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I. RATlOOALE AND SUMMARY 

A. RATICNALE 

The purpose of this Arrendrrent to the Rural Health Deli very System 
(RHDS) Project Paper is to expand the scope of the RHDS Project to include 
a substantial nutrition corrponent.. This Arrendrrent will assure the tm­
interrupted operations of the Division of Nutrition (fo~ the Bureau of 
Nutri tion, or BCN) as it is being administratively and financially integrated 
into the Governrrent of Haiti's D:!part::rrent of Public Health and Population 
(DSPP). The A rrendrrent will penni t the DSPP to build on the extensive 
experience and researd1 findings c:btained by the Division of Nutrition 
during the course of the Nutrition Improverrent Project (No. 521-0075), and 
inrorporate this experience into the national rural health service being 
established under the RHOS Project. Through the Nutrition Inproverrent 
Project, financed by AID and the GOO since 1976, the Division of Nutrition 
has becorre a strong, professional organization, including 15 professionals 
in the central office in Port-au-Prince and a staff of 105 errployees in 
rural areas. It currently operates thirty-six Nutrition Education and 
Rehabilitation Centers in rural areas, conducts agricultural extension 
program in cooperation with the Deparbrent of Agriculture (Jl1illNDR), and 
carries out limited prograrrs of nutrition researd1 and training. HOliever, 
under this Project the OON operated in a "vertical" fashion with regard to 
other GCi:I health prograrrs, with 85% of its rosts financed by AID and its 
operations administel'ed independently of the DSPP. The DSPP is no longer 
satisfied with this institutional relationship, and wishes to integrate the 
DCN and its operations into its OlIn. The timing of this integration is 
crucial, as the systerratic establishrrEnt of the DSPP's rural health delivery 
network has just begun. This ArrenClrnent is designed not only to assure the 
rontinuation of nutrition services during the process of integration, but 
to substantially ~and and refine the nutrition-related services to be 
offered by the DSPP through the ruu:::s. This expansion and refinerrent are 
described in detail, in Section III of this Anendrrent. 

The RHOS Project, signed on June 29, 1979 suffered delays at the 
outset, but has nOll begun to be inplerrented. The technical assistance and 
ronstruction activities are undeIWay, and procurenent plans for drugs, vehicles 
and rredical supplies are being prepared. The purpose of the Project is to 
reach 70% of rural Haitians, presently unserved or tmderserved by rrodern 
rredicine, with low rost preventative and curative services. Additionally, 
the RHOS Project is designed to strengthen the operations of the DSPP at 
the central levels, and to integrate, over an appropriate period, the various 
serni-autonorrous public health agencies, including the Division of Nutrition, 
the Division of Family Hygiene, and ultimately, the Service National des 
Endemies Majeures (SNEM), into the administrative and financial structure 
of the Departrrent. The integ.ration of the field operations (health care 
delivery) will be acronplished at the village level through the use of 
multi-function paraprofessional health workers ( agents de sante and 
auxiliary nurses) . 
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The RHOS Project, as originally designed, did not include a 
nutri tion corrponent. This was due pr~ily to the fact that several 
significant nutritional studies (including a National Nutrition status 
survey) were just under way through the auspices of the Nutrition Improve-
rrent Project, and USAID/Haiti's intent was to follCM-up these studies with 
a separate, major nutrition project, Intersectoral Nutrition Developrrent 
(No. 521-0099). This project was originally proposed in the FY 1979 Annual 
Budget Submission at a level of $3.0 million. This project was expected 
to build upon the research findings of the major studies and the extensive 
experience gained in rural areas under the Nutrition Irrprovenent Project, 
to expand the types and scope of existing nutrition interventions and to 
strengthen the technical and adrninistrati ve capabilities of the Division 
of Nutrition. The PID for this project was approved (77 State 241706) for 
further developrrent, and the points raised by the guidance cable are responded 
to in detail in the text of this Arrendrrent (Detailed Description, and Analyses) • 
After discussions with officials of the OON and the DSPP, USAIDjHai ti 
detennined that it would be preferable to add a significant nutrition 
rorrponent to the RHOS Project rather than go forward with Project 521-0099. 
This detennination was based on the follCMing considerations: 

(1) the desire of USAID and intention of the GOH to 
integrate the various "vertical" health prograrrs and agencies 
into a unified Ministry, beginning with the Division of 
Nutrition. 

(2) the objectives, strategy and design of the RHDS 
Proj ect made it the logical vehicle for future nutrition 
interventions in rural Haiti. 

( 3) the inportance of nutrition activities to the 
ultirrate success of the RHOS Project. 

(4) the Hission's extensive project portfolio and 
its desire to limit the number of new projects. 

(5) the economies made available by ccnbining the 
two projects. 

The merger of the follCM-on nutrition effort into the RHOS affords 
significant economies to AID. By utilizing existing programred RHDS resources 
and integrating CON operations into those of the DSPP, a reduction of $1. 5 
million of the original estimated cost of a new project appears feasible, 
without sacrificing any major project objectives. The cost savings will 
be realized primarily through shared services in adroinistration, physical 
facilities, transportation personnel and technical assistance. 

Therefore, the proposed ArrenClnEnt to the RHDS Project Paper is 
submi tted in lieu of a project paper for Intersectoral Nutrition Development, 
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which has been dropped fran the Mission's planne:l portfolio. Addi tiona 1 
A.I.D funds totaling $1.5 million are estimated to be required to carI.Y 
out the objectives of this ArneOOment, and are requested to be added to 
the incremental funding of the RHOS Project over fiscal years 1982-84. 
A.I.D life-of-project funding will thus total $17,500,000, and the RHOS 
Project ~.uthorization must be arnemerl to reflect this new total. 

B. SUMMARY DESCRIPI'ICN CF RHOS NUTRITION CCMPCNENl' 

Fran the description of the nutrition status of Haiti provided in 
Section II it is evident that rralnutri tion is the sing Ie most important 
health problem in Haiti, both in terms of morbidity and as a major contrib­
uting factor to the extremely high infant and child mortality rates. 
Because A. LD efforts to address this problem to date have met with only 
limited, localized success, and have been too costly on a per capita basis 
to replicate, a revised nutrition program has been developed in cooperation 
with the DCN and DSPP. It will be implemented principally in the conte."<t 
of the RHOS Project new just under-Nay. In addition, this Arrendment pro­
poses ~I.D financing of two important nutrition-related activities which 
are canplementary to the HillS but do not constitute specific functions of 
the DSPP, i.e. the DCN Agricultural Extension Program and the nutrition 
planning group (DIFPAN) in the Department of Plan. The specific preventive 
and curative interventions to be undertaken as part of the nutrition canpo­
nent are shown graphically in Table I am are sumnarized belCM: 

1. Preventive Interventions 

a. Nutri tion Surveillance 

The RHDS health agent will be responsible for initially 
screening all children in his/her area and locating malnourishe:l children 
under five by using an ann circurnfer(=nce parameter (Shakir Strip), tOjether 
with certain clinical and anthropanetric measures of TT'la.lnutrition. All 
children considered to be malnourishe:l by the health agent will be referred 
to dispensaries for further classification. The aUY~iliary nur~e at the 
dispensary level will initiate the grc:wth chart for the child and will be 
responsible for detennining whether .itially, the child is mildly, moderately, 
or severely malnourished. The preventive nature of this surveillance activ­
ity occurs in the mildly/moderately rralnourishe:l groop who are "caught" 
before the onset of severe malnutrition. This approach is expected to 
have a significant effect in lCMering child mortality by preventing severe 
malnutrition. 

The auxiliary will, after classification of the child, de­
tennine what intervention (s) for child ani the child's family are required. 
The available interventions will range fran routine follew up surveillance 
by an agent de sante, specific educational directives provided on an in::li­
vidual basis to the family by the agent dp. sante arrl auxiliaL}' nurse, educa­
tion for the mother in a nutrition foyer, agricultural extension for the 
child's family, supplerrentary feeding with P.L. 480 Title II foods, inten­
sive rehabilitation in a nutrition center (CERN) am impatient care at a 
hospital. These are described in Section 2, below, "Curative Interventions 
through RHOS Services". It is anticipated that the continuous Il'easurement 
of children in this fashion will aHCM for the identification of marginal 
or at-risk families arrl communities so that increased attention may be given 
and. resources placed in these areas by the DSPP. 



Nornal ] Weight 
Gain' 
40% 

Norwal 
r1eight Gain 

( 60% 

rrABIE I' 

NUrRITICNAL SURVEIILANCE I PJO.OITCN, AND REHABILITATIVE NRIWORK 

llilX:atiCll1al (- .•..........................•....•...•.••••.••.•. , ...•.........•. 
Directives 
(2-8 ~s) Ccntinued Faltering 

40 . d PCM 

Foyer de 
~straeirn ( .....•••.•..•.••.•...••••.•.••••...••...•..••...• 

Norwal Weight Gain (2 w:eks) . . 
~--~~~~~0?%~~~=-----~~~~~---4-- Ganslstent Welght Loss 

20% Moderate PCM 

itle II Food 
StJJ;>plerrents ~ .•...•.••••...••••.•..••.•.•..•.. 

rt' Norwal Weight Gain (4-8 w:eks) 
~~------------------~92%~---------------+~------~~ 

Norwal Weight Gain 
99% 

Nonna! Weight Gain 

Parallel Agriculture 
Activities 

At ~ighing sessirns, 
general inforwatian 
on l:est hone garden, 
food storage, etc. 

Specific Planting 
suggestions by 
season, place, 
availability of 
seed, etc. 

Seed bed/garden 
with seed distri­
bution and 
derronstration 

Home visit to pro­
vide specific guid­
ance on use of hare 
resources. 

CEm garden and in­
tensi ve stimulatirn 
of hare food pro­
duction 

Notes: 1. Fegular mcnthly or birronthly \\eighing will start initially with those children tmder three years 
old, but will then follCM them to five years old. 

2. This chart shows the routine system as it will q-erate over tine. At any point, especially in the 
early mcnths, a child with rroderate or severe malnutrition may l:e sent directly to a CER-l or hospital. 

3. Percentages indicate estimated percent of children who may l:e found to l:e groo.ng nonnally or faltering, 
in areas wb=re the program has been functioning for 6 rronths or nore. They differ fran the percentages 
found in cross-sectional surveys which reflect attained nutriticnal status, i.e., ~ight for age or 
~ight for might, rather r.han the dynamic process of grCMth or simple ~ight gain shaYn here. 

I 
.r::. 
I 



-5-

Following this initial screening procedure, the hjent de 
Sante, in the courl:.,e of his routine ~rk in the village, will assure that 
gra'lth of all young children will be routinely monitored by weighing and 
that early growth faltering will be managed by appropriate interventions. 
While the initial weighing and issue of growth cards will be done by the 
auxiliary nurse working at village gathering:;organized by the hjents, over­
t.im=, the routine weighing will be taken over by the Agents, who will refer 
early problems to the auxiliary nurse during her regular supervisory 
visits to the field. 

b. Nutrition Education and Training 

Nutrition education will be undertaken, in the first instance 
bj the health agent anD. auxiliary nurse at the time of regular grcwth sur­
veillance. Specific dire'~tive rressages will be provided as a direct·· 
response to growth performance or faltering, and progress since the previous 
weighing session will be reviewed. For those children demonstrating sub­
optimal grcwth, a more intensive instructional rrethcxi, the foyer de dEmons­
tration, will be offered. A foyer de demonstration is a 10-15 day nutri-
tion education program for all ~~en in a ccmnunity, the objective of which 
is to pranote simple, practical behaviors on the part of the mothers to 
improve the nutritional and health status of the fiarnily. 

Through this camponpnt, short-term training in nutrition 
will also be provided to r:~ nealth agents, the auxiliary nurses and em­
ployees of the DON and other DSPP Divisions (e.g. field statisticians, ~x:H 
perF.unnel) . Long-term training in nutrition will be provided to four nutri­
tionists with the IXN, as well as for other DCN professionals in the areas 
of statistics, research design and epid~iology and health(nutrition educa­
tion. 

Finally, this component of the Project provides for technical 
assistance to the r::x::N in curriculum design, to supplerrent and reorient the 
nutrition content of the training programs at the r."Blical School, the 
Nursing School's and DSPP Division ofTrainL~g. Technical assistance and 
funding is also provided for the preparation of educational materials. 

c. DeN ¥iculture Extension Prcgrarn 

The work that has been carried out by the thirty agricul­
tural extension agents currently ~rking for the Division of Nutrition 
has been highly regarded, and is probably the most :ilnportant work being 
done in Haiti which directly relates food prcrluction to nutritional improve­
ment. T!iis pro;ram now focuses on increasing and m::rlifying crcp prcrluc­
tion of families with malnourished children, with respect to food prcrluced 
for the family's CJ\'m consumption. Since Haitian peasants are not tradi­
tionally "subsistence farmers" in the pure sense (Le. they sell much of 
whatever they srow), the purpose of this pro;rarn is to encourage greater 
prcrluction for hane consumption, improve on-farm pest-proof storage 
techniques, and shift diets b::Mards foods with greater nutritional content 
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(see Table II, p. 9, below). Hane visits to selected families arrl the use 
of dE!TlOnstration gardens ani small animal prcduction experiments are the 
principal rrethcds enployerl by the D<N hJricul ture extension agents and 
the training-an::'!-visit system which has been E!11ployerl in th:! past will be 
continued. The OCN agricultural extension agents will work at a District 
level and will carry out their work according to priorities established 
through the-nutrition surv~illance system. 

2. Curative Interventions through RHOS Services 

The curative interventions will be part of the total system 
of nutritional surveillance, pronotion arrl rehabilitation. It is based on 
regular weighing arrl growth rronitoring of all children under three years 
old, ~-,ith specific interventions being provided for those children 
denonstrating faltering growth curl signs of malnutrition. Table I presents 
graplucally the total nutritional surveillance, pranotion arrl rehabilita­
tive netv.ork, including the following interventions: (a) regular periodic 
growth surveillance, (b) targeted nutrition messages aimed at children 
with faltering growth, (c) foyer de dEmonstration for children with continued 
growth problems, (d) Title II foed supplements for those with mild or 
mcderate malnutrition '(limiterl time of four to eight weeks) am with con­
tinued non-growth or weight loss, (e) enrollment in CERNs (three months) 
for those with severe malnutrition arrl (f) hospitalization for those with 
severe malnutrition an:1 canplications. 

Table I also shows that agricultural inputs will operate in 
parallel with, and in fact, as an integral part. of, _the 
preventing arrl curative system. (a) During weighing sessions, information 
will be providerl on hone garden options; (b) as part of the eCQlcational 
program, specific planting and foed production suggestions will be made; 
(c) the foyers will have seed beds, with seed distribution arrl derronstra­
tions; (d) for those families receiving foed supplerrents, hone visits 
will l::e made to provide specific guidance on its use, the use of ot.l-Ier 
available resources, am for the provision of seed, with guidance on spe­
cific garden arrl foed prcduction activities; and (e) the CERNs will have 
gardens to be worked by the participants am th:!re will be hane visits 
to stimulate t~ development of gardens for hane food prcduction. 

The follow-up activities, such as growth monitoring through 
simple 111bad-to-Healthll cards (the use of which will be taught to mothers) 
am hone visits by local health workers arrl the agronanist are considererl 
to be key aspects of the nutritional ~veillance arrl treatment services, 
without which rehabilitative feeding programs would have only tanporcu:y 
effect. The criteria for participation in various programs (foyers, sup­
plEIllentary feeding) and admission to various facilities (CERN's, hospitals) 
will be developed by the DCN in conjunction with the nutrition advisor, 
the OSPP training team, an:l the DSPP Office of Planning with additional technical 
assistance provided by the 11SH Chief of Party curl Training advisors. 
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3. Nutri tion Research 

The National Nutrition Survey of 1978 identified several areas 
of needed nutrition research in Haiti. Studies will be finanCErl by this 
project in a number of areas including: 

(i) Nutritional ananias - the reasons for widely varying but 
high anania rates delete in rnotl'lei's arrl. children and the effect of these 
ananias on overall health status; 

(ii) Fcxxl. con~tion - updating of quantitative data on the 
rural Haitian diet arrl testll1g of the relationship be~ socio-econanic 
variables arrl nutritional status (as rreasured in the National Survey) ; 

(iii) Morbidity am nutritional status - based on high child 
morbidity rates ("sickriess", diarrhea, fever) reported in National Survey 
more research will be done to detennine the relationship between such 
morbidity arrl nutritional status. 

Research may also be carried out on: (a) the sensitiv­
ity of the arm circumference measure as a diagnostic tool, (b) the nutri­
tional irrpact of the Ti tie II dry fcxxl. distribution prc;grarns carried out 
by the was, and (c) arrl. the irrpact of inmunization prCXJram on nutrition 
sta.tus. 

4. National Nutrition Policy arrl Planning 

Although nutritional goals are mentioned in the five-year 
plans of the Departments of Health, Agriculture arrl Education, almost no 
intersectoral coordination exists, nor does such cooper2tion appear to be 
a high priority in any of these minist.ries. HCMeVer, under the Departrrent 
of Plan, a special office was established in 1976 to develop a coherent 
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national nutrition policy statenent. This office, kna.vn as DIFPAN (Division 
de 1a Fornation de 1a Politiq\.E Alirrentaire et Nutritionelle), is made up 
of one representative of each of the above ministries and a statistician. 
It has been funded by UNICEF, and has received high-quality technical 
assistance from United Nations ~erts. UNICEF assistance is ~cted to 
terminate or diminish substantially at the end of 19 80.. DIFPAN has recently 
published the first vo1urre of its "Foundations and Proposals for a National 
Food and Nutrition Policy", and the Departrrent of Plan has recently decided 
to contimE this exercise. The Departrrent of Plan will support oost. of the 
operating '-::<)sts of DIFPAN, and has naned person.:.1e1 from each relevant ministry 
to the DIFPAN staff. Funds in the Arrendrrent to the RHOS will provide additional 
short-term technical assistance to DIFPAN and short-·term training for its staff. 

5. Sunmary of AID-financed Inputs 

The additional AID contribution to the RHOS Project which is 
required to support the nutrition o:mp:ment sumnarized above (and described 
in detail be1av) is $1. 5 million. 'i'hese funds will be used to provide the 
follaving inputs (see financial plan for greater detail): 

Personnel and Supervision 

Training (J? articipant) 

connodi ties & Equiprrent 

Educational MaterialS 

Research 

Nutrition centers (local costs) 

$233,000 

154,000 

100,000 

140,000 

90,000 

160 ,000 

Technical Assistance (long/short) 450,000 

Contingency 17::',000 

To":a1 $1,500,000 
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n. BACKGROUND 

A. NUI'RITICN STATUS IN HAITI 

1. Incidence of r.1alnutri tion 

The rrost pressing pwlic health problem in Haiti is protein/ 
calorie malnutrition. Current estimates are that alrrost three-quarters of 
Haitian children mder five years of age are malnourished, with alrrost 30% 
suffering noderate or severe nalnutri tion (2 0 or 3 0 GoIrez classification). 
The National Nutrition Survey oonducted in 1978 by the Division of Nutrition 
wi th the assistance of the center for Disease Control de:rronstrates tha 
magnitude and severity of the national problem. Based on data painstakingly 
oollected through extensive random sanpling in all parts of Haiti (urban and 
rural), the following results were obtained: 

Table II 

Distribution of Haitian Preschool Children (under 5) 

Below Three ReferenCE Norms (anthroporretric indices) 

Wasting Stunting 110dera te-Severe (2 0 and 
Acute MaJ..rtutri tionn Chronic Malnutrition Malnutri tion by Garez 

(weighYheight measure) (height/age rreasure) Classification (weight/ 
age rreasure) 

16.8% 28.6% 29.5% 

P 
P 
ort-au-

N 

rince 10.0% 15.7% 14.6% 

ational 15.9% 26.6% 27.3% 

Children who are "wasting" or acutely undernourished =equireth~riority 
attention of the Health Systern incluclln9 nutritiunalrehabilitation. The Nutrition 

Survey estimated that at least 127,000 children fell into th~s category in 1978 

3°) 
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and were in critical need ot nutritional support . .A1.rrost 200,000 preschool 
children in rural Haiti were estinated to be suffering chronic malnutri tion 
or "stunting" (grCMth retardation) in 1978, and well over 200,000 were 
considered "moderately to severly malnourished" by the Gorrez classification. 
(Note: These three classifications are overlapping, i..e. nc t mutually 
exclusive) , These figures do not include the many schoolage children, 
pregnant and lactating rrothers, and other high-risk persons who suffer from 
malnutri tion. Malnutri tion is rrore widespread in rural than in urban areas, 
with no significant differences noted arrong rural areas. Anemia is also 
a serious and widespread nutrition priority in Haiti, with the representative 
national sanple shCMing over 30% of preschool children and 38% of their 
rrothers to be anemic. 

The survey also shCMed very high percentages of preschool 
children in rural areas suffering from general "j llness " and/or diarrhea 
at a given point in ti.rre. 54% of rural preschool children 
were reported by tteir rrothers as "sick" and 44% as having had diarrhea 
during the week prior to the survey; 32% were reported as havir!g had a fever. 
Acute malnutrition is oorrelated with such illness and disease, although 
from the inforrration available it is not possible to tell whether the 
children are sick because they are malnourished or if they are malnourished 
because they are sick. It is clear, however, that C\cute malnutrition 
exacerbates illness and diarrhea, and vice-versa. Reported deaths in this 
age group are IlOst frequmtly attributed to diarrhea and respiratory infections. 
HCMever, based on experience in other developing countries and on the severity 
of the malnutrition prd:>lem in Haiti as described aboV8, it is probable that 
the unaerlying cause of Jeath in a great proportion of cases is malnutrition. 

2. Food Consurrption Patterns 

The FAO/WOO reoomrended level of calorie intake for 
the carribbean Region is 2200/day. The average cc;.lorie oonsurrption in 
Haiti is 1900/day nationwide and l325/day in rural areas. This represents 
a shortfall in calorie intake of 14% and 40% respectively, a severe under­
consunption. With respect to protein intake, the FAOjtVHO recornrendation 
is 60 grarrs/day, corrpared to the Haitian average of 41 grams/day nationwide 
and 30 grams/day in rural areas. The protein gap is also E vere, with a 
31.5% deficit on a national basis and a 50% deficit in rural areas. 

