very often
mothers do not even control these two meals and the child eats
"all day long" whatever can be found. As a result, children
fail to achieve normal weight gains after veaning and become
malnourished in the 3-4 year of life. Furthermore, diarrhea

is believed to be caused by intestinal parasites and therefore
treated with Piperazin, enemas, and the withdrawal of food and
liquids for prolonged periods. Edemas are believed to be caused
by worms, the child is not supposed to eat salts, and the
accompanying diarrhea is treated in the above described way.

As a rule, the mother stops breast-feeding if she thinks she

is pregnant, since she believes this turns her milk sour. 2lso,
if the mother travels or gets upset during the breast ~feeding
period, she believes the milk goes bad and thereafter relates
all of the child's illnesscs to the quality of the milk.

I3
°

g. Causes of child mortality.

Gros Morne hospital statistics are not yet available. According
to a study of the Institut d'Etude du Developpement Economlque
et 8001a1, Paris (Dr. W. Fougere, 1970), infant mortality in
Haiti is between 180 and 200 per 1,000 11ve births. The 1-4
mortality is about 26 rer 1,C00 of this age group. The main
causes oi child mortality, in order of importance, are:
gastro-enteritis, neo-natal tetanus, res plratory infections.

In the 1-4 ace group, however, malnutrition is the first cause
of mortality in laiti.

!
i

IDENTIFICATION AUD DETERMINANTS OF THE HEALTH PROBLEM

In 1965 Father Pnilippi bc an ﬂectlr“ *ho npdlcal needs of the

area by the construction of a dLspeﬂs ary. In 1971 this was
extended into a 50 bed ho pitsW with sections for children,
men, women, tuberculosis, maternity and operating theater.

The hospital is owned by the Diocese of Gonaives and is -
directed by Fr. Philippi. Its construcvion and equlpment were
financed by Misereor; running costs are funded w1th granuu;” '
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from the Ministry of Health, Misereor, private foundaclons in
Germany and occasional donatlons (Red Cross, Caritas, etc.).
At present the staff consists of one German Poctor (Dr. R
Koppenleitner). two Geronnn nurses (Anne Housen and Marianne
Behmidl), all supnorted by Mis OI‘(*OI‘ urther, there is one
Hailian doctor (hr W. Alexandre) and, tewmporarily, a Haitian
surgcon, bolin provided by the Department of Health. Other
Haitian staff: one laboratory technician, one dental tech~
nician and 30 1oca11y-trained women.

The hospital serves a population of nearly 100,00 persons in SE
the district of Gros Morne which lies in the northern~-most ' .
section of the Department of L'Artibonite in north-central %
Haiti. In addition to previously-mentioned 1llnesses, the :
following are endemic to the region according to lab findings:

typhoid fever, tuberculosis and malaria.

The district has been badly affected by the diought of the

past three years. In the.course of the resulting famine,

otherwise harmless illnesses became killing diseases. Due

to poor means of transportation, the sick are often brought

to thc hospital tooc late. During visits to the few existing

dlspﬁfiu*_eo, the hospital team noted:

a.) the lack of skilled and supervised personnel

b.) the means for diagnosis and treatment

¢.) Clinic operators are likely to prescribe treatment or
medicine which may be ineffective and they sometimes levy
unjustified charges to reise their financial income. :

d.) Clinic personnel apparently also lack thne nmeans and incentive .
to approacn the probvlems of preventive medecine. :

The hospital offers general and ante-natal clinics” but their

—ai

services are not used to tne optimum advantage because;

a.) the 1oqp1t 1 s too far removed from most of the population;

b.) medical scrvices are not available in the villages and hence
therc 1s no referral system

As a result, thv bhosvitel has little inflwuwence on the majority of

the population. The number of out-patients attneding the clinics

and the opinion ci local lecaders confirm th;u over 70% of all

medical actions are performed by traditional healers (bokors)

and vocdoo priests (Houngan).

The only other nediczl activity performed in t“e district is

the Anti-talarisl campeign of 'S.N.E.M.(Service Nationale

d'Enderies Hajeurcs). S.H.L.il. oIfficials have agreed to

cooperate with this project by funding the general distribution

of Pyrimetnanine through this project's clinics. S.N.E.M.

now gives general prophylaxis o nlf in a limited area.

'e'ae'rsa'n§7
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TDENTIFICATION OF THE AGRICULTURAL PROBLEM.

Most of the information on this subject was derived from U.N.
studies and from thc community councils. :

Over S05% of the district's population lives on agriculture.
An avercce family of six persons disposes of approximately
1 hectare of land.

According to F.A.0. statistics .for this area, the following are
the current yields using traditional methods without irrigation:

Crop Yield (ir KGS/HECTARE)
corn 350

red beans 400

sorghun 450 to 600

sweet potatoes 1,600 to 2,00
"plaintain'" bananas 2, OOO to 7, OOu
tobacco 4)0 to 600

Rural families (average 6 persons) have a dally disposable income
of .10 per day.

Determinants of the Agriculturzl Problem:

a. Land

's land is cultivable, due to the rocky
crrain. As a rule, 'nd owned by one
al places rairer than in one single

‘] =
tivaole land 1is situated on hill-sides.

Only 27% of t
and hilly asp v
farmer 1is S
Jocation. Much of the

C

Absentee lan

! control more than %07 of the cultivable land
through leas

Widespread and continued removul of trees for charcoal production
has caused progressive 501l erosion.

b. Water

A

Extrene drought conditions h&ve been pPPT‘AL for % years.
Watershed levels have been adve Freet oy de forestation.
No 1rr15;;401 projecits have vee 171¢¢1\HLw and dams and wells
are practically non-exisvant.

¢c. Labor
A sizeable labor force exists, but it is affected by these factors:
1. There is seasonal hidden unemployment of up to 50%,

2. The average age of farm owners is 43 years, an age ‘when
they are ¢pparently less rﬂcéptﬁve to 1nnovatlve chaﬁbe

s 68 E GS
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5. As indicated in other sections of this project, the.
productcivity of the labor force is adversely afiecte&
by endemic disecases, analphabetism, and s0¢io-
religious attitudes.

d. C=a Dwtal

1. "There is such a small amount of capital in circulation
in (this region) that this word may well disappcar from
the local dictionary." (AGG/SEF/HAI-72/006)

2. The lack of circulating capital detershthe establishment
. of young farmers who might be positively motivated to
use new development techniques.

5. Capital is not re-invested, either because it is spent
or is withdravn from the region by large land-owners.

There is appqrently an anti-investment mentality among
many farmers.

4, In face of the absence of any system of credit, usurious
procedures are common; further, there are no cooperatives
in the district.

5. There are consistent reports that sizeable outlays of cash
are made for various religious and/or superstitious events.

e. Technology

1. The machete .z pract the only tool being used.

ctically

i

i
&l e

L 1s not properly prepared; sceds are planted in-
iciently. Mo impIOVLQ seced varieties have been intro-
d. Severcl crops are debrimenially inter-planted and
¢ 15 insufficient rotaticn of crops.

