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L EXECUTIVE SUMMARY

World Vrsxon/Ham s Vltamln A Pro_lect isa three-year prolect whlch began in August RIS
1988. It is being implemented in seven out of eleven sections of La Gonave Island, .~
AT “‘Haiti. - A final evaluation .was carried out from June 17, 1991-August 9, 1991 The | .
T evaliation team consisted of four memberrepresenting the Mmtstry of Health World B
IR VlSlon Ham EYECARE and USAID MlSS]OB .

_ '_--PrOJect achtevements were assessed from the followmg sources of mformanon. :

Intemew wzth key ;nformants o

- Review of management records; - -
Survey to.elicit knowledge regardmg V:tamm A and
Schooi and d:spensary visits. L

u . o_' .

= The evaluatron report was comp]eted in French and shared with pro;ect staff and the
' '.'_idlstrlct MOH staff . , _ o 7 | T

IL --'_-BACKGROUND

e In 1985 World VlSlOI‘l Haiti began its Chl]d sponsorshtp program on the rsIand of: La

. Gonave Repubhc of Haiti. In Octobér 1987, World Vision received a grant from the:
SRR Bureau of Food-for Peace and Voluntary Assistance/Office of Private Voluntary . "
L T e _Cooperatlon (FVA/PVC) to implement a Child Survival ‘Project on-the island.ona - -
A _ phased basis. The following year, the FVA/PVC provided funds for a Vltamm A'
| L prOJect covermg the popuIatton semced by the CS pl’O_]CCt : S

3- SR o The 1s1and ofLa Gonave is located 30 kms west of Port-au-Prmce the capttai of Ham. :
. Theisland population is nearly 73 000 of whon an- esttmated 49 percen are chtldren L
DR 0-59 months and women 1545 years.. R Co

R -Thrs Vttamm A pro;ect isa. $372 991 three-year pro_|ect demgned to reduce Vttamm'
© o Acdeficiency among children 6-83. months through an integrated program of short— and

" long-term preventive Vitamin A interventions within an existing Child Survival project..
- USAID funding comprises apprommate}y 67 percent of the total project budget. The
oo projectinitially served the entire island (11 sections) focusing on children 0-83 months
-~ oo and mothers who recently dehvered After the midterm eva]uatlon of the. CS: pro;eet-

o oin 1988 the evaluation team recommended that interventions, mc]udmg Vztamm A
o actlv:ttes, be conce*atrated on seven. (75% of total populatton) out of Ea e sectlons o

V1tarmn A mterventzons tnc]uded Vltamln A capsu]e (VA C) dxstributlon among_,:g---
.. children 6-83 months and women within 30 days of delivery, and promotion of the |
o .:consumptlon of- V}tamm A-rich’ foods. ~ The strategies . for- the. dehvery of" the S

. interventions made use of a comrnumty-based and managed health system run by a. oo

* “cadre of workers—health committees, health agents, TBAs, mother health assistants, ©

j' schoolteachers and schoolchtldren, garden ‘demonstrations- and estabhshment of
_nursenes a school and at se]ected Iocahtxes, and strorg: health educatlon and trammg S

l .




components Locahnes were vrs1ted by pro_;ect staff through rally. posts scheduled in L
~advance w;th health comrmttees _ LR

III METHODOLOGIES
" A .__Survey

The oblecnve of the survey were to ehclt the followmg mformatlon o

1. " Level of knowledge and " practice of ‘mothers  with chxldren 0-_83 : 8

_ months/other caretakers and of schoo]chrldren regardlng Vltamm A

20 Vltamm A Capsule coverage among chrldren 6 83 months and postpartum:_f S

._mothers

'The pnmag samp]mg unit consxsts of the seven target sect:ons 1) Palrna,

©".2) Petite Source, 3) Grand Source, 4) Grande Lagon, 6) La Source, 9) Pointe-a- . - -
o Racquette and 11) Petxte Anse. 'I‘hree sample sections. were plcked out

......

. three sampled sections were “drawn. Out of this list, a locahty from each of the AT

o ﬁ‘three samp]ed sectlons was randomly chosen
B Mother/Caretaker

- -The p]e size con31sts of 340 farmhes each represented by the mother or a-._'-

B -caretaker (representmg approximately five percent of nuclear families in the
" target area) and 623 children 6-83 months (four percent of ‘estimated total :
- number of under-sevens in the target area). The latter excludes 25 children -

' ‘noted to be under six months or over 83‘months-old. If a locahty has 1ess than

, .the number of ehgible chlldren then two locahtlcs are chosen :

) :_"'-~-_:-Hea1th agen ts in charge of the sampled localltxes were notlﬁed to mform mothers‘ £
~ and caretakers to bring. their children to a raily post. Mothers/caretakers were
S also adwsed that 1ncent1ves will be ngen ‘such as canches, toothpaste, _soaps a

R Schoolchlldren
o -"_f_'All pnmary schools from each of the seven sections were hsted One school was
~* randomly plcked out of cach section hstmg A total of 62 schooichﬂdren were‘

samp]ed

S For companson, another g e was taken con51st1ng of 20 mothers from each' o

T sampled locality who were’ marketing - (60 total) and schoolchtldren (625 L :

a]together) who were not in school

_' -The urvey instrument consists of quesnonnalres drafted in French theni
- trans]ated mto Creole It has closed and open—ended questlons for mothersl RS
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' -Survey forms Were numbered and precoded to facilitate data entry and anaiysm N
‘Input base was prepared under the: guidance of a computer specialist. Data -
~entry, editing, tabulation and analysis were done on the computer using EPI- | ~ -
.. INFO tailored for Vitamin A data processing. Data obtained from:the:60 -
S samn]ed mothers and 62 samg!ed schoo]chﬂdren ‘were tabulated and analyzed_ e

[ Trammg of mtemewers lasted for 2.5 days The toplcs mc}ude survey metho- e
- dology, interview techmques and supervision. -Three days were spent for'the
"¢ actual field survey. There were four teams—each team with a supervisor andtwo .1 .-
. interviewers. The evaluation team members supervised the correctriess of entries . |
. and ‘the comp]etlon of quesnonnalres They a]so observed ‘the mtemewers]

- caretakers and a separate one for schoolchildren. Questionnaires were pretested
" in one locality using randomly selected mothers of under sevens and school- .~ .-
children. A sample of the questlonnaJres is in Appendrx A. Knowledge" T
| quesnons focused on three areas: SRR

e Identlficatlon of a Vltamm A Capsule |

. Sources of V]tarmn A

e Role/functlon of Vitamin A

o ~dur1ng the mtemews

[Section] | Team | Nurse

| Health Commlttees A structured questlonnalre was desxgned for mtemews o' g
“heaith committee members. The content of the questionnaire was culled from

RIS 'The work assngnment durmg the actual survey is glven below

§ No. |  Localities  { No.o |  Auxiliaries
i 3 [NanCafe | 1 _|EvelyneJoseph - ||
+- - |Grande Source | - -~ . |Jertha Joseph
11 |Boucan Lamarre | - 11 . {Monicia Francois'
_|Fond Plaisir  f -~ [Versyl Sylvestre -~ |
1 |Grande Plaine j Tl }Violette Meradin -
© |Morne Chandellef =~ |M.L.Excellent .~ | -
"IV |Madaleine Simeon-_;_jrllj'-
.. {Clerna St. Lot . .
~V__ |Michel Philistn | . -
VI {Georgette Jean Denis ||~ |

- Intemew '

| - the sustainability guide provided by FVA/PYC.. Six health commlttee members
o '.representmg five sectlons served as’ respondents SR




Nurse Auxiliaries. Twelve nurse auml:ar;es—nme CSNltamm A staff and three W

1 o e Wesleyan Hospxta] staff—were also interviewed regarding their knowledge of the |- S

> roleof Vitamin A, target group for VAC distribution, dose interval, usefulness _'
S - of the project, and relationship between Vitamin A deficiency and Protein- . |
o Energy Malnutrmon Samp}e quesnonna:res are given in. Appendlx B SRR

C ~ Site Vls:thbservatlon

The eva!uatlon team vxsned three fac:lmes project base/d:spensary, prscopal _
~dispensary in Nouvelle Cite, and the Wesleyan Hospital. The staff at-the |
Eplscopal dispensary were out at the time of visit.  The evaluation team looked

.~ into VAC ctorage/resuppiy, recordkeepmg, procurement, and dlstribunon usmg

Voo quesnonnalre (Appendlx C) . |

B D.. ':_Record Revnew
o fPro;ect wntten materlals re\newed mclude the DIP annual and rmdterm

i . .. - evaluation reports, month]y and quarterly reports whxch mclude a health
R _-mformatlon system, trammg curr;cu]um, etc. _ . |