A rrore useful rreasurerrent for agricultural prograrrming 
purpcses has been developed by the roN in 1978. Table III illustrates 
actual oonsl1I1ption against a recornrended minimum intake level (minimum 
cost adequate diet). 
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Table III 

consumption Per Capita CC?11"1pOirison 

Food Group Recornnend1e:i Actual Percent of DON 
(Kgs/year) (Kgs/year) Recomendation 

being met 

cereals 89.0 63.0 71 
Roots Tuters & Plaintain 38.8 105.9 273 
SUgar 16.5 26.3 159 
Beans & Oilseeds 29.9 25.6 86 
Vegetables 103.7 43.0 41 
Fruits 69.6 109.1 157 
Meats & Fish 10.8 9.8 91 
Eggs .9 .9 100 
Milk 49.1 11.2 23 
Oil & Greases 29.6 6.6 22 
Others 1.3 

This table rrakes clear that roots, tubers, plantains, 
sugar and fruits constitute the largest portion of the caloric intake in 
the Haitian diet, while cereals, beans, vegetables, milk and fats are sericusly 
underconsumed. Meat and eggs are very costly and therefore not as highly 
"recorrmendlerl" for the Hai tian diet as other cheaper sources of protein. 
These figures 1.I'e national in scope and the Table wculd undoubtedly show 
greater imJ:alances if limited to particular rural areas or particular target 
groups (eg. rural children under five years). 

3. Pop.1la tion Pressure 

One other factor affecting the nutri tional status of 
Haiti is population pressure on the land. The current official estimate 
of the total population of Haiti is 6.0 million (Haitian Tnsti tute of 
Statistics). Approximately 80% of this number (4.8 million) live in rural 
areas. Hai ti 's total surface area. is 27, 700 sql. tare kilaneters (about the 
size of Vermont), and the overall population density is 217 persons/sq. 
kIn. '!he World Bank estimates that only 28.6% of this area is suit.erl for 
the cultivation of food crops, resulting in density of 757 persons/sq. 
kIn. of cultivable land (approx. 1/3 acre p.r person), one of the highest such 
ra tios in the world. 
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This trernerdous population pressure on the land is, of course, reflected 
in very snaIl lard holdings per farm family. While past censuses have 
estimate:i that two-thirds to three-quarters of rural Haitians "own" lard, 
family plots in Haiti are usually in the fonn of "microfundia", or less 
than one carreau (3.16 acres) in si ze. According to the 1971 census, 
more than 70% of all Haitian farmers CMn fanns of one carreau or less, and 
only 5 percent CMned rrore than three carreaux. In fact, one reliable 
estimate of farm size states that the "average" Haitian peasant actually 
farms less than one half a carreau, or under l~ acres. The pressure of 
population on the farm land ani the widespread distrib.ltion of such land. 
in snall plots, severely limits the possibilities for Haiti to address 
its nutritional problems through increasing local production of food crops. 
As virtually 00 cultivable land is unexploitF.d in Haiti, any increases in 
local production of food crops llUlst carre fran higher yields po...r uni t of 
lard already in intensive cultivation. 

B. PROJECr ACI'IVITIES TO DATE 

1. Nutrition Irrq;>rov(:ment (~. 521-0075) 

The original AID-financed nutrition project in Haiti 
\'as approved LT'l early FY 1976 for a period of five years. The first Pro­
ject Agreement \'as signe:i with the Government of Haiti (GeR) on May 31, 
1976. The project had the followiIl3' purposes: 1) to provide Haitian 
mothers with knowledge of the rest choice of available foods am food pre­
paration required for good health: 2) to protect rrothers am children 
against serious infecticus diseases; 3) to teach farm families to grow 
mare nutriticus food crops; and 4) to determine the rrost cost-effective 
alternatives for re:iucing the malnutrition of the poor in Haiti. The 
principal activities financed by the project to achieve these objectives 
were the funding of the operations of the DON, estab lishrnent of thirty 
nutri tion centers (CERNs), refinement of the design of the CERNs and 
establishment of agricultural activities workLT'lg in coordination with 
the CERNs. 

The establishment and upgrading of nutrition centers 
proceeded as planned. By mid-1978, the OON was operating the interrled 30 
CERNs. These centers, theoretically, are mOIled fran one location to 
another when the number of severely malncurished children in a given area 
is reduced to the point where no more than 30 children can be found in 
an area to attend the center. To date, more than 20 of the CERNs have 
mOlJe:i fran one location to another. In addi tion, in late 1978, the DON 
took over the operation of six additional mothercraft centers previously 
operated by the Haitian-American Ccmm.lnity Help Organization (HACHO) 
raising the total number of centers under DON administration to 36. 

In August 1977, after approximately one year of opera­
tions und.er the project, a decision \'as reache:i by the GOH and. USAID to 
expand the scope of operations of the DON. This decision was reflected 
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in the addition of a number of activities to be undertaken by the DON in 
the areas of trainin:r am supervision, research and agricultural extension. 
The expanded level of effort undertaken was reflected in the following 
areas: 

1. Staffing· - DON professional staff was increased 
from 'b.u physicians to six, fran one nurse to tw::>, 
fran one agronane to three, and fran thirty CERN 
directors to thirty-six. In addition, the DON 
hired 3 nutritionists and 27 auxiliary nutritionists 
who were not' originally foreseen. 

2. Facilities and Operations - The expanded staff and 
activities required the renovation of the central 
000 office space. and the support of six new CERNs 
in the Northw=st'Region. Eight new vehicles were 
obtained to increase field supervision and support, 
and to penni t the undertaking of additional research. 
In addition the DON supplied all facilities in the 
~rth and South health regions with scales, mea­
suring iJoards, growth charts, etc. 

3. Training and Educational Materials - The DON irn­
plem:mted a nutrition training program (not in::::luded 
in the original project) for all physicians and 
nurses working in the pul:lic sector. In addition, 
though no funds were included in the original proj­
ect for educational materials, the DON has prepared 
a nutrition marrual for auxiliary nurses, and a 
mnnber of flip-charts and pamphlets on a variety 
of nutritional subjects. 

4. Research - In addition to the ccmnunity nutrition 
status surveys provided for in the Project Paper 
(to justify the establishment of 2 CERN), the DON 
undertook three additional national surveys, in­
cluding the National Nutrition Status Survey of 
1978 (carried out with CDC assistance). 

5. Agricultural Extension - The 30 agonornists who 
were initially on a part-time basis with the DON 
were hired as full-time anployees, in order to 
amplify the agricultural extension IDrk being 
carried out to assist the families of childr.en 
undergoing nutritional rehabilitation in the CERNs. 
Training materials on rabbit raising am cereal 
and vegetable production were developed for use 
by the DON agents and for dissanination to Depart­
mant of Agriculture agronomists and extension 
agents. 
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This E:xparoed level of adtivities under Froject 521-
0075 required additioml AID financiIl3' of tl'E DON beyond what was antici­
pated by the Project Paper. In July, 1979, the Project Authorizat.i.on was 
amerrled and an additional $481, 000 provided to the Project. These funds 
Ferndtt.ed th€ contiruation of Doo Cl};:erations at the expan:1ed level through 
1980, further preparation of nutrition training am educational materials, 
and the undertaking of crldi tional applied nutrition research to assist in the 
design of a follow-on nutrition project. 

In spi te of tl:e aFPeIent successes of tl:is Project in 
milding and strengthening the DON and in exceeding planned levels of 
project outputs, project evaluations have resulted in significant mcrlifications 
of the Mission's strategy for follow-on efforts in nutrition. In January, 
1979, ar. in-depth evaluation by b,c: outEide consultants was carried out 
to determine the cost-effectiveness of the CERNs and the degree to which 
they were meetirg "tl'Eir intended objectives. These reports* indicated 
that the CERNs were not beiIl3' effectively utilized, and that altbousb thE'Y 
had l:een successful ir. reC:UFerating many severely mal.rourished children, 
the per child cost was so high as to make a major expansion of the CERNs 
program impossible. In terms of children recuperated (or protected) and 
rrothers educated, the rnoth:.tcraft centers had achj eved only 56 % and 58%, 
reSF€ctively, of their projected capabilities. Therefore, in monetary 
terms, the cost per child was approximately $42 as opposed to the projected 
$24 under conditions of maximum utilization. At these cost levels, it was 
estimate:1 th3.t i t ~ld co::t appr.oxiroatly $20 rPoi llion,lyr. to acbiE:'Ve national 
coverage of the target population with an effective CERN program. 

The evaluation reports contained a number of recorrmen­
dations for the improvement of the performarx:;e of the CERNs, which include 
refinanents in CERN norms concerning lccation of centers, admissdcn and 
exi t criteria, length of stay, age of children attending, and the level 
of supervision by central DCN staff. The recornnendations of the evalua-
tion reports regarding current use of CERNs were largely carried out by 
the DON after the evaluations were canpleted and c1h.;c:usscd. The norms for 
oFeration of the CERNs ~e completely revised, and the DON has attempted 
to increase CERN utilization under these more stringent norms. H~ver, 
the Project evaluators indicated that mOl:'e cost-effective approaches could 
and should te develc:};'€O. These ~uld fccus less on H.-'CUf:€·ration (wuch had 
becane almost the sole concern of the CERNs) and more on preventive inter­
ventions such as more catprehensive nutrition surveillance in rural areas, 
mare varied and extensive educational interventions, and a larger Clgricu1 tural 

* Joyce M, King, "AID Role in Haiti's Mothercraft Neb.ork Fran 1976 Toward 
the Fublre: An Evaluation of BON-AID Centers for Education and Nutritional 
Rehabili tation", January 1979. 

Catherine J. Fort, "Cost-Effectiveness of Mothercraft and Other Alternatives 
for Haiti", January 1979. 
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(hane foal prcrluction/consunption) pro:rrcm'.. Under such a "preventive" 
approach, the use of CERJs would l:e con:t:inued primarily for t..'1e rehabili­
tation of the most severely malnourished children in areas where a surveil­
lance program had established the need far a recup:rative intervention. 
HCMever, due to the high cost per child, it was recamlen::1ed that CERJs l:e 
used more selectively, kept more mobile and IPanaged more effectively than 
under Project 521-0075. Finally, it was recamlen::1ed that the rural 
health agents arrl auxiliary nurses l:eing trained under the RIIDS take 
primary responsibility for lirplementing the rural nutrition surveillance 
system, arrl carrying out village-level nutrition education rreasures. 

The evaluation reports, then, concluded that, given 
available financial and human resources, a more cost-effective package of 
nutri tion interventions would have to be developed rux:i lirplenented by the 
DCN, if there was to l:e any significant overall lirpravement in the nutri­
tional status of the rural Haitian population. It is this "package" \oJhich 
is set forth in the "Description" Section belCM (pp 16 - 39). 

2. Rlral Health Delivery System (No. 521-0091) 

The RHOS Project has as its purpose to reach 70 p:rcent 
of rural Haitians (approximately 3.3 million people), most of whan do 
not have any access to mcx1ern medical services, with low-cost preventive 
and curative health care, emphasizing the fonner. The project is also 
interrled to result in a significant strengthening of the DSPP at the 
central levels, while facilitating the integration of the seni-autonanous 
health agencies into a unified Depa.rb11ent of Public Health. The Project 
fccuses on the establishnent of an extensive outreach system, consisting 
of 1500 trained, village-level health agents supported by 550 trained aux­
iliary nurses who operate fran 275 rural dispensaries. The total cost of 
the Project was originally estimated at $33.3 million for a five-year 
p:ricrl, with A.I.D financing $16.0 million (48%). The A.I.D financed 
canponents of the RHDS Project, prior to this l\mendment, may be sumnarized 
as follCMS: Technical Assistance ($2.42 million); Training ($1.90 million) 
Construction/Renovation ($5.26 million), Equipnent/Suwlies ($1.41 million) 
Vehicles and Spare Parts ($1. 20 million), Personnel ($1.63 million) , 
Evaluation ($100,000), and Contingency ($1.15 million), for a total U.S. 
contribution of $16 million. The OOH contribution totals $17.32 million 
($11.5 million in p:rsonnel costs, $2.2 million for drugs, $307,000 
in equipnent and supplies, $1.5 million for gasoline and spare parts, 
$1. 3 million for training, and $56,000 contingency). Approximately 
half of the Gal contribution is expected to cane fran P .L. 480 counter­
part funds. 
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III. Dm'AILED DESCP.IPrICN OF RHOS NUTRITICN CCMPCNENI' 

A. Preventive Interventions 

1. Nutri tion Surveillance 

a. Goals ani Objectives of Nutrition Surveillance in Haiti 

The goal of the nutrition surveillance system prq:>osed by 
the DSPP and USl>.ID is to provide ongoing infonnation about the nutritional 
status of the rural Haitian population arrl, ult:ima.tely, the factors that 
most influence nutritional status in Haiti. 

Cbjecti ves for the nutrition surveillance system in Haiti 
during the life of this project include: 

1) to prevent the onset of severe malnutrition by locatin3-
mild arrl mooerate cases and referring to appropriate treatrrent facilities 
or other nutrition prcgrams. 

2) to m::mitor, in a continuous fashion, tie growth and 
nutritional status of Haitian children,endeavoring to pronote continued. 
nutritional health through early ed.ucational inputs, thereby avoidin3-
the more difficult and expensive problem of clinical malnutrition. 

3) 
and local levels, 
tion of policies, 
tion. 

to provide health sector decision makers, at the central 
wi th infonnation to assist in tie appraisal ani fOnrn.lla­
interventioru:; arrl furt.'er research in the area of nutri-

4) to develop an information system that will establish 
linkages among sectors (health, agriculture, and ed.ucation), therehy 
providing the basis for an analysis of causes of malnutrition, predictions 
of the probable evolution of nutrition problems, ani the selection of 
preventive measures. 

5) to monitor nutrition programs and to evaluate their 
:impact. 

b. Previous Experience with Nutrition Surveillance in Haiti 

In 1977, with the assistance of PAllO, the DSPP undertook 
nutritional surveillance efforts in several areas of Haiti which had been 
severely affected by drought in order to detennine the need ani location 
for the distribution of supplie3. Although this particular prcgram was 
shortiived, the DSPP has just recently undertaken a similar effort in 
I.es Cayes area (southern peninsula) in the wake of Hurricane Allen. The 
DON' has carried. out a training prcgram of South Region DSPP personnel 
(especially health agents) in the detection of acute malnutrition, and 
this infonnation is to le used. to guide the disaster relief foed distribu­
tion program. 
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A nutritional surveillance program was also a principal 
canponent of the "Integrated Rural Health project" in the Petit Creve area, 
described in sane detail in the RHOS Project Paper (pp. 34-35 and Annex V, 
pp. 25-26). This project was carried out fran 1975-78 py the DSPP, with 
the assistance of the Canadian Governnent arrl the Harvard School of Public 
Health. It has served as a pilot project for the RHOS Project, arrl many 
elenents of the RHOS design are drawn fran it. Nutri tion Surveillance was 
carried out through quarterly health "rallies", organized by th! ccmnunity 
health agents and supervised by an auxiliary nutritionist and a physician. 
The systen was designed to (1) locate and refer malnourished children to 
existing nutrition programs, (2) identify where treatment facilities should 
be introouced arrl (3) provide a monitoring and fee::1back system for health 
workers in the area. The rallies also included the distribution of "Road to 
Health" cards, with explanations to mothers on their rreaning and use. In 
the Project test area where the surveillance program and rallies were the 
sole nutrition intervention introouced, a level of coverage of 80% was 
achieved and a beneficial impact on rates of child mortality (ages 1-4) in 
the rrreilS wa.s measured. This type of program has been specifically 
recarrnerrled as cost-effective, based on data fran the Integrated Project 
area (C. Fort). Further, the intersectoral Division for Focx1 arrl Nutrition 
Policy (DIFPAl-T) has reccmnended the establishrrent of a focx1 and nutrition 
surveillance systen as part of its recently publishe::l report on "Founda­
tions of ani Proposals for a National Policy". 

The surveillance strategy formulated by th:! DSPP arrl A.I.D 
takes into consideration the strengths and weaknesses of past and present 
surveillance activities, and the following precepts have been established: 

1) The nutrition surveillance system of DSPP will utilize 
the existing facilities arrl personnel, thereby mini llzing the strain on 
the existing and planned infrastructure. No new types of facilities, 
personnel or organizations will be created to design, execute, or evaluate 
the surveillance activity. 

2) The surveillance system will be decentralized in nature 
am supervised at the district (or in sane cases regional) levels. This is 
consistent with other planned FHDS activities, ani should insure better 
control arrl reporting of data collected and more meaningful dat.a for the 
people collecting it, e.g. health agents. 

c. Description of Proposed Nutrition Surveillance in Haiti 

The proposed nutrition surveillance activity in Haiti will 
be initially developed in the South Region arrl, after evaluation, will be 
extended to the North Region, with a view toward subsequent replication 
throughout the country. 

In FY 80-81 it is unticip;:lted that the 360 existinJ health 
agents in the country will be "recycled" using the new curricuJ l,."I'T' formulated 
by the DSPP training team wit..~ the MSII training advisor. In addition, 150 
new health agents will be selected and trained. Appradl!1c"ltely 300-350 new 
health agents will be trained in each subsequent year of the RHOS project 
folloong both th:> construction and training schedules of the DSPP. AI thol'.gh 
the health agents in the South had been trained in the use of the arm 
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circumference tape as part of the disaster relief effort, their training in 
FY 80-81 as well as the training anC! :Lecycling of other health personnel 
in this region (district a:1ministrato!.:s, statisticians, nutrition, and rre­
dical auxiliaires, etc.) will focus on surveillance as the critical preven­
tive service to be offered for children under 5 years of age. The new and 
existin:r healtl: agents in the South region will be assigned to existin:j DSPP 
facilities, those newly and to be canpleted facilities under t..1-)e IDB/PAHO/DSPP 
regionalization program, and those private facilities participating in the 
RHDS. 

All health agents will be trained in the use of ann circum­
ference tape for initial screening of all children age one to five years in 
their service area (estimated to be 240 children per agent). Children identi­
fied as rralnourished will be referred to th= dispensary for further anthropo­
metric evaluation, treatment of contributing or canplicating illness, and 
inclusion in an appropriate nutrition activity (vide infra). The basic conti­
nuing surveillcmce activity, following the initial ccmnunity screening, will 
be based on pericrlic weighing of all children to detect faltering growth and 
early stages of urrlernutrition. In order to achieve high coverage, yet not 
overburden the system, the weighing activity will enlist, initially, inf.:mts 
aged zero to three years (120 to 180 per agent), who will participate in 
periodic village based gatherings or rallies. By conducting one such rally 
per week, the agp.nt, assisted by camrunity ~s, can readily cover his 
entire area every two ITOnths (weighing 15 to 25 children per session) . 
Initially, the agent will be as::,~.sted by the auxiliary, who will supervise 
the weighing and fill out the grCMth cards for eac!1 child, incltrling the calerrlar 
portion which exterrls by month to the child I s 60th ITOnth of age. Major enpha­
sis will be placed on la) enrolling the youngest children and assuring their 
continued grcwth; (b) regular grCMth (i.e., weight gain) as qJpose..l to simply 
nutritional status. Thus, a normal child who is not gaining weight will be 
a target for intensive education, while a "grade 1" child who is gaining 
weight would be encouraged to continue present practices and not be labeled 
as "malnourished". This dynamic measure of nutritional assessment will 
provide a more sensitive in::1ex of the ccmnunity nutritional state, expressed 
as the percent of children gaining weight this rronth, rather than the insen­
sitive and static measure of "percent in a particu~.ar malnourished category". 

For children exhibiting a faltering ::JrCMth, the agent will 
provide the mother with a specific nutritional dire.:tive, a prescription of 
sorts, indicating what the mother should do over the caning month to regain 
grCMth. If, after folloon:r this programnatic advise, the next ITOnths grcwth 
is renpt·- the mother is canplirrented arrl surveillance continued. In the 
event o~ inued faltering grCMth during subsequent weighing sessions, 
interventions of increasin:r intensity (rrore timely and costly) will be 
instituted (vide infra and see Table I). In general, a child will be con­
sidered for a more intensive level of intervention only upon catpletion of 
earlier efforts in the rehabilitative scherre. The regular weighing is the key 
monitoring device, both for the individual child, as well as of the nutritional 
health of the carmunity. The sarre data prOlTides built-in evaluation of the 
impact of each level of the nutritional response system. 

The information collected through the surveillance system will 
be reported to the supervising district or regional DSPP office, with copies 
forwarded to the Statistics and Epidemiology sections of the DSPP. The exact 
format of the reporting system and the frequency ,vith .\-Jhich the rer:orts \oTill be 
made have not yet been determined, and will be develoPed through testing in the 
pilot surveillance area (South Region) under this Project. This will be an 
initial task of the technical adviser in nutrition to be provided through 
this Proj ect .nmen::1rrent. 
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d. Personnel Involved in Nutrition Surveillance 

The success of the nutrition surveillance in providing infor­
mation necessary to the DSPP and in channeling clients into the appropriate 
referral service cEpends, primarily, on the ccmnuni ty level health workers 
(agents and auxiliaries) which form the base of the RIIDS. As rrentioned, 
these personnel will work in both active and passive ways to assure the 
greatest possible coverage of the system in any area. Health agents will 
routinely rronitor all children under 5 in this area. '!he auxiliary nurses 
are responsible for initiating the growth chart of all children. 

'!he auxiliary nurse will also be responsible for super­
vision of the health agents, visiting them regularly, checking on the 
quality of their rreasurerrent-taking perforrrance, and helping solve logis­
tical and technical problems. The auxiliary nurses and health agents will 
be supervised by the district training/supervision team which will include 
one auxiliary nutritionist. (Medical auxiliary with 9 rronths training in 
nutrition). '!here are currently 2 auxili~ry nutritionists in each district. 