Soea
Fal
L

ct Cu W2
= o
CRTREa

OO -

D Ivkekt1{ﬂfes are not used and one~third of most crops is
commonly lost due to pestilance.

4. No ferti
practisc

)

ilizers are used nor is terracing cr contour farming
Cls

f. Management .
e i st s A {

1. The lack of transport, sterage facilities, and potential
commercial le ts as a ﬂl sincentlive to farmers to
produce more food 15 required for personal consumptlion.

O
-
U
-
=]

2. The absence of storage focilities and cocperatives forces
farmers to sell their crops to speculators or on the local
market at a time when the price is lowest.

a'e.'%,oreg' e T
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3. Tennant farmers, who tradltnonally receive half of thé

harvest, ure faced with the following constraints. to
increasecd productivity:

i. +they receive only half of the additional'yeild&

ii. a noticeably improved farm may be taken back by the
owner.

4. The owner of a small farm is more susceptible to loan
foreclosures if his creditors note that he is using
improved technigues and/or tne farm appears to be more
productive.

IDENTIFICATION OF THE SOCIO-~CULTURAL DETERMINANTS

a. Voodoo

It may be concluded from experience, liter-~ture and various studies
that the vocdoo religion plays a most important role in the past
and present history of Haiti. MThese sene sources have shown that
it 1s extremely difficult elel any particular elements cf
thlb religion and demonst affects, positively or

batlvel;, the individual pecple. This Zifficulty
stems porvly from the retid st people to discuss their
acceptance c¢f voodoo. But usiy o not, this influence is
so0 strong that it must be priority consideration in any
project whi to ef ange in socisl patterns or
behavior.
Voodoo has its origins in tae religions of Africa, Drlncipaliy

A

of Dahoney, which have been zyntne
Catholicism. -
1. Mystic interpretziior of natural events: thunderstorms, rain,
drouznl, dirth, deatlr, 1llness and mine are believed to be
the inovitable wil , oF (“1v1“0 spirits) or of-
ancestors who are veliieved U TS En gerlavcntly':n “the
hormes of thelr deorc ' a3, £

i

and influence the::.

2. The constreints o e acceptance of pre-
des 1;15102 and ¢ freedom To
influence his 111« ney and lMJOh
are expended in I tdals and othe
acticnswhich are liefs.

ri (vbolzors and houngans) often
use their protected and privileged sccizl position o per-
petuate thelir ”ciieﬁ+s'” sp:ri ual and finazclal dﬂpendent ,
status. In scme cases bokors can effect cures through herbs -
psychological intervention, but they are alsc iavolved in
placirg ancé removing curses. B fRe

4., MTraditional doctors and
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5. Althoush the voodoo religion has played an important role
in unifyins “he country and establishing socio-cultural
structurcs, ‘5s unchanging nature has not kept place with
{he reality of globzl progress and thus now presents a

counter-developmental force.

b. Christian Churches

:
1
i
v
|
i
£
4
L

1. The Catholic Church is the official religious denomination
of Haiti and therefore has been exposed, for a loang time,
to the influence of actual governmental policy. Its works
and its attitudes were widely charecterized by the fact

. that the enlire clerzy velonged to the *rench-speaking
elite; MThis has separzted ther from the large majority
of the population by a deep -social and cultural gap. For
a number of years now, the church and the missions have
become aware of the.r social responsibility. Dispensaxries,
scheools and community ovrojects have been c¢stablished and
supporsed by priests who ere beconming .ncreasingly aware

of the great petertial developrental impact of Christianity.
Missionaries have progressed from the level of the mere
application of tecrnicesl aid Ho the realization that
Christianity implies a certain awareness and creativity
towards the tasks of life. The tnree Hontfortain priests
who serve tre three parishes of Gres Morne district have
moved through the process described here.

2. There are a numnber ol G

hiistiar churches involved 1in
- T~ ] vy e R RS DR - 2 e T 04 ERRS A P~
evangelicsl progransg o ietricy, inclual e Baptists
- - R S ] P L
who also have an alphobetization project.

c. TFamilv I2fe : "

There arc three primary forms of family grouplngs

1. a legally married couple

2, the "placage", = seni-cfficisl but a strong lisison, but
one in wnhicn 3 man may have more than one wife.

%, the "family" without a father to carc for it.

The woman 1s rescons or hysical labor (garden,
water, elc.) and Zo: ta%a) 53 she is, therefore,
absent irom Tho ! cof s the education and
feeding of the chilidrd Les hards of an elder
siblin~ o> a grun no inf{luenced by traditional
beliefs abit no nce, however, indicates
that grendns —ers 1] ccept new techniques and

k]

attitudes. ¢

Tn most families, the grandmotiher's experience and position of
authority determine meny of the decisions which affect family life.
But whercas elderly women aprear to dominave the younger female =
genecration entirely, a sociclosical study of the region, acccemplishesd
through socio dramas, revealed that lathers may be open to new - . o

T in by their grown-up sSOns. ¥

e e e



d. Literacy
Nine out of ten school-aged children do not go to schqol,r

Analphebetisr in rural esreas still exceeds 90% and is a major
obstocle in communication and the transmission of new know-how.

Several facltors have affected progress in literacy:

1. Until recently, lessons were held in French, a foreign
lenguage to the Creole-speaking peasant.

2. There was a classical/urban bias to the sylliabi used which
bore little relevance to rural reality.

3. .Tlliterate parents apparently felt Yitile motivation to
provide education for their children.

When literacy is acceptea a desired end, two factors present
thenselves:

1. It becomes a st“tuv symbol &and it is ccnnonly accepted that
boys end ;irls attending school snould bpe dipensed fron any
manual worli.

2. Literacy is related to escaning fron rural life rather than
imoroving 1t.

e, Grouvs

The life of the farner in the district is elso affected by the
kinds oI greuns that exist and in wihlch ac nay parcicipate:

1. BSpontaneous grouvs: ‘VWhenever there is a pajor Joo Or Soie
construction to ve done, a farmer nay cosi Gis “elati"cs' and
neigaovpors! helo to do ity a "ceusnbite" or wWo: 1S
formed to do the workz. UVhile this g V2S5
the needs of one delinced, relatively small sroup or c¢lan, there
are two inhercnt constraints to the pracvice:

i. The only activities done ore those whicn main n the
basi subsustance level of farming.

ii. Jealousi

es and aninosiivies and a laclk of motivation often
preveat any ui

nd oi c¢oocveration among particular groups.
O (@]

?
i

2. Community Councils:

In the past few years, 74 community councils have been founded.
in the district as a conseaquence of officicl policies and propa-
genda. Some oI Them WoXk seriously dbut suifer fron technical
and financial constraints. Cthers are 1@'5 eificiengly organ-
ized and sone consist only of a few influential fanmilies wbo

try to use this institution princrily lor 1“elr oWl DULDOSES.
The councils have had varying degrees of iniluence on the poo-
ulation, but it is oIt

en quite remar:zable. At present, nost

ieaiian
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conmnunity COUPCWlS concentrate their activities on road con~
eruct*on ouJLly uader a food-for-work program. This is
donc by voluniaery worx on one day of the week.