IV FINDINGS

'seen in the table be]ow

Table I Number of Respondents by Section

]

- No. of Respondents

| Mothers/ | Chlldren 6-83
| Caretakers| = Months

1 '{-_Séci,ih
L - Grand Source
Palma

;Total

N groups. were mappropnate

. School Chlldren :

o of children accordmg to the school they represent 1s gwen in the. followmg tab]e

_A tota! of 349 mothers/caretakers were mtemewed and 648 chlldren samp}ed as o

f o o S "Twenty-ﬁve chxldrens records were excluded from the analysis since: the age i

: "Sxxty WO school chlldren from s seven schoo]s were mtemewed The d1stribut10n Lo



Tab!e II. Dlstnbunon of Respondent School Cl'uldren
: Accordmg to School and Location

S ' NUMBER OF RESPONDENTS
SCHOOL | Grand Source | Petit Anse| Palma
‘Pentecost 5 ) 18

- Nazarene 9. 15 4 28
- Wesleyan 4 1 5
Baptist 1. 1
Catholic 1 1
_ National - 5 5
| Christian Alliance{ = - = | 4 4
TOTAL | 20 students { 20 22 62
S ' ' s students | students '

'.The age drstributlon of the respondents is as follows:

| .'. 48 percent are 59 years old
s 45 percent are 10-15 years old

e w7. percent are more than 15 -years'old

| One respondent lS a 23-year-o]d elementary studen'

Amonb 62 questloned chlldren 77.4 percent received trammg on Vitamin A. - o
Most of them are in kindergarten (49 percent), and preparatory stage (33

percent) in sprte of the1r relattvely advanced ages.

In order to obtam the respondents ]evel of know]edge on Vatarmn Ausmg the ¥ -'
~three know]edge questions, correct and incorrect responses were. c]assrfied P

arcordlngly 1 = yes or correct, 2 = no or incorrect.
’I‘he fo]]owmg scores were obtamed usmg a nurnber of combmatlons

- Very Good =111 -
Satisfactory = any combination with two correct answers, ie., 1.1. 2; 1 2 1 2.1 1

L ‘Unsatisfactory - = any combmatxon with one correct answer, ie., 2 2.1; 2.1.2, 1 2 2 g; '_{:;..

o PoorlFail =222

| --_'Twenty-seven percent (16/59) of respondents scored very good 29 percent
(17/59) satisfactory; 22 percent (13/59) gave only one correct answer whrIe 22 j:_.- :
- -percent (13/59) answered 1ncorrectly to all three questions. - S R

| Among the schoolchildren with failing scores, 11 did not receive trammg sessrons,
‘and were, therefore, totally ignorant of Vitamin A. Students from Boucan
Lamarre scored- the hlghest— very good/farl" Score was 9/1 This is m contrast
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- to the stzsdents performance from Grande Plaine who scored 1/8 Only a
- quarter of the respondents mdzcate that they advrse others on the nnportance" o
- and sources of Vltamm A o R

Vegetabie gardens were virtually nonexxstent in. the schools vxsrted The' : i
. respondents cou]d not give any reason why there were no gardens N

. Mothers!Caretakers
1. Background Character\strcs of Respondents

| M&Q “There is an almost equal’ dlstn“butxon of respondents_' Lo

o accordlng to resrdence as observed in this tab]e ,

o Tab!e III Distnbutton of Respondent Fatrulys Res:dence 5 : o

cali _ Frequency ) “ Cumulatlve% B
- Boucan.Lamarre L T '
' Fond Plaine -

- Grande Plaine -
- Grande: Source

~Morne Chandelle
-+ Nan Cafe

- Age stnbutlon of Respondents: Almost 50 percent of respondents are'. .
21 to 30 years old. Other respondents age distribution is found on the B

' tab]e below

Tab]e IV. Age Dlstnbutlon of Respondent

Respondents Age (In Years) | _ Cumulatwe % ! 5=

<18

18-_20
2130

31-40

L>40 _
Don t know (respondent is | -
a caretaker)

Number of lemg Chtldren bnder Seven in Resgondent Famthes Thlrty-...z :
‘seven percent of respondent families have one 11v1ng Chl]d whlle s;xty

. percent have two to three ]zve children.




~ Similar background characteristics were obtained among 60 mothers from

the. samp]ed- 's'ections randomly interviewed in the markets..

' -.--__-Knowledge of Vltamm A

_ The scoring system for schoolchildren was used 10 assess: respondents' __ s
_knowledge of Vitamin A. Out of 60 samp]ed mothers in the market, less =
‘than half (42 percent) scored very good ie., correct answers to three

. -questlons

In ‘the studled sample who came 10 the rally POSts respondents from:- ol

‘B6ucan Lamarre scored well (17/2) and the reverse is true (2/11)inGrande " '~ -
Plaine. These fi ndtngs are-almost similar to the results of the school-: -
- ‘children’s scores in the same areas. This could partly be explained by'the |~ -

- drfference in performance of the: asmgned nurse auxrhanes and the:r health. g

agents : : :

;_'erty seven percent of respondent mothers could 1dent1fy the capsule and
: could name at least one role of Vltamm A and 1ts source.. s

s -..Vltamm A Coverage

R ;'-Mothers

- 0f232 respondent mothers who gave birth between October 1988 and July. =

1991, only 60 (17 percent) confirmed receiving VAC - after :delivery’
(F]gure 1). . None. of the respondents brought thelr matemal card to'_

o 'vahdate VAC recelpt

Eg’ure_ 1 - VAC Coversi’ge Ainong Mothers

/ VACRewpt mrr.) |

The results indicate that a wrde knowledge—practlce gap regardlng Vttatmn
A still exlsts among mothers. : .




Most VAC rec:plents were gwen VAC within 30 days of dehvery as seen:'. TR
in Table D _ _ . G

_. _‘...Table V. Schedule of VAC Admmlstratlon to Respondent Mothers

J s

" 0-30 days
+ over 30 days

~ Don’t know

: _-When the 50 rcczplents were analyzed furthcr for site of dehvcry andf ;.. g
specific time of admlmstratlon ‘most of them recelved VAC dunng thc day S -

- of dchvery at home

L Forty—five of thc recszents obtained VACs from prolect auxllxanes, health, '_ -
. .agents, and tramed TBAs F}gurc 2 shows the distribution of VAC source .
' --."bypersonnel ' : : R

Eig’ur_e 2 - Matem_ﬁl--lsdﬁrce-bf Vitami.nA Capsules

Health Agents (15%)

2, TBA Q5%)

wale s

. IR I Hoepital/Dispensary (25%)
© “Nuise Auxiliarice” (35%) R R A R

Chxldren 6-83 Months

Si_DlSm'b_M There were more males (53 perccnt) than femalesf"."-.'-‘."'.:;,;-_
(293/623) in the studied sample of chﬂdren who came to the ra}ly POSts e




: Ag' e'Dism’bution_. Table 1V shovvs the age_distﬁbﬁtion of samp_le.c_l chlldren "

" Table VL Distribution- by Age of Sampled Children
| Age (months) | Frequency | % | Cumulative %
612 | ' ' -
1324
-25-36- .
37-48

49-60
61-83
Do not know

About 66 percent (414/623) of sampied chﬂdren have a road— o-health
(RTH) card whlle 28 percent (91/623) have other hea]th cards. | -

Out of those chlldren thh RTH cards, oniy 317 have wexghts recorded.
The results are gwen below R B

Table VII Nutrltlonal Status of Sampied Chlldren 6-59 Months Old
_ Nutritional Status -} Frequency._Cumulatwe %

| 42.9%

10.63%
14417%

About 43 percent of these chlldren are breastfed the ma]orlty of whom are .

between six to 23 months. old. Further analysis within this age group does |

not reveal ‘any case. of severe protein-energy malnutrition. Cases.of
moderate-to—severe malnutntlon are observed among those over two years- :
g Old ' - L Lo

Vrtamm A Capsule (VAC) coverage target for FY91 stated in the DIP is

* 65 percent. About 69 percent (431/623) of target children received atleast . -
one dose of VAC between July 1990 and July 1991, based on cards (508).-'__- e
-and history (115). Out of 623 studied children, 192 children did not receive RO

- VAC. Only two children recelved four doses of VACs as seen in th:s table




" Table VIIIL. Vitamin A Capsules Coverage. Among
Cluldren 6-83 Months By Doses -
July 1990-July 1991

[ o of Dowes _ m._ |
R T 6821% |
96.75%

- 99.54%.
> 100.0%

* Dropout Rate Between Dose The dropout rate between the ﬁrst and PR
second doses is 58% and becomes higher as the number of dose increases |~
" -{(99% between the first and fourth dose). This is indicative of poor social = « "

' moblhzatlon and ‘may niot necessarily be. attnbl.ted to. maccessiblhty (’;F-? P

o semces

- cabbage, and others such as. carrots, squash tomatoes, and frults, eg- N

: Dose Interval. ' The MOH policy states that each ehgible Ch]ld recelves a' R
single dose of 200, 000 IU VAC every three months. The survey shows .
there is a wide range of interval between doses—from less than three: '~
| ~months (19.3%) to 26 months (0. 5%). Forty-two percent have three- and EoNtER
o four month zntewals and are cons1dered acceptab]e | SR

: i-Garden Promotmn

Less than 50 perc'en* of respondents have small niutritional gardens p]anted."_ SR

with Vitamin A-r'ch vegetables, especially green leafy ones—spinach and.