Nutrition surveillance activities will be rronitored in the 
pilot area by the DON's Regional Nutritionist, a fully trained professional. 
'!his person will be one of the principal counterparts for ;the long-term tech­
nical adviser to be provided through this Project AIrendrrent. The Regional 
Nutritionist and the nutrition adviser will have primaJ:y responsibility for 
the cEveloprrent andtesting of the surveillance system, although the C6PP's 
Regional Administrator will also be deeply involved, and is the final autho­
rity on cEsign and inple:m::ntation activities. The nutrition adviser is 
expected to be stationed at least 50% of the tirre in the Les Cayes DSPP Office 
for the South Region while the system is being ceveloped and he will rrove as 
the surveillance system is replicated in other regions and districts. '!he 
scqe of work for the Regional Nutritionist and the nutrition adviser regarding 
nutri tion surveillance will inclucE the follCMing tasks: 

(1) to resign and/or rrocli iY forms for data rollection; 

(2) to assist fielc supervision by periodically visiting and 
COordina ting the nutrition 'Surveillance acti vi ties of the auxiliary nutri­
tionist, auxiliary nurses and health agents; 

(3) to check on the quality of data collected before submitting 
forms to the regional statistician; 

(4) to assist the statistician with data analysis; 

(5) to design and execute a training program for the auxiliary 
nutritionist, auxiliary nurses and the health agents in the use of the ann 
circumference tape, rreasuring heights and ~ights, the detection of clinical 
signs of malnutrition and other rreasures required for routine surveillance 
and for an anth.roparetric evaluation survey. 
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(6) to assist the outside evaluation team and to OXlrdinate with 
the Regional Administrator to ascertain procrress, reestablish and rrodify goals, 
schedule future work, etc; and 

(7) to write and sul:rnit periodic reports to the Pegional 
]\.drninistrator. 

The Pegional Statistician in the DSPP South Pegion Office 
will cartpile, interpret and preserve the surveillance data obtained fran the 
field. Copies of the reM data, as ~ll as the Statistician's :reports, will 
be surrbi tted to the EpicEmiology and Statistics sections of the DSPP, to 
DIFPAN and to the !XJN. 

1be DSPP Pegional Administrator for the South Pegion will have 
ultimate :responsibility for the design and operation of the nutrition surveil­
lance system in the pilot area. Aieed by tre r:x:N Regional Nutritionist and 
the proposed technical adviser, she will :review the data collected and corrpiled 
by the Statistician, revie\'l the functioning of the system, ffi3ke final decision 
wi th respec t to rrocli.fications and prepare periodic reports for t.l1e DSPP. 

At the end the first year of operation Qf the surveillance system, 
a limited anthropanetric nutritional status survey and evaluation will be carried 
out in the South Region to test the sensi ti vi ty and reliability of the data 
being collected by the system. After t.llls test has been made, the Pegional 
administrator, the Regional ~~utritionist and the nutrition adviser will 
prepare a final report on the pilot project, containing recornrendations for 
future rrodifications and for replication in the other health regions and 
districts of Haiti. 

e. Training Proqram for the Surveillance System 

All training for the pilot activity will take place in the Les 
cayes Office of the DSPP. Ini tial training sessions will be plaI1.ned by the 
Division of Nutrition, the Fegional Health Administrator, the Pegional Nutri­
tionist, the nutrition adviser and the AuxiliaIY Nutritionist. It is envi­
sioned that two separate sessions will be held, with one in each of the two 
adninistrati ve districts of the Pegion. 

Auxiliary nurses and health agents will be introduced to the 
objectives of the surveillance system and will be trained in the detection of 
clinical signs of malnutrition in the use of the ann circumference tape, and 
in the standardized taking of weight of height rreasurerrents. Heal th agents 
will be given training in the collection of rrortali ty and birth information. 
The regional DSPP statistician will be trained in the carpilation and analysis 
of anthrcparetric data. 

All training will be carri::d out by the Regional Nutritionist, 
the nutrition adviser and the two auxiliaIY nutritionists. After the auxiliary 
nurses ha\'e been trained, they will assist in the training of the health agents. 
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f. Summa;y of A.I.D Inputs to Nutrition Surveillance 
Conp:ment 

The principal A. I.D input for this canponent will be tech­
nical assistance through the services of a long-term nutrition adviser expe­
rienced in nutrition surveillance. The establishment of the surveillance 
systan will be one of the primary functions of the nutrition adviser, though 
not his sole task. A scope of work for the nutrition adviser position is 
attached in Annex C. A. I.D will also finance per dian (during training) 
of trainees arrl supervisors, during the first year of irrplerrentation of the 
systan in the South Region. A.I.D will finance the rental or purchase of 
the necessary transportation for nutrition surveillance \\Orkers (e.g. bi­
cycles, horses) arrl for the Regional Nutritionist and the nutrition adviser 
Two utility vehicles will be prccured throogh this Project Amendment to 
assure adequate field supervision. It is anticipated that one of these 
will be moved to the North Region when the surveillance systen is replicated 
there. 

Finally, A. I.D will finance the cost of the evaluation 
surveys to be carried out after the surveillance system has been in opera­
tion for one year (in each region). 

2. Nutrition Education arrl Training 

Nutrition Education and Training activities will be supported 
partially through furrls na-,r in the RIIDS budget and partially by the funds 
requested in this lmerx:1ment. The activities are: a) long-term training 
of DCN personnel; b) short-tenn training of DSPP/RHDS personnel (health 
agents, auxiliary nurses arrl physicians, regional/district administrators, 
central level and field statisticians; c) revision of existing curricula 
of training prcgrams for doctors, nurses, auxiliary nurses arrl health agents; 
d) design and execution of villa:re level nutrition education pro;rrams called 
foyers de denonstration; e) design of nutrition training modules for prirrary 
SChools, hCIlle econanics centers, cannunity developnent agents, asricultural 
extension agents and PVO staffs; and f) the production of the educational 
materials needed to support RHOS and other nutrition education activities 
including material for the mass media. 

a. IDng-Terrn Training 

IDng-term training in nutrition, nutrition planning and 
related areas was not inclu::ied in the training canponent of the RHOS project 
Ha-,rever, under the revised design of the RHOS which includes a canplete 
nutrition canponent, at least five professionel nutritionists will be 
required to pranote, supervise arrl coordinate nutrition activities in the 
health regions. 
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The Division of Nutrition currently has three professional nutritionists 
on its central staff, but only one of these is available to be assigned 
to field as a Regional Nutritionist in the RHI:S. This nutritionist will be 
assign:!d to the South Pegion to assist in the establishrrent of the surveil­
lance systE:~, as described ab.Jve. Four other nutritionist must be trained 
to rreet the needs of the Division. The majority of funding reqtEsted for 
long-term training for this Project arrendrrent is to train nutritionists. The 
four candidates will be selected by the Director of tiE OON and the Minister 
of Health in cnnsultation with the Chief of Party and Training Adviser for 
the RIDS Project. Each candidate will 1:e sent for a master's level program 
in public health and nutrition in the Ll.S., or to INCAP in Guatemala, or to 
an equivalent program in a third country. The Chief of the Pesearch Office 
of the IXN will 1:e sent to a one-year MPH program in the United States for 
graduate-level training into statistics, research design and epidendoUgy. 
These skills are considered necessary for the OON to 1:e capable of carrying out 
a oonprehensive analysis of the data collected through the surveillance system 
and for the design of additional nutrition research projects projects prq:x::>sed 
in this arreI'lC1m:!nt (see Section on nutrition Research, 1:elcw). Finally, funds 
are proviced for up to one-year of graduate level training in health and nutri­
tion education for the Chief of the IXN' s Training Office and one woJl1ber of 
the IlSPP's Office of Nursing. '!his training will concentrate on the design 
and production of education/training materials in health and nutrition. 

b. Short-tem Training 

During the last two years of Project 521-0075, the IXN instituted 
short-tem training sessions in nutrition for field personnel at existing IlSPP 
fixed facilities. These sessions ~re carried out on a district-by-district 
basis, and concentrated to t.l1.eCu.agnosis and treat:rrent of malnutrition when 
encountered in IlSPP facilities'. These sessions ~re .considered highly successful 
by tiE DSPP. Under the arrended Im)S project, this training program will be sig­
nifica."1tly expanded, both in tenns of the numbers of IlSPP errployees reached and 
the content of tiE training prograrrs. Short-term training will re provided by 
the OON in surveillance techniqu:s, the execution, supervision .md evaluation 
of supplerrentazy feeding programs, and the .irr;Jlerrentation of nutrition foyers 
de derronstration. Training will extend to field statisticians, RHOS su;pervi­
so:ry teams, auxilia:ry nurses and lJeal th agents. Because this training is part 
of the overall RHrS training prograJt1., only limited additional funds are required, 
primarily for short-tem technical assistance in course design production of 
materials and performance evaluation. 
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c. Curricula Design 

Nutrition content relevant to tre major public health 
problans of Haiti is virtually absent fran the training prc~;rams of all 
levels of health personnel. Technical assistance will be funded under this 
amerrlment to assist the National Medical School, the Nursing am Auxj.liary 
Schools and the DSPP's Division of Education and Training to modify the 
existing curricula and to develcp new modules for medical, nursing and para­
professional personnel. These modifications will include, inter alia, (1) 
the appropriate information on the clinical, biochemical am anthropanetric 
parameters of protein and calorie malnutrition and nutritional anemia; (2) 
diagnosis, treatment and follow-up of cases of malnutrition of varying 
severity; (3) relationship of nutritional status to morbidity am treatment 
outcanesj (4) appropriate design for nutrition education messages for rural 
mothers on behaviors which effect the nutritional status of children 
(breastfeeding, frequently of feeding, ~aning focx:1s, etc.). 

In ord~' to improve the clinical trainir~ of physicians, 
nurses, and auxiliary nurses with respect to these areas, limited funding 
in this JI1rendment will be utilized for the establishment and operation of a 
nutritional rehabilitation/oral rehydration clinic in the pediatric ward 
of the National University Hospital in Port-au-Prince. A feasibility study 
for such a unit is currently underway under the auspices of the Rockefeller 
Foundation and USAID. The DSPP has expressed an interest in establishing 
such units in all health centers in Port-au-Prince and at District facil-
i ties as ~ll, based on the results of the prototype to be developed at 
the University Hospital. Project funding of this unit will be utilized 
for the pnrchase of equipnent and expendable supplies and a limited amount 
of pharmaceuticals (incllrling oral rehydration salts) during the initial 
2 years of operation of the unit. Focrl will be provided by the World Focrl 
Progran/GCE Hospital Feeding Project. The salaries of the personnel (2 
p/t pediatricians, 1 full time nUl"S2, 3 nursing auxiliaries, cook, etc) 
and routine experrlable supplies and phanna~euticals will be provided by 
the GOH. The staff will be selected fran existing pediatric staff, and 
will be trained and supervised by the Division of Nutrition and the Depart­
ment of Pediatrics of the Medical School. 

d. Ccmnunity Nutrition Education: The Foyer de Derronst.ra­
tion Approach 

As described in "CUrative Interventions" (Section B, 
below), the role of the nutrition center under the anended project will 
be changed fran its current (theoretical) dual function of intensively 
feeding the malnouris.'1ed child am educating the child's mother. Due to 
the relatively high cost and low coverage of the centers, they will be 
used more selectively to rehabilitate severely malnourished children, 
base:1 on the firrlings of the surveillance systan. The nutrition education 



-24-

function will becane secorrlary to re...'1abili tiltion although sane informal 
Erlucation of mothers by feeding cenocr staff will continue. Urrler the 
amemed. RHOS Project, an attanpt will be made to obtain much greater 
coverage with nutrition Erlucation, at a much lower cost per person 
reached, through a systan of cannunity based nutrition education programs 
knCMn as foyers de demonstration. This preventive interJention was 
developed, utilizoo arrl tested in the Integrated Rural Healt.l-t Project at 
Petit Goave (discussed supra, p. 24 and 40 pp. 34-35 of RHOS Project Paper) 
to the extent possible this mcdel will be follCMErl in the RHOS 

Briefly, a nutrition ~ is a series of lessons or 
"short-coorses" given to 15-20 mothers at a time on a rotating basis in a 
rural carmunity. Amio-visual aids and otler demonstration techniques (not 
relying on literacy) are utilized. Active participation by the mothers 
is require:1 by these techniques. In the Petit-Goave project, two week, 
intensive courses were used (12 daily sessions). lmy ~ expressing 
interest can participate. Those \\unen with mxierately or severely malnourished 
children will be actively recruib:d. Supplemental feeding of the children 
of participating mothers is provided during the foyer. The daily lessons 
in the foyer prCX3"ram focus on behaviors which have a direct positive 
influence on the child's nutritional well being, e.g. pranotion of breast­
feeding, preparation of weaning fcx:x:1s, preparation of oral rehydration 
solutions, frequency cf feeding, nutritional value of certain fcx:x:1s and 
cost~ I interpretation of the grCMth charts, etc. The cost per child of 
the Feti t-Goave Project was estimated at $6.80 per foyer and the cost per 
rrother at $16.80 (see C. Fort, p. 14). r~hls CCIrpares very favorably with 
the per capita cost of the CERN prCX3"ram, and t~ 521-0075 evaluation reports 
concluded that the benefits derived were as favorable (see C. Fort, pp. 27-
28). In terms of impact, unpublished data fran the Fetit-Goave project 
danonstrates that education of mothers in foyers has as great an impact in 
reducing child mortality and sibling mortality as in nutrition centers. 
A comparison of the 2 programs based on impact on impact on the nutritional 
status of the participating child was not made due to: (a) the duration 
of the foyer being too short to conclusively demonst:cate improved nutritional 
status, (b) intervening variables influencing nutritional status i.e. 
episc::rlus of illness, (c) seasonal variations, (d) tr.e t:errhination of the 
Petit-Goa~e project before a follow-up study coulu be undertaken of the 
participants and their siblings ir. both prcgrams (CT.RNs and foyers) . 
H~ver, the equivalent positive impact of CERNs an::l foyers in lowering 
the child mortality rate demonstrates the preventive l:enefits of nutrition 
education, with the foyer prCX3"ram considerably less costly than CERNs. 

As with the Petit-Goave Project, the use of the nutrition 
foyer will be coordinated with the nutrition surveillance system to maximize 
effectiveness. Children who are severely malnourished will be referred 
to the closest available supplementary feeding program, eitler at a dispensary, 
a CERN or a private voluntary organization's Title II feeding center. 
During or after this 



-25-

supplerrentary feeding period, th= nnther of th= referrP.d child \,Till be 
enrolled in a nutrition foyer. Ha..ever, fDlers will also be utilized 
for the nntlers of normal and mildly ffi3.lnourished chilc1ren. RHa3 health 
agents will follow-up in assisting ITOthers to noni tor growth as part of 
the nutrition surveillance program. ' 

'lbe fOyers will be planred and organi zed by the roJ' s auxi­
liary nutritionists and RHOS auxiliary nurses, under the supervision of the 
IX'N's Pe~ional Nu~tionist. In order to carry out an active program of 
foyers Wl. th the ll.nu. ted staff, an attenpt will also te rrade to train existing 
CFRN personnel, DCN agricultural extension agents, and rothers who have succeSSfully 
completed a foyer program to conduct community level foyers. 

. . The principal inputs through this Project J-\ItEndment will be the 
proV1~l.On of short-tenn technical assistance to the OON/D...~P to prepare the 
matenals for use in the foyer and to assist the training of the personrel to 
carry them out. 

e. other Nutrition Education Activities 

The roN has been requested on many occasions to design and 
produce appropriate nutrition training and education Il'aterials for use by th= 
mass !ledia and in training programs for ccmuuni ty-based workers of other agencies, 
both private and public. These include adult literacy workers, corrmunity c1evelop­
!lent agents, agricultural extensionists, school teat ''''.ers and PVC staff. The 
ability of the [)(l\J to develop and provide these rrai , ~ials has been very limited in 
the past, and ma.ny requ:sts have crO"9 unanS\'.ered. Under tl'is Project .Arrendrrent 
additional short-terrn techr1-.cal a::. : -,tance and supplies fOL the proeuction of 
such special rraterials (in additiorl W foyer materials) will be provided. A 
special errphasis will be placed in expanding and improving the health and nutri­
tion rontent of existing general education programs on th= radio and in the 
school system. 

f. 3t!'!!!9ry of AID Financed Inputs 

Addi tional funding requested in this ll.rrendirent for education and 
training activities will be used prirrarily for long-tenn technical assistance 
in (a) the design, irrplerrentation and evaluation of in-service training programs 
for the [SPP personnel; (b) the production of educational materials for nutrition 
activities in health as ~ll as other sectors; (c) the design and inplerrentation 
of nutrition foyers, and (d) th= revision of the curricula for the !ledical, nursing, 
auxiliary nursing and healtr. agent training programs. 

Tl'Ese additional short-tenn advisors for the RHDS nutrition carponent 
will be coordinated and ma.naged by the RHDS long-tenn training advisor and the 
Chief of Party of the technical assistClnce team. Technical assistance for the 
nutrition foyers will, to the extent possible, be provided by the forrrer Haitian 
l'Iedical Director and Auxiliary nutritionist of the Integrated Project of Petit 
Goave. It is anticipated that funding in the original RHDS technical assistance 
budget will be utilized for the in-service training programs of the DSPP personnel 
(item (a) above). Short-term advisors for the production of rraterials, the nutri­
tion foyers and the nutrition curriculum design \-Till be funded by this Arrendrrent. 
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3. roN Agricultural Extension Prcgram 

u. Current Program in Bureau of Nu tri tion 

As described in the: Background Section above, it is ap­
parent that :improvements in the nutritional qua~.ity of rural diets depends, 
in part, on changes in the types of fced produced by fann families for their 
own consumption (see Table II, p. 9). This means that nutri tion education 
arrl agricultural extension must be closely related. A nutrition program 
cannot only focus on nutrition education, the treatment of nutritional 
diseases, or the perierlic distrihltion of focrl. The ar;ricultural canponent 
of a nutrition education prcgram, if it is to have a lasting effect in the 
ccnmuni ty, must enrourage greate:r production for hane consumption and orient 
the agriculture of the rural family to a greater satisfaction of its nutri­
tional needs. This naturally requires coordinated :improvements in food 
production, food preservation, and meal planning (especially child feeding 
practices) • 

'!he on~oing activities of the Agricultural Extension 
Section of the Division of Nutri tion aim rot just at growing mare focrl, but 
mare importantly, fced of higher nutritional value. The objective of the 
existing plan of operations is the improvement of the di.2t of th= families 
participating in or living in the vicinity of nutrition centers (CERNs) by 
increasing the quantity and quali ty of their agricultural production. 

'!he program currently employs one agricultural extension 
agent for each of the approximately thirty CERNs. Most of the agents em­
ployed are professional agricultural extensionists which have been seconded 
or hired from the Department of Agriculture. Ur:on joining the nutrition 
program, the extension agents are given an orientation courSE: in nutrition 
and food production. '!he main topics include: rural sociolo gy, practical 
nutri tion education, demonstration techniques used in agricultural extension, 
agronany, animal husbandry, horticulture, arrl soil and water conservation. 
The nutri tion education course curricultnn includes sections on fced groups, 
ccmposition of food and nutritional deficiencies in the diet of rural Haitians, 
and feeding practices for different age groups. Agricultural assistance at 
the CERNs currently includes both contact with the fanners in weekly group 
meetings and in individual hane visits. Individual visits are used to give 
specific training and advice on varioos aspects of crop production, and the 
weekly meetings often include discussions on nutrition and the food needs 
of children and adults. Additionally, the extension agents are enCXluraged 
to maintain demonstration plots in the vicinity of the centers. Variety 
trials, plant spacing demonstrations, and merlel vegetable plots are catmon 
elemmts of these dem:mstration efforts. Coverage of the families using the 
services of the CERNs varies be~en 120-150 families per agent per year. 
In addition, each extension agent is encouraged to CXlntact other families 
outside the program. '!his permits the agent to cover an additional 100-
150 families outside the CERNs program, bringing tre total yearly CXlntacts 
to 220-300 a year. 
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SUpervision of the agricultural extension agents is 
carrie::1 out by 3 Agronomists stationed in the central office of the Divi­
sion of Nutrition. Each ext.ensionist suhnits a detaile::1 monthly report 
on a starrlardize::1 fonn. One in-service training course (re-orientation), 
involving all of the DON's agricultural extension agent~ is held yearly. 
The duration of the course is between four and six weeks am covers varioos 
aspects of food production (animal husbarrlry, horticulture, agronany, etc) 
and nutrition. The AID-:fihanced (January 1979) evaluation of· the DON' s 
agr icul tural unit indicated that the training arrl visi t systen enployed by 
the Division I s agricultural extension program h.J.s been effective in dissemi­
nating infonnation am improving crop production and consumption patterns 
of the target CERN familiE:-s. The extension agents in the existing program 
are dedicated and have IDrke::1 hard under diff icul t conditions. H~ver , 
their effectiveness has been limited by a number of factors, including the 
lack of adequate e::lucational materials for use in motivating illiterate 
peasants, the lack of a mamal on food production techniques which can be 
adopted effectively in rural Haiti, and thE: lack of means of transportation. 
These limitations have been addressed by the DON to a certain sm:ent by the 
purchase of horses/mules for the a:Jents requiring them, and the production 
of several manuals recx:mnended by the evaluation re};X)rt. 

b. Proposed Acti vi ties 

The focus of the Agriculture Extension Program of the 
DON will continue to be: a) the improvement of the crop yields of the 00-

tri tionally high-value foods in the food groups conrnonly grown in rural 
areas, am b) to turn domestic (home) consumption patterns toward those 
foods. Among the staple foods (cereals and starchy roots), gnphasis will 
be placed on the yellow sweet potato (higher in vitamin A), improved corn 
varieties, and sorghum and cowpeas with short grCMing cycles. As to tech­
niques, the agronanists will emphasize imprOlJed fannin:J practic\.~s (plant 
spacing, seed selection, irrigation) and organic fertilizers and pesticides. 
Storage techniques will also be enphasize::1 for these crops, as p:::>st-harvest 
losses to insects, birds, rodents and spoilage rometimes reach 30% or mare 
in rural Hai ti. 