IFAJOR PROJECT EL:TﬁTmS

PRIORITIES

In consideration of the above described situation, tae following
prioritvies were chosen for this project:

2. Conscientization and active grouping of the population
b. Increased agriculturel production and incone.

c. Decreased child melnutrition and improved health situation.

IDEHTIFICATION OF ACTIONS, AND COMPARISON o7 ALTZRVATIVES:

a. Compared below iz the technical approach to development vs.
the global approach:

1. It hes bpen amnol
NUEErous missiorarie
ass Suance nes raile
the texrget <rouv ox
health gluu:t*ona

7 documenved by T.A.C., and reports of

5 thet the dir ect infusion of technicel
d to :chieve any pernanent change of

o1 L

a
the agricultural, nutrltlonal or

2, If a sitmificunt chen in a socicty is to be acnieved,
the whole conterv oi 1U¢ 1.Lduzls rhas to be talen into
consideration and given attention to in the planning of all
intervenvions. 4 permanent chanze or the situation, there-
fore, can c1’* be eficdcted throuzh a change accomplisned
witnin the targev group. :

b. There are severzl altcrnetive methocs for transmi ng ideas

to the target group in oxder vo eifect caange:

1. Direct metnods: vampnlets, radio prograns, demonstration
projecis, lezislatvion, etc. '

2. Indirect methods: use of an inftermediate group v which
ideall;y wouid te Xnowm ani respocted by the target group

and safflcie;tly trained and mcceiveted so as to be COWpepent
to lead the target zroup into chaniing tvnemselves. For
purposes of this droject, uenmvers of this invernediate group
will be called anipators and &zenvs. ror vae aCCO“DllfLmelu
of a global approach toward a desired change, the use of such
an intermediate group has urovcd indispensable in many
develcoizent projects. Further, the inveraediate group musb

v
be given aporopriave tralnlng 1or thicir tasks.

c. The sclection of aninators for o given coununlty mgy be muﬂe
from the coimmunity itvself, or,from,oucs¢ac., anerlence ln Hal
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has shown that aninators who are strancers to the community
witcre they are wo“"‘w; are not readily accepted Dy the pop=
lation, Tuln, verrerce, must result in less cffective wvorlt,
Therefore, animavors in  This oroject will bc chosen ¢rom
conmunities where tuay w1ll ultimately work.

d. Alternatives for selecting a locale for training animators:

1. Tralnln' could be held in the community itsell, but this
is less desireable given the limited facilities available
and the geograunwcal digpersion of the poten ntial Dartlclpants'
almost none of +the communities involved have any rooms for

. formal instruction, group discussion and uce of visuval aids.

2. An animator's perspective of the reality of his situation
is made more acute by his or her physical renmoval from it.
Optizun *“a*n;ng conditions should be found within the district
itsell but renoved from any particulsr coxmunity. Such con-
dltlo“u exist at Grevin which is two xllometers from Gros

Morne towm. Here taere would be no distractions of normal
wori: routine or busy family life.

Better nezns of education would be more readily available

in an organized treining center; e.g. librery, audio-visual
aids, and the irtediate access to the full oproiessional
staff and vpotential vert-time consultants. Further, the
center should nrovide an atmoschere more conducive to voth
the teachin~ and learningz process; end irdividuals, fron
different locales and baclizrouadls, are “radually establisghed
as a roup with mutuel interests, erchenging ideas and
expericnces, ond inter-acting with one caocther. Feeling a
part of vne or

~rouu, and beins free to discuss various proo¢ens
are esscntial

oarts of the preparation of the animators for
their Tuture tasks in community develovment. Tae intemration
of +the disctmicy'n dovelomnnent is furthored U nhavin s one cenvel
CoCLlUucive, © LoC .l mnaes as o ueceln’l »iagce 0T TolS DUTDOSL.

In addition to the basic Training pucsposcs and Droject
adninistrotion whaich Justify tae ouilding of this ceunver,
there cre tne fol’owin; planned uvses for pert of the feciii-
ties whon troining courses are not in sessiond

Refresher courses for foriner course narticipants
Monthly meciings or all rezional sgents andé enimators.

The center will also have these potcatial uses:

Seminars Tfor elenentary school teaclkors; : ] T
Youth club seninars; Sessions on "Tuaral ~'e.ln'me OIO”O cion';
lHeetings for speciiic future projecy activities such as

credit unions, cooscratives, marleting, or technical advice

on micro-projects Ior tariet proups. -

eqstra.qur"A




_'14 -

v

ce priorities have been established in the flelds 0‘P
: nutrition and 11 agrlculture, anlmutors and agents will
~have ©vo Ue selecue~ and trained to effect the dealred cnange
by speciiic interventions

1. Anriculture: Aside from the specific initial tasks
outlined in Sectien 4.5, pard. a-t, it is nov now possible
to descerive thicse precise interventions which nay be iade
after the training phase. The final decisions for agri-
cultural interventions will rest with the groups then-

selves and might include:

. Soil cong ervgtwon, planting methods; irrigation; improved
seeds; rotation oi crops; crop selection; animal husbandry;
storage; insecvicides; p;oduct*o” and merieting cooperatives;
tool and seed banks; credit gystems; reforestation; small
agri-processing industries; esteblishzent of minimum culti-
vable units; use of uncultivated lands; ovpromotion of re-
investment mentalitr; legal protectic. of individual farmers
against arbitrary sctions of the landlord and against other
reoressive influences by giving farmer grouns an oificilal
status; introduciion of elewrents of rural 1life into the
syllabus of rurel schools; improvement of roads to 1ac*lltate
max et .‘ 41{3 .

“:J 3 F

2. Health/ilutrition:

ConCC“ﬁin; the possible alternatives for nedical care in the
dictrict, it is concluded from the nature of the prevailing
111352505 that o comdined curavive and vreventative approach
is indicated Cons'deh;ng the vpresent centralized nedical
systeia in the disvrict, it is imperavive ©O de-cenvralize

] So

it in order to reach more peonle and ts insure greater
3 Tne ame groun under Tive is most affected
A - L] 0

effectiveness. 3 T

by malnutrition, morbidity and nortality and it also prouises
the grectlest response to prevenvative rzasures; for these
reasons, Lre under-Iive clinic nas bec chosen as the
primary epproach,

The pre-project survey on nutrition (Tnclosure Ho. 1) indi-
ated that zmon~ 6,200 preschool children living within the
reach of inc hezlil systen, there arce zbour 4,000 cases of
malnucriticn witnh avout 1,000 new coocos ecach year,
i

Alternatives:

i. Hosnitel
ShleOuCu nost
person chanjed.

treciment obviously can be given only to
scvere cases and incurs thie highest cost per