. papaya. -

; '; No soil or rock-

.. No answer - |

_ Tw;ce ayear, World VIS]OI‘I dlstnbutes fruit seeds and plant seedlmgs to the‘ j
_ residents on the island. . However, 179 of respondents could not raise oo
gardens because of the followmg Teasons: S

Table IX. Constramts to Gardemng

4 -~ No wate_ B
‘No grain/seeds.
‘No motivation - |

‘Wild Animals

10




o Are 2439 years ¢ ffﬁ%&? |

e From South and North La Gonave. :

5. .'Drstance from Source ol‘ Heaith Care i

: The respondents were asked 1o estimate the dlstance they cover to reach ' S
‘the nearest fixed facility and the nearest rally post Distance was measured CE
_accordmg to the time rt takes to walk to the center/post. o

- Figure 3 shows the relevance of rally posts as venues: for CS/Vrtamm A
activities for preventive and promotrve activities in order to ensure the |-
health status of the target group. It is obvious that fixed facilities could. !

* best function as a second contact point for. health care and a suppiy pomt B

o _for Vltarmn AJCS prograrn ' . . g

Flguns Complﬁnnottbtm:&d'nmo .
+00 - Requiadbkmham!PmV;.-Bnthacﬂky
. .3
I S _ : g

. 0:30 Minltes .- T A R

a Interv’iew .

: 'Twe]ve aux:harles from two La Gonave rnshmtzons (mne from World VlSlOIl and

three from the Wesleya.rt Hosmtai Dis pensary‘; were 1nterv1ewed These are-the
respondent charactensttcs_ AR . : -

«  Have one to five years of service; and -

Ly -Pro;ect staff recelved trammg and refresher courses on Vrterrm A. They have R
‘accurate knowledge about. Vitamin A schedules, target ‘groups, Vitamin' A ° <
~ sources, and functions. ‘However, not one could correlate Protem-Energy-_
" Malnutrition with xerophthalmia. Hence, the team Ieader too}' the: opportumty
1o explam the re]atlonshlp during the evaluatlon

- _The pro;ect staff performed cred:tably well based on the appropnateness in therr'; S
timing of VAC administration to mothers. This practice correlates well with.

their level of knowledge The Teverse is observed among the hosp1ta1 auxrhanes ;

' ] interviewed.

g




A

Plan

Three auxlharles out of 17 staff of the Wesleyan Hosp1tal Dlspensary (WHD) e
_-.gave incorrect answers to most queastions, although they received training in. -

* Vitamin A. Day-shxft auxiliaries could not be interviewed. because they Ieft ear]v L

in the mormng at the day of the mtemew L

| V. SUSTAINABILITY

'Statu's

The Chlld Survival Pro;ect Wthh has mtegrated this Vitamin A pro;ect, has been- '

" “extended for another three years, hence it will continue to receive ALD. funds =
until September 1994. Steps geared toward sustainability are being consuiered._" T
‘by World Vision and La Gonave’s communities. A number of steps have been -

- taken to involve ]oea] institutions in- major pro;ect responsibxl:txes and control T

: These mclude ' S _ o

. l The: creatlon of a. centrai management health committee consmtmq of key . f_';_
' -'representattves from different organizations on- the island to ensure an’ <

_ _orderly transition of pI‘OJeCt leadershlp A copy of the eomrmttee s by-Iaws:.
o _,f]s gwen in Appendix D. - - ]

_These nongovernment orgamzatrons such as the Wes]eyan Mlsswn Church. i
~ World Services, the Zpiscopal Church, the. Catholic Church, and Werld .-
- Vision also enwsage Section Health Comrmttees to partlcxpate 1n planmng .

and momtonng actmtles on the island.

-2, : The Mlmstry of Hea]th has ‘committed to shou]der the partlal payment of:.- -
~the salary of a nurse auxiliary at the project base and the cost of connnumg‘-'-. B
- education for middle-level staff However, the present ‘political climate i .~

- very unstable and not much financial assistance. could be obtamed .
rpresently " : : :

__ Sustama‘hhty was a strong conmderat:on in the project’s de31gn from the outset I
- in 1988.  The first_strategy outlined in the DIP was to orgamze an’ adwsory e
_ council consisting of representatives from the MOH, Wes]eyan Hospital director, ~ © -

" administrator of Pointe-a-Raquette *Dispensary, .two Section- Health and - .
Development Committees (SHDC) chairmen, and the Chief of Commune. This: = -

strategy ‘took some. time to materialize due to initial doubts and iconstraints

- .among parnes involved. Since 1990, the ad\nsory counci! has been meetmg evexy:.’i
- quarter. SHDC chairmen attend these meetings on rotation- smce the seven
.chaeren could not all be aceommodated Bl :

_ :The econd strategy was the regular sharng of pro_lect achlevements thhf.' i
-~ community workers and with the SHDCs and the training of vxl]age—]evel.'__; S
- workers. The part;capatlon of the commumty through the SHDC and SHDAs': S
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o The ongmal committee members were seiected in 1987 After the presrdentr al;'
election in February 1991, the people of La Gonave conducted their own version
' _of democranc e}ecnon ror Seetron Health and Development Co mmrttees

in prolec* planmng and activities, e. g. monthly rneet:mgs, trammg sessrons and._' o

To contrnhe pro]ect actlvmes once fundmg ceases, thlrd strategy Was e
"developed—a’ financing mechanism for health. through mcome-generatmg P

- activities” (I1GAs)." Imtral meetrngs have been conducted-in communities. from : e

= three sections. . T : o

: _:T“ne MOH at the natlona} regronal and district ]evels has a]ways been: apprarsed b e
- of project activities and has taken an active. role in providing material support for
v CS and Vrtamm A actmtres, €L VAC coverage, EPL ORT, growth momtorm_ -

= The Mrnrstry of Educatro*r has been suppomve of Vltamm A acnvmes In fact,; o
* 74 school tﬂachers and 557 schoolchridren fromn 31 schools have been. traxned n..
- Vitamin A In the past ‘the government agrotechnrcran has partlcrpated m the-" ;
g '-'_tralnrng sessmns on vegetab]e gardenmg : .. . Gt A

e '-Commumty Partlcrpatlon and l-erceptlon of PrOJect Effectaverress

S Commumtres were: mostly ‘oenefrcrarres of pro;ect’s services durmg the: firs, two_‘ s

- " years of project life. Health agents were volunteers chosen by the communmes o

- but plannmg of actrvrtres were: done by the project staff. . Since: 1990, :com-

.- munities have taken mcreasmg share of pro;eet design and 1rnp1ernentatron. For

' example, it was ‘upon’ the “comniunities’ request  that .nurse auxrharres bei
:drstributed throughout the 1s]and to facrlrtate pi‘Oqut operatrons P

b .SHDC members mtemewed are exeeptronally conversant of: World Vtsron S CS %
" and Vitamin_ A activities on the island.’ Therr knowiedge about the sources an' '
":..____role of Vrta Tin. Ars qurte good . , e

_'_'_-;_:.The commumtres, through therr 'realth comrmttees and thetr health __gents :
. participate’ in annual, quarterly, and monthly activity p]anmng Evaluat:ton and -
T reports are. drscussed wzth the eommrttees for feed back : e

o ";-_‘_'All seven Sectlon and Development Health Commrttees (SHDCs) are presentiyf :
_-_'ifunctromng in the project area. Each health committee met every month for the *
~past year (September. 1990 to August 1991). These committees are Jocated in =

.. seven sections: Pomte-A—Raquettes, Petit Anse, Palma Grande Source, Grand o
I.‘tLagon Petrt isource, and La Source x - E I

orgamzatron of activities, have been well accomphshed




t 9 lpointe A,

'I‘he toptcsllssues discussed dunng the committees’ last meetmg, mostly 1n August e
1991 are grven in the tabIe below. o o =

~|Palma - |
'. ;2'_' : Pe_tit 'S'ource_'
3 |Grande Source
4 | Grande Lagon

6 |Lasource .