The extension agents of the DON will also focus on 
shif ting production and constnnption of frui ts and vegetables to those with 
higher nutritional values, especially of vitamins A and C. Many such fruits 
are currently grown (mCU'l3"o, orange, grapefruit, avocado), but are highly 
seasonal in nature. The agricultural program, therefore, will also concen­
trate on develcpiIl3' a program pronoting production of "winter" vegetables 
like cabbage, tanatoes and carrots in snail hanesite garden plots. This 
will require an effort providing seeds and infornation on techniques. Fi­
nally, protein needs will be addressed through the promotion of snall arrimal 
production rather than the raising of larger animals (pigs, cows, goats), 
which often require substantial invesbnents and do rot supply a steady, 
easily prepared source of animal protein for f:;:>_'1lily consumption. The exten­
sion a:Jents are already undertaking rabbit production at nutrition centers 
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arrl will expan:1 this prcgram to include greater hane proouction arrl consump­
tion of rabbits as well as chickens arrl turkeys, which require far smaller 
invesbnents, have shorter grCMth perioos, can be stored "on the hoof" 
ani provide a regularly available supply of protein. 

Although the essential focus of the DCN Agricultural 
Extension program will not change significantly, the organization of exten­
sion activities will be rncx:lified. The DON extension agents will no longer 
be based at a CERN, nor ~rk exclusively with the families of children en­
rolled in a CERN, as has been the case urder Project 521-0075. As the 
CERNs became more selective, more mobile and more focused on recuperative 
feeding for the severely malnourished, it is necessary to brocrlen the scope 
of the agricultural prOjram, as a preventive nutrition measure. Current 
plans are for the assignment of DCN agricultural extension agents at the 
health district level, acting in coordination with the nutrition surveillance 
system. TIllS will mean a :rreater concentration of such agents in the South 
Region at outset, with a subsequently more equal dispersion as the sur­
veillance system is instituted in the other regions. The DCN's agents will 
provide technical and material assistance to those communities identified 
as having significant nutrition problems (whether or not a cml has been 
set up in the area) . 

The agricultural inputs, like tIle nutritional surveillance, 
promotion and rehabilitation activities are part of an integrated continuum 
focusing increasingly on the families with malnourished or non-grcwing 
children. (1) Working with the health agents and auxiliaries at the regular 
village gatherings, the agricultural extension agents will provide infonna­
tion on crops, seed availability, food preservation that is practical, 
timely ani relevant. (2) For children not gaining weight, the agraname 
will provide a specific suggestion for a heme activity suited to the 
individual family. This is consistent with the effort to make education 
efforts highly action oriented arrl clearly focused. (3) Each foyer de 
demonstration will include lessons on hane food proouction, including a 
snaIl demonstration plot to be \\Orked by the participants and will, when 
its plants mature, provide seed for all participants (several months later) 
Follow-up will assure their distribution and proper use. Seeds will be 
distributed during foyers as well in order to initiate hane gardens in 
parallel with the demonstrations. (4) Children receiving food supplarents 
(Title II) ~uld be visited at hone by the agronane who will make a specific 
evaluation of the resources available to the family and assist in initiating 
hane proouction acti vi ties. (5) CEffi.ls will have a garden, worked by the 
participating mothers, the proouce of \olhich will be used in t..~ CERN. 
Seeds and animals will be provided to th=se families arrl their use monitored 
by regular home visits by the agronone. 
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By linking the 1\qricultural Extension Proqrarn to the 
surveillance system rather than CL"1~Ns per ee, its limite<'l resources will 
be used in an optimal fashion in the areas of greatest risk. Should this 
organizational arra~~ent prove to be effective, the DON will explore 
a possible expansion the program with the Gal Depart:rrent of Agriculture. 

In addition, the impact of the DCN's Agricultural 
Extension ~roqram will also be extended through other activities planned 
by the DCl\i. The agents will participate in the nutrition education process 
as part of the foyers de demonstration provided to rural ccrrmunities. 
They will follCM-up on the foyers with hane visits to participants to 
provide assistance in the establishnent of hane gardens or snaIl animal 
projects. The DeN agricultural agents will also participate in the training 
and recyclage programs for DABNDR's agronanes, and the nutritional agronomy 
curricultml developed by the Division will be utilized in these COlli..-ses. 
And finally, un:1er the arren::led RHOS Project, the DCN' s agricultural agents 
will ~rk more closely than in the past with the Title II outreach programs 
be~ carried out by the major PVOs. This will happen as a result of 
the increasing coordination between the Ti tie II proqrams and the DCN' s 
nutrition recuperation system, as described on p. 31. 

The Division of Nutrition's Agricultural Extension Pro­
gram constitutes one of the few intersectoral activities in the area of 
focxl and nutritio~ and perhaps the only one being carried out at the field 
level. The DCN considers it to be a very important element of its acti v­
ities, and has strongly requested continued support for the program. 
Although in many countries such nutrition-oriented agricultural proqrams 
are sponsored by the Ministry of Agriculture, this is not the case in Haiti. 
While the Department of Agriculture has been supportive of the DON's efforts 
in this area (e.g., DARNDR has agreed to the assignment of eight extension 
agents to the DON and currently pays the base salaries of two of the DON's 
three central staff agronanists), it is not currently interested in taking 
on this program as its O\m activity. 

Traditionally DAINDR has focused its efforts on in­
creasing the production of cash crops, especially those for export (e.g. 
coffee, sugar). Although its interest in danestically-consumed food crops 
appears to be increasing, the enphasis is still plF.ced on larger, canner­
cial-scale production, and DARNDR targets its already scarce extension 
resources on those areas with the greatest productive potential. The 
focus of DP.F'NI)R remains centered. on production, rather than on cons1..1m!?tion and 
nutritional impacts. 
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The DSPP un:1erstams the importance of this intersec­
taral exerc~to nutritional status in Haiti, am favors the continuation 
of the ~icultural Extension Pro;rram as part of the activities of the 
Dm at this time. H~ ... ever, it believes that in the long-run it is properly 
a function of m\RNDR am does not believe itself capable of absorting "3.11 
recurrent costs of the pro;rram through its scarce budgetary resources. 
Havever, DSPP has included the DeN's Agricultural Extension Pro:rram in 
its Title I budget for Pis cal Year. 1981, and is wj.lling to support the 
pro;rram through Title I generations until such time as DARNDR becanes 
interested in and capable of absorbing this effort as its cwn. 

Although DA.O,NDR has not (yet) adopted the Dm's Agricultural 
Extension Program as its awn, the Director of DAffi.lDR' s Extension Service 
has recently pledged his continued support and willingness to cooperate 
with the DeN in carrying out the pro;rram. It should be noted that there 
has been close coordination in the assigTUllent of extension agents by the 
two agencies, i.e. there is no duplication of effort or overloading of 
extension agents. This close coordination is expected to continue. 

USAID believes this pro;rram to l:..e extranely w:>rtr.while 
am deserving of continued support in spite of the current lack of strong 
financial support by either ministry. USAID believes that additional 
furrling for the expansion of this pro;rram may becare available fran other 
c1onors (such as the FAO) in the future, arrl that as its results becare 
better known, interest by D1>.RNDR in absorbing the pro;rram will increase 
substantially, Until that time, USAID am the DSPP will urge that the 
pro;rram l::e consi.c1ered a special developnent acti vi ty by the Department of 
Plan. 1>,5 such, Flan will approve t11e use of Title I funds to support 
the operating costs of the pro;rram. These funds will r..e released to the 
DSPP, earmarked for use in the ~ricultural Extension Program \lTith the DeN 
as implanenting agency. Plan may also use GeE develor:m:mt l::udget furrls to 
support this program, as it currently dnes with another nutrition-related 
intersectoral activity (DIFP1>N - see below, pp. 38-39). 

c. Suntnary of lUD-Financed Inputs 

This Project ]lmerrlment provides for short-termcechnical 
assistance to the roJ to improve tl.le design of the Agricultural Extension 
Program aXl to make the organizational shifts described above. Short­
term assistance will also be provided for a more thorough evaluation of 
the nutritional impacts of the extension services provided through the 
program. Educational materials and agricultural inputs \lIill also be 
provided through the Project. As described above, GOI inputs \\'1.11 be 
limited to P.L. ~80 Title I generations for operating costs, \vith possible 
additional support through the Gal Developnent Buc1get. 
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B. CUrative Interventions '!hrough the RHOS 

In addition to the preventive services described above, 
curative services must be provided for t.'e nany already malnourished children 
in rur.:tl Haiti. Indeed, the availabj lity of curative services is the rationale 
for the nutrition surveillance program (although there is SCIre evidence that a 
surveillance program alone may have a pcsitive nutritional i~act). Project 
521-0075 focused primarily upon curative services, provided through nutrition 
centers or "CERNs". Based on the project evaluations of the CERN program 
carried out under 521-0075, a decision has been made by the DSPP and USAID to 
utilize CERNs on a IlDre limited and IlDre selective basis in corrbination with 
other curative and preventive rreasures. 

The "curative" nutritional care under the AIrended RHOS Project 
will include the follCMing elerrents: (1) diagncsis and referral; (2) su;mlenental 
feeding; (3) nutritional recuperation i< 4) growth monitoring and follCM-up. 

1. Diaqnosis and Referral 

As described above, the principal tool for initial diagnosis 
and referral is the nutrition surveillance system. Based on a routine ann 
circumference rreasure and/or signs of pedal edema, the RHOS health agent will 
refer a child to a dispensary for further assessrrent. The auxiliary nurse 
will rerord age, take weight and height rneasurerrents, and ched<. for any 
canplications or evidence of severe forms of malnutrition (kwashiorkor, marasmus) 
She will make any further referral based on the severity of the malnutrition, 
the age of the child, and evidence of a conplication ("e.g. presence of fever, 
diarrhea, rehydration, respiratory illness) . The rrother of any child who exhibits 
faltering grCMth after the initial weighing, will be enrolled L1 a nutrition 
foyer de derronstration. Children considered rroderately malnourished, (without 
corcplications) will be eligible for a supplerrental food distribution program, 
ei ther through the distribution of Title II dry food to the family or entry into 
a PVO (non-roN) feeding program, if available. Children diagnosed as severely 
malnourished will be eligible for rrore intensive nutrition services (described 
belCMl. '!he presence of any significant infectious disease or other conplication 
will result in referral to a health center or district hospital, where a qualified 
nurse's or physician's services are available. 

2. Supplerrental Feeding 

There are various degrees of suppl.errental or recuperative 
feeding. The distribution of Title :::1 dry foods to the families of rroderately 
malnourished children and the short-tem feeding program which is included in a 
nutrition foyer have been rrentioned. r1any PIJOs distributing Title II food have indi­
cated strong interest in rrore efficient targeting of this food. By linking provision 
of food supplerrents to the surveillance system, efficient use of their food will 
be maximi zed. I t is expected that 6 to 8 weeks of supplerrents will be enough 
to restore grCMth a1d de;Yonstrate the impact of fooc on nutritional health. The 
supplerrents are envisioned as therapeutic and not long tem. However, roN 
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CEms providing intensive, three-m::mth recuperative feeding programs will 
only be established in areas where the surveillance system has identified 
the existence of severe rralnutrition in a significant portion of the under­
five population (see below). And, only children being monitored regularly 
by health agents in the surveillance program nay utilize CEmls. Although 
this may seem a conservative or s~gent approach, the IXN's ressources for 
intensive recuperative feeding programs are simply too scarce to provide 
wider coverage at this ti.ITe. 

3. Nutri tiona 1 Recuperation 

Children diagnosed as severely malnourished who also are 
suffering from infectious disease require intensive Iredical care which will 
not be available at the carrnunity level of the RHOS system. They will be 
referred to the nearest rredical treatrrent center with inpatient capability 
to l:e treated by a physician or qualified nurse. Children diagnosed as 
severely malnourished without such crnplications vlill be referred to DC:N 
nutri tion centers, if possible, or to PVO-operated nutrition centers which 
have been certified by the a;pp as rreeting its standards. The DSPP /lXN 
nutri tion centers will be patterned after the CERN rrodel developed through 
Project 521-0075, but operations will be m::x:lified in a variety of ways, based 
on the reccmrendations of th: project 521-0075 evaluation reports. The basic 
nonns include: 

(i) Establishrrent Criteria 

Nutri tion centers will be established only where rrore than 10% 
of the children in t.h= potential "service area II (e. g. a radius of one-day' s 
walk) have been identified through the surveillance system as severely mal­
nourished (30 Garez classification). This stringent nonn has been adopted 
by the OOPP lOON as appropriate, given the scarcity of resources and the in­
vestrrETlt required to establish a CERN. A rrore flexible rrodification of this 
norm, suggested by the RHOS chief technical adviser, would be to establish 
centers where 30 o~re children in the service area have been identified as 
severely malnourished. under the CERN program of Project 521-0075, centers 
~re established where it was estirrated that 30% malnourished. Using the new 
criteria will tie the establishrrent of a IXN recuperative feeding center to 
the surveillance system, and focus it rrore exclusively on the most severely 
malnourished. 

(ii) Iength of Stay 

The average duration of a child's stay in the IXN nutrition 
center will be rec.uced in general fran four rronths under the current CERN 
program to three rronths. This is based on the evaluation rer:ort' s analysis 
Shaving that the fourth rronth of feeding did not significantly inprove the 
nutri tional status achieved from that at 90 days. Thi.=: nom is also intended 
to increase the "rrobility" of nutrition centers, which under Project 521-075 
tended to l:ecorre permanently esconced in a cx::mnunity. Under the arrenc1ed PHDS 
Project, nutrition centers will thus be viewed as rrore t.erT1poraxy in nature, 
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and usoo rrore intensively, with a potential of four cycles per year rather 
than three. 

(iii) Diet Sources 

'!he diet to be provided for feeding in CERNs will be developed 
using a corrbination of locally available foods and Title II or World Food 
Program food ccmrodities. Under the CERN prograIT'. only local foods were used, 
primarily due to a strong educational focus in the program and a belief that 
inported foods did not constitute a part of the local diet in rural Haiti. 
However, with the de-enphasis of the educational elerrents of the nutrition 
center program, and the awareness that surplus food cc::mmdities (inported) are 
readily available in local market places in rural Haiti, the use of Title II 
foods in nutrition centers feeding programs is considered advisable to achieve 
a significant cost-esti.rrated at $SOOO/center/year in project funds. The use 
of Title II food will make it possible to reduce the use of project funds to 
support the centers while inproving the nutri tienal inpact of surplus food 
CXJImOdi ties readily available in Haiti. 

The nutrition center programs will thus focus on re<"''Uperation 
of the rrost severely malnourished children. Elerrentary education of rrothers 
of children enroll\1 will be continued on an infolJl1al basis by DCN staff res­
ponsible for the centers. Hewever, these mothers will also be enrolled in a 
nutrition foyer during or after the recuperative feeding program. 

4. GrcMth Noni toring and Follcw-up 

GrcMth rronitoring is a routine activity in any c:x:>nprehensive 
nutri tion program and is an elerrent of the surveillance systerr.. It will be 
perfontEd on all young children entering the RHoo system at any point, whether 
obviously malnourished or not. Hcwever, the grcMth. of children existing from 
recuperative feeding programs will l:e closely rroninored by the nutrition center 
or the auxiliary nurse responsible for the area. Auxiliary nurses, health agents 
and rrothers will l:e trained in the use of the "Roac.-to-IIeal th" card system for 
rronitoring children's gra.;th. 'll1ese CC\Xds are sirrply-designed graphs using 
different colors to indicate nomal and abnormal growth patterns. One copy of 
the child's card will be retained at the fixed facility "'mile another ccpy will 
l:e given to the rrother as an educational tool and reference for follcw-up visits 
by the health agent. 

The health agent ",rill be the principal responsible party for 
the follew-up of children treated for nalnutrition. Agents will be assisted 
by the auxiliary nurses in the dispensaries and by the IX.N' s auxiliary nutri­
tionists, especially in cases of children ic1entified as severely malnourished 
and referred by agents but who do not shew up for further diagnosis and referral. 

S. S\.lITITlal:y of AID-Fimmced Inputs 

The AID-financed inouts for the curative nutrition services des­
cril:ed above overlap the sore extent, with those described in earlier 

sections of the paper. The long and short-term training of new 
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health personnel at all levels will cover roth preventative and curative 
aspects of addressing the malnutrition problem. The special soort-term 
training to be providoo to health agents and auxiliary nurses already in 
plaCE will focus on both aspects as ~ll. AID will supply certain ccmno­
dities and materials necessary for effective growth monitoring, !:iuch as 
scales, growth charts, Road-to-Health cards am office supplies. 

Wi th respect to the opera tiIYJ costs of the CERN I s, USAID 
is attempting to facilitate c:. smooth traru:;ition fran the existing CERN 
program. This is a delicate task. The final year budget for Project 521-
0075, which coincides with the first year of the nutrition canponent of the 
RHOS Project, calls for an initial redUction of the number of centers 
"""{iran 36 to 20) to l:e supported by the DSPP/OON. Funds fran Project 521-
0075 will cover the operational costs of these centers for one year. The 
use of Title II foods will l:e introduced during this year, as will the new 
norms regarding the establishment of centers and the duration of stay. 
These are expected to result in cost-savings adequate to permit AID to 
reduce its suppJrt to the centers in the secorrl year of the amendoo Project. 
In the second year of the project AID will finance only 50% of operational 
costs and the iniilil capit.al costs of'ietting up any' new centers justifioo 
thtough the surveillance system. By the end of the :third year, AID support to 
the operational costs of the centers will end. 

The prograrnning of the use of Title II food and World 
Focxl Program ccmndlities in DON centers am other feeding programs will be 
basoo on joint planning involving USAID, PVOs with Title II or VFP prcgramc;. 
and the [·-:-;':P/OON. An ad ~ Nutrition Planning Ccmn~ttee made up of these 
groups has already been eS.tablished and has. met to discuss .. norms for sup-
plement any feeding, ration levels, distribution rrechanisms, etc. Preli­
minary discussions have been held with the voluntary agencies to introduce 
the concept of supplementary feeding through the Rural Health Delivery System 
surveillance activities, etc. It is antici~ated that during the first vear 
of the irnplem:mtation of the nutrition amenClment, this carmi ttee, with the 
assistance of the nutrition advisor and the Dspn ~ief administrator and 
the MSH logistics advisor, will jointly develo!? the distribution and p~asing 
of food distribution with the RTIDS. 'I'he DSPP, AID and the Volun~' Agencies 
consider this process to be a positive step toward expanding and maximizing 
the nutritional impact of. the M.C.H .. Title II.feeding program in Haiti. 
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c. Nutrition F-esearch 

A very substantial arrount of nutrition research was carried out 
under Project 521-0075, including most of the research on which the design 
of this RHOS Project Amen:lment is based. A table SllllITl.arizing all this 
research is included in the Technical Analysis in Section IV. p. •• , belew. 
Included in this research was a feasibility sttrly for the establisl'Inent of 
a nutrition surveillalce system as a eamponent of the RHOS (David Eckerson 
and Irwin Schorr, Nutrition Sw:veillance in Haiti: A Practical Approach: 
October, 1979), several studies of feasible nutrition education techniaues 
arrl potential impacts for rural Haiti, the ccnprehensive National I~~~Ition 
Status Sw:vey (DON/CD:; June 78), and the three extensive project evaluation 
reports mentioned above. As a result of this research, a wealth of infonna­
tion on malnutrition in Haiti currently exists and forms the basis for the 
actions called for through this Project lmendment. FJ.though extensive, this 
research has not encompassed all aspects of the overwhelming nutrition problem 
in Haiti. The additional nutrition research called for in this project 
campone~t is important and is based largely on infonnational gaps identified 
un:1er the previous studies, especially the National Nutrition Status Survey. 

The DCN has proposed a research prcgram over the next four years 
Which consists of three field studies arrl two applied research activities. 
In addition, the Project llroen:lment calls for evaluations of the impact of 
the proposed RHOS nutrition interventions (see Evaluation Plan, Section V.E., 
belCM) • 

l. Basic Research 

The Research Section of the DON will undertake, with the assistance 
of short-tenn technical advisers and personnel fran the Evaluation, Statistics 
and Epidaniolc:xy Sections of the DSPP, the following studies: 

a. Nutri tiona 1 Anemias: 

The National uutrition Status Sw:vey of 1978 indicated that 
betw'een 22 and 53 percent (deperrling on geo;Jraphic location) of Haitian 
children under five are anemic, by WHO starrlards. Between 19 and 52 percent 
of the mothers of these children are also anemic. Wide variances in the mean 
heno;Jlobin values ~"ere found according to location and the general 
physiological st.ate of the wanen of child-bearing age in the aren.. Based 
on these findings, the CDC recommended additional research to determine 
the reac;on ls) for the widely varyinj' anemia rates, especially of the ffi0tllers, 
and the significance of these ra.tes for overall health status. 
CUtside short-term technical asssitance, possibly fran 
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the CDC, will be required for this study. An estirrated six person-rronths 
are cx:msidered necessary for both the developrrent of the rrost appropriate 
rrethodology and the analysis of data obtained. 

b. Nol"bidity and Nutritional Status 

The National Nutrition Status Survey indicated a 
high level of illness in children, as nerceived by their mothers 
or guardians. In response to questions from interviewers, 54.6% of all 
children were reported to have been "sick" during the previous week 44.4% 
were reported to have had diarrhea and 32. 2% a fever. A clear relation­
ship was also found to exist between the perCEived illness and the exis~nce 
of acute rralnutri tion. Al though the perceived rates of rrorbidi ty at"e high 
and oorrelation between rrorbidi ty and acute rralnutri tion is clear, the 
Nutri tion Survey provided no data on actual rrorbidi ty or recormendations 
on the optirral approach to study these interrelated problems. ~~i th the 
assistance of the technical assistanCE already being provided through the 
RHDS project, the OON proposes to undertake additional research to confinn 
or rrodify the data obtained on "perceived rrorbidi ty" and to investigate 
further the relationship between rrorbidity and acute rralnntrition. 