Nehabilitation Centers: In order to treat
waally, O rutritior re-nhab centers would te.
icn could treat Z0 children for a period

uction cosivs would be estimated at

ii. Futrition I
1,000 children ann
required, eacnh of wn
of 2 monvas. Coasvy

‘Sw QD

Ceeeeends
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& X ¥2,500 ov 520,000,  Annual rmumnine coats 8 X 12 X
$250. or #24,000. 1nwost of these funds would have to be
spent fox 10£dllj purchased food and salaries, even given
a possible donatvion of milk powder. Over a four year period
the cost per Cllld reeched would be $50.20., Despite these
high costs, 92/ of the malnourisied children are left with-
out supplenentary food at any given tine. Therefore, even
after renabilitatvion, svavistics show thav 409 are likely
to lapse into malnuirition under the present situation of
food availability. Over a four year veriod, the cost per
child changed would be 450.34 under this system.

iii. A complete description oi the alternative that has
been selected can ve found in Lnclosure o. 2. It is ex-
peclted that thisprogram will reacihy 3,540 children during

the four year perlod (ilote: The total number reached 1n 4
years does not ecual the total of tThe cnildren in each year's
progrgm, since 90% of the participants continue from year to
year.

It is e:pected that 10% of the children reached will not be
changed duc to various reasons. Thus tie program expects
to chanpge 7,656 cnildren at a total cost of 308,359, -
Thus the cost per caild changed is L40.73 and 887 of this
total is derived fron the value of thne milk donated to the
project.

In summary, the f0110"~g factors indicated conclusively
the choice of this alternati

i. 1lowest cost per child cnangec.
ii. Dprovision of additional healih services
iii. establismicenc of info-structure for continuity
iv. this approacn has alrcady oeen successiully intro-
duced in different regions oi Haiti with GOH
approval.

Role of women in alternatives chosen: VWomen will play a ﬁignificant
role in the administration of and particivavion in this project:

i. The Coordinetor Lor the medico-social section will bq a
woman, nreferably a odublic ncolin nurse wit@\some ?rglnlnﬁ and
experience in basic none gconecmics A candidate with these qual-
ifications has alrcady applied iOf this Posiiion.

ii. A canaldate for one of the "assistant" pocltlono at {the
RDC is a younms woman wWho “ecently completed a year's worll al
jiadian, a develoomcent center in southern PﬂlLL.'_

iii. The - 22 GOCIO—MCleﬂl animators will all be womenj
for cultural reasons they would be more eirfective in the'healtp
prosram il they were also mothcr of Tawmilies, since their advice
would be morec readily acccepved DY pﬂrt1c1“1t|nr mothers.

ive It is expeccted that some orf the armricultbural animotors
will be women. ‘Their work may be directiecd towards marketing °1ncern,
this Tunction is primarily managed by wonmen. One has the 5
jmpression, however, that marketing,, at least on the 1ooal 1eve1,

is well done and thus not a priority ror cnanr?.:




4,3 PLAN OF OPERATION (Strategy and Implementation of Activities)

This project can be divided into five phases:

Preparation Phase

1. Hire team of three persons:

i. Adninistrator and Couordinator for Conscientizetion
and Rural Animation. The candidate for this job is
lMr. £vince Clernont wnho holds a diplomna from the agri-
cultural school of Cap Haitien after a % year course.
He is now a teacher at the Baptist school and a
preacher ol the Bapvtist church of Gros lorne; he is
also a part-tine farmer, an active meaber of the Red
Cross and has sone praCulcal experience in the out-
paticent work at the hospital, wnere ke has a good
reputation, as he has in town.

ii. Coordinator for the iiedico-"ocial Section: It is
"expected that the candidate for this job will be a
female public health nurse selected with the collab-
oravion of liiss Lucie Frzncois, directrice oi the
National Kursing School oi Haiti.

iii. Coordinator for Amgriculture: This person will be
selected from candidates already proposed from the
following sourcecs:

__SOVIR (Rural Iife Service Organization) —
DCDurbACnb ol iZoriculturce, llavturel Resources and
Rural Developuont.

2. 4 Rurel Developrent Center (BDC) will be constructed on a
two~hectarc site at Grepin, 2 K°S. nortina oi Gros horne town.

This land hos been acnated by Gros iiornec hospital; more land

may be added av a later date for use in additional experi-
nental/denonctration cgricultural procedures.

"The ROC v171 consist of two building with a total area of

722 saua iLcvors. ‘Phe larger build 1; will provide housing
and school*nr roclilities Tor the stuients ond assistonts.

The second bulldinT scrves as the ar'ﬂnhstratlop cencer as

well as providing housing for the Aduinistretor and nis family.
A storaoze wroom, cligierns, o generavel and senitery Tacilivics
will beo aticched. Cost estinates have deen based on current
construct_o cevivity atv Gros liorne hospital. Preliminary
slketcnes ol trc ﬂu¢7a11js are attached as Inclosures J0. 2,

4 and 5. Construction tice ig esvimated to be 6 nmontihs.

%3, Purchase Land Dover pick-un truck, horses and saddles for
staff's {transportation tnrouﬁbout the o.:acr“cte

oqaeasf]?




. Masks of the staff during the initial 4 months of project:

a. Ystablish contact with comnunities thfoughVCOﬁmunityfff
councils and individual interviews to define felt needs
and deverominants. "

b. Prevare a document describing all aspects of the
socio/medical/culbsural/agricultural/econouic realities
of the district.

c. Identifica tion o¢ potential leaders who might later
participate in the training courses; assess attitudes of

. these persons *ouarco deve1ophent und their personal
po»entlal for change. ‘

d. Complete a census tract involving 1,500 persons
in one defined area of the district.

e. Selection of Candidates: Cominnilty councils will
select cendidates in comsultation with the RIC starff,
Efforts will be made to find litercte women and men who
have bcen interested in or participzted in community
activities. Open-zindedness and wn tegrity will be
characteristics souzit in the candidates. Although
there will be no Spepllic ege 11uﬁbo, it is expected
that the first studenis will range in age from 16 to 30,

5, Staff tasks during initiel 5th & 6th nonths of project:

The staff will »revare a syllebus for both the
"first" and "cecond' courses to ve given at the RDC.
They will adopt the contents ol the course.to the real~
1t1bv, pr‘O“ltZC" and response L:CU vbey have recorded
during their four months' field work

econd phase of the operaticn plan will Dbe accoiplished
mat will) be called the "‘I“SL ceurse'. This cource,

o 4 wecis, will “rain people selected during
n phase ol the project. :

)]
|3
O WX
o

They wil - ra
the tecahnio k) &ulmation Eﬁd
nity; cowstils; vhey
pastoral, medical, s0O
their enviroanment (co

srent problems, touching

avions within tre CcOiinu-

critional, Qtrwculuardl,

i3], econonic and educational context of
Fav

Lcivants, 10 each from
e re-q¢orcwnt effect
ived in the nexl phase.

two communities. Tais we

Each "first couvce” will nave 20 pa
1]’
on their subseguent comnmunit

) -7609,0178' :




¢. trormation oif Co..aunity Groups (Pnaose 3)

Participants of the "Ifirst course” will return to their
coununivies and forin proups there of froam five to ten persons.
Thesce prouns may oe rormed from community council members and
obher interested persons. Througn weeily meetings oi these I
new groups, Lhe process of conscientizaition should be continued.
"he animators will provide a monthly report, either in person
or in writing, to the Gros Morne Rural Jdevelopment Center;
this will assure constant feed-back and the source material
for continuing evaluatlion.

d. Specialized (technical) Training of Animators (Phase 4)

Community councils, newly-foried sroups, and the RDC staflf
will assemble for a special meeting in the community. AL this
time they will select from 4 to 7 persons to attend a special-
ized traininc course for 2 months. The selection will be limited
to persons who have completed the avove-ncentioned "first course",
have been effective in their fiecld worik, and who exhibit an
interest and potential for technical activities.