L 11| Petite Ance.

'See_tio'p- _No; _ _Hca_illh Com_niil{ee :

| Community motivation

” 'Sharmg results of CS
*‘actmnes

-Planmng for afi shmg
c00peratrve -

‘Name .
~ Ramil St. Louis
‘Thero Montilus.
- Seraphin Mardin
. “Vilsaint Clersaint.
Michel Augustin =~ -
r .Loulssalnt Alexis.

‘Topics Discussed

| Stocks for community store
S . .and umt vo]ume

Planning for- a oommumzy

: pl’OjeCI

Not recalled by SHDC

' _'Re_or'ganizing subcommittees

:Hold meetmgs, ooy
| encourage more partlcx- |

in.CS/Vitamin A
- _' actmttes :

| .Not reca}led by SHDC

Inciusmn of more 2
‘women.

_ :D'tséemmate planto -
.. [other and ho]d more
‘meetings.

'DeciSioﬁs'Made' '

Make a 1 of supphes

'__Encourage more men 10 | '_: SRy
|get tnvolved : i B

panon

Oont:nue t0 pamc:pate

o Overall the SIX commumty leaders mtemewed from five out of seven sectlons" N
o percelve Child Survival activities as’ effectlve and meet the health needs n thelri P
_communities. : : : L :

LA The'_‘SHD_C__leader_s.cen't_aete-d"dtﬁﬂg this evdlﬁa'tieh are:

_ "-Po'sitiolt_
President
Secretary

~ President -

~ Vice President
- Treasurer =
‘Vice Presxdent -

Section

'ﬂ'urande Source R

Petite Source = -

" Pointe- aéRatIuette'

Pointe-a-Raquette

" Grand Lagon '
* Petite Anse

_However, most respondents felt that the curatlve abihty of the hea]th agents s B

relatlve]y weak. They expressed the need for these agents to undergo more

trammg in basxc curatwe care.
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To help ensure that activities will continue after donor fundmg enos, the o
commumty of La Gonave has contributed the following resources: AT




Wesleyan Mzsswn The mission runs the only hospltal onthe 1shnd and is nows_
serving as referral center for the pro;ect. The Hospital Director requested the
" 'CS-Vitamin A staff to train hospital staff in Vitamin A programmmg and m'
~recent advances in V;tarnm A, o

2 LendFaciites

o ”pomts for eommumty meetings. on health and development.
Instltutlona! Sustamablhty |

. '_ The CSN]tamm A Pl’O]BCt has estabhshed strong ties wrth these local non_
- :government msntutlons on the istand: TR

1. Human Re'sou';'-_c'e N

-a.- " Four out of six auxiliaries are natives of La Gonave and will continue
- to live on the island. The project has trained 88 indigenous health -
. agents scattered in the seven target sections and who. continue to
-~ 'work as volunteers. - These volunteers are further supported by 3,924
" mother health assistants of which 443 (12 percent) are known as
- Vltamm A Mother Promoters . ST

b -_The cornmumty-based mfrastructure for delivery and support of IR
- . CS/Vitamin A interventions consists of a cadre of volunteers who
have contributed nme 10 the fol]owmg actxvmes. : - L

-Vol-unteg;_;_ . | : e .'_Actmtles _ _
Health committees . Planning and conducnng meetlngs,"_ S
: TR - mobilizing communmes, _ mterest' iRt
oo groups. En
- Health agents .~ Training, mobrhzmg communmes

and assisting during ral}y pOStS'

- educating mothers and other com- -~ |

~ munity members; attendmg heaith-

B - meetings. o k

' Mother Health Assistants Motivating and educatmg mothers, .
R s attendmg health meetmgs, traJmng'_

~ assisting SHDAs Y

Each of the three sampled sectrons has donated - land to be used as'-.
o _demonstratlon/nursery gardens dunng piantmg season and where water is
S _avar]able : =

= 'Occasmnally, health comrmttee members homes have become: gathenng.:

15



. Once cs funds end the pr03ect components counterpart orgamzatlons wxll not-;;'
. be able to absorb are largely recurrent costs, e.g., car and’ motorcycle marn."_: e
~tenance, ‘health information forrns, and full salary of the Vrtamm A coordmator __ e
o dnver and agntechmcxan _ _ SRR

" The Catholic Church Father Bill, church pastor, agreed to inform church goers.
~during Sunday masses to announce and to motivate parents to bring their . =~
- children to rally posts. regularly Rally posts have been the major venue for VAC* D
- "dlstributlon o o

:"____'Church World. Servzces The CRS staff part1crpates in tramlng the comrmttees on _'
. :social mobthzatron ' _ | S

; -":F.AES Tlns mstltutmn is planmng to-open. a dlspensary at Fong Negre a_.- . =
- locality of Grand Lagon - The organizers committed. themselves to collaborate .
and to engage the semces of the auxﬁlanes and the health agents :

= _:‘No specrﬁc management course has been glven to local mstltutrons. The e
' ‘management of project activities in the future is expected to be handled by the . =
*. “health committees who are’ bemg tramed in management and small busmess'-f SR
".'_f'enterpnse “A ‘plan is-being finalized to retrain health agents through ajoint o
. effort of the MOH, Episcopal Church, and Wesleyan Hospital. The MOH |

- _personnel slated to run the dispensary. at the prOJect base have not been ofﬁmally B
- named . _ 0 i ST

' Dr. Jean Andre, MOH Matcrnal and Chlld Health division- ch;ef has always_i--\'
o supported this project. - Without much prodding, Dr. Andre actively partlclpated e
"in the presentation of -the cvaluation résults of the CS/Vitamin' A project in | "
- FY90: Project’s activities *have always. been highly considered by the’ former - |
' MOH director of the West Department Dr. Gerard Joseph. Dr. Joseph has g
~always been receptive to the project’s request for matenal and sometimes even | -
. '-manpower support 1o the prOJect ' . : N T

Presently, local 1nsntunons and the MOH are notina posmon to offer ﬁnancral Ll
" support to the- pro;ect “However, these institutions are able to continue the ” = -
 training and supervision. of project’s health agents and trained TBAs. The MOH =
 continues 10, furmsh the pro;ect wn:h Vitamin A capsules and educatlonal. B e
: matenals . : : -

-' Indlcators Used to Track Sustamablhty

O _The pro]ect has developed the followmg mdlcators to track progress in achlevmg e

: fsustalnablhty




e .-'The Vitamin A project has a combined budget of $372 991-—67 percent USAID '-
© funds ($251,291) with matching funds of $121,700 from WVRD. Only 59 percent L
of the planned A.LD. funds was spent during the last three years Spendmg wnh

. 'Final'E\'raluétieh.: '

'Items L R . ~'Measures
: .ﬁ‘uncnonal SHDCs L 0% functlonmg after 3 years

Utilization of prOJect service center - 300 visits/month*

- Service center income . $450.00/month* :
- 'Vlablhty of IGAS . . .. 10%IGA earmng/year* : :
. ZHDAS supervised " 70% at least three times.a year -
. MOH commitment IR Regular/prompt delivery of VACs
o _Collaboration: with NGO on : Regular: coordinating meeting at’

LaGonave o S least three tlmes peryear

'The mdlcators w:th astensks ("‘) have not’been tracked since the pro;ect has Just S
sta.rted these acnvmes Thc other 1nd1cators are being: morutored mformally '

i ':'."The M&’_agﬂfﬂ@_ who worked Wlth World V131on durlng thls pro;ect
o evaIuatlon are as fol]ows o _ _

f -Mldterm Evaluatlon

..__Agency e .__Répreseniative .'l_)esi_g'_liation-_ 2 AT
Haitian Child Instltute - Dr. Philippe Hirsch -~ Evaluation Specialist =~~~ -
.MOH Bureau of Nutrition 'Dr. Jocelyn Marhone Deputy Director ' . "
- USAID Mission/Haiti = Dr. Michaelle = -  Publi¢ Health - -

Amédée Gedeon - . Specialist

"_"'Agency et -Representatwe -Designati'o‘n
MOH Bureau of Nutrmon Dr. Fayla Lamothe ©  Director