Wi thin the general research area of the relationship 
to rrorbidity to nutritional status, several rrore specific research projects 
will be designed and carried out. One of these will be a study of the 
incidenCE of rreasles and its effect on nutritional status. Data from 
the National Nutrition Status Survey suggests that the overall prevalence 
of rreasles antibody in preschool children in Haiti differs significantly 
from that in West Africa, where rreasles appears to be a rrore widespread 
and serious public health problem. Because rreasles can be prevented 
through an irmrunization program, the DSPP;tx::N wishes to detennine the 
extent to which rreasles is a public health problem in Haiti, both in terrrs 
of incidenCE and nutritional irrpact, so that an :i.mnunization program for 
rreasles could be included in the RHDS, if deerred necessary. The CDC 
recomrended further study in this area, and it is expected that the 
technical assistance required for the study will be obtained through the 
CDC with func1s included in this Arrendrrent. It is anticipated that 4-6 
rronths of technical assistance will be needed to assist the [X)N Research 
Uni t to design and inplerrent this study. 

c. Relationship between Socio-eoonornic Variables and Food 
Consurt;?tion/Nutri tiona 1 Status. 

Although the nutritional status of a population is 
dependent not only on the health care services available but on the socio­
economic status of that population, no detailed studies of this relationship 
have been carried out in rural Haiti. This type of study will be carried 
out in the North Region of Haiti(, which has been the subject of a recent 
socio-eoonornic survey (partially financed by AID) in oonjunction with the 
work of the FAO in that Region. The data from this survey will be oorrelated 
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wi th updated data on food a:msunption in the Region, which will be collected 
under this arrended Project. The OON will then test the relationship between 
various socio-economic variables and the current data on food consurrption 
and nutritional status in the North Region in an attenpt to determine which 
variables are "keys" to the inprovercent of nutritional status. Under this 
Arrendrrent, funding will be provided for data preparation and analysis only. 
This study will lz! designed and carried out by the OON Research Unit, with 
the assistance of staff from the North Region Developrrent Organization (OON). 
RHOS personnel will be utilized for the oollection of data, supervised by 
the roN Regional Nutritionist. 

2. Applied Research 

The Research and Evaluation Section of the DON will carry 
out practical studies of two different elements of the Nutrition Program 
described above: 

a. Arm circumference Measure 

As nCM planned, the nutrition surveilla'1ce system will 
rely on the use of the ann circumference tape (Shakir Strip) by the health 
agent in the field to screen the under-five population in his area for 
rralnutrition. This tool has been used effectively in nutrition prograrrs 
in many parts of the world. When a case of rralnutri tion is identified 
with the tape, the child will be referred for a rrore thorough assessrrent, 
to be rrade at the dispensary by an auxiliary nurse using anthroporretric 
rreasures (e.g. weight for height). The OON intends to collect data on 
the correlation of the initial, arm-tape diagnosis with the various 
anthroperretric rreasures to determine the sensitivity of the arm-tape as 
a diagnostic tool with respect to acute rralnutrition. This study will be 
conducted as part of the surveillance activity, and no additional technical 
assistance or funding is foreseen. 

b. Title II Food and Nutritional Status 

With the increasing use of P.L.480 Title II food 
cormodities as a nutritional "curative intervention" in the context of the 
RHOS, the [)(N Research and Evaluation Section intends to undertake research 
on the inpact on nutritional status of (I) selected P'VO-sponsored feeding 
prograrrs using Title II foods, and (2} Title II dry food distribution 
prograrrs, where supplemental oomrodities are given to families with rroderately 
rralnourished children. Title II foods have been distributed in Haiti 
through PVO outreach prograrrs for serre years, and no significant nutritional 
inpact evaluation has been carried out. As these prograrrs are being rrore 
closely integrated into the RHOS, the ad hoc Nutrition Planning Cornni. ttee 
and the OON have agreed upon the desirability of such research. The PVOs 
will assist the DON with the collection of the necessary c1ata. 

3. SUImlaryof AIDooFinanced Inputs 

This P"::'oject AIrenc1rrent will finance the short-term technical 



-38-

assistance mentioned above as required for the three areas of basic 
researc!. It will also pay for the necessary materials, oost of data 
analysis, and sore local rosts (e.g. cost for data collection required 
beyond the capacity of OOPP/OON personnel). Any technical assistance 
required for the applied research studies will be cbtained fran existing 
advisory personnel without additional cost to the Project. 

D. National Nutrition Policy and Planning 

The Five Year Plans of various mI ministries, including Health 
(OOPp) , Agriculture (DARIDR) and Education (DEN), all state nutrition­
related goals and objectives. HCMever, the latter two ministries barely 
focus on the problem of malnutrition as part of their operational programs, 
and there exists very little in the way of intersectoral cooperation tcMard 
the achievementof the ccmronly-stated goal of irrprovement in the nutri­
tional status of the population. Apart fran the Agricultural Extension 
Program of the OON, the only intersectoral effort currently being made in 
the nutrition area is taking place at the national policy and planning 
level. under the auspices of the Depart:nent of Plan. The Division for the 
Fonnulation of Food and Nutrition Policies (DIFPAl'T) was established 
as a special activity of the Department of Plan in 1976, through a grant 
fran UNICEF. The cnH provided an interagency tedmical staff, with repre­
sentatives fran the DARIDR and the OSPP, plus a statistician. This staff 
has been extensively and ably assisted by one resident and several short­
term U.N. technical advisers. 

Since its inception in 1916, nIFP.AN has focused on the prepara­
tion of several analytical studies which it considered necessary precursors 
to the formulation of a national nutrition policy. These included a 
"sector assessment" type docunent and a five-year project of food .production 
patt.ems in Haiti. At the end of August 1980, DIFPAN published the first 
volume of a planned ~part set on "Foundations and Proposals for a National 
Food and Nutrition Policy". The first volume, entitled "Global policy" 
contains a mUlti-sector analysis of the nutrition prcblen in Haiti, and a 
formulation of the overall goals and cbjectives of a national food and 
nutri tion policy, which is reccmnended for adoption by the CDH. A proposed 
second volurre on "Sectoral Policies" will discuss more specifically the 
different factors affecting the malnutrition problem, and the responsive 
actions recx:mnended to be taken by OOH minis tries in each sector. This 
volurre will be published during 1981, and it is expected that the ooPP,II:rn 
will attempt t.o respond to its reCXJl'Tll'endations for the health sector 
furough the arrended moo project. 

The Departmer.t of Plan has incorporated DIFPPN into its nonnal opera­
tions, ani it T:lill be supporting its rootine operating costs in the 
future. Its new name is Unite de Pro:rrar,YIlation lJ..iJrentaire et Nutrition~ 
nelle (UPAN) •. The role of UPAN will include (a) intersectoral planning 
and progranming; (b) coordination of related ministerial activities in 
the food and nutrition area; (c) assessrrent of the nutritional impact 
of proposed ministerial projects; (d) reccmnarrlation of policy chan;es 
conducive to irrprovenent of the nutritional status of the Haitian popu­
lation; and (e) distribution and interpretation of data on food and 
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nutri tion oollected through various ministerial activities. 

AID-financed Inputs 

Given the high quality of DIFPA.T\l' s work in the past and the 
decision of Plan to support its continued existence (as UPAN), USAID 
telieves it is iInportant to stre~then this organization as it beCXJITeS 
an integral part of the Govemrrent of Hai ti. Al though it is not directly 
connected to the Rural Health Delivery System, UPAN's intersectoral 
planning and coordinating activities are expected to sUH;>Ort and refine 
the nutri tional interventions to be nade through this anYa"1ded Project, 
as well as other sectors. In particular, it is believed that the 
activities of the lXN's Agricultural Extension Program will receive the 
guidance and support of UPAN in its future reoomnendations. 

UNICEF support for technical assistance to DIFPAN tenninated 
at the end of 1980. USAID there proIX>ses to provide addi tional 
short-tenn technical assistance (up to 5 persons-rn:mths over the life 
of project), especially in the areas of agricultural economics and sta­
tistics. Further, funding is included for short-term training of DIFPAN 
staff through local workshops and seminars (1 per year during the life 
of project) and short courses/workshcps in variotAS aspects of nutrition 
planning provided by Fro, LNICEF and under the AID centrally funded 
nutrition planning grant, publication of nutrition IX>licy papers and 
materials, limited office equipnent and one vehicle. 
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IV. ~LYSFS OF RHOS NUTRITIOO CCNPONENT 

A. Technical Analysis 

The rrerger of the previously planned Intersectoral Nutrition 
Project with the Rural Heal th Delivery System Project is intended to 
achieve: tt) a fiscally and administratively feasible alternative to 
parallel and duplicative delivery nebvorks, (b) a holistic approach to 
corttnunity rredicine, recognizing the importance of nutrition as a key 
elerrent of health status, and (c) a strategy consistent with Mission, 
Agency and GOH objectives in integrating health and nutrition services 
roth technically and administratively. 

In the past three years, under the auspices of Project 521-0075, 
eleven studies have been conducted to ascertain the feasibility and 
advisability of alternative technical strategies to address the problem 
of rnalnutri tion in Haiti. Table IV below surrrnarizes the type of study 
undertaken, the researcher, and a surnnary of the results. 'l'hese studies, 
carried out in conjunction with nurrerous PVOs and other groups providing 
nutrition services in Haiti, have led to the aggregate strategy being 
proposed by this Project Amenclrrent. 

The Technical Analysis included in the RHDS Project Paper derrons­
trates the feasibility of the RIIDS design. The ooncept of the multi-purpose 
rural health w::>rker trained to undertake curative and preventive health and 
nutrition activities has been derronstrated successfully in other AID 
projects. The nutrition activities to be undertnken by the health agents 
and other RHDS personnel were identified, designed, and/or elalx>rated 
jointly b¥ AID-funded technical advisors, U&~/PHO and DSPP professionals, 
based on evaluations of activities under Project 521-0075 and past pilot 
heal th proj ects in rIai ti. 

In particular, the rrodifications in the role and operations of 
CERNs were reccrmended b¥ the evaluations of Ms. Joyce M. King ("AID Role 
in Haiti's Mothercraft NeboJOrk II, Jan. 1979) and ~-1s. Catherine J. Fort 
(IICost-Effectiveness of ~bthercraft and other Alternatives for Haiti, II 
Jan. 1979). These reccmrendations were largely adopted, resulting in the 
re-definition of CERNs as rrore highly IIrrobile" and selective recuperation 
centers for the rrost severelv rralnourished of Haitian children under five. 
The linkage of nutrition surveillance to recuperation efforts was strongly 
emphasized in the King report as the rrost eff.ective way to utilize limited 
resources while maximizing nutritional irrpact. As to the operations of 
CERNs, roth reports agreed that in order to inprove efficip.ncy and cost­
effectiveness, the norms concerning location, admission criteria, length 
of supervision and attendance \'iOuld have to be rrodi fied to shorten length 
of stay, increase rrobili ty, select younger and rrore severely rralnourished 
children, ar.d integrate the [X)t.l/RHDS supervision systems. These design 
changes have been inoorporated in this Project Anendrrent. In adaition, 



FEASIBILITY STUDY TITLE 

vitamin A Fortification of 
Sugar 

Salt Iodization 

Wheat Fortification 

Nutrition Surveillance 

Nutrition Status 
Survey 

Table IV 

INTERVENTIONS CONSIDERED FOR HAITI 

NUTRITION SECTOR 

PURPOSE 

To deter ... ine thE: ft::asiLili ty 
of reducing vitamin A defi~ien 
cy through fortification of 
sUI"TC'r. 

To determine the feasibi­
lity of reducing goiter 
through iodization of 
salt. 

To determine the feasibility 
of improving the quality of 
the diet by increasinq the 
protein quality and adding 
vitamins/minerals to wheat 
flour. 

CONSULTANT 
DATE OF STUDY 

Barret October 1977 

Barrett October 1977 

Barrett October 1977 

Degner/Bownick 
Jan/Feb 1980 

TO dete~ine the feasibility Shorr/Eckerson 
of including nutrition sur-
veillance as a component of October 1979 
rural health outreach. 

To provide baseline data 
and to ascertain the 
level of nutritional 
status of rural Haitians. 

Center for Disease 
ContL"ol 
June 1979 

RESULTS 

Negative feasibility determina­
tion due to lack of centralized 
processing facilities and absence 
of refined sugar in Haitian diet. 

Negative feasibility determination 
~ue to lack of centralized proces­
sing facilities and absence of 
refined salt in Haitian diet. 
Nutrition survey (1978)indicates 
goiter not a severe public health 
problem • 

Determined to be impractical due to 
technical probl~ms at"the flour mi1 
and existing Canadian/GOR commercia 
AKAMIL project. 

Resulted in basis for nutrition 
surveillance component of pro­
posed amendment. 

will serve as baseline data 
and demonstrates severity 
of nutritional problems in 
Haiti. 

I 

"'" ~ 
I 



FEASIBILITY STUDY TITLE 

Inventory of Existing Primary 
and Secondary Source Data on 
Haiti 

Survey of Sociological and 
Dietary Information and 
Specific Nutritional Defi­
ciencies 

Small Farmer Income and 
Nutrition Status 

Fish Ponds 

Mass Media Nutrition Edu­
cation 

Interpersonal Nutrition 
Education 

Table IV (Continued) 

INTERVENTIONS CONSIDERED FOR HAITI 

NUTRITION SECTOR 

PURPOSE CONSULTANT 
DATE OF STUDY 

To orovide: a) a documen-
tation of all nutri- King, March 1978 
tion data currently 
available, 2) a critical 
analysis of the data, 3) 
identification of data 
gaps and weaknesses, 4) 
identification of needed 
investigative studies. 

To gather and analyze in­
formation on existing 
child rearing/feedingfrac_ 
tices which influence 
health/nutrition status. 

To examine relationship 
between production varia­
bles, farmer income, and 
household nutritional 
status. 

To ascertain the feasi­
bility of introducing 
fish ponds as a means of 
expanding and upgrading 
protein sources in the 
Haitian diet. 

To determine the feasi­
bility of mass media 
education campaign and 
its projected effect 
on nutritional status. 

Murray/Alvarez 
to begin June 198 

Ahlers/Schorr 
March 1980 

Randolph 
Sept 1978 

Meyer/Novelli 
March 1978 
Alexander et.al 

Nov 78 

To modify mass media Parlato Oct 80 
proposal to be more 
consistent with ins-

RESULTS 

Data analysis and compilation of 
literature used as reference by 
all subsequent basic and applied 
research activities. Information 
system of BON modified according 
to analysis and recommendations. 

-Information to be used in designing 
nutrition messages for education 
program under RHOS and MCH/FP pro­
jects. 

Information to be used as: 1) baseline 
for World Bank Integrated Rural Develop­
ment Project, 2) basis for modification 
of agronomy program of BON. 

Artisanal fish ponds rejected due to 
negative cost benefit/ratio. 

Resulted in basis of nutrition edu­
cation component of proposed amendment. 

I 
.r::. 
I\J 
I 

titutional capability of EON and educational objectives of RHDS. 
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the reccmrendations nade in the evaluation of the Del'Ps Agricultural 
Extension Program (Harlan Attfield, "Bureau of Nutrition Agricultural 
Extension Program - Description and New Directions", Jan. 1979) were 
adopted by Project 521-0075 and will be continued in the extension 
program funded through this Project Arren&rent. 

The b.u new najor activities to be undertaken by DO!~ and 
!lliDS personnel under this Arrendrrent -- nutrition surveillance and 
nutrition "foyers de derronstration" - are based primarily on the 
experiences of the Integrated Health Project of Petit-('JOave, the 
surveillance program of the Albert Sc~i tzer Hospital and the prior 
pilot efforts in surveillance of the 1XlN, RACHO and CARD (the disaster 
relief organization fomed during the drought of 1976-7';). The nutri­
tion foyer was developed in the Integrated Health Project of Petit-(",oove 
as an aI ternati ve to the nutrition center, to overcare absenteeism 
problems of children and rrothers during the long four-aonth rehabilitation 
period. The King evaluation of the CERN program derronstrated the severity 
of the absentee problems in the CERNs (46% of the rrothers attended 
significantly fewer than the required number of educational sessions). 
The for;r design condenses the training program for rrothers to twelve 
sequential lessons over a ~ period. This separates the nutritional 
rehabili tation of the child from the education of the rrother. Preliminary 
data from the Integrated Health Project indicate that the intrcxiuction 
of foyers into the test areas of the Project significantly reduced child 
rrortality rates in those areas even in the absence of nutrition rehabili­
tation centers. In addition, no differences ~re found in death rates 
during follow-up rronths be~n children who had been in foyers with 
their rrothers and chilc1.ren existing from traditional CERNs. 

wi th funding in this Arrenc1rrent, the basic foyer design 
of the Integrated Health ProJect of Petit-r...:Oave will be int:o:rporated 
to the extent possible into the rums service delivery program. The 
basic c1.esign of the foyers (rressages utilized, admission criteria, 
linkage to surveillance program, training and supervision) will be 
changed very little from tl1.3.t nodel, except in response to the results 
of studies of child-rearing and feeding practices now being 
conducted. It is anticipated that the Haitian rredical director, 
the field supervisor and the auxiliary nurses who participaterl 
as technical advisors for the establishment of the DON foyer 
acti vi ty in the context of the RHOS. 
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The design of the nutrition surveillance activity in the RHDS 
was elaborated by David Eckersof' and Il::win Shorr in OctdJer 1979 in the 
report, "Nutritional Surveillance in Haiti: A Practical Approach". The 
objectives and methodology of the proposed program are fully consistent 
with the guidelines presented in Methodology of Nutritional Surveillance, 
a report of the joint FFD/tlNICEF ;t'1HO Expert ccmni ttee (Technical Report 
No. 593). The design of the activity, while oot a replication of the 
surveillance system used in the Integrated Health Project of Petit-Goave 
shares with it certain basic principles: (a) family register sheets to be 
kept by health agents for all families in their areas, (b) routine measu­
ranent of all children under five, and (c) the use of "road to Health" 
cards and grcMth charts to be distributed to families as educational tools. 
The roverage of the OON/t6PP surveillance system may not be quite as 
extensive as that of the Integrated Project, because it will not rely 
upon the unpaid exmnunity volunteer agents (below the health agent level) , 
as did that Project. H~ver, it is the position of the surveillance 
feasibility study carried out by Eckerson (concurred in by USAID/H) that 
the surveillance activity as described above will attain roverage levels 
suffici:ent for the primary objectives of the surveillance activity, i. e. , 
the location of cases of malnutrition and the targeting of resources to 
the neediest areas. It will be the responsibility of the resident nutri­
tion advisor ~rking on the surveillance acti vi ty, together with the oopp / 
CON Regional Nutritionist, to design the pilot surveillance acti vi ty in 
the South to ffi3Ximize covC:!rage and the preventive potential of the surveil­
lance program, taking into consideration the human resource and recurrent 
cost constraints faced by the ooPP. 

In stmmary, eleven tedmical baseline and feasibility studies together 
with three evaluations have led to the formulation of the USAID nutrition 
strategy entailed by this project Amendment and to the design of the various 
project activities within the RHIl3, as well as those cc.t!plernentaJ:y to it. 
The activities proposed for funding have been jointly agreed upon by lEAID, 
the AID-financed mos technical advisors, the oopp and IXN as technically 
appropriate, based on available resources and the anticipated institutional 
capability which will develop during the course of the moo Project. 
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B. Econanic and Social Analyses 

1. Economic Benefits 

Prirrary health care, including pre~1tion of and treatrrent 
for malnutrition, is a basic human need. The econoorl.c "value" of 
improved health and nutritional status is extrerrely difficult to 
rreasure quantitatively, and the relationship between improved health/ 
nutri ... _In status and economic developrrent is variable. Sone develop-
ing countrie~ have irrproved their health and nutrition status indicators 
significantly while econcmic L'1dicators have reIPained relatively cons­
tant. In other cases, economic indicators have been improved while 
heal th/nutri tion status indicators have re.'11ai.ned stable. In still 
others both types of inaicators have improved simultaneously. In spite 
of these va!.ying experiences, there is evidence indicating that a 
canprehensi ve set of neasures taken to improve the health and nutritional 
status of a large portion of a country's population can have a major 
developrrental inpact, primarily through increases in the productivity 
of lalx>r force. Although the focus of the nutrition CCIlpJnent of this 
Project Arrendnent is on young children, it is believed that the inter­
ventions to be undertaken will reduce t.~e levels of stunting and wasting 
in childhood growth, reduce rrorbidity rates, reduce child rrortality 
rates arKl increase life expectancy. Over the long tenn it is assurred 
that such inpa( ts will significantly strengthen the productivity 
of the labor force of Haiti by reducing absenteeism due to poor health 
and increasing the energy level of \-wOrkers. HCl'M:ver, as the nutrition 
interventions to 'Je taken in this Project are integrat'2l.:1 into a rrore 
COITprehensive rural prirmry health care program, it \ori.ll be difficult 
to tell which specific rreasures affect which aggregate indi.cators and 
to what extent. It will also be impossible to neasure accurdtely a 
causal relationship between improverrents in such health indicators and 
productivity levels. 

