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EXECUTIVE SUMMARY

* In September 1991, WV Haiti carried out on the Island of La Gonave two overlapping

Knowledge and Practice surveys: (1) a final assessment of the interventions in 7 sections
where the CS III project has been active since 1988; and (2) a baseline survey in 11 sections
“where the extended project will be working. The latter survey will be used as a tool for -
~ future planning and will be submitted as part of the Detailed Implementation Plan (DIP) e

Only the CS III final survey will be discussed in thls report.

- The survey followed the WHO. model of 30 c]usters focusing on mothers of chlldren under :

two years old. Two hundred and forty mothers were mtemewed Data entry and data . S

analysxs were done in EPI INFO 5.1.

The results showed that the levels of knowledge and coverage were generally consxstent with Lot
the project’s objectives stated in the DIP. Seventy-four percent of children 12-23 months: =~ -
were completely immunized compared to the project objective of 75 percent. The project: -~ .

- objective called for 80 percent of mothers to use ORT in case of diarrhea. Survey results. .
revealed that 70 percent of motherswith children experiencing a dlarrhea episode in the last’

two weeks gave the child ORT packets. Only maternal care fell short of project’s’

- objective—42 percent of mothers had received tetanus toxoid (TT) two unmmnzattons o

Whereas the prolcct ob_]ective was 70 percent TT2 coverage

-_'I‘hese results hlghhght the priorities the project should focus on in the future dlarrheal :

disease control maternal care, and breastfeeding.
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'INTRODUCTION

Al 'Background Informatlon

' The Repubhc of Hartr is one of the nations in the Caribbean It eonmsts of a

o mam island and a smaller one, the Island of La Gonave

) In 1987, World VlSlOl‘l Relief and Developrnent received $361 000 to carry out |
- ~.a PVO Child Survival Project on the island of La Gonave. The island has a land

- areaof8ss square Kms dlstributed in 11 rural sections, each section dlvxded into H

zones/vlllages

- The pro;ect started its actmty in 1988 in seven of the 11 sections wrth the o

'_._followmg interventions: immunization, control of diarrheal disease, growth

monitoring, nutrition, and famrly planmng After one year the prolect added a -

' -Vltarnm A component

: ._ In October 1991 the project will receive $410 000 for CS VII expansxon from _' RE
.. USAID for a three-year extension to the other four sections and the addition of_ i

another intervention treatment of Acute Lower Respiratory Infectlon

;_.B.-- InterventlonArea '

The intervention area for FY91-94 wrll cover the whole isiand, 70 percent of

~ which is mountarnous The populatlon on the 1sland is esnmated at about 65, 000- |

"ﬂfo (1985)

' The majonty of household heads are farmers (69 percent) Infant mortahty rate |

~ is believed to be 128 per 1,000 live births. On the island, health services are

- provided by religious orgamzatlons ‘which include two dlspensanes and a
_hosprtal, in addrtlon to the services provrded by World Vision (WV)

: PURPOSE OF TI-IE KAP SURVEY

A standardxzed survey was carned out. fo]lowmg an agreement between WVRD and- A
- the PVO Child Survival Support Program (CSSP) at Johns Hopkins University. = -
- Subsequent arrangements were made by the project staff in collaboration with WVRD |~ -
for Dr. Ciro Franco, a survey trainer f-om PVO CSSP, to train the project. staff in -

- Ham and to provrde the necessary techmcal assrstance for the survey.

o The survey WV Hait carned out on \ the IsIand of La Gonave . two purposes (1) BT
- a final assessment of knowledge and practice regardmg the n:: tlon, diarrhea case = .
- management, immunization, and maternal care interventions in the seven sectxons SR T
. -where the project had been active since 1988; and (2) a baseline ‘assessment in the ~ .=~
11 sections of the knowledge and practice regarding mnutrition, diarthea case | <
' _managemcnt lrnmumzanon -acute resplratory mfectrons and maternal carc 1nterven- 3



' tlons Only the CS III final survey will be discussed in this report. The baseline survey. o -
will be used as a tool for planning the CS VII DIP and will be appended in the DIP .

The CS I ﬁnal survey provxded the followmg information:

Mothers’ knowledge about the management of dlarrheal eplsodes, nnmumzatxon, _7 o

N ....
. and birth Spacmg : -
> Coverage rates of children (12—23 months) thh BCG DPT, OPV and measles:@r’_ .
~ vaccine. | | S
>  Mothers’ practlce in the fol!owmg mtervennons nutntlon dlarrheal manage-f : "
' ‘ment, birth spacing, and immunization. _ : o :
. Coverage rate w1th TT for mothers of chlldren under two years of age
8 Schedu]e of Actmtles
Fwt-Seco_nd D_ay i . Arrival of Dr. Ciro Franco in Port-au—Pnnce .
S . . - Oricntation to project and prehmmary work with =
" survey project coordinator(s) on the questionnairein’ .~
the local version and survey schedule '
| ~ ThidDay - - Training.of supervisors
Fourth Day - Training of interviewers; pilot fest quesnonnalre, ofi"_' o
: : - pilot test, last adjustments and reproducnon of the| " -
questionnaire : -
: Fzﬁh—Eighth Day | - Data col]ect:on

Ninth-Twelfth Day

T METHODOLOGY

Al

Data entry; write report feedback to- WV Staff
departure of Dr. Ciro Franco . _

The Qﬁestionnaire

~ Therew was one questlonnalre used for both final and baselme survey admnustered

_to mothers aged 14 to 49 with a chﬂd under 24 months of age.

‘The questlonnaxre was first designed at the PVO CSSP aocordmg to the?f-' o

objectives of the WV Haiti project. During this process many discussions were;

held with WV Haiti staff and WV California to come to an agreement about the L
- -content of the quest:onnaxre - i

~ The questionnaire contains 4G questions. Quesnons 1-6 deal Wlth ‘nutrition, o
weaning practlce and consumptlon of food contammg Vltamln A Quesnons 7-10‘;. -



cover growth momtonng and Vitamin A capsu]e admmlstranon Quesnons 11-20-

include knowledge and practice regarding management of diarrheal disease. =
~ Questions 21-25 deal with ALRI. Questions 26-40 concern vaccination knowledge TR
and coverage, TT 1mmun1zatlons pracnce of fa:mly planmng, and dehvery_ RO

o asmstance - - .

"I‘he questxonnan‘e was first written in Eng]rsh translated into o French and, finally_ SR
- into Creole, the offxcxa] language of the Republic of Ham :

- Determmatlon of Sample Slze

o Smce two separate lmpact areas were covered by the two surveys we should have = =
© - ideally drawn one sample from the seven sections for the CS III final assessment . ©~
- and another sample from the eleven sections for the CS VII baseline survey.
“However, in doing so, there would have been problems in loglsncs and potentlal. e

T 1o mtemew the same household for both surveys

, For the CS III f:inal evaluatxon it was decided to draw a sample from the seven" e
o sectlons usmg the c]uster methodology : : :

" T_o determme the samp'le size, the following formula was__used::.

n='z2 pa/d?

where n = the sample size; z = statistical certamty chosen p= coverage rate |
- level of knowledge and q= = 1-p; d = degree of preCJSxon ' S

“

> _The sample size was_estabhshed in the fol]owmg way: th'e degree of pr:e_cis'ion-(d)
" was set.up at 0.1 and the p was sct up at 0.5. The resulting minimum sample =~~~ .~
| size-was 210, but it was increased to 240 taking non-respondents into aCCt)'unt |

i The number of c]usters for the fmal assessment was 30 thh a sample sxze equal_ _: SO

B 1o 240.