Charléine Hecdivert  Epidemiologist |
- Dr. Philippe Larco - Computer Analyst

EYECARE - " Dr.Alix Fleury - ‘Haiti Project Director .
USAID Mission/Haiti - - P. Vathany - * - Nutrition Specialist =

Calculatlon of Recurrent Costs L

- WVRD matchlng funds was shght]y hlgher (60 5 percent)
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| The foIlowmg were the major line items charged agamst USAID grant'

- . Budgeted  Expended = % Spendmg
Procurement ~  $46880 - $24,093 - 51%
- Evaluation 5150 . 1358 26%
Indirect Costs 20,749 - 18460 - 89% . .
- Other Program Costs - 178,512 - 105,239 ‘. - 59%
Total o $251291  $149,150 5%

o _S_'om"e'of the rea'sons .for the project’s un’derspe’nding :include:'- o

h . Delay in pro;ect start-up, €.g. h:nng of staff.
Operatmg costs are shared wuh the CS pro;ect

: -_The costs and revenues needed to. be mamtalned after fundlng ends are v

) _estlmated to be $27 000 per year These estimates wﬂ] cover:

’ Cost of supems:on -
- Travel expenses for continuing educanon courses.
-~ Incentives for health and development agents
- Supplies such as HIS forms, pens, pencils, etc.
Mamtenance Gas, repairs, etc., of car and motorcycle

e e e e

- The above estlmate, however, is exaggerated because the cost for dehvenng CS - =
. activities is included in the computation. The Vitamin A prOJect shares the CS

" 'mechanism for the delivery of its intervention.

If we assume that 25% of the estlmated cost ($27, 000 per year) should be o
shouldered by the Vitamin A project, the cost/benefi c1ary at' this'time s =
‘US$.60 per target beneficiary. ThlS amount is reasonable given the envrronment?-_"-_; o

. in Wthh the pro;ect operates.

n “The costs unhkely tobe sustamed include: Car and motorcycle mazntenance gas, ;:_" -- :_f'*-__
_"_'cost of supervision, .and travel costs which amount to a total of $7 500, oo

. Cost Recovery Attem_pts

1. The project has attemptad to reduce cost by agreeing to transfer partofthe | - -
- financial burden to the commumty Auxﬂlary nurses, upon the commumty’s L s

request, were deployed in their respective sections. Hence, the cost. of
travel decreased through the use of local means of transport,’ suchas the = = =

~ donkey. This translates to a reduction in fuel, maintenance, and repaxrs R R

and an mcrease in time spent by staff in thear catchment comrnumnes

S 2. At the project base, $166.66/month was generated this ycar from patlents

seen. at the prolect dlspensary

1:8 "



" 3. Another cost»recovery mechanism  was attempted by the health j .;

committees—the contribution of US$ 10 per famlly to cover health agents X
cost of travel _

These co'st—recov'ery activities have not hurt the reputation of the PVO on the ' - -
“island since these were designed to pave the way for sustainability of CS and
- Vitamin A interventions. However, the contribution asked from families at the | -
- rally post has created a misunderstanding and inequity in service—those persons | - .
who could not afford this contribution (and who. might be in need of services) RSN
. were reluctant to go to the rally posts. The health committee, health agents, and N
. mother health assistants discussed the problem and started bramstormmg sessmns o
wtth the community to address the issue of eqmty .

' Cost—recovety schemes unplemented by the prOJect was managed by the pro;ect Do
~ administrator. The time spent by. the. project administrator did not reduce his |~
time and effort since this is one of his areas of responsiblhty, while the! .
. community scheme was managed by members of the health committee. 'In fact, -
- it seems to have a positive stnnuiatmg effect on the community. - _The com- R
- munity’s sense of ownership is accentuated. The scheme, however, needs to be R
“elaborated and documented - :

Income Generation

. .'Three health committees were in the process of embarkmg on mcome-generatlng e '

. activities as seen below:

Sectton. - iGA

. Pointe-a-Raquettess ~ Grain storing
. Palma o _ ' Community store
- Grande Source o -~ Community Store -

The plan is to set aside a certain proportion of the earnings generated 10 pay fori .
health agent incentives. No quantitative estimate of benefits can be obtained as -
yet. e

~ The issue of sustainability is being strong]y addressed by Wor]d VlSlOB and the T
“communities of La Gonave. During discussions with both the CSP core staffand -
‘the communities’ representatives a very good understanding of the need for '
sustainability has been noted. Community ownershrp of project’s act:lvmes s
'evxdent :

VL CONCLUSION S

Contrary to many auxiliaries workmg alone in private or pubhc dlspensanes in "
Haiti who are used to clinical work, the World Vision auxiliaries on La Gonave Lo

“are devoted to prxmary care work, such as CS and Vitamin A actmtles
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« . Vitamin A performance/f}om auxxhary to auxiliary, mother to mother, student
- to student. In Boucan Lamarre, the auxiliary, Monicia Francois, stands out for -

the good quality of service she offers, evidenced by her catchment mothers and
. schoolchlldren s knowledge of Vitamin A. , S

L . ~“Some auxlllanes expressed thelr deslre for addmonal trammg in V]tamzn A.

r_." - In spite of the presence of auxﬂlarres health agents, and TBAs worklng in . S

dlfferent secnons VAC coverage among target groups remain to be desired. .

.o HeaIth commlttees who do not stop to motivate mothers also need to. change.
- .. their behawor n an acceptable manner :

»  The preventlon of xerophthalm1a seems to be a vertical actmty without any real B
R mtegratmn in the “Chlld Survival" pro;ect that heavily empha312es vacclnanon.

. -The children possess many cards, such as the Road-to-Hea]th vaccination cards :
-+ from hosp:tal/dlspensary, wh:ch are . mcomp]etely or 1rregularly filled out and = |- R

sometimes 1gnored

.« An apprec1able percentage of mothers have good knowledge about Vltamln A;_

and its sources and functions but need to apply its usefulness.

o The multi-sectorial approach is largely desired—these mamfest aneed for water
- and grains and seeds to develop vegetable gardens. - '

«  Health . committees are - quite conversant of health Pl‘oblems in- their | -
communities—xerophthalmia prevention, in particular. .'I‘hey count on technical s
“and some financial assistance from World Vision and promlse thelr fi nancral and R O

' socral partlcrpatlon in the opportune time.

RECOMMENDATIONS

« . Plan to improve the quantlty and the quallty of xerophthalmla semces on

La Gonave.

s Consider e:ttending activities - to the four remalning sectidns"'of the, island. L
~ Redefine target groups and plan approprlate strategles through the followmg LA

mechamsms. _

. e Identify, train, and mtegrate ‘TBAs who conduct a majorlty of home-'

dehvenes to ensure adequate VAC coverage of postpartum mothers

o  Tensify Vitamin A education, especially of mothers, dunng thetr f' rst e

- _pregnancy to ensure @ potential change in behawor later on.



6006 .

o o o0 o

o, Connnue to encourage breastfeedmg, espec:ally with colostmm to provrde .

a good Vitamin A start for the newborn.

e Emphasrze Cletamm A care for children from birth 1 up to five years old .

10 reduce nsk factors that could precrpltate Vltamm A defi c:ency

o Contmue to remforee Vltamm A teaching in schools since, mdirectly, these B

“children will become future parents.

'-Reinforce health personnel’s tral-mng on the foll-owin‘g -a,rea's: 3

_ =Methods of commumty ‘education, e. g demonstratxons, home VlSltS' 3
' 'How to obtain mother’s active participation; -
. Choice of subjects related to food habits and food avallablhty; 3

behavior change, and reduction or elimination of risk factors, and

e Choice of approprlate channels of communication.
Use only the "Road to’ Health" card for VAC recelpt and keep mn pIastzc bag _ " e =
‘Make sure card is regularly filled out for vaccme and Vltamm A recelpt and b
- recent werghmgs : : -

e Integrate xerophthalmra activities into a complete package of semees at the Tt

pnrnary health care ]eve] specxﬁ ally offering it as a mother and chlld package :

Intensify the: trammg of every health center employee workmg on the 1sland o
encouraging their real partlcrpatlon in the program agamst nutnnonal blmdness. fi

" Assist mothets thh water and grains necessary for vegetab]e gardens that wﬂl:jé’f:- =

ensure the avallablhty of sources rlch in Vitamin A.