2. Cost - Effectiveness 

In spite of these difficulties, it is not impossible to test 
the cost-effectiveness of diffE-rent kinds of approaches to the malnu­
trition problem in Haiti, and to design a "package" of rreasures 'which 
apPears to be the rrost cos~-effective of the alternatives available 
under the circumstances. The January, 1979 Fort evaluation focused 
exclusively on cost-effectiveness of the CERN program, caTpared to 
other appro:::lches. Al tllough this report indicated that the available 
data were inadequate for a complete analysis of all the different 
approaches to malnutrition which had been experirrented within Haiti, 
the report examined five different experiences: 
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1) Hospi tal Rehabilitation 
a) Albert Schweitzer Hospital 
b) National University Hospital 

2) roN r-bthercraft Centers (CERN's) 

3) HACHO Nutrition Centers (similar to CEms) 

4) Integrated project/peti t-Goave 
a) Rehabilitation Centers 
b) Nutrition Education "Foyers" 

5) Church World Service Nutrition Centers 
(Ti tie II D:ry Food/SuWlementary Feeding) 

The direct recurring oost per child served by a nutrition inter­
vention strategy are highest for hospital rehabilitation. Next highest 
in per capi ta cost (and highest arrong those facilities including rrothers 
in the program) were the CERNs administered by the Division of Nutrition 
under Project 521-0075. The lowest cost prograrn was the CWS center 
program, which provided only d:ry food (Title II) distribution with food 
preparation demonstrations to rrothers. The b.vo approaches of the 
Peti t-Goave Integrated Project were operated independently, and Project 
research personnel asserted that improvements in the nutritional status 
of children were as favorable for the education-oriented foyer de derrons­
tration as for the rehabilitation centers, at less than ore third of tEe 
cost. Althoughthis project was small relative to the scale of the CERN 
program, the report found the Integrated Project nutrition fOYft prosrarn 
the rrost pranising fran a cost-effectiveness point of view. T is 
prograrre p:ovides the rrodel for the nutrition education a:nponent of the 
amended RHOS Project. 

The evaluation report notes appropriately that when the goal 
of any developnent activity is to ream out to the rrost irrpoverished and 
inaccessible people to provide basic services which are totally lacking 
any strategy is going to be expensive. HCMever, the principal oonclusion 
drawn is that a nutri tion intervention package can be designed which is 
much rrore oost-effective than that of the CEm program under 521-0075, 
primarily "by taking various elements of different programs and putting 
them together in an optimal way". The exanples of reoomnended ingredients 
are rrore effective nutrition surveillance systan corrbined with the use of 
low-cost foyers de demonstration and supplementary feeding of severely 
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malnourished children through "mobile" rehabilitation centers. Finally 
the report rerormrends cost-savings through the integration of such a 
package of nutrition interventions into the infrastructure of the proposed 
rural health delivery system, as it is established. These recamnendations 
forrred an important conceptual basis for the design of the RrIDS nutrition 
conponent. 

The chart belCM is a hYf-Othetical model based on the findings of the Fort 
Report regarding costs and the RHOS nutritional intervention netl'lork. It 
shCMs that the general array of rosts is roughly inversely related to the 
expected prevalence of use of each successive stage in the nutritional 
intervention network. 

~I 

s~ __ ~~ __ ~.~ __ ~~~ __ ~ 
Specifl.c Foyer Food CEm Hospi tal 

Education Supplerrents 

3. Social Analysis 

The cx::mprehensive social analysis conducted by Dr. Suzanne Saulniers 
for the RHl'E Project Paper (pp 75-85; Annex IV) provides substantial background 
on health and nutrition beliefs and practices in rural Haiti. The approach 
presented in this project arrenc1rrent is based on much of the infomation ge.'1e­
rated by Dr. Saulniers. 'TWo adjunct studies are currently being carried out 
and will add to the existing data. First, a study of cr i 1 d rearing and 
feeding practices begun in July 1980, will he completed hy June 1981. This 
information will be utilized to develop appropriate messages for the nutrition 
education program to be conducted under the FHa:;. In addition, under this 
Project, a study to assess the nutritional impact of families of the Title II 
dry food distribution program will also be conducted. 
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It is expected that the results of these studies will provide direct 
prograrnning information that can be utilized in the RHOS Project 
activities outlined above. Apart from these studies, this Project 
Arrendrnent will rely ur..on the in-depth P>ocial Soundness Analysis carried 
out for the PEDS Project. 

C. Financial Analysis and Plan 

The original proposed cost for the five year rums Project 
was $33.3 million, inclucling $16.0 million of llJD funds and $17.3 mil-
lion of GOH resources. Under the proposed Project J'..rrendrrent, these figures 
are increased as follows: 

Tbtal Project Cost 
Total AID Contribution 
Tbtal GOH Contribution 

$35.925 mil. 
17.500 mil. 
18.425 I!'il. 

The additional funding required to add a significant nutrition 
canponent to the RHOS Project for the rert1?ining four-year life of project 
period ifi detailed in Table V of the financial plan belOl". This table 
illustrates the projected costs over the next four fiscal years (arproxirnate 
ti.rre renaining in RHOS) of activities attributable solely to the proposed 
nutrition activities witrun the RHOS. ~7ith respect to Table V it is 
imp:::>rtant to note that the largest single recurring cost item, salaries 
of DOO personnel, has been prograntred to penni t a phased but total wi th­
drawal of AID project funding by the third year of the RIIDS nutrition 
conponent. This is in line with the Mission's strategy to Irove aNaY 
from support of the operating budget costs of GOH developtent insti tu­
tions. This has been done by reducing project funds for salaries by 
20% of the FY 80 arrount in FY 81, by 40% of the IT 81 anount in FY 82, 
and by 100% of FY 82 arrount in FY 83. Thus, no salaries will be provided 
in FYs 83 and 84 with project funds. These reductions are corrpensated 
for through increases in GJH public treastL.""y contributions and Title I 
generations which USAID project officers consider to be reasonable 
and which have been discussed thoroughly with IXJN/DSPP officers. Other 
operating cost items are also phased davn, so that AID project funds are 
no longer required for their support by the last year of the Project. 
These include the local costs of the nutrition centers and the OON's 
Agricultural Extension Program. 

FY 1981, which will J:::E:> the first year of the emended RHOS 
Project, is the transition year, in which [X)N and DSPP budgets 
will be integrated. The AID tunds mmaining ~t'an Pm100t !21-007S 
as of October 1, 1980 have been budqetea ~(Jr this year all 
well. A detailed budget for this transition year, 
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BUDGr.T FOR NUTRITIoN COMPOI/r.NT OF RHO!> BY CATE:GI)RY BY YEAR 

r.xppnditure Catep,orv 
GOH 
T.p. I 

FY 1981 
Title 

AID 

~ 1982 
Title 

GOH I I AID 
T. P. I (C;':'H) 

P.,rsonne1 

Supervision 

Traininp, 

"8300 1 90800 I 

I , 
109000 

20000 

63000 I 1326"0 I 6"7S7 

10000 I 10000 

Incill 

Participant 

Con,mo.-\ it ies 

Health 

Agriculture 

I)f fiee Suppli es 

I:ducat iona 1. Materials 

[~Cd! Costs - Research 

Local C( sl~-lIut. Clmrer!i -

Vehicle!i 

1'01. 

I 60000 * 

I "6000 

I 

I SOOOO* 

lS000 I 30000 
I 

1 
10000 1 lS000'" 

I 2S000 

I 15000 

I 00000 

I 
8S00 * 

10000 
I 

!.oCd! 1hl;tgpor'td t ion - I - 2000 * 

6000 I 

T,'cllnic ... l A~si"tan.:e - I - '120000**' _ 

20000 

15'000 

('Cil t i nl'.ency (] 0';,) - 1 - I 62850 1: - I -

TOTAl. 4P)OO 1 11S800 16!:.)350 69000 I 177h40 

"rrom RIIU5 Au.!".>t ( 1150110) 

** r'lum Pruject j!075, dn ddditional $2':l,OOO in TA 
wilJ to fUlIlled for the fina! evaluation of that 
I·roj<:ct. The remaining unliauidated funds 
(aJ1J1rCl~.$)5,000) ..,ill be utilized to assist 
the activities of the Ministry of Plan's Food 
and Nutr1t1on Plann1ng Un1t (UPAN), conS.Lstent 
with 075 Project Purposes. 

I 62000* 

f 36000 

1 
f 70000* 

25000 
I 
I 10000* 

f 40000 

25cOO 
I 

60000 

, 18000": 

8GOO 

2 OOO'~ 

112 0000 

I 52175 

1602932 

(62000) 

FY 1983 
Title 

r.O" I TP. 
I 1 AID 

(Gu,,) 

10S000 

I 
160000 I 

10000 

1 

1 

SOOO 

SOOOO* 

36000 
, I 

10000 I 
2000 

I 

20000 

15000 

15000 

117000 1:':'0000 

1 60000* 

I 
2S000 

10000* 

I 40000 

I 
25000 

20000 

9000'" 

6000 

1110 000 

I 3SG()C 

1434 GOO 

(129000) 

FY 1984 
Title 

mil I I I AID 
T P (C;Vr1) 

105000 I 160000
1 

1 lS000 

- 1 

I 
1600(, 

2000 I 

I 

12300{J I 

- I 

30000, 

25000 

SOOOO* 

36000 J 

I 35000 

I 25000 

l5000 

I 

- I 180()f)'~ 

- I 

'101'\0')1) 

- l88H) 

21150001 322R!8 

(108000) 

r.OH 
T.P. 

3213)0 

32000 

'IUI'AIS 
Title 

I (6~r1) I 
I S,,3,,"0 I 

3S000 
I _ I 

AID 

1737S7 

3~000 

, 222000!' 

I 
- , 

I 85000 

1 hSOOO I 

454 300 

:?:>OOOil": 

801)0U 

3sr 10* 

I - I 140 (JOCI 

'l(Jr:Ii.l 

I 30noo I 
I 

11000 I 4000'" 

357300 

I - '450000 

I - 1 17~'''43 
I 7!)8I1"0 1201'1000 

-( !>l',!lOO) 

l.J.l?,'MQ. Tota 1 GOII 

TOTAL 



Transition Year 
RHDS Nutrition Amendment 

DON Budget FY 81 (12 mos) 

A. Central Office 

Personnel 

P.O.L. 

Equipment & Supple 

B. Field Activities-Health 

Personnel (22 resp.) 
(22 asst.) 

CERNs (20 ctr x 250 x 12) 

Supervision 

Edu. Materials 

Research 

Training S/T 

C. Field Activities - Agric. 

Personnel (B/C & Field) 

Mateira1 

D. Technical Assistance 

E. participant Trainin~ 

F. Commodities 

G. Contingency :Inf1ation 
(10% AID total) 

TOTAL 

project 075 

$ 48,000 

! 

! 

! 

28,000 
! 

60,000 
! 

20,000 
! 

I 

! 

! 

33,000 
! 

30,000 
! 

29,00C 
! 

! 

20,000 
! 

i 

I $ 268,000 I 
I 

TABLE VI 

AID 
I 
I 

Project 091 
I 

Project 091 I 
I 

(already obliga~ Amendment 

ted) (to be obliga-
ted in FY 81) 

l 
! ! 

10,000 
15,000 ! 

! 

! 
20,000 

I 

25,000 

15,000 
! 

60,000 
~ 

! 

120,000 
! 

46,000 

40,500 
! 

62,850 

I $115,500 I 298,850 I I 
I I 

GOH 

Title I Tresor Public 

$ 33,600 $ 26,220 
i 
! 

10,000 ! 

! 

32,800 18,720 
! 

24,400 3,360 

15,000 
! 

! 

! 

! 

i 

$115,800 I $ 48300 I 
I 

GOH Total $170,100 

I 
I 
I 
I 

J 
I 
I 
I 

1$ 
I' 

: 
i 
! 

! 

i 

! 

i 
: 
I , 
: 
J 
: , , 
: , 
I 
I 

I 
I 
I 

Total 

107,8:0 

'10 ,000 

25,OC 

79,520 

80,0 

20,0 

25,0 

15,0 

60,0 

00 

00 

00 

00 

00 

60,76 o 
00 45,0 

149,0 00 

46,0 00 

60,50 o 
62,85 o 

846,45(' 

I 
Ul 
0 
I 



Construction 

Drugs 

Equipment/Supplie~ 

Vehicles/Parts 

Personnel 

Traininp, 

TA. 

Evaluation 

Contingency 

Total 

Construction 

Drugs 

Equipment/Supplies 

Vehicle:s/sp, parts 

Personnel 

Training 

T.A, 

Evaluation 

Research 

Nutrition Centers 

Educational 
l1aterials 

Contingency 

Total 

90 

280 

T}\P.LI:: VII 

4-YEAR AID PJiDS BUDGr.T 

WITHOUT NUTRITION COMPONENT 

(AID project Funds) 
in thousands 

ry 81 FY 82 FY 83 FV 84 

782 2231 1802 352 

500 267 200 -
385 340 283 405 

418 276 439 70 

454 332 :323 521 

4l~0 446 035 334 

840 840 840 -
15 22 2A 35 

230 165 165 215 

370 4064 4919 4715 1937 

90 

280 

I 

370 

4-YEAR AID RHDS BUDGET 

WITH NUTRITION COMpnNr~T 
(AID project Funds) 

in thousands 
--

FY 81 FY 82 ry 83 

782 2231 1802 

500 267 200 

435:': 365 308 

428 2 81~ 445 

583": 406. 757 328 

486 482 671 

960:': 960 950 

15 22 28 

15 25 25 

80:': 60 20 

25 110 I~ 0 

29285 217.675 203. ~l 

FY 84 

352 

-
405 

70 

521 

370 

100 

35 

25 

-

35 

233 .. 818 

4601. S5 536(1.432 5020.9 2146.818 . 
* Includes Project 521-0075 ~un~s totalin9 $268,000 
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'foti'll 

5257 

967 

1413 

1203 

1630 

1855 

2800 

100 

775 

16,000 

Total 

5257 

967 

1513 

1227 

1838.757 

aJO 9, 

3250 

100 

90 

160 

140 

948.243 

17.S()(}000 
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indicating the exact source of funding for each activity of the IXN 
during FY 81, is attached as Table II. 

Table VII provides updated, canparative budgets of AID project 
funds for the next four years of the mrs, both with and without the 
nutri tion activities proposed in this ArrenClrnent. These budgets shCM 
the projected impact upon each carponent of the moo \'lhich results from 
adding the proposed nutrition activities. Note that the FY 1981 colUIl'Ul 
on the "With Nuti tion canponent" Budget includes the remaining funds fran 
Project 521-0075. 

'fhis financial plan has been designed carefully in order to 
ease the administrative integration of the OON's budget and personnel into 
the OOPP's operations. It will assure the continued operation of all CON 
central level activities. The only activity which is programred for reduc­
tion is the number of existing CERNs. The transition year budget calls 
for a reduction in the number of CERNs from 36 to 20 while the nutrition 
surveillanCE system is being developed arrl the new mms for OON nutrition 
rehabilitation centers are bei~ irnplerrented. 

D. Institutional Analysis 

The Institutional Analysis in the RHtS Project Paper (pp.90-97) 
contained a detailed description of the organization of the various semi­
autonomous agencies dealing with specific public health problems (i.e SNEM, 
Division of Family Hygiene and the Division of Nutrition). No further 
description of that organizational structure is considered necessary in 
this PP ClI'rendrrent. This analysis provides a description of the process by 
which the administrative and fiscal structures of Division of Nutrition 
and the OOPP will be rrerged during the oourse of the current fiscal year, 
so that the fonner becomas a functioni~ subdivision of the latter. This 
proCEss will be sorrething of a pilot effort, as the OOPP subsequently intends 
to integrate t.l-te other ~semi-autonarnous public health prograrrs (SNEH and 
the Division of Family Hygiene) into its administrative structure. The 
lessons gained through the initial efforts involving the CON will facilitate 
this process. 

1. Service Delivery personnel 

As described above in the discussion of preventive and 
curative nutrition interventions through the RHOS, the service delivery 
functions of the CON will be carried out by RHOS field personnel. 

CERN " responsables" who have shown commitment and ability 
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operating CER-ls will be retrained under the moo as auxilicu::y nurses 
or health agents when possible. As the nurrber of CEFNs is likely 
to be reduced during the transition period, there may be sore dislocation 
of existing roN field personnel. HaNever, as the nutri tion surveillance 
systan is established, and new nutrition rehabilitation centers are estab­
lished in the areas of greatest concentration of severe malnutri tim, 
qualified IXN field fersonnel who have been laid off by the reduction in 
CERNs will be rehired to administer these centers, if they have not 
beoorre RHI:S health agents or auxilicu::y nurses in their am camruni ties. 
Therefore it is expected that a very large portion of current IXN field 
r;:ersonnel will becorre OOPP personnel working in the ~, in nutrition 
activities and other areas. The sUfervision of roN field personnel is 
already being carried out largely by Regional and District DSPP personnel 
working in the RHOO, in nutrition activities and other areas. The super­
vision of roN field personnel is already being carried out largely by 
Regiona~imd District oopp personnel (reinforced by visits fran central 
[ON staff). As these personnel bec::me OOPP employees per se, the sUfer­
vision and training programs will be corrpletely unified wiulln the OOPP. 

2. Central revel Personnel 

The integration process for central level staff has begun in 
the course of preparing the budget for this Projec...t Amendment. Job 
classification and salcu::y levels of CON atployees have been "equalized" 
with those of equivalent "'!xisting oopp personnel. In the RHrS Project 
Paper, project funds for sa.::-xies are limited to health agents and 
facili ty maintenance teams during their first year on DSPP payrolls. 
This Arrendrent ~&l result in the payment of serre central level OOPP 
salaries to Division of Nutrition personnel which were not in the ori­
ginal moo Project design. However, as noted above, the Amendrrent' s 
.financial plan has prograrmed a carplete phase-out of project-funded 
salaries to IXN personnel over a three-year period. A phasing out is 
considered oocessary as al.mJst all roN salaries have been paid in their 
entirely by AID over the past four years, and the OOPP is not able 
to absorb this "new" operating cost in its entirety during the transition 
year. Their continued partial (but reduced) payrrent by AID wi 11 faci-
li tate the integration of the OON into the OOPP, which intends to absorb 
all roN salary costs by FY 1983, through increasing (oH and Title I 
resources. The physical location of the Division of Nutrition, naN 
several blocks fran the ooPP, will not be changed in the irrmediate future, 
due to severe office space limitations in the current OOPP building. 
However, it is expected that, over tiJrE, certain of the administrative 
functions of the CON will be either incorporated into the OOPP central 
offices or eliminated, e.g., transportation, accounting and training. 
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3. Budget 

As rrentioned, the preparation and approval of the budgets 
included in the financial plan of this Project Amendment cx:msti 'bltes 
the initial unification of the budgets of the OON and rsPP. Table II 
in the Financial Plan has been agreed upon as the transition year 
budget for the OON, and includes funding frcm Project 521-0075 and 
the RH1:6 Project (521-0091), as well as OOH resources. The IX:N, 
fonnerly on a calendar year budget basis, has n:M xroved to a fiscal 
year basis, and will be included in the overall C6PP and mrs budgets 
beginning in IT 1982. The C6PP' s accounting office will assume 
financial reporting responsibilities for OON operations during the 
transi tion year (IT 1981) . 

4. Education, Training and Research 

During the transition year the functions of the OON Education 
and Tra.inin:J Section will be integrated into the C6PP Training Sectio'1 
(under the Division of Planning). The rspp has proposed such integration 

to: a) standardize educational rressages utilized in all its programs; 
b) centralize the design and producti.)n facilities for rspp education! 
refresher courses for USPP field personr..el. To this end, an ad hoc 
carmi ttee is to be established, including the C6PP Training staff and 
staff members of the DON, the DHF (Division d'Hygi~ Familiale) and 
SNEM, in order to s tandardi ze messages and coordinate the centrali zed 
education and training activities. The long-term RIDS training advisor, 
and short-tem advisors provided through this Amendment, will assist in 
this process. 

In the area of research, it is expected that the CON will 
retain a separate Research Section during the early years of the 
c:::c:ubined project. The IXJN' s Research section is the rrore experienced 
in planning, designing and executing research projects than is the 
IlSPP, and ~ t is felt that the proposed research projects under this 
AnendnElt will be more quickly and effectively carried out if this unit 
remains intact. HCMever, at the level of data-gathering and statistical 
analysis, there will be an integrative process, as RHC6 workers and 
Regional Statisticians will carry out functions for both the OON Research 
Section and the Planning and Epidemiology Sections of the rspP. 
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lINUP.XE A _. U~PIDmNTI\TION PLI\N FOR NUTRITION CCMPONP.IIT rulDS 

FY 81 FY 82 FY 83 FY 84 

56'789 
--- --- ---

I\ction/Event 1 2 3 4 HI 11 12 1 2 3 4 5 (, 7 8 9 10 11 12._ ~_2 J 4 5 6 7 8 9 0 11 12 1 7. 4 <; f,7R4 If) l' -
Proaq y 

PlO/T l-T I\dvisor/arrival X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X X x·,., X 

~tl'koqram 075 hunqet X X X X x 
or .Plan for surv.:,i llance* X X 

pilot Surveillance Activity* X X X X X X X X X X X X X 

PIO/T Eval 075 x 
I::valuation 075 X X X 

S-T Advisor/P.D X X X X X X X X X X 

S-T I\dvisor/I\GR X X 
. 

X 

S-T I\dvisor Plannins X X X X X X X X X xl< x X x X x 
Integration Plan BON/DSI'I' X X 
Tlt!.:, II prgm for RIfIlS nepds x x x x x x x x x x -PIO/p L-T Training x x x x 
Send L-T Training candidates x x x x x x x x x x x x x x x x x x x x x x x x x x 
S-T Trair';ng. A.D.S .. x X x 
S-T Training I\ux. Nurses *. x x x 
S-'I' Trai.ning Ag. Ext. Agents x x x x x x x x x x x ~ 

Revisi.on/p.valuation of x x 
Curriculum nursing x x x x x 
Revision/Eva!. of Cur. Medical x x x x x 
Eval Pi:lot Surveillance I\rea x x x x 
Replication Surveil. Activities I x x X x x x ) x x x x x x x x x x x x x x x x x x ~ 
RHDS Evaluation·· I 

preparation-Testing of Educa-
tional rlaterials x x x x x x x x x x x x x x x x x x 
Crealion Operation of Nutrition 
Rehabilitation oral rehydration 
unit at University Hospital x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x " 
Eval A~ricultural Activities x x x x - x ~ 
Research projects x x x x x x x x x x x x x x x x x x x x x x 
Procurement (Scales measuring 
boards, etc.) x x x x x x 
Operation of Curative Services x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x x ~ x x x xIx x x x x x X Pt_ 
Final Evaluation RHOS ! I : x x~ 

* See Detailed Workplan Survei 1 ance 
*. To be co-scheduled with RHOS orkplan 

.~ 

II 



Ti.me Fram~/Implementation For Nutrition Surveillance 

.p r01ect ~font h 1 2"3 4 5 6 7 8 9 10 11 12 13 1 4 15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 3~ 15 ~§.._ 
Activi.ties I I I I AL"riva1 N. P. 0 th IK 

-~ ..... 
Supervisor Training ~ x x 
Preparation Training 
Program I x x 
Training Auxiliaries x 
Tr:lining Health 
Asents x 

Surveillance 
Imolementation x x x x x x x 
Total Reporting x x x x x x x x x x x x x x x x x x x x x x x x x x x x x 
Survey Preparation x x x 
Survey Training x 
Survey Field Phase x x x x -Evaluation/Analysis x x x x -Southern Preparation x -Arrival N. P. 0 th x 
§upervisor Training x x x 
Preparation Training 
Program x x -TrDining Auxiliaries x 
Training Health 
Agents x 
S:.lrveillcmce , I 

T:.lplertentation x x x x x x x 
Tc'::~l Reporting x x x x x x x x x x x -
Su~vev Preparation x x x -Survey Training x -Survey Field Phase x x x x 
Evaluation/Analysis x x x x 
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RE PUBLIQUE D'HAITI 

No ... 1.9..5..5 ... 