For the four sections d = 0. 1 p = 0.2. The resu}t:ng sarnple size was at 120 o o
- Thus, for the baseline survey, there were 41 clusters with a sample size: equal to
3. | o,

© Method of Data Analysis '_

Data entry and analy51s were carned out by Haltlan MOH personnel on EPI_
INFO 5.1. The data tabulanon generated frequency, dlstrfbunon and cross TR EgES

C -'tabulanons




o Selection of 'Sampie:'

IV THE SURVEY

' T_ramm_g_ »

_ Thehﬁrvey team was composed of a team evaluator '(thre‘e MOH health "

- professionals and two WYV field staff), 11 clinic health staff . (CHS) and 12 -
Commumty Hea}th Workers (CHWS) ' _

'The survey tramer tralned two-of the MOH personnel on how to traln the CHSs g

- '.and CHWs pnor to the trammg of supemsors and mtemewers

The trammg of supemsors and mtemewers lasted two days There Were 11 EXO L

- The WHO model of 30 clusters was followed for each intervention area. The
~ Bureau of Census has a list of zones/vﬂ}ages with the population size. The fol- .

~ lowing methodology was used the sampling interval was calculated by dividing
~ the total population by 30. A random number provided a starting point for 30
- clusters was chosen. The starting point in each cluster was determined in the = . =~
- following manner: the center of the villages/zones was located and a random -
. direction was selected. The first household encountered in the randomly chosen
direction was the starting ‘point. The second and subsequent households were . -

“the ones which were nearest to the prevxous one. There were 8 mothers o

. mtemewed for each cluster -

supervisors and 12 interviewers. ‘The trammg covered the purpose of the survey 8

and the understanding of the questionnaire. Discussion and role play were the e
~main points of the training. The survey tramer was present durlng the trammg S
| and intervened when needed ' : SR

questions. Mmor adjustments were made

The Intemews

The core evaluation team decided to set two levels of supemsmn because of--
geographic ‘ constraints. The CHSs assured the first level of supervision, -+ <
. observmg at least one interview by the CHW once every day, and verifying the -
*quality of their questionnaires. Some CHSs also conducted interviews. The ratio =

of supemsor to interviewers was 1:2 (one supemsor had two mtemewers)

'CHWs

A pilot test was carrled outin a wl]age not chosen in the sample After the pllot. L = B
test, a discussion was held between the team evaluator, the survey trainer,'and |~
the interviewers and supervisors to focus on'the concerns they had about the R

: _The MOH profes510na1 and WV field staff supemsed the chmc health staff i._ g
- Their supervision was performed through the cbservation of an interview of the
© clinic health staff each day, and verlfymg the questlonnalre of both the CHSs and-_:' -



- Smce the interviewers and CHSs staff were employed by the pro;ect, there were
. some concerns about the validity of the data collection process. To minimize any
'kind of bias in this process, both the clinic heaith staff and the CHWs were sent
| to the zones/vxllages where they did not work. :
V. SURVEY RESULTS
A. Tabulated Fmdmgs of CS 111 Fmal Survey
o Number of People per-Cluster | )
Cluster ' - Fre(juency- - Pefcent e - Cum. =
o ' . . 33% . Lo 33%
- 33% S 6.5%

33% - 163%.
33% . 196%

3% 396%

33% - 461%

3.3% - S 657%
33% . 159%
33% 1929
3.3% . 85.7%
41% - 93 1%' :

Wy
o
o 005 50 90 00 08 00 00 O 06 00 00 W 00 OO GO GO WO 00 GO B6 GO DO 0O 0O G0 00 OO OO

. Total 245 o 1000%

3.3% _ L -'9_.-8:%'
33% o 131%

'33% - o 229%
33% .. 260%°
- 33% . 294%
33% . 327% .
3 asem o

3.3% L 429% i
0 33% 0 327%
33% - 559% . .-
33% . 892%
- 33% ' L 624%
3.3% M
33% o890%

3% 100%



_Incalite -

BAUDIN

. BOIS BRULE

BOIS NOIR
‘CHERISSABLE

 DEBALEINE N
" ETROITS

‘FOND-NEGRE =
FONTUNA

 GRANDE SOURCE

' GROS MAPOU

List of Localities -

LA PALMISTE
MARE COCHON
MARE SUCRIN
NAN BAKA
NAN CAFE
NAN KOTUN
NAN LEBRUN

~ NAN MANGOT
- NAN PLUME -
PALMA

PETITE ANSE
PLAINE MAPOU
PLAISANCE

 POINTE LATANIER -
TERRE SECHE

TI PLAMISTE -
TISOUS =

TROU BIGAY
'TROU LOUIGENIE

ZILEBOIS

* AGE DISTRIBUTION OF RESPONDENT MOTHERS

'A"ge of Mpther Fr-equency'. Pefcent '




~ AGE DISTRIBUTION OF SAMPLED CHILDREN 0-23 MONTHS

| Ageof Child B
- ‘Month. ‘Frequency | Percent




Feeding Practice for Each Age Group* by Type of Food Given

1| 2 3l 4 5 6 7| 8
| % | % | % % % % | % | % |
Brcastfcd - 100" 106] 96 89| 81 570 241 o
ABote | 230 61| 6| | 61| 6| e 0}
a Semi-solid s1| 95| 95 os! 95| 96| 92| 100}
I Fruit Juice 8| 74y 93| 10| 90| 100| 100] 100§
 viaminA | 13| 7| 91| 92| 90| 100| 100| 100]
| Leaf-greer s| 64 89| 92| 90| 9| 96| 100
| Meat fish 5| 66 oi | 89| 95| 100| 96| 100
| Bean peas s| 7l @) so| o0 | 88| 100
| Peanuts o] 13| 3| 4| s s7| s8] sof
“Eges | 3] s1| 6| 7 | sl
| Add Sugar 6] @2 9]
| Add Fat 15{ 84| 98

AGE GROUP 1 = 0-3 months; 2 = 4-6 months 3=17- 9 months 4 = 10-12 months
5= 13-15 months; 6 = 16 18 months 7 = 19-21 months 8 =22-23 months S