N __'-Aoce]erate the plurlsectonal promotion activities, partlcu]arly agnculture in the
i ight agamst causes and consequences of malnutrmon RN

_Consuier the commumt]es request to permanently deploy the auxrhar}es to the 5
dlﬂ'erent secnons. | - o | _ S R

o Def' ne quantlf‘ iable. objectzves by quarter to facrhtate momtonng of pr01ect
: achlevements. : : . C

-‘__.Improve the health 1nformatxon system for Vrtamm A actlvmes mcorporatmg , : R

_ Number of protected children and mothers
Number of doses by child '
Problems
Proposed so]unons
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" Put in place a feedback system which is effective and functional.-

In the medium-term, plan for a gradual shift from VAC distribution to'a s ;
-enhanced and sustained consumptlon of Vitamin A-rich foods. Consider theuse . = .
of capsules only as a supplement in the presence of factors that could prec:pltate _ R

xerophthalmla.

Wor]d Vlsmn shou]d 3351st hea!th commlttees acce]erate their motwatlonal work.-. ¥

-Estabhsh a system of rewards each year for the best auxiliary usmg the cntena_ b

_'based on performanoe, service coverage, and human relations :

2




" 'CONSOLIDATED

COST ELEMENTS

1. PROCUREMENT

&, Supplies
.8. Equipment
c. ServicesIConsultants

SUBTOTAL 1

11. EVALUATION/SUB-TOTAL 11

~ 111, INDIRECT COSTS

Overhead on HG/HO
(%) &

IV, DTHER PROGRAM COSTS
A. Personnel
‘8. Travel .
€. Other Direct t:osts
SUBTOTAL W

TOTAL COIISOL!DATEB

SUBTOTAL 111

1991 ANNUAL REPORT FORH A CG.IHTRY PROJECT PIPEI..IRE AHALYS!S

: Actual Expenditures To Date

e to 83191

sEssemsswe

FEYITEE Y]

1,358

 eesassswsa

LT L

57,451 5,995
15,916 | 7,568
31,872 1,500
105,239 | 15,063
149,150 | 73,592

ERESESELET

---------

63,446
' 23 484
.33 372

. 120, 302

- 222,T62

Projected Expend:tures Agalnst a
- Remaining

W.V.R.D.ZHAITS VITAMIN A .
IOTR DZM-A'OO -B8255- 00 S

Obligated Funds
(9/01/91 to 9[30/92)

Ad0. | Wv.RDL | TOTAL

11,72 (?42) 10,982
en| 9,29 4476
15,880 To | 15880
2,787 | 8,551 ] 31, 333
3,792 5,790 9,582
2,289 3,208 5,492
“z,289 | 3,203 5,492
8,099 8,005 16,1064
290084 | 10,432 | - 39,516
36,09 | 12,127 | 48,217
73,273 | 30,564 | 103, 837

CmmnessREs Samas =ze

102,141 | 48,108 [ 150,249-

Totat A’ﬁrqévpéné Budget )
" tcolums 1.& 2)
(8731788 to 8/31/91)

W.V.R.D.

A.1.D. . TOTA
25,000 25,000
5.000 | 60,000 | 65,000
16,880 16,860
46,880 | 60,000 | 106,880
5,150 5,790 | - 10,940
20,749 | 0,283 | 31,02
20,749 | 10,283 | 31,032
65,550 | 14,000 | 79,550
457000 | 18000 | - 63,000
67,962 | 13,627 | 81,589
178,512 | 45,627 | 224,139
251,391 | 121,700 | 372,991 |




' FIELD
cosr Euznms

I. PROCUREHEH!
A. Supplies
8. Equipment _
€. Services/Consultants

SUB-TOTAL I
11, EVALUATION/SUB-TOTAL 11
111, INDIRECT COSTS

_ overhead on Field
(%)

SUB-TOTAL 111

IV. OTHER PROGRAM cosrs

. A. Personnel
8. Travel/Per diem
c. Other Direct Costs .

' SUB-TOTAL IV

TOTAL FIELD

1991 ANNAL REPORT FORM_ A COUNTRY PROVECT PIPELINE musls S

Actual Expenditures To Date
(8731788 to 8131191)

: 78 027

: 120'._'530'

-------

HVRD.

------

Emmmtser.

----------

---------

35,656
6,518 | 19,627

' 29,264
6,518 | - 84,545
58,918 | 179,498

VRO ZHAITE VETAMINGA- PROJECI‘
ﬁDTR 02841-001255 00

Projected Expendi tures Against

Remaining Obtigated Funds
(9/1/91 to 8131192)

---------

ey

15,485

40, |

eemsmesnw’

(3 518)

IIE-ESIIE

mmnderman

----------

14,967

45,393

Total Agreement audget =
. (Columns 1 &
-(8/31/88 to 8/31[91)

A.1.D. | w.v.RD, ToTAL
25,000 0| 25,000
_ 60,000 | 60,000
16,880 o | 16,880
41,880 | 60 0co { 101,880
5,150 0} 5,150
20,749 0 [ 21,39
20,749 600 | 21,349
40,55 | . 0] 40,550
20,000 | 3,000 | 23,000
g6 | 0| 32,962
93,512°| 3,000 99,512
161,291 | - 63,600 | 224,851




- HEADQUARTERS

Cos¥ ELEHENTS

1. Pnocuatam

A. Equipment/supplies
8. Consultants :

SUBTOTAL 1

" 11. EVALUATION/SUB-TOTAL 11

1. INDIRECT COSTS
Werhead on Ho/HO

SUBTOTAL 111

iV. GTHER PROGRAM COSTS
A. Personnel
8. Travel '
c. Other Direct Costs

S_UBTDI’AL Hj

TOTAL HEADGUARTERS . .

s 1991 ANNUM. REPOR‘I‘ FORH LH C(‘.IJNTRY PROJECT PlPELlNI‘:’ ANALYS!S

: Actual Eupenditures To Date

(8/31/88 to 8/31/91)

---------

a,797 .
2, ,807°
2, 608

27 212

28,570

W.V,R.D. | TOTAL

0 0
500 500
500 500

0 1,358
5,629 | 5,629
5,629 | 5,629
5,995 | 27,792
3,050 | - 3,857
1,500 | 4,108
8,545 | 35,757
14,676 | - 43,244

W.VLR.DZHALT] VITANIN A
l_#OTR-OZM A- 00 -8255-00

Proje::ted Expendl tures Against
Remaining Obligated Funds
(9!1/91 to 8/31/92).

A:lD, u.v.u'.o. tom

0 0 0
5,000 (500)|. 4,500
5,000 ¢s00)| 4,500
a, 358) 5,79 | 4,432
0 4,054 4,054
S0 4,054 4,054
3,203 8,005 11,208
220193 | 13501 36,143
32,392 | 12,127 | 46,519
57,788 | 34,082 | 91,870
’ 43,426 | 106,856

Total Ag'reement Btjdget

“(Columns 1 &.2)

(8/31[88 to 8/31/91) '

A.t;n', u.v.x.n. TOTAL . -
0 0
5,000 5,000
5,000 o| 5,000
0 5,790 5,790
0 9,683 | 9,683
0 9,683 9,683
25,000 14,000 39,000
25,000 15,000 40,000
35,000 13,627 | 48,627
85,000 | 42,627 | 127,627 |
90,000 58,100 | 148,100
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SURVEY QUESTIONNAIRES'_ MOTI-IERS/CARETAKERS & SCHODLCHILDREN
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T T EVAUHTION DE LA COUVERTURE DES .SERVICES DE PREVENTION

- "bHE LA XEROPHTALMIE OFFERTS A LA POPULATION DESSERVIE

- PAR WORLD VISION A L‘ILE DE LA GONAVE :
HAITI - JUILLET 1991

FICHE D'INFORHATIONS ‘GENERALES

DATE _;;_4;;;_?j' '  *[] 4; LOCALITE :

.EQUIPE . : 4. . .. FAMILLE : ____? : o . o . : CODE .

- NOM DE LA MERE ou RESPONSABLE D’ENFANTS H

AGE 1..MOIIS 18 ANS 2. 18 20 ANS 3. 21 = 30
. o 31-40 5. + 40 ANS 9. NE SAIT PAS

NO EN“ANTS VIVANTS DE HOIPS DE 7ANS : _

'f DATE | DERNIER ACCOUCHEMENT

ffMERE a RECU VITA s 1,601 7ff'-3."“‘ . DATE t
| 2. NON--f:.:g.,NE SAIT PAS e

fntSTRIBUEE PAR ¢ 1. CENTRE 2. aDs e s HATRONE 454,

"”SOURCE D’INFORHATION ;51 'MERE 2. CARTE :

*_¢DISTANCW BN HINUTES DE MARCHE POUR ALLBR AU 1. CENTRE DE. SANTE :
gmﬁDISTANCE EN MINUTES DE MARCHE POUR ALLER AU 2. POSTE DE. RASSEMBLEHENT :
B _ 1. MOINS DE 15 MINUTEq S : B
02w 15 = “30 mn
3.3 J.-- 60 mn
_i4 + 60 N .