SECRETAmERIE D'ETAT DE LA SANTE PUBLIQUE 

ET DE LA POPULATION 
PORT-AU·PRINCE, I.E . ... ..1.~.r:~~..1~?L 

DATE ttfC'D 

1--
t--~ 

ACTlO~ TAXfN 

DAlIt 

1'1' .. 

Monsieur Allan B. FURNAl 
Directeur de l'U3AID 
En Ses Bureaux 

le Directeur, 

J'ai l'avantage de vous informer qutapres analyse de la composani 
rition du p::'ogramme de sante Rurale, mon Departement a pense que ce pre 

jet peut etre execute aux benefices des populations Haitiennes au cours df. 
quatre annees a venire Je tiens toutefois a souligner a votre attention le 
points suivants:-

10.- L'evaluation qui doit avoir lieu a la fin de ·la premiere an 
# -du projet pilote dans la region Sud devra se faire non pas par la Dire 

tion regionale qui a assure l'execution de ce projet, mais pour une equipe 
exter~~·incluant notamment des techniciens du Bureau Central de Planifica 
t· e1. de la Division de ~Tutri tion. 

20.- Les criteres et indicateurs devant servir pour cette evalua 
doivent etre bien precises des le debut de l'execution du projet. 

30.- La Div~sion de Nutrition, en accord avec le Bureau de Plani 
fication et assbt€ed'autres techniciens, doit aussi, des le debut du pro 
jet preciser les conditions d~etablissement et de formation des Centres 
d'Education et de recuperation nutritionnelle (CEIDl) ainsi que des foyers 
de demonstration. 

Ces reserves faites, mon Departement donne son accord a l'amende 
ment propose au programme de sante Rurale et sollicite de l'USAID la valet 
supplementaire de $. 1.5000.000.00 necessaire en vue de l'execution de 1 
composante Nutrition pour les quatre pro chaines annees. 

Veuillez agreer, Monsieur distin 
guees. 

http:1.5000.000.00
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Mr. Allan R. Furman 
USAID Director 
Port-au-Prince 

Dear Mr. Director: 

I take this opportunity to inform you that after 
analysis of the Nutrition component of the Rural Health Project, 
my Department has decided that this project should be implemented 
during the next four years for the benefit of the Haitian People. 
At the same time, I would like to call your attention to the 
following points: 

1. The evaluation scheduled for the end of the fiLst 
year of the pilot project in the South area should 
not be done by the regional office which is responsible 
for the implementation of that project, but by an 
external team which would include technicians from 
the Nutrition Division and the Central Office 
of Planning of the DSPP. 

2. The criteria and indicators to be used for this 
evaluation should be outlined right from the start of 
the project implementation. 

3. The Nutrition Division, in agreement with the Planning 
Office, assisted by other technicians, must also, from 
the start of the project, outline the criteria for 
establishing Nutrition Education~Recuperation Centers 
(CERNs), as well aL nutrition demonstration programs 
\foyers de demonstration). 

With these points being made, my Department gives its full 
approval to the proposed amendment to the Rural Health Program and 
requests from USAID the supplement of $1,500,000 needed to implement 
rho N"r,..;rion Component during the next four years. 

Sincerely, 

Dr. Gerard Desir 
Secretaire d'Etat 
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Technical assistance will be provided over the life of the project, including 
the following expertise and levels of effort: 

Area of Person Months 
Expertise IT 81 IT 82 IT 83 IT 84 Total 

Resident Advisor (LT) 4 12 8 24 

Nutri tion Education (ST) 2 3 3 8 

Agricul tural Extension (sr) 2 3 2 7 

Nutrition Planning (ST) 1 2 2 5 

Evaluation & Research (ST) 4 4 4 12 
-9- 24 19 -r -sb 

A. Resident Nutri tion Advisor 

The long-tenn nutrition advisor will assist oounterparts in: (1) working 
wi th AID and M3H in the integration of nutrition activities into the moo; 
(2) the design, implerrentation and evaluation of the nutrition surveillanCE 
system; (3) design, .i.nplanentation and evaluation of both in-serviCE training 
programs and the public nutrition education prograrrs; (4) planning for the 
food distribution element of the nutrition program; (5) planning for and 
coordinating the work of the short-tenn nutrition oonsul tants • A detailed 
Scope of Work is attached. 

B. Short-Tenn Consultants 

It is anticipated there will be a need for approximately 32 person-nonths 
of short-tenn technical assistance in at least the follcMing areas. 

1) Nutrition Education 

A short-tenn education advisor for the production of materials, the 
nutrition foyers and the nutrition curriculun design will be funded by this 
Amendment. Estimated tine required is 8 person nonths. 

2) Agricul tural Extension 

This Project Arrendment provides for short-tenn tedmical assistanCE 
to the IXlN to improve the design of the Agricultural Extension Program and 
to make the required organizational adjustrrents. Short-tenn assistance will 
be also provided for a nore thorough evaluation of the nutritional impacts 
of the extension services provided through the progl:.:rn. Estimated tine 
required is 7 person nonths. 
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Short-tenn technical assistanoo will be provided to work with the 
Division for the Formulation of Food and Nutrition Policif-'.5 (DIFPR1) wi thin 
the Ministry of Plan. This assistance may include agricultural ecornnics, 
statistics and training of DIFPAN staff. Estimated time required is 5 person 
nnnths. 

4) Evaluation 

Impact evaluations of the surveillanoo activity, the nutrition foyer 
program and the IXN agricultural extension program will be carried out l 'ly 
at the end of the RHoo Project (mid-1984). These evaluations will require 
the use of fully independent technical consultants; estimated tine required 
is 4 person rronths. 

The IXN's agricultural extension program will also be "proooss evaluated" 
independently of on-going mrs activities. This evaluation will be scheduled 
18-24 rronths after the start-up of the surveillanoo activity and will include 
an evaluation of both the traditional agricultural extension/food production 
cnmponent and the surveillance (data collection) canponent of the proposed 
rx::N agricultural extension program. This evaluation will require outside 
participation finanood under the technical assistance provided through the 
Project Arrendment. Estimated time required is 3 person rronths. 

5) Pesearch 
Based on hicrh, but geographically diverse, rates of anenia 

arrong children under f1 ve and tlieir rrothe.".:S, the CDC reccrrnrended addi tional 
research to determine the reason(s) for the widely vru:ying anemia rates and 
the significance of these rates for overall health status. Outside short­
tenn technical assistanoo, will be required for this study. An estimated 
three p:rson-rrontbs are considered necessru:y for both the developnent of the 
rrost appropriate rrethodology & the analysis of data obtained. 

One area of particular concern is the incidenoo of measles and its 
effect on nutritional status. Data fran the National Nutrition Status Survey 
suggests that the overall prevalence of Ireasles antibody in preschool children 
in Haiti differs significantly fran that in West Africa, where measles appears 
to be a rrore widespread and serious public health problen. Because neasles 
can be prevented through an immunization program, the OSPP/DON wishes to deter­
mine the extent to which measles is a public health problen in Haiti, both in 
te:rms of incidenoo and nutritional :impact, so that an inmunization program for 
measles could be included in the RHOS, if Cleared neoossru:y. It is anticipated 
that 6 nnnths of technical assistan::e will be needed to assist the IX)N Research 
Uni t to design and inplenent this study. 
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A. Nutrition Surveillance 
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Nutri tion Surveillance activities will be rroni tored in the pilot area 
by the CCN's Regional Nutritionist, a fully trained professional. This 
person will be one of the principal counterparts for the lor'kj-tenn tedl-
nieal advisor to be provided through this project Artlenanent. The Regional 
Nutri tionist and the nutrition adviser will have primaJ:y responsibility for 
the developrent and testing of the surveillance system, although the cspp's 
Regional Administrator will also be deeply involved, and is the final authority 
on design and implerrentation activities. The nutrition adviser is expected 
to be stationed at least 50% of the time in the Les Cayes CSPP Office for the 
South Region while the system is being developed and he will nove as the 
surveillance system is replicated in other regions and districts. The soo~ 
of work for the Regional Nutritionist and the nutrition adviser regarding 
nutrition surveillance will inclUde the following tasks: 

1) to design and/or nodify foms for data oollection; 

2) to assist field supervision by periodically visiting and coordinating 
the nutrition surveillance activities of the auxiliary nutritionist, 
auxiliary nurses and health agents; 

3) to check on the quality of data oollected before submitting fonns to 
the regional statistician; 

4) to assist the statistician with data analysis; 

5) to design and execute a training program for the auxiliary nutritionist, 
auxiliary nurses and the health agents in the use of the ann circumfe­
rence tape, measuring heights and weights, the detection of clinical 
signs of malnutrition and other rreasures re']Uired for routine surveillance 
and for an anthropcmetric evaluation survey; 

6) to work with the CSPP Bureau of Plan and Evaluation and with the rx::N to 
establish the criteria and indicators for evaluating the impact of the 
nutri tion surveillance systan; 

7) to assist the outside evaluation team and to coordinate with the Regional 
Administrator to ascertain progress, reestablish and rrodify goals, schedule 
future work, etc; am 

8) to write and sul:mit periodic reports to the Regional Administrator; 

B. Nutrition Education 

The nutrition adviser will assist in the following educational tasks: 

1) the design, iroplarentation and evaluation of in-service training programs 
for the CSPP personnel; 
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2) the production of educational materials for nutrition activities 
in health as well as other sectors; 

3) the design and inplenentation of nutrition foyers, and 

4) the revision of the curricula for the medical, nursing, auxiliary 
nursiI'lg and health agent training prograrrs. 

c. >lutrition Rehabilitation 

The progranming of the use of Title II food and WOrld Food Program camo-
di ties in OON centers and other feeding programs will be based on joint planning 
involving USAID, PVOs with Title II or WFP programs and the CSPP/CON. An ad 
hoc Nutr:iti.on Planning Canmi ttee made up of these groups has already been estab­
ITshed and has met: to discuss norms for supplement any feeding, ration levels, 
distribution mechanisrrs, etc. Preliminary discussions have been held with the 
voluntary agencies to introduce the concept of supplenentary feeding through 
the Rural Health Delivery System surveillanCE activities, etc. Itis anticipated 
that during the first year of the implementation of the nutrition amendrrent, 
this ccmnittee, with the assistance of the nutrition advisor and the OOPP chief 
administrator and the MSH logistics advisor, will jointly develop the distribution 
and phasing of food distribution wi thIIthe RHOS. The CSPP, AID and the Voltmtary 
Agencies consider this process to be a positive step tcward expanding and maxi­
mizing the nutritional impact of the MGI Title II feeding program in Haiti. 

D. Planning, coordination and Management 

In addition to the previously listed tasks the Nutrition Advisor will: 

1) Assist the AID Project Manager and M3H leave in Chief of Party in the 
identification 6f short-term technical assistance required to irrplement the 
nutrition OJrrq:;x::ment of the RHI:S. The Nutrition Adivsor will have primary res­
ponsibility for preparing the scopes of work for these individuals. 

2) Coordinate activities of the short-tenn nutrition technical ad!risors 
and act as liaison with M3H central-level technical assistance team. 

3) r.1onitor nutrition and health activities sponsored by Private Voluntary 
Agencies which c:orrplement rums nutrition objectives, e.g., P.L. 480 Tit.le II 
feeding programs, agricultural extension and nutrition planning activities. 

4) Assist the Director and Administrator of the Division of Nutrition in 
the programning of resources and the preparation of procurement, training and 
financial plans. 
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A graduate degree in public health nutrition, public health and/or 
medicine with 3 or rrore years of experience in the iITplanentation of village 
level heal th/nutri tion programs. 

Language Qualifications 

FSI 3 + or equivalent in French; knCMledge of Haitian Creole desirable. 

Governrrent of Hal. ti cotmterparts 

The Nutrition Advisor will have as oounterparts for the surveillanre activities, 
the oopp Regional Nutritionist and the oopp Regional Health Director. For the 
rrore general activities listed above, the oounterpart to the Nutrition Advisor 
will be the Director of the Division of Nutrition. 
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ANNEX D 

INTRODUCTION 

The Bureau of Nutrition, Department of Public Health and Population, 

. Republic of Haiti with the assistance of the Center for Disease Control, 

Public Health Service, Atlanta, Georgia, U.S.A. completed a national 

nutrition status survey between June 1978 and September 1978. The 

purposes of this survey were to provide an estimate of the nutritional 

status of children of preschool age; to determine the prevalence of 

anemia in these preschool children and their mothers; and to determine 

the frequency of selected socioeconomic, demographic, health, and 

dietary characteristics and their relationship with the nutrition8~ 

status of children. 
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METHODS 

Sampling 

The Republic of Haiti has a land area of approximately 11,000 square 

miles most of which is mountainous. The estimated 1978 population based 

on extrapolation from the 1971 sample census is 5.3 million persons. 

Sixteen percent of this population, about 840,000, is under 5 years of 

age. Approximately 24 percent of the population live in urban areas 

the largest of which is Port-au-Prince with a population of about 800,000. 

For the purposes of this survey, the five former D~partements comprising 

all of rural Haiti and metropolitan Port-au-Prince formpd six sampling 

universes (see Figure 1 and Table 1). Although Port-au-Prince is 

considered part of the Departement de l'Ouest. in this survey it is 

considered a separate sampling universe. 

Sampling procedures for the survey used a two-stage methodology. 

In the first stage 30 enumeration districts were randomly selected in 

each universe from r.he 1971 census listing. The second stage involved 

random selection of initial households. Data were collected on 30 

consecutive children ages 3 through 59 months beginning with the initial 

household. This provided a survey sample of 5,400 children. 

Methodology 

Eight 3-man survey teams were trained to administer the survey 

questionnaires, weigh and measure the children, and obtain blood 

specimens for hemoglobin and measles anti~ody analyses. Accuracy and 

reproducibility of the measurements were emphasized during their 



o 
I 

10 20 
I I 

Miles 

30 
I 

· " ...... ,,, ..... ..•. -

Lcs Cayemites 

SUD 
Universe V 

FIGURE 1. Map of Haiti 

lie de la Tortue 

lie de la Gonave 

ATI.ANTIC OCEAN 

• 
I 

NORD 
Universe " 

'-.,,,,,,, -" 
L 'ARTIBONITE 

'9.... Universe !II ..... 
~ ... 
~ ..... -

-v.. 
~<b.". r- _ .", . 

........ 

eKenscoff 

t:::» lie a Vache CA R/RBEAN SEA 

DO'II'IC:\t\ 
RI:PCHLIC 



ANNEX 0 

4 

1-week training ('ourse. Th~ Rurvey tt>llm mt'HRur~d tht· h~i~ht or It-nAth 

of each survey child to the nearest 0.1 cm with a portable measuring 

board. Weight was determined to the nearest tenth of a kilogram using 

a sprine scale. The presence or absence of pedal edema was determined 

by firm thumb pressure for 3 seconds on the dorsal surface of both 

feet. Blood specimens were obtained for hem0210bin determinations on a 

20 percent subsample of children and their mothers. 

A special group of 730 children ages 3 through 59 months was 

selected from private nursery schools and from socially advantaged 

families in Port-au-Prince. Anthropometric indices for these children 

can be used to provide an estimate of the potential growth obtainable 

for the Haitian preschool age population. 

Anthropometric Indices 

Three anthropometric indices are used to describe the nature 

and extent of malnutrition in preschool children: weight for height, 

height for age, and weight for age. I ,2 Weight for height, an 

estimate of body proportions, gives a measure of current nutrition 

statu~. Height for age is a measure of growth and therefore may be 

used as an indicator of past nutrition. The weight for age index 

is a measure of the combined current and past components of nutrition. 3 

This last index does not discriminate between the acutely undernourished 

thin child and the chronically undernourished child who exhibits 

linear growth retardation, but whose weight for height is adequate. 
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Data for all anthropometric indices are presented as percentages 

of the NCHS/COC reference median rather than the Stuart/Mereditu reference 

for height and weight. The larger number of children, improved sampling 

techniques, direct w~ight for height calculations, and the complete 

statistical description ubed ~ the NCHS/CDC reference improve the 

4 
statistical precision of the anthropometric data. 

Children with a weight for height of less than 80 percent of the 

NCHS/CDC reference median are considered acutely malnourished. Children 

with a weight for height between 80 and 84.9 percent of the reference 

median can be considered marginally undernourished. Use of this inter-

mediate classification of acute undernutrition permits t.he identification 

of a wider spectrum of undernourished children and helps place the 

problem in proper perspective. Children with a weight for height greater 

than 120 percent of the NCHS/cnC median are considered overweight. 

Children with a height for age less than 90 percent of the reference 

median are considered chronically malnourished. Children with a weight 

for age of less than 75 percent of the reference median are classified 

as having second degree or third degree undernutrition similar to the 

Gomez classification. Waterlow has suggested a system of classification 

which permits assessment of the extent of undernutrition in children 

by using categories called wasting, stunting, and concurrent wasting 
. 

and stunting. Children above 90 percent of the median height for age 

but less than 80 percent of the reference median wei~ht for height are 

classified as wasted. Children are considered stunted if they are below 
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90 percent of the median height for age but above 80 percent of the 

median weight for height. Childr~n below these ~ut-offs for weight 

for height and for height for age are classified as having concurrent 

wasting and stunting, and are probably at greatest risk of morbidity 

and mortal! ty. 

RESULTS 

Data from 5,353 preschool children were analyzed - questionnaires 

on. 46 children were excluded because of obvious errors in age or 

anthropometric data. Age alia sex distribution of the children ~s 

shown in Table 2. 

Acute Undernutrition (Wasting) 

Table 3 presents the distribution of weight for height values in 

the different geographic areas and in the special group. For the 

Representative Rural Sample (the weighted data from universes I 

through V), 6.4 percent of the children 3 through 59 months of age 

6 

are severely wasted (less than 80 percent of the reference median weight 

for height). In metropolitan Port-au-Prince, 3.8 percent of the 

children are severely wasted. In the representative rural sample 

10.4 percent of the population have a moderate degree of wasting 

(80 to 84.9 percent of the reference median). 

The weight for height standard deviation distribution curves for 

the survey children and for the special group are shown in Figure 2. 

Weight for height of children in the special group is greater than 

that of the NCHS reference population whereas weight for height of the 

national survey sample is decidedly infer:f.or. 
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Growth Retardation (Stunting) 

The height for age distribution is shown in Table 4. The prevalence 

of stunting or chronic undernutrition (height for age less than 90 

percent of the reference median) ranges from 15.7 to 33.4 percent among 

the geographic Areas. Although there is some variati~ between the rural 

areas, it is not statistically significant. Data from metropolitan 

Port-au-Prince are significantly different than the combined rural sample. 

The 0.4 percent prevalence of growth retardation seen in the special 

group is only 1/65 of the prevalence found in the Representative National 

Sample. 

Figure 3 shows the distribution of height for age.values for the 

survey group and for the special group. The special group follows 

almost e~actly that of the reference population. The distribution of 

height for age of the survey group indicates that it is shorter by 

about 1.75 standard deviation units (c-scores). 

Waterlow (Wasting and Stunting) 

The Waterlow cross-classification for height for age and weight for 

height is shown in Table 5. The largest percentage of children with 

concurrent wasting and stunting - children considered to be of greater 

risk of increased mortality and morbidity - is in the Departement de Nord. 

Anemia 

Figure 4 shows the prevalence of anemia for the 1,056 children 

representing a 20 percent subsample of the survey children. Anemia 

is least prevalent in the Artibonite and most prevalent in metropolitan 
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Port-au-Prince. In the National Sftmple, the 24 through 35 month Clgt:! 

group has the highest percentage of anemic children. The prevalence 

of anemia in the mothers or guardians of the survey children is: 

lactating - 35 percent; nonpregnant - 36 percent; and pregnant - 38 

percent. Women residing in Port-au-Prince tend to have a higher 

prevalence than those from the rural universes. 

Goiter 

Goiter is found to be present in 1.2 percent of the t:others/ guardians 

from Port-au-Prince, whereas 4.2 percent of the rural women demonstrate 

clinical signs of this condition. A high prevalence is found in the 

Departement de l'Ouest (8.0 percent) and the Artibonite (4.3 percent). 

Breast-Feeding, Weaning, and Bottle Feeding 

Table 6 shows the percentage of children being breast-fed by age 

and by geographic area. In the rural areas almost all children are 
, 

breast-fed through the first year of life. In metropolitan Port-au-Prince 

nearly 29 percent of the children are not being breast-fed at the age of 

12 months. Table 7 shows the percentage distribution of children by age 

at weaning compared with the age of the mother in the Urban Sample and 

the Representative Rural Sample. In both the urban and rural areas, 

younger ~others tend to wean their children earlier than do older mothers. 

The difference in breast-feeding patterns between urban and rural mothers 

is apparent in this table. 
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DISCUSSION 

The Haiti Nutrition Status Survey provides representative objective 

information on the magnitude and location of protein-energy malnutrition 

and on the prevalence of anemia. The data can be used in planning nutrition 

policy and progt'ams to improve the nutritional status of the population. 