1. Areyou breastfccdmg (name of child)?

Breastfed ~ Frequency = = Perent

Yes 194 - 792%
- CL.74-84

No 51 . 20.8%

2. Have you ever breast-fed (name of child)?

- Breastfed Frequency “PerCént L

Not-applicable 193 . 188%
Yes 56 204% .
No ' 2 | 0.8%

* 'The exclusive breastfeeding percentage for children 0-3 months is: 31%

o



- Frequency - Pefcent
“Yes - 216 882%--
L Are you glvmg (name of chuld) frults or Juzces‘? |
o - Fregueney . Percent
Yes 194 . T92%
lﬁAre you gmng (name of child) carrot, squash mango or papaya"
R Frequency = - Percent : ,
L Yes 191 L T80%
~ o Are yOL gmng (name of cluld) ieafy green vegetables such as- '
- spmach? : _ . -
S Freguenq! . _-P-ercent
: Yes' e 182 o 743%
~Are you glvmg (name of Chlld) meat or flsh"
L Freguency - Percent =
Yes S 18 - 75.5%
| ;i: Are you mvmg (name of chrid) lentxls peanuts or beans" |
T Frgguencx  Percent
-_':I_Ye,s" R 181 - T39%
Are you glvmg (name of child) peanuts, pmebutter" T
. Frequency ~ Percent :
-'_Yes EREEE~ '_ 388% |
| .Are you gmng (name of chzld) eges?
o e Freguency Percent
s _.Ye‘s ' 182 0 620%
.' Are you adding honey or sugar to (name of clnld) s meals‘? el
-~ . Frequency = Percent S

. '_ Are you giving (name of child) bottle mﬂk"

RN Frequency Percent
_Yes o - 148 60.4%
Are you giving (name of c]uld) bottle (biberon)‘?
: . Freguenc_:y ~ Percent
' Yes S . 101 o 412% :

Are you giving (name of cluld) semlsohd foods (akamil) such as
o gruels pomdge or semolina?

e 217 88.6%

10



. Are you adding fat (lard) or oil to (name of child)’s meals?
. . Frequency Percent a
~ Yes - 202 ' 82. 4%

4. What ¢ana mothcr do in the baby’s first three or four days of hfe to kecp

o on breast_feedlng? (mulnple answers possible)

- growth card)

. Docsnt know DR o 20 82
Breastfeed as soon as possible after c

Z:p'.. P

. Avoid bottle feeding of baby - - -3 12
. Frequent suckmg to stimulate productlon S 6 24
" Care of breasts, nipples 49 20
i Other (specxfy) - : S 42 26

moap

5. When should a mothe,r start addmg foods to breastfeedmg"

a.  Start adding between 4 and 6 months -
.~ b.  Start adding earlier than 4 months S 2
¢ Start adding 6 months or later - o -

| d’. N Doesn’t know - |

91
24

b ool &

i _ Which foods contain wtamm A to prevent "mght bhndness
' (mu]tlple answers possnble) ; o

.Doesn t know or other - " ar R 49 - 120 -
Yellow-type fruits ey 131 535

'."'_Breastmilk o i ST 1000 403

o a ;fi.'p"??'?

Growth Momtormg

% Chﬂdren (0-23) who have a growth momtormg card e
' | 221?) % c.ng 86-0 9
" Has the chﬂd been welghed in the ]ast four months‘7 (Accordmg LO the

Yes B ) 677

- Chlldren (0-23) who recelved Vltamm A in the last four months

N %

- delivery (don’t discard colostrum) 15 st

N %
Green leafy vegetables . - S 17 418 '

_Eggyolks SR 22 e

Y 14 macLowes

1



11,

12.

13

{9@9??[

Chﬂdren (0—23) who had dlarrhea during the last two weeks?
Dunng (name of chlld)’s dlarrhea did you breast—feed

-_Morethanusual‘? ' _ S '42

o _.'ﬂmds

15

fapoﬁp_ V@pn@wV

ﬁnppg#

e

Dunng (name of chlld)’s dxarrhea d1d you prowdc (name of clnld) w1th
sohd/scrmsohd foods -

_;'_rMore than usua]"
. Same as usual? -

Excluswely breastfcedmg |

Diarrheal Diseases

N

Same as usual? 31

© Less than usual? o
 Stopped complctcly‘? S -0
“Child not breastfed T =

other than breast-mllk |
' ..P:{

‘ ..More than usual? AR 11
“Less than usual" S 2s

Stopped completely? BT |

r-'-Excluswely breastfeedmg e SRR 1

Less than usual? _' |
Stopped completcly‘?

Ann-dlarrhca mcdlcme

- or antibiotics - .5

Other I _ 4

12

104

" Nothmg- e 8
ORS sachet =~~~ 71
“Sugar-salt solution -~ . . 21
- Cerealbased ORT .~ -~ . 12
- Infusions of other fluids . 12

%

42, 4CL 034-0.46

404

298
163
144

'Dunng (name of chlld)’s dlarrhea, dxd you provxdc (name ol’ clnld) WIth

490 o
-25.9
-aa SRR

a0
240 0
oo

_thn (name of chlid) had diarrhea, what treatments if any, d1d you usc‘? ”
- (multlp]e answers poss:hle) R

| .i.'/a
1.7

. 683

20.2

115
- 11.5

48
38



drarrhca" (mulhple answers Ppossible)

; ' thn (name of child) had d:arrhea, did you seek ad\nce or treatment for | .5 ,. o

',the dnarrhca"
_ch- SR : . 46 442'

. From whom d1d -you seek adwce or treatment for the d:arrhea of (name of
'- clnld)" (multlple answers posszble) : L
%

65
174

43

217

- 26.1

i2

- 'General _hospital S

~ Health eenter/chmé/post

~ Private cllmc/doctor

' Pharmacy -

~ Village health workcr
Traditional healer = -

- Traditional birth attcndant :

- Midwife -
Relatives & fr:ends

: -,-Other . :

Cph

CWOOONON®W

S TrpE e TR

What sagns/syrnptoms would cause you to seek advice or - -

treatment for (name: ol‘ the child)’s dlarrhea‘? (multiple e

'answers possxb!e) : c

TR AT N %
Doesntknow 9 37

- Vomiting -~ .31 127

. Fever 62 253
 Dry mouth, sunken eyes, C S

decreased wrine output 64261

. Diarrhea of prolonged duratlon R L
(at least 14 days) - T 50 204
Bloodinstool . - - 34 139

Loss of appetlte R L o740 0302

 Weakness or tiredness .55 24 -

~Other 10 41

pooe

o

. What are important actions you should takc if (name of chlld) has V:

a. Doesntknow S ' o 8 .33
b. - Take the child to the gencral R R T,
. ~ hospital/health center o - .203 829
~¢. - Give the child more - e T e e
to drink than usual - 38 155

©d. Give the child smaller

" more frequent feeds 12 49 E
- e.  Withhold fluids ~ o 2008

13



£ Withhold foods
g Other

20 What are nnportant acnons ‘a mother should take when a’ chxld is '

recoverlng frorn dxarrhea" (mumple answers possible)

'~ a. Doesn’tknow
- b.. Give the child smaller
- . more frequent feeds
¢. - More foods than usual
d. Give foods with
= high caloric content
L e._“-Othcr -

* Immunizations -

0 .