'TICONNAISSANCES DE LA MERE

L A IDENTIFIE LA CAPSULE DE VIT A . 4.00L . 2. NON.
="A CITE DES SOURCES DE VIT.A QUL o 2. NON L
©' . '‘'a) FRUITS ET. LEGUMES JAUNES - SR

'® . b) FEUILLES VERTES o

. €) FOIE~ e _

.. . &) OEUFS B ' ‘

[~ e) AUTRES (SPECIBILR} DL L e

;in- CONNAIT LE ROLE DE LA VIT A . . %1. 001 - .. 2. NON

R a) 'PROTEGE" LES 'YEUX.: R S SRV

" 'b) EMPECHE CECITE

'_c) EMBELLIT PEAU .

%0 ..'dY AUTRES (SPECIFIER}. : ' R

',POSSEDE UN JARDIN POTAGER A LA MAISON 1. OUI 2. NON /2w

»LEGUMES ‘CULTIVES _ SRR _ AT

1. EPINARD = = 2. GIRAUHON“- 3. CAROTTE 4. AUTRES (SPECIFIER) |-




'VKLUATION DE La COUVERTURE DES SERVICES DE PREVENTION
el DE LA XEROPTALMIE OFFERTS A LA POPULATION DESSERVIE
e T o PAR WORLD VISION A L’ILE DE 1A GONAVE S

: Ce '  HAITI - JUILLET 1991

'“ICHE INDIVIDUELLE POUR ENFANT DE MOINS DE 7 ANS

h'ﬂbate- ;é;i;___ “ _ ' - Code ~+___' Numero enfant —_— ".cbdégnfanﬁ

Nem ____ prenom _____  sexe _

*date de nalssance

'f *Age en mois 1. 6 - 12 m01s 2. 13 - 24 _ 3. 25 - 36 |
A | 37-48 . 5.49 - 60 9. nesaltpas é 60
.5QQCarte chemln de la.sante 1. oui . 2. non AN M. _
z;lﬂnates_Q-de:ple:es;doses_v1tga:J - ...: : |
'i ?S§ﬁrCes_d!iﬁfbfﬁation.'1; mé;é5  f. -'_'2..¢arte .
' _,Nomggefde ¢osés fe¢ues de juillet 90 juiilét-lséi. -

 FICHE INDIVIDUELLE POUR ENFANT DE MOINS DE 7 ANS

:f:_date de naxssance¥ e ’ _

k.-f'.‘?’_‘\ge ‘en mois 1. 6 - 12'mois 2 13 - 24 3. 25 = 36

. 4.37 - 48 5. 49 - .60'- 9._ne 'sait pas 5 60
Ei#Carte chemzn de la sante -1. Coui ée A} ﬁ4__

' ﬂiDates 2 dernleres doses v1t a - _ |
?”F;Sources d'lnformatlon 1. " mere o : ,_'2. éarte:

iJ*Nombre de doses recues de 3u111et 90 Jui11e£ i991

.i;;xZ%;%%  -(1§?¢§¢ 2.  (¢4227'__




- - EFJEVALUATION DE LA COUVERTURE DES SERVICES DE PREVENTION
EPE IR DE LA XEROPHTALMIE 'OFFERTS A LA POPULATION DESSERVIE.
e i .. -PAR WORLD VISION A L’'ILE DE LA GONAVE

Do HAITI - JUILLET 1991

EICHE'INDIVIDUELLE POUR ECOLIER
DATE ____ EQUIPE _ ELEVE . CODE
| dENQUETEﬁR f:7_' — LOCALITE

. __NOM E'I' PRENOM L AT AGE __ ' SEXE

':;nA RECU FORMATION sun VIT.A . 1.00I 2. NoN
fbffconnarssancn DE L’ ELEVE |

'~ A IDENTIFIE 1A CAPSULE 1. OUI 2. NON
'~ A CITE DES SOURCES DE VIT. A 1. 00T 2. NON
oo ~a) FRUITS ET LEGUMES JAUNES ' S

‘b) FEUILLES 'VERTES -
“'g) FOIE
d) OEUFS -
‘- €) AUTRES (SPECIFIER) S
'CONNAIT LE ROLE DE La VIT, A 1. 0UI 2. NON
" a) PROTEGE LES YEUX - .
“b) EMPECHE CECITE
. . ¢) EMBELLIT PEAU
o - d) AUTRES (SPECIFIER)

ibQNnE DES CONSEILS SUR LA VIT.A 1. SOUVENT_'LZ.lPARFOIS  3. JAMAIS |

2 /ﬂJVL—.




S - . APPENDIXB . . '
KEY INPORMANT INTERVIEW SHEET HEALTH: COMMITTEES & AUXILIARIES :
: (m French) R S _-j it :_'{ :




:Eva}uation de Ta part1c1pat1on communauta1re dans le cadre des act1v1tes de

o prevent1on_de la Xérophtalmie - W.V. La Gonave - Ha1t1 - aolt 1991.

”3fNombre de sous com1tes

RENCONTRE AVEC LES COMITES DE SANTE

"1Date- R, | T_' L - Localité_ - _

‘Durée d'existence du comité_ o (mois)

 *Nombrefde membre$ ”

--Membre(s) quest1Cﬁnes Ndmbrer"

Fonttions

-_iA - Proaet de sante de H V. conna1ssance et. part1c1pat10n au’ vo]et V1t A

”:_1-' K1 sa W. V. ap fo nan. zafé sante La GonaveE

Ca P SR T e

i 2- Pale nou.sbu pwojie Vit. A- jKi7sa.1i-yé? '

35”fE§ke'bujte 1a-nan;di§kisyon-ﬁohgkdmapse:pwojé Vit. A a? :

Wi S .o non

 Pou ki?

~Ki patisipasyon ou te bay__




- T RN A A

wT AT

© chak ki 1

Depi pwojd a komanse, ki jan ou kolabore ladan'1?

Activités des comités

Konbyen sou kom1te ki genyen nan seksyon an

Konbyen fwa kom1te a rey1n1 nan ou mwa

Ki dénye:fwa ]i'té'reyini;(dat)

* Ki moun ki pa nan komite ya ki te 1a

3_

Kirezilta ki te soti nan reyinyon sa a

paran: Wi MNon__ 5 Jen: Wi

, matfbn: Wi . Non . : Manman: Wi

'Ak kiimoun memb komite yo pale? .

Non

-Kiilbt5m0un

__Non___

f_7K1 bb yo rankontre

' g]eko] - o Mache : '1egliz

'  pwo3é (eksp11ke)

‘_“K1 akt1v1te kom1te ap fé ki fé ]1 rantre lajan? -

_Kot1gasyon (eksp11ke)

S1 ‘ta gen bezwen, k1 Jan: akt1v1te sa a ta ka ede pwoje a kont1nye?




. C~- ‘Autres

| 14_ 51 jan ou we miss la ap travay ak kominote a?

_:_2-_'Ki_ﬁa]é'prjé.Vit..A pou kdmite_yé? '

‘Pou ki sa?

3- 'KOHye a'kiJsé'komite-a;képab ofri?

Pou kontfnye-pWOjé'a: .

Pou amelyore pwojs a:

4- Ki sa komite a swete? -

Réponses recueillies par;:




I vaLUAT"I'ON DE LA COUVERTURE DES SERVICES DE PREVENTION
DE LA XEROPHTALMIE OFFERTS A LA POPULATION DESSERVIE .