They can also be used as a uaseline to help evaluate the effectiveness of 

future nutrition programs. 

In Haiti, acute undernutrition is a major problem as evidenced by 

substantial numbers of children who are wasted. During the summer of 

1978, 15.9 percent of the children were severely or moderately wasted. 

Nationally, an estimated 127,000 children were in critical need of 

nutritional support. More children in the rural areaa are acutely 

undernourished than in the urban areas. Acute undernutrition begins 

in infancy and by the second year of life assumes major proportions. 

Ouring this period, the nutritional needs of the child are high and the 

major source of food begins to change from only breast milk to breast 

milk with some food supplementation. Additionally, these young childrer 

are more susceptible to acute infections and to the acute dehydration 

associated with these infections. 

In Haiti there is little stunting during the first year of life, 

as shown in Table 8. For the first 12 months, height for age data 

compare favorably with the NCHS/r~C reference population indicating 

that Haitian children. as compared to American children, are not born 

with a length/height deficit. After 12 months ot age. the deficit 
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in height for age becomes marked and by the second year of life (when 

Haitian women generally wean their children) over 19 percent of Haitian 

children show signs of stunting. The deficit of height for age continues 

for these children and may be due to the continuing shortage - both 

qualitatively and quantitatively - of food or to the infectious and 

parasitic disease processes. 

The special group of Haitian children taken from private pediatric 

practices and private day care centers in Port-au-Prince have little 

stunting or wasting. Over 5 percent of the children, however, are 

greater than 120 percent of the reference median weight for height, 

therefore classified as overweight. 

In practical terms the small number of children with concurrent 

wasting and stunting may not justify the development of a remedial 

nutrition program specifically limited to certain geographic areas. 

An action program, however, targeted to rural areas and to children 

under 36 months of age may be most effective in ~educing the prevalence 

of wasting. Since the prevalence of stunting and wasting does not 

differ significantly between departements, this program should be 

directed to all departements. Table 9 is a summary table of the percent 

of undernourished children using various anthropometric indices. 

Between 22 an 53 percent of Haitian children in various geographic 

arehS are considered anemic by WHO standards. Anemia is most severe in 

the 24 to 35 month age group. Between 19 and 52 percent of the mothers/ 

guardians of the survey children are considerad anemic; wide variances 
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of the mean hemoglobin values were found according to physiological 

state of the women and geographic area. Nutritional deficiency of 

iron and malaria may be a contributing cause of anemia, as ~iell as 

hookworm and roundworm infections, and microbial infections, but this 

survey did not attempt~o identify or define the causes of anemia. 

11 

There are important differences in feeding practices for children 

in urban and rural populations. Children in rural areas are breast-fed 

longer and weaned at a later age than urban children. There is a trend 

for younger urban and rural mothers to wean their children earlier. 
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RECOMMENDATIONS 

The Haiti National Nutritional Survey was conducted June through September 

1978 to quantify the magnitude and distribution of malnutrition in young 

children and their mothers. It was not designed to determine the causes 

of the malnutrition found. The survey results have, however, id~ntified 

various areas which need immediate action. In the section below some of 

these nutritional, educational, and research areas which need timely support 

by the Haitian government and by various international agencies are listed. 

By no means is this list of recommendations exhaustive, nor should execution 

of these recommendations supplant efforts to improve the economic, agricultural, 

and health care systems which are essential in all countries and are necessary 

for optimum health. 

NUTRITIONAL 

• Immediate nutritional rehabilitation should be provided to those children 

who are presently severely undernourished (i.e., less than 80 percent 

weight for height); approximately 48,000 at the time of the survey. 

Priority should be given to those who exhibit wasting and stunting, nearly 

25,000 children at the time of the study. These children are at greatest 

risk of increased morbidity and mortality. 

, Preventive nutritional activities ~hould be directed nationally to all 

children under 35 months of age. Data from this survey show that many 

Haitian children begin to develop severe nutritional deficiencies before 

reaching 6 months of age. 
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• A nationwide surveillance system should be established to detect. at the 

earliest possible moment. foci of undernutrition in various geographic 

and age-specific categories. This surveillance ~stem should be jointly 

established by governmental health and agricultural and other appropriate 

ministries and should utilize. as a minimum. nutritional. agricultural. 

meteorlogical. and health indicators. 

EDUCATIONAL 

13 

• A nationwide educational program should be directed to all Haitian mothers 

in an effort to improve weaning and breast-feeding habits. This educational 

program should take into account various differences in lifestyle and 

employment between rural and urban women. The use of AKAMIL. a weaning 

food. should be promoted in this educational effort. 

• The development of mass media health educational programs that primarily 

use the radio should be reexamined. This survey has shown that radios 

are not effective in reaching either the target population (mothers of 

undernourished children) or significant numbers of the general population. 
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IlESEARCH 

Survey results have identified various research areas that need additional 

study: 

• The etiology of different anemia rates for mothers and children throughout 

the country and the significance of these rates on their overall health 

status. 

• The epidemiology of measles, its effect )n nutritional status, and its 

significance as a public health problem in Haiti. 

• The sociological, behavioral, and anthropological determinants responsible 

for changes in breast-feeding patterns. 

• The relationship of morbidity with anthropometric measurements. 
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Table 1. Sampling Universes and Population: Haiti 1978 

Universe 

I 

II 

III 

IV 

V 

VI 

Special 
Group 

Departement 

Nord-Ouest 

Nord 

Artibonite 

Ouest 
(Excluding Port-au-Prince) 

Sud 

Metropolitan 
Port-au-Prince 

I-V Representative Rural Sample 

I-VI Representative National Sample 

1978 Est. Pop'J1ation 1 

255,000 

855,000 

940,000 

1,250,000 

1,200,000 

800,000 

4,500,000 

5,200,000 

Urban/Rural 

Rural 

Rural 

Rural 

Rural 

Rural 

Urban 

Urban 

Rural 

Rural/Urban 

lKing, J.M.: Analyses and Computations of Nutrition Data and Studies, USAID, March 1978. 

o 
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Table 2. pe!~entage Distribution of 
Preschool Children- by Age and Sex: Haiti 1978 

Age in Months Male Female 
bl 

To tal-

3-5 3.4% (179) 3.3% (170) 6.7% ( 349) 

6-11 6.7% (341) 7.0% (383) 13.7% (724) 

12-23 11.6% (610) 12.2% (645) 23.8% (1255) 

24-35 10.5% (577) 9.91- (530) 20.4% (1107) 

36-47 10.4% (556) 9.3% (493) 19.6% (1049) 

48-59 8.2% (443) 7.6% (426) 15.8% (869) 

Total 50.8% (2706) 49.2% (2647) 100.0% (5353) 

~/Representative National Sample. See Table 1 for description of 
geographic areas and sample universes. 

bl 
- All percentages are weighted by universe population proportions. 
The actual number of persons surveyed are given in parentheses. 



Table 3. Percentage Distribution of 
Preschool Children by Weight for Height Classes 

Geographic Area~/ 

I 

II 

III 

IV 

V 

Representative 
Rural Sample 

VI 

Representative 
National Sample 

Special Group 

and Geographic Area: Haiti 1978 

Percentase of Reference Median 
Over-

Wastins Normal Weisht 
Total.2/ <80.0 80.0-84.9 85.0-119.9 120+ 

5.3% 9.57- 84.6% 0.6% 100.0% (891) 

6.8% 10.3% 82.3% 0.6% 100.0% (892) 

6.9% 11.6% 80.5% 1.0% 100.0% (889) 

5.1% 9.3% 85.1% 0.4% 100.0% (895) 

7.3% 10.8% 81.0% 1.0% 100.0% (893) 

6.4% 10.4% 82.5% 0.7% 100.0% (4460) 

- - - - ------ -------

3.8% 7.1% 87.0% 2.1% 100.0% (893) 

6.0% 9.9% 83.1% 1.0% 100.0% (5353) 

0.1% 1.2% 93.6% 5.1% 100.0% (730) 

~/See Table 1 for description of geographic areas and sample' universes. 

k'All percentages are weighted by universe population proportions. 
The actual number of persons surveyed are given in parentheses. 
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Table 4 . Percentage Di8tribution of 
Preschool Children by Height for Aae Classes 

and Geographic Area: Haiti 1978 

Percentage of Reference ~dian 

Geoll'aphic Area!-l 
Stuntius Normal 

To,:al~/ <85 . 0 85.0-89.9 90.0-94.9 95 .0-99.9 100+-

I 8.6~ 18 .0% 35 . 2% 27 . 4% 10 . 8% 100.0% (891) 

II 11.8% 21.6% 33 . 4% 25 . 4% 7.7% 100.0% (892) 

III 7.9% 21.3% 38 . 7% 24.0% 8.2% 100.0% (889 

IV 7. 5% 19.6% 33.1% 29 . 6% 10.3% 100.0% (895 

V 8.5% 18. 4% 35.6% 28 . 1% 9.4% 100 . 0% (893 

Representative 
Rural Sample 8.7% 19. 9% 35.1% 27 .1% 9.2% 100.0% (4460 

-- - - - --- - - -- - - - - - - - - - --- -
VI 4. 3% 11.4% 31.6% 34.8% 17.9% 100.0% (893 

Repreaentative 
Na tional Sample 8.0% 18.6% 34 . 6% 28 . 3% 10 . 5% 100.0% (5353 

---- - -------- -------- - - - -

Spacial Group 0.1% 0. 3% 7. 4% 30 . 1% 62.1% 100.0% (730 

~/See Table 1 for delcription of geographic areas and .ample universe • • 
, 

~/All percentagea are weighted by univerae population proportions. The actual 
number of peraona aurv.yed are liven in p.renth •••• • 
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Table 5. Percentage Distribution of 
Preschool Children by Waterlow Classes 

and Geographic Area: Haiti 1978 

Waterlow Class 

Geosraphic Area!l 
Wasting & 

Tocalkl Wasting Stunting Stunting Normal 

1 3.1% 24.5% 2.1% 70.3% 10Q.0% (891) 

11 2.5% 29.0% 4.4% 64.1% 100.0% (892) 

111 3.5% 25.8% 3.4% 67.4% 100.0% (889) 

IV 2.9% 24.8% 2.2% 70.1% 100.0% (895) 

V 3.1% 22.7% 4.1% 70.0% 100.0% (893) 

llepreaentative 
Rural Sample 3.0% 25.2% . 3.4% 68.4% 100.0% (4460) 

VI 2.4% 14.2% 1.5% 82.0% 100.0% (893) 

Representative 
National Sample 2.9% 23.6% 3.1% 70.4% 100.0% (5353) 

al See Table 1 for description of geographic areas and sample universes. 

b/All percentages are weighted by universe population proportions. The actual 
number of persons lurveyed are given in parentheses. 
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Table 6. Percentage Distribution of Preschool Children being Breast-Fed 
at the Time of the Survey by Age of Child 

and Geographic Area: Haiti 1978 

Geo8ra~hic Areaa ! 
Totalbl Age in Months I II III IV V VI 

3-5 100.0% (44) 98.3% (60) 100.0% (55) 96.7% (60) 100.0% (56) 90.2% (61) 97.3% (336) 

6-11 95.1% (103) 97.3% (113) 96.3% (108) 90.9% (99) 94.1% (135) 71.7% (113) 91.0% (671) 

12-23 59.7% (181) 66.9% (175) 60.5% (195) 50.3% (177) 53.6% (237) 28.9% (166) 53.1% (1131) 

24-35 0.6% (157) 5.4% (184) 5.2% (153) 3.1% (162) 5.8% (12l) 3.1% (161) 4.3% (938) 

36-59 0.4% (275) (262) 1.1% (265) 0.4% (275) 1.2% (249) 1.6% (254) 0.8% (1580) 

Tota1b! 33.2% (760) 37.3% (794) 37.1% (776) 31.4% (773) 40.1% (798) 25.6% (755) 34.6% (4656) 

~I See Table 1 for description of geoC:.7"<lphic areas. 

b!All percentages are weighted by universe popa1ation proportions. The actual number of biological mothers who were 
questioned about the breast-feeding status of t~eir children is given in parentheses. 
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Table 7. Percentage Distribution of Survey Children 
by Stated Age of Weaning ,nd by Age of Mother 

by Geographic Area~: Haiti 1978 

Representative Rural Sample 

Age in Months of Child at Weaning 
Age of Mother Never Percent of Mothers 

(Years) <12 12-17 18+ Breast-Fed Total in Age Group 

<25 19.5% 42.8% 36.9% 0.9% 100.0% 13.2% 
(52) (128) (113) (2) (295) 

25-34 10.4% 36.8% 52.3% 0.5% 100.0% 53.9% 
(127) (486) (698) (5) (1316) 

35+ 8.2% 26.9% 64.8% 0.1% 100.0% 32.9% 
(66) (243) (551) (1) (861) 

bl 
10.9% 34.3% 54.4% To tal- 0.4% 100.0% 100.0% 

. (245) (857) (1362) (8) (2472) 

Urban Sample ~Port-au-Prince~ 

Age in Months of Child at Weanins 
Age of Mother Never Percent of Mothers 

(Years) <12 ll::1l 18+ Breast-Fed Total in Age Group 

<25 51.9% 20.7% 12.6% 14.8% 100.0% 24.6% 
(70) (28) (17) (20) (135) 

25-34 44.2% 28.2% 17.6% 10.0% 100.0% 54.8% 
(133) (85) (53) (30) (301) 

35+ 32.7% 34.5% 29.2% 3.5% 100.0% 20.6% 
(37) (39) (33) (4) (113) 

Total 43.7% 27.7% 18.8% 9.8% .... 100.0% 100.0% 
(240) (152) {l03) (54) (549) 

~/S.e Table 1 for description of geographic areas. 

k/All percentage. are weighted by universe population proportions and are baaed 
OD Dumber. of children with known age of weaning. 
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Table 8. Perc,ntage Distribution of 
Preschool Children! by Height for Age Classes 

and Age: F.p,ypt 1978 

Percentase of Reference Meolan 
Chronic 

Undernutrition Normal 
Tota~1 Age in Months <85.0 85.0-89.9 90.0-94.9 95.0+ 

6-11 2.2% 8.m: 33.2% 56.6% 100.0% (809) 

12-23 5.7'- 20.5? 39.4% 34.4% 100.0? (1816) 

24-35 6.1% 20.4% 40.0% 33.4% 100.0% (1657) 

36-47 5.6% 17.0% 40.2% 37.2% 100.0% (1422) 

4R-59 3.5% 12.8% 43.0% 40.8% 100.0% (1267) 

60-71 1.0% 15.0% 45.1% 38.9% 100.0r. (1045) 

Total 4.5% 16.7% 40.4% 38.5% 100.0% (8016) 

A/Total Representative Sample. See Table 1 for description of geographic areas 
and sample universes. 

~/All percentages are weighted by universe population proportions. The 
actual number of persons surveyed are gi"en in parentheses. 



Geographic Are~/ 

Northwest 
I 

North 
II 

Artibonite 
III 

West 
IV 

South 
V 

Re?resentative 
Rural Sample 

Port-au-Prince 
VI 

Representative 

Table 9. Summary Percent Distribution of Preschool Children 
Below Cut-off Levels for Various Anthropometric Indices 

by Geographic Area: Haiti 1978 

Weight for Ag~ 
Weight for Heightb/ Height for Ag~/ <75% Median 

<85.0% Median <90% Median 20-30 Gomez 

14.81- 26.61- 25.81-

17.1% 33.41- 34.21-

18.5% 29.2% 30.8% 

14.4% 27.1% 26.1% 

18.1% 26.9% 29.5% 

16.8% 28.6% 29.5% 

10.9% 15.7% 14.6% 

National Sample 15.9% 26.6% 27.3% 

Special Group 1. 31- 0.4% 0.5% 

a/See Table 1 for description of geographic areas and sample universes. 

k/These cut-off levels are described on pages 5-6. 

Concurrentb/ 
Wasting 

and Stunting 
Waterlow 

2.1% 

4.4% 

3.4% 

2.2% 

4.1% 

3.4% 

1.5% 

3.1% 

0.0% I 
0 
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ANNEX E 

The regularly-scha:iuled evaluations to be conducta::i under the RHOS Project 
to ascertain ~~ imapct of trE 9reventive and curative services provided by 
health agents and auxiliary nurses will simultaneously evaluate the field service 
components of the nutrition activities described in this Project Pmendment (e.g. 
health agent am auxiliary nurse training, performance of RHDS personnel, cover­
age, etc.). Hovever, additional evaluations will l:e required for t.'e new nutri­
tion activities added by this Amen:1ment at the central arrl fielC levels. For 
example, the pilot nutrition surveillance activity in the South Region will l:e 
evaluated 12-18 months cotter the start-up of tl1e surveillance system, prior to 
its replication in another health region of Haiti. This evaluation will l:e carried 
out pririlarily by technicians of the Central i)SPP Bureau of Planification and 
Evaluation, the Division of Nutrition arrl the long-term nutrition edviser urrler 
t..~ RllDS project. Tole Regional Health hlPUnistrator, the USAID Project Manager, 
the Chief of Party of the long-term PlIDS advisory team (MSH) arrl the USAID evalua­
tion officer \vill also participate. 

\'iith respect to education and training, a fonrative evaluation process for 
the development and testing of educational materials ~'a.S established in the Divi­
sion of Nutrition under Project 521-0075 with technical assistance provided by 
A.I.D. This process will De continued and expanded to include all ne\'l materials 
and training rrcdules designe.1 by the DCN for RHOS arrl other DSPP or Dl\RNDR person­
nel am proiects. The nutrition foyer program will l:e evaluated 12-18 months 
after its intrcrluction into one of ~'1e established healt.i1 regions. It is antic­
ipated ~,at, as with the first rums service delivery evaluations, this evaluation 
of t:1e !O'jers will focus on process indicators, and v,rill require only minimal 
outside participation. 

The DCN's agricultural extension prCXjram will also he "process evaluated" 
independently of on-going RHOS activities. 'l~us evaluation will I:.:e scheduled 
18-24 months after the start-U[J of the surveillance activity in the Sout.' and 
will include an evaluation of l:ottl the traditional agricultural extension/fcx::x:l 
production caru~)Qnent a~ ~~ surveillance (data collection) component of tl1e 
proposed DON agricultural extension prCXjram. This evaluation will require out­
side participation financed urrler th::! technical Cl.ssistance provided through the 
Project l\mendment. 

Impact evaluations of the surveillance activity, the nutrition foyer pro­
gram and the D<ll agricultural extension prcgram will Le carried out only at the 
em of the RHOS Project (mid - 1984). These evaluations will require the use 
of fully indepement technical consultants. 

Furx:ling has been prcvided in eJe technical asnstance canponent of this 
Proj ect A'TIendment to cover the cost of the above-mentioned evaluations. 

The criteria and indicators to be used in the al:ove-describErl evaluc3.tions 
will be specified prior to the execution of these activities. 
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DEPARTEMENT DE LA SANTE PU8LIQU!:: ET DE LA POPU:""ATION 
BUREAU DE NUTRITILN 

p, 0, BOX 707 

PORT-AU· PRINCE, HAm 

Honsieur Jerry M. Russell 
Directeur de la Section Santa 
US/AID, Port-au-Prince 

t10nsieur Ie Dir'ec teur, 

Port-au-Prince, IE: ..... ~§ __ !.~~!:~~!: ___ ._ ..... ~ ......... :: 19?~ ........... _ 

J' ai 1 'ava: ':iJ.t;8 de vous faire p"rvenir annexee a la presente une 
photocopie de la correspondance re9ue du Directeur General du Departe­
~ent de l'Agriculture dans laquelle il donne son approbation d la 
continuation des activites agricales d3ns Ie cadr lu projet Am~liora­
tion de 1 a tJu tri tion . 

Jlen prends occasion pour remercier l'AID d'avoir bien voulu 
accordc:-- son attention aux acti vi tC:J 3gr'icoles du Pro~ramr.le d I Ameliora­
tion de la Nutri tion, \.e qui perrncttr:. au;.: bencficiair'e:j d' ;1IJI~liorer 
leur conn3i:Jsance en alLaentJ.tion. 

Avec rnes salutations, je vous prie d'3greer, Monsieur Ie Oireeteur, 
les assurances de rna consideration ciistinguee . 

. ' 
Williilm Fouger'e, M.O. 
Directeur 

mea 
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DEPART:;:·!ENT D:!: L' AG!1IC~"LTti::}~, ~.~8 R33Sct~C~~3 !JAT~J?:8LLES 
Zl' DU D' .. ;tr_~LOP~·\;·Z·:.:.~~T !\\,,11."~ 

Port-au-Prince, le 19 Ja~vier 1901. 

Docteur William Foug~re 

Directeur du Bureau de Nutrition 

du Dopartcment de la sante Publiquc 

et de la Population. 

Port-au-Prince. 

Monsieur le Directeur, 

J'accuse avec plaisir r~ception de votre lettre en date du 
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7 Janvier 1981 sous couvert de laquelle vous sollici tez Wle nou·relle 

tois la cooperation du DAfu~~ au proGTa~~c que poursuit le Burccu do 

Nutrition du D6p~temcnt de In sante Pub Ii que at de l~ Population Qar.s 

Ie domaine de l'education nutritionne12~ ~u niveau des payoans et de 

1 t orientation de Ia production selon les besoino n'J.tri tionnelz cles ?t;)­

pulations concernoes. 

Je tiens a vous rassurer de la pour~uite de cette assistance 

technique du DA.~.N!)? pour 10. ?ro!:'.otion de voe 1ifferc:1tc:3 action3 c..u r.i­

veau du terrain.' Je dois vous inforwer, c~:)(,':11~"rlt ~ue Ia deci3io!1 ~i­
nale reste de la competence du Dirccteur General qui vous fera p~=t, en 

temps et lieu, des dispositions prisco a cet 6crard. 

Je saisis cette occasion, pour VOLUJrenOLlvelc!', r'ionsieU!' 10 Di­

recteur, l'assur~~ce de rna consideration distinguee. 

http:pro-ra-.me