46
129

146
14

0
21 2

527

ST

~ ' 26. ‘Has (name of child) ever received any immunizations? =

- Yes :
' Doesn’:t know

27 Can you tell me the main reason why pregnant women necd to be i

'vaccmated w1th tetanus toxo;d vaccine?

a To protcct bofh : _
... mother/newborn against tetanus
b _To protect only: '
o« the woman against tetanus
¢ To protect only: .
- - . thenewborn against tetanus
d. Doesn’t know or other o

) 28 'pr many tetanus toxo:d In_]eCtIOI'lS does a pregnant woman need to
protect the ncwborn infant from tetanus" _ - >

- One
b. Two. :
¢, - More than two
d.  None _
e. -~ Doesn’t know
~+29. Children who have an immunization card

L :_Yes ¥

14

N.

224
19
2

N

56

23
199

1

11

224

78

08

e

| 2.2-9 e

45

g :
4

ot

812
45 -



. '30. The denominator population is children 12-23 months old in the sample.
BCG - 88 94%

~ OPV1 o o 90 %%

- OPV2 AR - 8  90% -
OoPV3Z - 81 8%
DPT1 9% %%
DPTZ | | . 84 - 8%
DpPT3 - 80 . 8%
~Measles -~ 7 1Y%

. Drop Out Rate (DPTI-DPT3DPT1) 1%
' Fully Immunized =~ 70 4%
- Correctly Immunized . 56 60% -

~ Maternal Care

|34, . M_o_thérs with a maternal health card?

SO

"'.:'Y_cs T | . 122 -“:"49.

'32. Mothers who received TT vaccinations (according to the card) -
a.. One - = - 19 156

b, . Two or more S - 103 844 T S
.¢. Nomne | S | I | D

33. ' Are you pregnant now? ST
.~ a  Yes - U .28 114
b No = 213 869
.. ¢ ~ Don’tknow S 4. 16

~34. Do you want to have a child in the next two years? = -
a No - . 178 - 820 .
'b. - Yes R 39 180 -
¢ Doesn’t know - | 3 14

R '_35. . Are you curfén'tiy using -any method to avoid/postpone -ge't_t'ing_ﬁri_cgnant? .: ;:
a Yes | : 130 O
b No 48 2710

15



36,
_ avond/postpone getting pregnant?

7

- 38.

.=" grETronmean S

'How soo_n after a women knows she is pregnant should -

What is the main method you or your husband  are usmg ‘now to:

N %

Tubal ligation 2 L5
~ Norplant = - 3 23
Injections | | o 16 123 .
Pill o 59 454 ‘
D 2 15
- Barrier method/dlaphragm o. .0
- Condom 3 23
- Foam/gel - S 0 0.
. Exclusive brcast-feedmg o S 42 323 .
" Rhythm g 2 15
- Abstinence 1 08 -
Coitus interruptus -0 0
. . Vasectomy 00
- Other. -0 0

- Modcrn contraccptlvc prcvalcncc 39% C.L. 32- 47 .
- (The denominator is all the women in the sample less the pregnant women)

she see a health professional (physician, nurse, midwife)? -

R :

R N
a. - First trimester: B PETIIRIRIR SR
- 1-3 months _ - 57 233
" 4-6 months o | -165':._ 673 .
~ 7-9 months ' 120 49
b.  Middle of pregnancy 3 o
c. ~ Last trimester ' : Co
d.  No need to see heaith worker 729
e. Doesn’tknow . 4 16
What foods are good for a pregnant woman to eat to =~
prevent pregnancy anemia? (multiple answers possible) R
| S N %
"~ a.  Doesn’t know o ] 17 69
b. - Proteins rich : o
" in iron (eggs, fish, meat) 151 ¢ 610
¢.. Leafy green vegetables, o o
rich in iron - - 174 710

d.  Other R 155 633
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- 39.. Mothers whowent to any. health site (dispensary/health center 8Id post) for | o

' _pregnancy/prenatal care

S N %
Yes S o 191 8O
40, At the dehvety of (narne of cluld) who tied and cut the cord" AT AN
e _ "N - %
a. 'Yourself T T _1- 04_'_-'1”1'-_‘
~b.  Family member - 937
‘.- Traditional birth attendan* S 783 _-..33.9 e
©d. Midwife © .. 129 827 o
- e. Health professmnal - _' e SR R S
. .(physician, nurse) U 022 .90
£ Other - S e o1 04
-_Doe_snt know_ :-' SN S0 0

e

o Summary of CS III Fmal Survey

| ThJs data provndes an. overview of the level of attamment of knowledge and | : i

o practlce regardmg the followmg project mtervenhons

Breasd‘eedmg 79 percent of all mothers are current]y breastfeedmg thelr ch1ld but i

_only 24 percent of mothers with children in the age group 19-21 ‘months
- breastfeed their child. Only 31 percent of mothers with a child in the age group

0-3 months exclusively breastfeed their child. Half of those interviewed (51 - : -
percent) know they have 10 breastfeed their child as. soon -as possible after S S
 delivery. : L

: Nutruwanitanun A 95 percent of mothers with a chﬂd in the age group 46 .

~ months give semisolid food to their ¢hildren. Fifty percent of all mothers know

that yellow type fruits, preventing "night blindness”, contain Vitamin A. ‘Almost S

all the mothers (93 percent) know they should glve food in addmon 0 breast'
mﬂk before four months S A

Dlarrheal disease 42 percent (104) of children had diarrhea in the last two weeks R

~ About 70 percent of mothers whose children had diarrhea use the ORS package S A
- and 20 percent use a homemade solution. Respondent mothers (with children ¢~ =
“who have diarrhea) continue breastfeeding, (40 percent); give the child more = =

. liquid, (49 percent); and gwe the child more food than usual, (49 percent)

‘With regard to knowledge of symptoms of dxarrhea 26% of all mothers in the

- sample know that dehydration is an important sign of their children’s diarrhea. . A

 'When their <hild. has dlarrhea, 83 percent of mothers take . thc chJId to the‘-.'_

hospltal but only 15% glve the Chlld ‘more to drlnk o
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Growth monitoring 90% of children in sample had a growth monitoring chart,
Among children with the chart, 68 percent were weighed in the last three

months. Sixty-one percent of all children in the sample—those with a growth - g
momtormg chart and those without—were reported to have been welghed at

. 3least once in the last three months

: ':' > .Survey results revealed that 70 percent of mothers thh clnldrenﬁ-_ '
. experiencing a diarrhea episode in the last two.weeks gave the child ORS -
packets. The prolect objectives called for 80 percent of mothers to use-_.. IR

E _EPI 74 percent of children 1223 months are fully 1mmumzed 60 percent' 5 o
c:orreetly2 mlmumzed, with a dropout rate (DTPl-DTP3/DTP1) of 11 percent. PR AR

. Matemal care 67 percent recognize the nnportance of TT 1mmumzatton, but only R
- 42 percent of the mothers have received at least 2 TT vaccinations. Twenty- = -
- seven percent of mothers {excluding pregnant women and the mothers who want

‘to have a baby in the next two years) do not know any means to. avmd!postpone- B
- pregnancy. The use of the modern contracepttve methods® among mothersin . -

- the sample (excluding the pregnant women) is 39 percent. The use of modern} sl

contraceptlves among women who do not want a baby in the next two yearsis - . .-

. 48 percent. Almost four-fifths (78 percent) of the mothers go to the health site = = -

for prenatal care but 67 percent go for the first time in the middle of their

- pregnancy. Concerning delivery assistance, 52 percent of the mothers declare- _ e g
.. that they are assisted by a m1dw1fe , e

_ 'Companson of Fmal Survey Results wnth Project: Ob,]ectlves o _'

" The final survey results show that the Ievels of attainment are conmstent with. the : G

_project’s objectlves although the target population is different from: the one
: spec:f' ed mltlally in the Detaxled Implementatlon Plan (DIP) ' '

The survey showed that:

. Seventy-four percent of children 12-23 months were completely nnmumzed e

_pro;ect objective was 75. percent as mentloned in the DIP.