® ~ PAR WORLD VISION A L’ILE DE LA GONAVE
it HAITI - JUILLET 1991 |

'FICHE INDIVIDUELLE POUR PERSONNEL DE SANTE

:-'.DATE _____ .~ BQUIPE _ PERSONNEL __ CODE ____

ENQUETEUR

'NOM ET PRENOH . o : AGE__ _""SEXE_-

Z-OLOCALITE D’ORIGINE

PROFESSION 1. AUXILIAIRE 2. AGENT DE SANTE ‘3. AUTERE (SPECIFIER) _ |

| NOMBRE' D’ANNEES DE SERVICE a L’INSTITUTION —_

".A RECU Fonnm'xon SUR VIP.A  1.0UI 2. NoN :'_

DATE DERNIER RECYCLAGE SUR VIT A

RESPONSABILITES/VIT A o _ .
1. EDUCATION - = 2. DISTRIBUTION - 3. FORMATION

o - 4. RAPPORT D’ACTIVITES 5. AUCUNE 6. AUTRES (SPECIFIER)

CONNAISSANCE DU PERSONNEL DE SANTE

© INTERVALLE DES DOSES.  1.0UI 2. NON
.~ CIBLES : AGE DES ENFANTS 1. OUI 2. NON -
o : ‘MERES (Homent) A 1. OUI : 2. NON

: CGNNAIT LA RELATION AVEC PROTEINES ET GRAISSES (MPE) 1 OUI 2 NON}
_'CITE ‘LES FONCTIONS_DE LA VIT.A 1. OUl - 2. NON . . . i

.a) YEUX . .
_ . b) MUQUEUSES
A . c) PEAU '
. BT R d) AUTRES (SPECIFIER)

U'I‘ILITE DU PROJET . 1.0UI 2. NON

POURQUOI

PROBLEHES RENCONTRES

'_ SUGGESTIONS

REHARQUES DE L’ENQUETEUR




S : QUESTIONNAIRE FOR ASSESSMENT OF LOGISTICS & PROCUREMEI\
: S (in French) B _ -




EnﬂnUATION DE LA COUVERURE DES SERVICES DE PREVENTION
,DE LA XEROPHTALMIE OFFERTS A LA POPULATION DESSERVIE
i . © PAR WORLD VISION A L’ILE DE LA GONAVE

_“;g " HAITI - JUILLET 1991 |

FICHE INSTITUTIdNNELLE |

- .DATE CODE

‘gENQUﬁTEﬁR el . - No. INSTITUTION

_ NOM DE L’INSTITUTION - . LocaLITE

ffj'ﬂo. ANNBES D’EXISTBNCB A La GONAVE
. RESPONSABLE

DA'I‘E DEHARRAGE DE LA DISTRIBUTTON DE LA VIT.A

~ SoURCE. D’APPROVISIONNEMENT EN VIT.A R
' DATE DERNIERE RECEPTION - QUANTITE DE FLACONSf”é_;j"?J¢f ;
  fBALANcE-AcTUELLE- (No.-FLACONS') | ' |

:P'connxwxons DE STOCKAGE 1. BON 2. MAUVAIS

;;f'PREVISION 1. NO. DE MERES PREVUES
- PREVISION 2. No. D’/ENFANTS PREVUS

@ couvErRTURE = 1. mEREs COUVERTES
| (COUVERTURE 2. ENFANTS COUVERTS

' DATE DERNIER RAPPORT

» AUTRES ACTIVITES DE PREVENTION | - SIS
. 1. EDUCATION 2. ' JARDINS POTAGERS 3. AUTRES (SPECIFIER)

"lPROBLEMEs / CONTRAINTES ———- s t—————

" o A s w— . ——— e - —— ——

" SUGGESTIONS = mom oo
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APPENDIX D

BY-LAWS OF THE CENTRAL MANAGEhAENT COMMI'ITEE

N (m French) .




-

."B)'

3. Créerct maintenir un- sohde systeme de communzcanon et de pamapanon avec‘

| E_).

”.__.('_5_')

11 est crée un comité central de samté & La Gonave, ce ler juillet 1991. E

'_. . -Ce comité, a but non }ucranf est formé des rcprescntants des orgamsat:lons

e A cettc datc, lcs membres de 1’ organization sunt

Les Ob_]CCtIfS de ce comxte centrai sont les suivants:

2. .Promouvorr la collaboratlon entre ces missions et orgamsatxons afin d’ewter la _

1_. o Etre off ael]ement accredlte par le ministére de .la Sante Publlque é:travaﬂlér
a2, .. Avoir travailler contmuellement sur 1’1le avec. Iés: familléé, _eglis.es, Ou ecoles
3 Etre d:spose a co}Iaborer avec ies autres orgamsatldns ou mlsélons pour ic plus
Lc .comxte se. reunira chaque 4 mo:s pour imformations, d.xscus.smns, problcme.. a

- “resoudre etc. .. 11 peut se reunir en session extraordinaire si-il y a cause.

_Les com:te de sante et de developpement orgamses seront 1nwtes a envoyer un |
representant aux reumons : :

APPENDIX D
LE COMITE CENTRAL DE LA GONAVE

_mlssmns oeuvrant dans le domaine de to sante a La Gonave.

_ World stmn Semce Chretlen Eglise Cathohgu MlSSlOl‘l Wcs]eyenne.

1 Idennf‘ er et coordonncr toutes missions et orgamsanons travaﬂlant sur l’ﬂe dans'
e domame de la santc ' '

* duplication des activites et de mulnpher Pimpact de ces orgamsatlons et rmssmns i
- sur le dcveloppcment de La Gonave. : : :

' ile m]mstere de la Sante Publigue.

4. Motiveret mamtcmr la participation des comités et groupemcnt dcs habltants de ks
~ Tile dans les actmtes des mlssmns/orgamsanons. S

Les mcmbres de ce cornlte central rcpondront aux cnteres suwants. ol
sur I'fle comme orgamsatlon ou mission.

'pendantaumomslan(lzmms) i S I

. grand bien. de. La Gonéve.

Les orgamsanons non membres pourront demande a I’ecnt, la permlssmn d’ass1ster ou
de part1c1per a une rcumon specifique. .




“H) _Chaque année, pendant to derniére reunion annucllc le comlte chra un pres:dent.

I) Le pres:dcnt orgamsera les reunions ct les presxdera. 11 fera un compte rendu

de chaque reunion et une coplc de ce rapport sera donnc a cahque membre avant la_.

_ prochame reunion.

'_Sign_ature:

WordVison. Service Chretien -

| jWeslcy'en - _. | _ Eglise Catholique_ '

“Episcopale




' APPENDIXE
EVALUATION WORKPLAN




‘Date

. Annexe

~Echgancier

: fﬁétivité5 et siége

'E: RésponSabTes 'E_:-:

7 juin 1991
9guin 't
3 juillet
- S
ettt

"hJau gabﬁt'lf
e Q“Présentat1on a Staff La Gonave
10-11 aou;~;v
12
EE .'_rappcrt final

16 a0t 91
T 7=~1adJonct1on des 1nformat1ons

Rencontre d'informat1ons |
Réception lettre S -
'Ren;phtre de Plan1f1cat1on

.”f-Mat1née de trava11
*:.;E1ab0rat10n protoccle  ."
_:Co11ect- d 1nformat1ons '_
‘. Revision du protocole S
;;f4 25 |

L4 26 LI
__ - ».:0 T R

;Préparat1on rapport f1na]..
Finalisation ler draft g

-Favec grouoes/Comm.'

-UCPP_
o ucpP
Rencontre de d1scuss1ons .

W. Vo

WL V.

 ,:Codage des formu]aires SIS A L
_'Act1v1tés préparatoares daversea_” L
-_fVoyage ala Gonave | SRR
T fFormat1on des enqueteurs

_-flﬂjﬁi]]et,;Q*
2 aciit’

Réa11sat1on de 1 enquete

~dars les 1oca11tés ‘prévues.
: _Retour a Portuau Pr1nce _ . '
_--EAna1yse formu1a1res éco]es et 1nst Dom1c11e
'4QfPréparat1on base pour enﬁrée des
" donnges - |

0.M.5,
3“ V
Wo V.

Entrée et A“alyse des données

W V.

'-'Préparat1on formu1a1re pour
"f-collecte inform. /groupes Comn.
.Retour a ta- Gonave et rencontre

V.

Remuse du Rapport f1na1 apres

._”conmunauta1res

EYE CARE

- Domicile .

'“ f7La_Gon5ye'
R -Equ1pe centra]e

 Lambthe.}

Dom1c11e | Lambfhe'--f'

'La'Goh§yel Dyer[Lambthe -?_;':-

"LamdtHE_':

Dyer/Lamothe =  .‘; 3

-F]eury/Dyer/Lamothe B

Fieury/P1erre Lou1s Lamotheﬂ;f

_Dyer/Lamothe

Lamothe -

-;Dyer/Lamothe

FTeury/Lamothe' |

'_Hecd1vert

Dyer et co11aborateurs

':Dyeerecduvert/Vathany/ L
“Lamothe - ‘(Equipe centrale)ﬁﬁ
Equipes ]ocaTes b : '

.“', Larco/Hecd1vert/Lamothei  ﬂ{f]
_-Hecd1vert L R

'Hecdiﬁekt(tamoiﬁe_ 3 - $

Dyer/taﬁothexéf‘{{;g