The Second Course will provide specific technical skills in
gither agriculture ‘or medical-social WOTK:

1. fThe second coursc in a;riculbure will last 2 months and
be held at the RDC. Tnere will bpe ivheoretical courses and proc-
tical work on thie prounds ol vhe cenver. whe syllabus will have
scen prepared by the RDC svafi as outlinead above in sectvion 4.7,
paraireph a-5. They will also be congsidering potential inter-
ventions shown in section 4.2, paoragraph c. This procedure
ensures that the direction and syllcbus oi the Gecond Course
will respond to the prioritvies and necds &s defined by tne
communities. Parbticipants who successfiully complete the cource
will be called "acricultural arents" and will fulfill specific
taslks as described below in Pnhase 5 ol the Plan of Operatvione.

ii. The second course for the medico-social section will
produce nedico-social agents for thne iutrition/liealtn Project.
Their selection, training and activities are described in
Enclosure fo. 2.

Annual Participation:

T4 is estimated that during each year of its operation, the IH"
wi.ll offer the following training:

4 "Pivst Courges" (3/4 weeks) X 20 studenis each...00 Students

5 ugccond Courses" (2 monilis) X 20 students cach...h0 Studounus
Total Annual Course Bartlcipancs,,....,.....n...s.egﬂéu students
hurinr the first year ol operation, an additional "second course’

will bo piven for the twenty-two medico~-social amentse.

e T
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~e. Specialized Grouvinms and Interventions (Phase 5)

This is the final phase of the Plan of Operations.
Agriculturzl and medico-cocial agents will return toitheir
conmunities and will orcanize groups of five to ten pekbsons
who are each ready to identify themselves with a commongoal.
These snecialized groups will identify conmunity proolens- and
will design end implement appropricte interventions. The RIC
will function as a resource center, rcsponding to these groups
possible recuests for vechnicel assistance, funds, oOr other
project elements. An initial fund of $7,000 has been granted
for this puipose by Deutsche Jelthungernilfie. Additional 9
funds for community projects will be sought by the RIC. =

For the medico-social section, one project has already
been designed as described in Zncl. No. 2. The immediate
implementation of the initial phase of this project will estabd-
lish an atmosphere of encourzsenent and trust among the animators,
agents and communities.

Agricultural and Medico-Social agents in each community will
forn an "Eguipe Polyvalaonte" (multi-functlonal tean) who will

coordinate related community projects. These teams are potentially
permanent nemvers of the community councils.

To assure a pernanent fesd-back and evaluetion mechanism ;
betwesen agents and the RDC starll: .f
i, Agents will report and meet monthly with the RIC staff

at the center itselfl.

ii. The teachins staff and and their assistents will make
malze rezular visits to-the egents in their conzunities.

iii. Agents will participate in periodic refresher courses
at the RIC.

D ectives

a. During the first four years of this project, the following
objectives are sougnt: -

1. Conscicnitiratiocn of %20 communiiyy menbers from 24 villages

in Gres rorne district tipoush participation in a hereln

described "first course.”

2. Tormation of 160 agricultural acents from the district ,

throuch participation in described egricultural "second courses.t

%, Formation of 22 nedico~social agents through participation
in a medico-social '"sccond course."

4. TFormation cnd conscientizetioa of %20 groups of from
five to ten persons each.

Va Ve e: -8 920 .
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5. ornation of 160 specialized rural groups (5 to ﬂO
persons cach) wno will participate in agricultural
projecta.

6. Tormation of 11 medico-socisl ¢lubs who will activate
interest in the medico-social couwunity problems,.

‘e Stimulation of one agricultural intervention in each of
the 54 participating communitvies.

8. Increase the participating farmers' production by 10055,
9. Reduce the prevalance ol »rd Degree maolnutrition by 50/,
O. Reduce the prevalance of malaria vy 405,

1. Reduco the prevalance oif nco-notal telanus by 505.

2. Reduce the prevslilaonce ol inilant wmortality by 50%.

2. Reduce the prevalance ol T«4 yeawrs mortality by 50%.

QA<
O'Vd

At the end of ecach

course tune participants will
uwate the naterial

anG ive possipic ellect on thelinr

future octivity.

¥

b, ontnly st aators will be evaluated
i licnt ol .

C. Comavnicy Councilis wWill o anagee to comument on acnicvenenits
Oof animouors and ansents.

d. Records vili bLe a4t Ltie BOC melative Lo the number,
guality and results projects inlitiated.

e, Annunl JO00CS Will

the nealin ustion

. Doy chURMAICRY
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will
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De Cconmulret VLT JLUJLOL TCCONAS.

ﬁt the end of Thne »roject o survery will Te conducted to

viain 17 the desirea cnange in apgricultural production has
acnicved.

"fvaluation of Afpricultural Zntervcntions"'(séerﬁnci
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; During the course of the implementation of the project and
followir:; the results of the final evaluation, the problems of
the district will heve to be re-defined and the results used to
deternine whether this project whould be continued, nodified,

or an entirely different development planning process Lors Ulubed.

At this juncture it aopears that the RDC will continue with
similar funct.ons in the future, verhaps wita new oxr modified
courses and the introduction of additional methods of changee

Given the present oconobno condition of Haitl in general and
Gros Horane district in particular, it is ceruv*n that this project,
in its present or modified for: i : ing 1

1lowing pou¢uvw ;ndicators should be

the future. lHowever, the To

given cerciul consideration:

a. The expected increase in ver capite income of the district's
populatvion s"oalw allow Zoe their Iinancial participation in
the project costs.

b. Givea its past nine years of overaticn, Gros Morne hospital

and its exponded Heitian stoll 1s 1itely uO renain as a valuable

and proximate technical rescurvce for the pjoaeCue

in -
; wees

£}
assures
d. tiven the
istries oi lie:

. N
andc UZ\DC}‘Li i}
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~+ Enclogure lo. 1

' f'Andféé'ﬁopbehleitnéflj” ," SRR  ,i B f 7' - quitdigéimaiﬁéféﬁi L
e i ' Gros Morne/ 331{11'77 "1’
20 Jan. 1976 =
Final Results of the Preoroject Study
on the Nutritional Sitvation

in the District of Grog Morne

« 1, Introduction:

For the "Gros i'orne Yealth and Levelopment Training Program" a
preproject study on the nutritional situstion is under way, the first
results of which will be given in the following.