> Forty-two percent of mothers had received two tetanus toxoxd unmumza-"- o :

‘tions, whereas the prouect objecttves called for 70 percent coverage

"~ home tmx solut:on in case of dtarrhea

2Correctly unmumzed chlldren are those who recexved DPTl-DPT2-DPT3 at correct
time: DPT1 after 6 weeks of age; DPT2 at 4 weeks after DPT1; DPT3 at 4 weeks after

DPTZ

3Moclern methods are the followmg tubal hgatton Norplant IH_]GCthIlS, PlllS, IUD

Dtaphragm Oondom, Vasectomy.
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e The snrvey showed that 95 percent of mothers introduce weaning foods by_
- four months of age against the stated objectlve of 40. percent weamng. .
pracnce : . :

> With regard to famﬂy planmng, the survey revealed a contracepthe o
- prevalence of 39 percent while the DIP called for 50 percent of women 15- R

| 49 years of age to be using modern methods |

o r For Vitamin A capsule dtstributxon the DIP called for 60 percent of N
- children to receive Vitamin A capsx.les every four months, The survey
results showed that 55 percent of children 6-23 months had recelvcd a o

-Vltamm A capsule within the last’ four months. -

> It was not possible to assess the level of Vltarmn A coverage of mothers,."-

- as the project was not using the Vitamin A card for mothers. With regard
to Vitamin A food intake, the DIP called for 60 percent of childrentobe -

ingesting foods rich in Vitamin A by four months of age; the survcy Showcd Do

L o i the results to be 72 percent
. SURVEY COSTS (BOTH SURVEYS)

o Meals durmg trammg and data coiiecnon R L __ _='1:,070'.00ﬁ

- Papers/other material o S 3R00
_Fuel for boat, jeep,motorcycle : 49600
~ Per diem interviewers and supervisors .. | B o 216000
~ Per diem for local technical assistance =~ S 450000
~ Hotel for external assistance DR S 280000
_ Airplane ticket - - o : 50000
CTOTAL - $11,90800{:'

s ."I.‘he"exc.han‘ge rate is 5 Go_urdesto $1 US dollar
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| | - ANNEX1
PVO/COUNTRY __ I '_ IDNUM

PVO Chlld Sumval Knowledge & Practice Questlonna:re
WORLD VISION/HAITI '

B All questlons are to be addressed to the mother (women 15-49 years old) mth a chlld llnder'-_ L
 two (less than 24 months old) | o

 Name 'an__d agé of the mother kS

" Name __ | Age(ycars)

;'Name and age of the chlld under wo years old

 Name

o . Blrth date __/_/;'(dd/mwﬂ) R ) AR Agé mmonths S

Breastleedmg/Nutrltlon

| B : Are you breastfcedmg (name ot' cluld)" :
| '1;" Yes []—> goto3 -
2. No N ] _

2 I-Iave you ever brcast-fcd (name of ch:ld)‘?
1 - Yes [ : ' :
PA No []---> go to 10

3. _. a. Are you giving (name of clnld) bottle milk?
| 1. Yes [1 |
2. No. B



3. Doesn.-"t'khow 1]

.. Are you giving (name of child) bottle (blberon)‘?
o L Yes . [] -
2. N ~  {]
_3. Doesnt know - [ ]

. Are you gmng (name of child) semxsohd foods (akamll) such as gruels, jgemdge - o
_.or semolina? .

1. Yes. 11
2. No B
3.' Doesn t ki” 7

. Are you | glvmg (name of child) fruits or juices?
oL Yes- . o [1
2. No 1]

| C30 Doesntknow 1

i Are you gmng (name of child) carrot, squash, mango or papaya"
1 Yes {1 : :

2. No - 1

3. Doesn t know [ ]

. Are you gmng (name of clnld) leafy green vegetables such as spmach"' :
' i. = Yes: - 11 _
2. No (1

3.'_ _ Docsn t know {_ ]

. Are you gmng (name of child) meat or fish? -
1. Yes []
2. No - ]}

~ 3. Doesn’t know_ [ ]

S 'Are you glvmg (name of child) ]entlls, peanuts or bcans"
1. Yes ] « |
2 No [1

3.  Doesn’t know (1

; Are you glvmg (name of chlld) peanuts pmebutter"
L Yes ] : :
.2, No 11

3. Doesn’tknow []

| .Are you glvmg (name of child) eggs ?

.. Yes . []
2. No []
- 3. Doesn’t know [ ]



k. Are you addlng honey or sugar to (name of child)’s meals‘?
- 1.  Yes _ [ ]
22 No
3. -Doesn’t know . _[_]_

. L Arc you addlng fat (fard) or 011 to {name of child)’s meais?

L Yes . 1]
2. No . []
R Doesn’t know []'

What can a mother do in the baby’s first three or four days of life to kecp on o

~breastfeeding? (multiple answers possxble, record all answers)
a. Doesn’t know | | |

" b. Breastfeed as soon as posmbie after dehvery (don’t

. discard colostrum)

- Avoid bottle feeding of bauy o
Frequent sucking to stimulate productlon .
Care of breasts, mpples '

. Other (spwf)')

mopo
[ i pr— —— p—
e s et

' 'thn should a ‘mother start addmg foods to breastfecdmg"

- a.  Start adding between 4 and 6 months | ]

b.  Start adding earlier than 4 months ~ []
¢. . Start adding 6 months or later .~ []
| .d.. Doesn’tkmow - []

: Whlch foods contain vitamin A to prevent mght blindness"?
- (multiple answers possible; record all answers) '
- Doesn’t know or other ~  {]
. Green leafy vegetables |
- Yellow type fruits 1
Meat/ffish . _ [
Breast milk {
- Egg yolks [



G_rowih Monitering

7. Does (name of child) have a growth monitoring/promotion card?

~a. -Yes - [] (must see card)
2. Lostcard []-->goto 11"
3. No | ]—>goto 1l -

10.