2. Methods:
1325 children under the ape of 5 years have been weighed. Heipht,

age and sex were recorded.

Cros Yorne 2.-6.12.75 440 children
Savanne la latte 17.12.75 192 "
David 16.12.75 133 "
Decostitre .1.76 275 n
L'Acul 7.1.76 _ 285

1325 childfen
The weipht was plotited arainst the age
a) in the weight chart by Iavid Yorely "Chemin & la Santé", in which
the ranee of normality is defincd by the 5oth pereentils of English
boys and the 3rd percentile of knelisin girls, Children of well-of D
families at rort-au-Frince showed the same weipht-age relation ag
British children.
b) in the graphs used by the Bureau de Nutrition(Comez-Farape). Here
boys and rirls are listed sépnraicly. Az standard.the Yoth percentile
of American children is taken (Yelson 1963, Bouston Parvard Standard).
They d&fine:
Normal : 90% of standard ore more
Malnutrition 1. depree : 75- 89%
2, : 60- 7475
3. 0" : less ihan 0%




3. Results:

- a) Unﬂerwéipht afteh'?oriey:

Gros Morne:

Decostiere:

David:
Sav. La Hatte:
L'Acul:

Age distribution after Morley:
Age L'Acol Sav. la Fatte
8-0/11  31% 23%
1-1/11 53 43
2-2/11 63 66
3-3/11 66 57
4-4/11 53 '61

b) Weipht distribution of boys and pirls afier

L'Acal Sav. La Hatte

Hormal 24%
Maln,
1.degree 28
2.derree 34
J.defree 14
2.&

l.depree 48

20%

37

34
9

43

30% Prevalence .

314

37,75
51,5%
58,9%

"

n

David
174

36
44
50
46

David
21%

30

As for the are distriuvution, we saw an i

same trend as in the l'orley scale,

4. Discusgion:

A comparison of the results of both methods

We find avout 8.~1C% less children an group
(Gomez) than below the lower line of the Forley weight chart.
result of the definition, the Comez derrces are technical and arbi-

trary limits (percent), whereas the lower 1limit of Yorley represents a

biclopical firure (percentiles).

allows a better classification,

On the other nand, the Gomez gcale

Decosgt. Grog orne

Gomez/Farage:

Lecost. Cros Morre

16% 13%
32’- 31
44 .42
37 30
22 28

36% 3%
41 47
18 19
5 " 3
23 22

Le Comez/Parage scale the

shows rparallel fipures:
*alnutrition 2.&3.degree”

A-.
a3 3a



.

(Gcmez)

'are'usually acccvtuq in natritien rvh1b11)tatxow conterJ, Thiy madns,”f,f

rIn this country, children of 2. dnd 3. degree malnutriti

that in our district betacen 22a and 487 of the undermf1ves are cana;
didates for thcse centers...

Houever, Yorley's limiis appear more rilevant concerning 1nternat10nal:
‘biolopical standards. In this respect, between 30% and 59% of our
under-fives are below the range of normal, in certain apge groups even
66%.

Malnutrition was worst at L'Acul and Sav. La Hatte, followed by David,
Decosti®re and Cros Yorne. L'Adcul and Sav. La Hatte are situated about
17 and 15 km, David avout 7 km northwest of Cros Morne. Iavid lies in
a fertile plaine with a largc supar cane plantation, which was irrigated
until 3 years apo. Sav. La liatte was even more involved in the drought,
as wa3s mc3t of the norihwestern part of our district. L'Acul lies

away from the main road, in a mountainouvs area,

During the weighing, we had the impression that many mothers were
ashamed of their skinny children, and scnme even said they would not

dare bring them and show them in the open public. This mipht mean,

that the actuval prevalence of 3, degree malnutrition is even higher
than recorded in this study. The w@wcishins was something like a social
event, since all children vere dressed up a2s nicely as -possible and

-

even the notables of the villapes brousht their chilcren,

Cros Yorne / Haiti

20.1.76

(Andrea ¥op cenleitner)




Elements of the tutrition_and Kealth ‘roject (NHE)

Enclosure Ho: 2

1.

) C:}L‘I‘St '.\f“\ nlarn:e

As has been shown in project 75/11, the system of underufive ﬁlihiés‘i
is the most effective and the most economic alternative tbrméét'bdfh"
the nutritional and ihe health needs of the district. Therefdre, a
chain of 11 clinics in 11 villapes dispersed over the districts and

a central referral clinic attacted to -the hospital of Gros Morne wlll
have to be put into operation,

Villapes to be included are: lacabon, Decostiere, Tacne, David, Viard,
Mont Bayard, Pendu, .cul, Savanne lLa Hatte, iviére=ilancel, Boucan
Richard.

a.Clinic proceedures:

The cliniecs will follow the program developed by Faurice Kinp et al.,
which is practiced successfully in many developing countries. This
prorram is eguivalent to the Haltian propgram "Protection materno-
infantile", furihered by Ir. Fougere of the Bureau of Mutrition and

Dr. Ary Bordes of the Iivision of Family Hypiene.

A weipht crart ('Chemin 2 la Santé 51) will be Jssued for cach child
up to thz 2re of five years. The mothers will be asked to bring

the children to the clinic once each month, or at least every two
monihs. At this vigit the child w#ill be weighed, the weirht entered
on the chart and interoreted to the moiher. Thc child will be given
pyrimethamine as malzria prophylaxe, examined, piven any due vacci~
nations and trcated in case of illness, The mothers will be instruc-
1ed about a sufficient diet for the children, piven instruction

in case of illness and educated in hyriene and public health, Talks
and deronstrations given to a proup of women waiting at the under-
fives clinic are a valuable adjunct to the medical care.

The mothers will te asked to pay 20 koos (us ¢ .04) for cach visit.
The malaria prophylaxe will be free of charge. Iedicines will e
dispensed free of charge to the poorest,

At the end of each clinic session, 4.4 prounds of dried skim milk
will be siven for each particiocatinr child. Over a one mdnth'

period, this milk will provide approsirately 60,5 cf ‘the chlla 3

optimum daily protein requirements, dependmng»on the a{e,oijhejqfijui




water filter instalied at each ¢linic. while it is admitted that

Mothers and children will reccive a drink pf'clean water from thg,""*"°

the filters to be used cannot be imitated in the homes, fhis §rocé—'
dure is a means of dcmonstration that pure water is important td{eood '7”
health. It also supplies potable water which will be needed at the
c¢linic for long-waiting patients, for de-hydrated patients or children
with diarrhea and for the intake of mecdicines. It should be noted
that boiling of larrer guantities of water is also expergive in the
long runy further, boiling is not . practical because of the cost

and short supply of cnergy sources. Also, macroscopically, boiled

water does not appear clear and accuire; a lesz pleasant taste than

filtered water.
Concurrently with this demonstration, people will be encourseed 10 install
and maintain proper catchment systems at existing springs.