1L

o .
. (read the choices to the mother) e

14,
]

b _ R
€. . Less than u’sual? LR
d [l

e [l

LI

a. . :Nothmg G
“b.  ORSsachet - -

16.
coa Yes ] : ‘
"_b-.'_f No [],..> gotolS -

L2, ._N0=_ o []--->got018
- 3 : D.oesn’t know_ (] _--->:g0 to 18

' wa 0P

"s'v'.ca-'.d srs'n

';Durmg (name of ch:ld)’s dlarrhea dld you provxde (name of Chl]d) w1th solldfsemtsohd i
-~ foods .. .. (read the choices to the mother) : B .
a More than wsual? [ - |

-'When (name of chn!d) had dtarrhea what treatments 1f any, did you use"

o6

m o

' Diarrheal Diseases

I-Ias (name of chlld) had diarrhea durmg thc Iast two weeks" '
a. Yes 1 |

Dunng (name of ch:ld)’s diarrhea. dld you breast-feed

More than usual? [ ]
Same asuswal? - [] -
‘Less thanwusual? -~ [] -
- Stopped completely? [] -
' :Chﬂd not breastfed 11

...jDurmg (name of chnld)’s dlarrhea chd you pr0v1de (name of chn!d) w1th ﬂulds othera
~than breast-milk . (read the choices to the mother)

. More than usual‘? 11
Same asusual? . []
Less than usual? ~ []

- -Stopped completely" {1

S 'Chlld not breastfed { ]"

- Same as usual? -

1. Stopped completely?
' Child not breastfed

(multiple answers possable, recerd ali answers) -

- Sugar-salt solution -
. - Cereal-based ORT -
Infusions or other fluids . o
‘Anti-diarthea mechcme or antrbzoucs :
_ Other specnfy - :

LN

L Ry I R e )

When (name of child) had dxarrhea did you seek adv1ce or treatment for the dlarrhea‘f.f'



©  the child)’s diarrhea? “(muitiple answers possxble, record all answers)

From whom dld you seek advice or treatment for the dlarrhea of (name of chlld)"
“(multiple answers possnble, record each answer) '
- General hospital : -

 Health center/clinic/post'-
Private clinic/doctor

L 'Pharmacy

Village health worker -

Traditional healer =

" Traditional blrth attendant
Midwife

- Relatives & friends

o _Other (specity) |

p—
[U—

'i TOrEE e Mo o'

. What mgns/symptoms would cause you to seek advxce or treatment for (name of

; Doesntknow PR _ 11

- “Vomiting .~ - . . . 0 R
Fever o = (]

. Dry mouth, sunkcn cyes, dccreased urine S
- output (dehydration) PR [1 -

" Diarrhea of prolonged duratlon B R
 (at least 14 days) | -

- Blood in stool ©

.. Loss of appetxte

- Weakness or tlredness

___'Other (speclfy) '

an sr.:»

o

e

What are. 1mportant actlons you should take 1if (nane of cluld) has dlarrhea" _:

'~ (multiple answers possible; record all answers) B o

. a. ‘Doesn’tknow = o]

b, ~Take the child to the genera] -

S hospltallhealth center - :

- Give the child more to drink than usual :
Give the child smaller more frequent feeds
Withhold fluids

- Withhold foods =

Other (spedry) |

W@ Ao

. What are nnportant actlons a mother should take when a Chlld 1s rccovenng rrom
-~ diarrhea? (multiple answers possxble, record all answers)
- Doesn’t know ' :
* Give the child smaller more frequent feeds
More foods than usual _
Give foods with high caloric content
- Other (specify) _ '

epangoe

iy o ooy e
rnsd rsnd bl vt et



21.

22,
~a Yes - - []

b, No - 11 =>go t0 25

: é.- Doesnt know []. > g0 to 25

4
' difficult breathing and/or cough?
. ;'(multlple answers possible; record all answers)

b No []

'b.'.-_ No B ] --> go to 25

R e AP TR

mreoe o p_“c'-w'

: Respiratory Illness

Has (name of clnld) been 111 with cough or difficult breathmg in the last two weeks"k-'

a.  Yes []

'Dld (name of chlld) expenence rapxd and dszlcult breathmg (dyspnea) when 11!"

- -'Dld you seek advxce or treatment for (name of chlid)’s when lll w:th thesc resplratory;
B _problcms" SO S - - . |

Yes []

From Whom did you seek advxcc or. trcatment for (name of chlld)’s when 111 wﬂ:h .

- General hospital

- Health center/clinic/post .

- Private clnnc/doctor

" Pharmacy . :

- Village health worker

" Traditional healer ~ o

* Traditional birth attendant =
Relatives & £nends ' h

 Other '

. 'What are the sngns/symptoms of resplratory mfectzon that would cause you to take__
_(name of child) to a health facility? - = : :
. (Multlple ANnsSwers p0551ble, record all answer ) o

Doesn’t know -
... Fast or difficult brcathmg

" .Chest mdrawzng

" Loss of appetite -
Fever
- Cough. :
_'Othcr (speclfy)

S

]
1
] .
]

3

]




b, No []
I Doesntknow (1

27.

c More than two [ ]
. S'doesn’tknow :'- {1
o>

B __2 “Lostit. . []-->goto31
.'c. : Never had one [ ] > go to 31

g _...30;:__ -

Has (name of clnld) ever recelved any 1mmumzat10ns"
~a. Yes -

b To protect only the woman against tetanus

. d.__;__ : --'Doesn t know or other

. Immunizations

| Can you tell me the main reason why pregnant women need to be vaccmated w1th. i
~ tetanus toxoid vaccine? : :

a. . To protect. both mother/newborn agamst tetanus [

i
-¢c. - To protect only the newborn agamst tetanus - 1{
_ T 1

'_ ?-How many tetanus tox01d mjectlons does a- pregnant woman need to protect the'{ s
I newbern infant from tetanus" | . ST 0
1. One 11

2. Two O[]

4.none [l-f_;j

Do you have an unmumzatzon card for (name of ch:ld)"
1. - Yes [ ] (must see card) -




31.

320

33,

Maternal Care

‘Do you have a maternal health card?

a. . Yes (must see card) []

'b. - Lostit —->goto33 [}

¢. No —>gotod3 []

Are you -pregnéh_t noiv"

a. . Yes'

. _ _ 11 - 0 to 37
b No - [] |
¢. Donotknow []

" Don’t you want 'to_ have a child in the last two years

a.  Yes

35,

oo
~b. - No. [ ]---> g to 3'7
¢ Doesn’t know ] |

Are you currentiy usmg any method to avmd/postpone gettmg pregnant" . e i
‘a. Yes [] - .

- b, No []-->'.got0_37




- 36. What is the main method you-or your husband are using now to avmd/postpone gettmg

- pregnant?
a.  Tubal ligation 11
- b.  Norplant 11
c.  Injections ]
d. 'Pill ]
f.  Barrier method/dxaphragm (]
. g Condom =~ {1
~h. ~ Foam/gel 11
i, Exclusive breast-feedmg 11
j.  Rhythm []
k.~ Abstinence _ 1]
- L. . Coitus interruptus 1rF -
' m. Vasectomy o SR I
i Other : : a []

37. ”'How soon after a women knows she is pregnant should she see ' a health
E professmnal (phys:c:an, nurse, midwife)?. (probe for months) L

~a. . First trimester, 1-3 months - 1]

b.  Middle of pregnancy, 4-6 months - []
€. - Last trimester, 7-9 months =~ []
-.d.. No need to see hea]th worker S
e Doesntknow o []

38,  What foods are good fora pregnant woman to eat to prevent pregnancy memla‘? SN

' (multlple answers possible: record. all answers)

Doesn’t know . SR

| -b._ _ Proteins rich in iron (eggs, ﬁsh meat) 1]

RN Leafy green vegetab]es rich in iron [1
L d.- Other tvpuuy) ‘ : [ ]

39, '-"When you were pregnant with (name of ch:ld) dld you v151t any health s:te
A (dlspensary/health center, aid post) for pregnancy/prenata] care? . . :

Cooan " Yes. [] AT

e No []

40. - At the dehvery of (name of ch:!d), who tted and cut the cord‘?

a Yourself : []
b._-f".jFamﬂy member - . [1 -
¢ Traditional birth attendant - e
'd. - Midwife . : []
~e. Health professxonal (physu:xan nurse) 11
£ Other (specify) ° 1]
8 [

- Doesn’t know = -



ANNEX 2

| -PVO/PEYI
N Kestyonne PVO sou Konncsans e Aibltld de Suivi Timoun

IDNUM ;

' .Se pou ou poze tout kesyon a tout manman (fanm ki genyen ant 15 € 49 an) k1 genyen yon —

'tlmoun ki poko rive gcnyen 2 an (setadl mwens ke 24 mwa)

5 '_Dat antrcw ' Nouvo dat antrev1 si prenmye-a ratc
‘Non moun Kap poz ap poze kesyon-an :
Slpe\nzc e .
"Ekip ___~ Grap Lokaht‘e -
gy None]a] manman-an’
~ Kijanlitele? .
- Kilaj li genyen‘? L (dat fet si posnb)

-2 _Non e laj timoun' k1 poko nvc genyen 2an (timoun ki p1 pm a)
' Kijan li rele? ' o o
. Ki dat li fct" A (]ou/mwa/anne)

' 'Laj (an mwa) mwa =

BEBE NANT ETE [NIT RISYON

1. Eske [non tlmoun-nan] nan tete"
o a Wi [ ]-—> pase a kesyon 3
b. Non[ _]-_ | S

2 Eske ou te kon n bay [non tlmoun nan] tete?
oA Wi ] :
b. Non =[]
. ¢ Pakonmen = []

- 3. a. '.Eskc ou konn bay [non timoun-nan] bwe Iet‘? -
@owi

(@ Non - []

(3) Pa konnen [ 1

b. Eske ou konn bay [non timoun- nan] bwe na blbwon‘7
S w1 |
{2) Non _ {1
(3) - Pa konnen 11



Eske ou konn bay [non timoun- -nan] man]e lot bagay tankou labouwi, akam:l :

oswa soup? |
() Wi [ ]
(2) Non ]

]

1
. (3)' Pa konnen [

_ Eskc ou konn bay {non nmoun-nan] manje fwi tankou mango, ccnsc, kachlman,.
- - korosol, zoranj, sitwon ou bwe j p fwi? :

1)y wi [ ]
(2) Non [ ]
(3) Pakonnen [1

‘Eske ou konn bay [non tlmoun-nan] manje kawot, Joumon, mango ou papay"
1) wi 1] -

@ Nem  []

(3) Pa konnen [ ]

Eske ou konn bay [non timoun-nan] manje legim fey vet tankou cplna, lyann" L

panye?
QO wi 1]
(2) Non S

(3) Pa kormen [ ]

Eske ou konn bay [non timoun-nan] manje vyann (vyann bef kochon kabnt,'" o

. ~ poul, kodend) ou pwason?
(1) Wi 11

(2) Non [ ]

(3) Pakomnen [ ]

. Eske ou konn bay [non txmoun—nan] manje nenpot kahte pwa"
m wi 1]
(2 Non {1

(3) Pakonnen [ ] -

Eske ou konn bay [non timoun- nan] man]e pistach ou manba" S |
© wi 1] |

@) Non  []

(3) Pakomnen [ ]

Eske ou konn bay [non timoun-nan] manje ze?
1) Wi 0]

(2) Non" 1

(3) Pa konnen [ 1]

Eske ou konn mete siwo ou sik nan manje ou fe pou [non nmoun-nan]‘? .
W wo o []

@ Non []

(3) Pakommen - [ ]



L .Eske ou konn mete gres ou lwil nan manje ou fe pou [non tlmoun-nan]"
@ Wi 1]

(2 Non []
_(3) Pa konnen [ 1

. K sa yon fanm ki fek akouche ka fe pou let li monte? (thye repons posib Endikc S
_tout repons li bay) S

Pa konnen - -

Konmanse ba li tctc osi to ke posﬂ) apre. akouchman-an

. Evite bay timoun-nan bwe nan bibwon. -

-~ Tete souvan pou fose tete-1 fe plis let. .

- Byen swen (okipe) tete e bout tete- l-yo

-Lot (pres:ze)

o an ot

. Kﬂe yOn manman ta dwc konmanse bay timoun- ni lot manje (pandan tlmoun-nan S

" toujou man tete?)?

. a.  Kat(4)asis (6) mwa.

{
-~ b, Anvan kat (4) mwa. [
“c. - Apre sis (6) mwa ou anko pita. {
d. - Pa konnen.. ' [

K1 man_]e ki bon pou pwoteje zye timoun nan?
a. Pakonnen :
b. - Legim fey vet |
c.  Fwiki genyen koule j Jonn
~d. . Vyann (nenpot kahte)/Pwason _:
€. Lettete -
f Jonnze
g Let

. SWIVI KWASANS

L Eske [non timoun-nan] genyen yon kat chimen sante?
Wi - [ ]-——->(Fok ou we kat-la) '

7 _-.-'b..' Kat pedi [ ] -—> Pasc a kesyon 11

Non [ -'--_-----> Pasc a kesyon 1

. Gade kat chxmen sante nmoun-nan epi ekri ranseyman sa yo: Eskc tunoun nan pese
‘ (setadl yo te pran pwa-h) nan 3 denye mwa? | | :
a Wi []
:_ b'.i Non [ ]

Eskc n moun nan kon n pran wtamm A

B a. Wi

R
~b. Non . 11
¢.” Pakonnen [ ]



10.

TR

Si wi, ekri jist anba dat timoun-nan te bwe chak grenn vitamin A. (]ou/mwa/annc)

lye A A
- 3enm _'_/__'/_;
4enm. [/ /
MALADI DYARE
Eskc [non tm:oun-nan] genyen dyarc nan 2 denye senmcnn ki sot pasc-yo" SR
- b. Non ) 11 -->Pase- a kesyon 18
A '_ Pa konnen ~ [ ]--> Pase a kesyon-lS

12,

13,

14.

s

*9#9??

oo oFp

~ pou manman-an)

fnpp?p

e

@ rmoan

E Pandan [non nmoun-nan] te genyen dyare, eske ou... {Li a ot vwa repons k1 anba-yo;_- S
~pou manman-an) . :

Te bay li tete phske dabitid?

Te bay li tete kom dabitid? -

. Te bay li tete mwens ke dabitid?