In addition to under-five clinic functions, these dispensaries will

also be used L, their staffs to offer medical care to acduits, such

as the treatment of minor illness; they may also continue hospital
prescribed treatment for such illness cor discases as anemiz, integ-

tinal parasites, T.3, Gonorrhea, syphiliis, typhoid and avitaminosis.

In the Future, further medical ProFrams may be implemented by ihese
clinics, such as ante-natal clinics, anti-tuberculosis preprams,

and mags immunizations., later on they may be converted intoe fully
operational health centers with comprehensive medical care, inclu-

ding 3 small laboratory and a maternity service.

Inplementation

i. The communities will bte asked to supply the ground and, if pog-
sible, a basic buildingiso that the construction and alteration
costs fecr these dispensiries can ve kept at an averape of % 7450,~
each., Iependine on the communities contribution, the dispensaries
should sooner or later Le fully owned by the comaunity.

ii. The staff of 2 persons operatins each clinic will be selected:

by the cormunities and the R,D,C staff from among those animato%s» f,,f
who have comnleted the first conrse of conscicntization ai'Creﬁiﬂ.,f;i
They w111l them be fiven a second course of 2 nonthg NEdICO-oOCIdl

r,traanlnp. Cne month wnll used for theorctlcdl cour3Es,a+ ine{P o




The rema1n1np 4 months Sor praot1ea1 tra1n1ng at the referral

under-5 Cllnlc, at Cros ”orne hosp1ta1 wards, at general chmcsI
and at the later-described mob1le clinic. These medlcofsoc;al
agents ideally should be married women since their advice wouid
be most respecled by mothers of sick children. They should bé
fully prevared for their tasks 17 years after the bepinning of-
project 75/11; at this time they will start to operate the cli-
nics.

From time to time they will be visited by the team from the
center and assembled at Cros ilorne for refregher courses. Their
salaries and the recurrent costis bf the clinics are to be covered
by revenues of the clinic, supported by the local health committee

and international funds.,

iii.In order to meet *he urreni need of the district for medical

and nutritionzl care, the under-five clinic at Cros MNorne hos-
pital will cpen its clinic using the hospital staff,

At the same time a mobile under—five clinic service will be

started by viziting the foar villages: Yacabon, Decostiere, Acul-
Carnifice and la Hatte-Savanne~Carree. Fach place w@will be visited
once a week on a gpecified day. The motile clinic will ve led by
a doctor or a Gernan nurse, assisted by a senior Haitian auxilliary
and two aides who nave passed medic2l and netrition courses. The
mobile clinic will end its oneration when these clinics can be

taken over by the locally-recruited medico-gocial arents.

Funos 2ecuired

a.) February 1976:

Capital Investment

Alterztion of rcferral clinic at 2,830,~

Groz “ornc {Aprroximately 50 sc.mt)

add 67 contiurency 170, -~ 3,000,~
Recs rent costs

Maintenance of Mobile Clinic 2,500.~

Other recurrent costs (detailed below) 1,560,~

Add 67 cost ccntinrency 2Y.~ - ,4,303;5"




’;11L;b;)LFébrudrg 1977$77

_Constryction of 11 village clinics at  16,500.=
$ 1.5C0-~ eachesess _ R SRR
Add 6™ contingency 1!000}— , 17,500-*f:;3,
Maintenance of mobile clinic ... 1,5000- ”
Recurrcrnt costs (detailed below)e.s.. , 3{920.4 7
Add -6 cost continfency.ess 325,= 5,745~
c.) February 1978
' Recurrent costs (detailed below) ... 54320,~
Add 6% cost contincencyees.es 320, ~ 5,640, -
d.) February 1979
Recurrent costs (detailed below) 6,380.~
“ Add 6% cost continpency..... 380, 6,760,

Details on recurrent costs snown above:

For each child attendinge the clinic, an averape sum of $1.00 has veen
allocated per year. This covers the weirh? chart, IPT.TAB,BCG vaccines,
antimalarials and medicaments for the poorest.

Annual recurrent costs arc based on the number of children expected

to te reachcd cach year, as shown:

Estimated PFercent . Number Pecurrent Total

total to te . to be costs per  Recurrent

Inder-5 reached reached child per coss per
Year Fooulation 1in itros. in brog. a:nunT annun
1976 5,200 305 1,50  § 1,00 $ 1,560,
1977 9,600 407 3,920 2 1.00 g 3,920.
1978 9,600 557% 5,320 § 1.00 ¢ 5,320,
1979 9,600 . 66% 6,380 & 1,00 $ 6,380,

ILetails on construction of referral clinic at Gros lMorne:

Building: 1,500,

Equipment : .

3 scales € $40.- 120, -

furniturc 200, =

filter 130, -

refrigerator 5504~

3 stethoscores 30, - , ¢ 2,830.~

Details on construction of ¢ach villare clinic as shown in funds
reqouired for 1977. : -




3.

4.

1977...' B

Bulldlnf‘................. w 750."'

Equipment :

"gcales
furniture
camping ras
filter

refrigerator

stethoscope
miscellancous
RFFO?TIsG

Every six monthsg

40.~
800"'
10.-
130.-
400, ~
10~
80, ~

a report will be issued containing:

a.) prosress of investment and construction

b.) number
c.) number
d.) number

e.) number

AUTHENTIRTCTICH

of new patients
of old pztients
of vaccinations

of malnutrition cases,

Date of application: Iecember 4, 1975
Signature /Hnuﬂ’izuf{?QQAQ_ha

" Type name: Matthew C. Peim

Title: Director Haiti Frogram

$ 1,5000“’
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fi,A. Capital Investment R.D.C
B, Recurrent Expenses R.D.C

SUV"ARY OF 31DCET

'annch PIAST VEAR

~ Q. Capital anestment-Vutrltion/Health Prog.
D, Recurrent Expenses " _ ' : '
‘Total funds : 89,972.«
ITEMNTZATIONS - ) -
A, Capital Expenses »

1. Construction of two main buildinps:R.D.C

728 Sq. Meters @ & 60,-~ per sg, meter 43,680, .
2. Storage room, cisterns & sanitary facilities 4,000,
3. Cenerator : 4,500,~
4. Typedariter, duplicatine machine and locally

made desks, filing cabinets chairs & shelving 2,400,~
5. Furniture for dormitories, meeting, class rooms

and kitchen & dining eguipment 3,000,
6. Visual aids & educational equipment 1,000,-
7. Transport : 109" land Rover diesel pick-up 8,000.=

3 horses with saddles 2 ¢ 120.00 360.~

add 6% contigency factor 4,016. -

Total lst year Capital Investment R.D.C 70,95 ,-

B, Recurrent expenses R,D.C
1., Staff salaries

1 teacher ¢ ° 300,- 7 mo, x 13 3,900, =
2 teachers % & 100.- ea & mo. x 13 2,600.-
2 assistants © % 50, ea " mo . x 7 700,
3 cooks/laundress - 10, & mo. x 7 210,
1 maintenance ran « § 20. - mo, x 7 __140.- 7:550.=
2. kducationzl supplies 2,200,~
3. Supplenentary food suoplies {a) - 300.-
4. Traveling expenses . _ 800,
5. Enerey (mzinitenzance and opcration of
renerator and vehicle) 1,000, ~
6. Evaluation 200, ~
Add 6 % contingency factor 663.~
: 11,713.-
cC. Capital Investment: llutrition/iiealth Project
) See page 3 Lnclosure No 2 . : +3,000, =
D. Recurrent cxnenses—intriticn/tealth Project
See pare 3 Lnclosure lio. 2 4,303, ~

(a)As shown in PFarasrach 2.5‘(b) most of +ke food required
for the R.L.C is being furnished by a I 24,000.- grant from
Deutsche Welthunrerhilfe. This surport is expected to con-
tinue throuphont the project.
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BULLGET= SECCUD VIADR~

A. Recurrent expenses R.D.C

B, Capital Investment Nutrition/Health Froject

€. PFccurrent Lxpensces: Nutrition/ﬁealth [roject

ITENTZA7T0NS

A. Pecurrent expenses R,D.C

l. Staff salaries

- 6.

1 teacher & ¢ 315, € mo., x 13
2 teachers € % 105, € mo. x 13
4 assistants O 55.00 & mo. x 13

3 cooks/laundress = 12.00 € mo. x 13

1 maintenance man © 22.00 & mo,x 13

Educational supnlies

Supplementary food supplies
Travelling expenses

Enerpy (maintenance and oreration of
penerator and vehicle )

Evaluation

Add 6% continrency factor

Total recurrent expenses : R.D.C

4,095.~
2,730,
2,860,

468. -

286 .~

B. Capital investment Kutrition/iHealth Froject

see rare 4 Encloszure No 2

C. Recurrcnt expenses Nutrition Health iroject

see page 4 Enclosure ho 2

16 '789-“"
17,500, =
5,45

40,034.-

10,439 .~
1 800,
500, -
800, -




BIDCET - THIRD VAR

A- Recurrent Expenses R.D.C - 18,260.-
B+ Recurrent costs:NutritiOn/Health Project o5,640.« :

23,900,=
ITLNTZA7I0NS

A- Recurrent Exzrenses R.D.C
1, Staff Salaries
1 teacher & & 330.~ © mo. x 13 4,290,
2 teachers & % 110, @ mo, x 13 2,860,
4 assistants & § 60.~ & mo. x 13 1,120,-
3

Cook/laundress & § 14.- '
@ mo. x 13 546,

1l maintenance man 2 § 24 @
@ro. ox 13 312, 11,828.-
2. Fducational supplies 1,800,
3. Supulerentary Food supoliegs 500,
4. Travcline expenses 800, -
5. Energy (maintenznce & operation

of generator & vehicle) 2,000,~

6. Evaluation

7 -1 . - . .
Ldd 0% contingsency factor N 1,032, ~
Total recurrcnt exrenses " RLG - 18,260,

B- Recurrent costs Hutrition/Health Froject

see pare 4 enclosure No 2 5,640,




BUDCIT~ FONRTH VUAR |
A- Recurrent expenses R.DC : ' 20,000,

B- Recurrent cxpenges: Nutrition/Hcalth Propram 6,760,

26'7605‘“ ) 't

ITTHIZATIONS

A<~ Recurrcnt bExpenses RIC
1.Staff Salafies

2 teachers € 350. @ mo. x 1} 4,550,

1 teacher « 120, @ mo, x 13} 3,120.-

4 assistants < ¢ 70. € month x 13 3,640.-

3 cook/laundress ¢ $ 16,00 @ mo. x 13 624 .~

1 maintenance man ¢ § 26, ¢ mo. x 13 330.~- 12,2720
2.Educational supplies ' 2,000,
3.Supplementary foods . 600,
4.Traveling expenses 900.~

5.Energy(maintenance Zoperation
of generater & vehicle 2,600,
6,Evaluation 500, =
Add 67 continpency facior 1,128, ~
| 20,000, -
B—~ Recurrent expenses Nutrition/ﬁealth I'roject

see pape 4 enclosure No 2. 6,760, -
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Fage 1 of 1 -

Evaluation of A~riceltrral Interventions

As mentioned on vapc 17 of the project, one task of the RDC staff during the
initial 4 wmonths of ti.e project will be to: "I'repare a docurent descrining
all asprccts of the soc10/meq1c41/cu1tura1/eprlculﬁural economic realities

of ihc district®.

Duting this time. then, the three principal coordinators, with assistants

if already hired, will travel throughcut Cros orne District in order to
assemble as much boge-line data & possible, particularly in the agricultural
sector,

It is ackncwledred that yield statistics are difficult to obtain, riven most
farrers'reticence to disclose the productivity of their fariis. Reliaole
production fi~-res will likely oe obiained only [rom those farmers who
ultizately asree to varticinate in e project initizted by one of the

community grcvps. 3ut data received at that tise .ili be useful and important
to the projcct inasiuch zs poaels in ine apriculturcl sector are to be measured
only on the accompiisliuents of rarticipating farmers,

Africultural interventions, as ultimately prososce by the newly formed speciale
ize¢ erouvs, shoulc be stzrtec¢ towards tie end of tihe first project ear.

Pirst evaluntios:s will be cdone 6 menths later, or ¢pproximately midway in
project year 2. ‘Taercafter, semi-znnual evaluations in the asricvltural

sector will be rrenarcd by tihe trained agerts in tie communities involved

and compiled and aucivzed by the 2IC staff.

The final feruwzt to ©e used in coilectine field cetrs will be deviscd by tne
RUC staff and ~ill incluce the foliowing infcrmotion:

1. Lame ancd location cf community
2. Name end ure ol farmer
3, Number and aecs of faunaly memoers
4. Size of form
5. Yercentarc of lzncd cultivited
. Fercentes-e of iand uscd Zor ot.€cr purvoses
. ‘iyres of crons and ylelds in trovious yeor
b, Types of crovs =ow yields in current year
9. Usc of crops(frmily consumntion, sales)

in previons year
10.Uae of crouz in currenrt year
1}.Descoiptaon ol method of sales

-~

12.5r1ef sumery of any chances i rerm ooner: tica resultine from project.
13, farmer's co.ce  tion of pTuV;ilin" conditiors shicn affected procuction,
1i.Agent's conceo.ion of conuitions which atfocted sredection,

A comparisoa of the statistics from the aveve rerorts should enable R.DL.C
stafi to eviluate the arriculiural interventions and plan iuture action by
determinins:

8., ) lrcrecazes of ~roduction

b.) Use of production

c.) Constraints in marketing

d.) Effcctivencss of aseatls

¢.) Anzlysis of nuatural conditions ariecting vroduction.

This information will be correlated with the evoliclions done in the hcalth

program to determlnx the 1nter—relatlonshln betwizen proaect QthO?Ss