- Te sispann ba li tete net?
Timoun-nan pa te nan tcte'

P'HF—-!I_'lF'_‘lI—"*'I_
ol bemen) el b ]

.-ipandan fnon txmoun—nan] te genyen dyare, cske ou.. (L; a ot vwa repons k, anba-yo'f_ __
.’ pOu manman-an) _ R :

- Te bay li bwe lot bagay pliske dabmd‘? [ ]
Te bay li bwe Int bn(mu kom dﬂhl.f!d? . [ ] _
‘Te bay li bwe lot bagay mwens ke dabitid? [ ]
Te sispann ba li bwe lot bagay net? [ ]
. Tn:noun-nan konn tete selman [ ]

Pandan [non tlmoun—nan] te genycn dyare ‘eske ou.. (L; a ot vwa repons kl anba—yo"f'

‘Te bay li manjc lot bagay pliske dabitid?

- Te'bay li manje lot bagay kom dabitid? _
- Te bay li manje lot bagay mwens ke dabitid?
‘Te sispann ba li manje lot bagay net?

. Timoun-nan konn tete sclman

[— — iy pro—— p——
e Ry

:-Lc [non-tlmoun-nan] te genyen dyare k1 sa ou te: fe pou 11'7
’ (thyc repons posib; endike tout repons 1i bay)

-~ Anyen, Oken _
. Sewom-oral - sache :
Sewom lakay :
- Diri ak karot, dlo diri, la bouw1 lammdon
~ Enfizyon ou te, rafrechi
-Medikaman pou dyare

- __Lot (presue)



16. Le [non-txmoun—nan] te genyen dyare eske ou te cheche konsey ou tretman nan. L 5

men yon lot moun?
a Wi [ ] o
'b.  Non [ ] --> Pase akesyon 18.

17. Kunoun" :
' - (Plizye repons: posib endlkc tout repons li bay)

~a. - Lopital Wesleyen []
b. - Sant sante/Dispense Il
¢. - Posrasambleman = [ ]

. d. . Miss 17
e.  Ajan sante konmmote T
£ Dokte fey ' 11
g. ~ Houngan L
~h. Fanm saj 1]

- i Paran, Fanmi - 1]

j. Lot (pre.,lzc) T

18. ' Le [non nmoun-nan] ta gcnyen dyare a, ki lot bagay (siy) ki ta fe ou a] chcche

B konsey ou tretinan/remed nan men yon lot moun?
~ (Plizye repons posib; endike tout rcpons li bay)
Pa konnen .
o Vonmzsman
. .: IAfer :
‘Bouch sech, ]G antre, pa plpl (deadratasyon)
X - __'Dyare ki dire lontan (14 jou ou. pl]S)
- San nan wate timoun-nan :

- Pavle manje
 Febles; Fatig -

Lot (presizc)

rERMe AN TR

19, ' Dapre ou, kisaki enpotan pou ou fe si [non timoun-nan)| genyen dyare"
_(PIlzye repons posib; endike tout repons Ii bay) :

- a. Pakonnen _ R |
‘b.  Mennen tlmoun-nan nan ]oplta] ou ' S
~ sant medikal 1o
~¢.. Ba timoun-nan bwe phske dabmd [y
-d. - Ba timoun-nan manje repa ki pi piti men phzye fwa pa ]ou [1 -

- e Paba timoun-nan bwe anyen Ty
£ -Paba timoun-nan manje anyen Ty

g Lot (presize) R



21

2

b
¢. . Ba timoun-nan manje pliske dabitid.
d
e

Dapre ou, k1 sa ki cnpotan pou yon manman fe le dyare-a fin pase

(Plizye repons posib; endike tout. repons Ii bay) :

a.. Pakonnen
" Ba timoun-nan manje repa ki pi piti men phzye fwa pa _]Oll

. Ba timoun-nan man;c ki chajc ak ennejx
. _‘Lot (presue) - :

| Pty e ey ey iy

: MALADI BWONCH

Eske [non nmoun-nan] gnpc ap touse, gen nen—l bouche: nan 2 denye semenn k1 v

. sot pase-yo?
- a. Wi [}
b, '."-N'on [-- 1
Eske [non tlmoun-nan] te souflc anle lc li to gnpe a?
. Wi [] :
: b. “Non : [ ] —> Pase a kesyon 23
c. Pa- kon'ne_n“- [ ] —>Pasca kesyon 25

- 24
~ (Plizye repons posib; endike tout repons Ii bay)

S TrEpmEmoe an g &

o 95

o an

Eskc ou te cheche konsey ou tretman le [non tlmoun-nan] te ma]ad”_ _
Wi ] "

) b. Non{] . - o -_-_-> Pase a_kesyon 25

Kﬂcs ou te we'?

Lopital Wesleyen []

- Sant sante/Dispanse { ]

. Pos rasanbleman [-]

.~ Miss g []

_Ajan sante konminote [ ]

Dokte fey 11

- Oungan B 11

-~ Fanm saj [ ]

~ Paran, Fanmx zanm1 S
Lot " : ' [ ](prcsmc)

_.Le [non tlmoun-nan] gnpe ki sak fe ou koun kay dokte avek 1i?. ER

. Pa konnen N 11

~ Li pran souf rapxd ou ak difikilte []
- Tout zo nan kot-li paret le 1i rale souf-li [ ]

" Pert dapeti; Pa vle manje - | 11
- Tous, grippe rhume ' 11
Lot I




27.

2.

o Qe P"P

VAKSINASYON/IMINIZASYON

.. Eske [non tlmoun-nan] konn pran vaksen?

as Wi [ 1
- b.  Non. 11
C -_Pa konnen 1]

-Daprc ou, pou ki sa yon fanrn ki ansent bezwen pran vaksen tetanos?
a.  Pou pwoteje ni manman-an ni bebe k’ap fet-la kont tetanos [ ']

‘b..  Pou pwoteje manman-an selman kont tetanos [
¢. - Pou pwoteje bebe k’ap fet-la selman kont tetanos 11
d Pa konnen; Lot | | . : ( ]

Konbyen plkl vaksen tetanos yon fanrn ansent bezwen pran pou pwotcje bebe k’ap

_ fet-la kont tetanos" o

Youn (1) 11
De (2) 0]
Pliske de (2) . [ ]
- Oken - []
-'Pa konnen Il ]

-Eske ou genyen yon kat vaksmasyon pou [non txmoun-nan]‘?

a. - Wi (Fok ou we kat—la) R

. b. Lipedi - | _[']-~~>Paseakcsyon36'

30.

c. Non pat _]anm genyen youn [ ] —>Pasca kesyon 36

_ Sevx ak kat vaksmasyon an pou we kile timoun-nan te pran cha_k Vakscn cpl ekn i
o dat-yo nan plas apwopnc anba. |

T | (Joufmwa/anne)
BCG i
- Vaksen Polic le /[ [
o o S 2emm . )]
3enm_-- ! '_/ [
DPT 1l /)
L ' 2enm SR A
3enm A
Woujol o

31,

- ¢ Non, pat janm genyen youn [ ] > Pasc a kesyon 3

SWEN MATENEL

Eske ou genyen yon kat vasen?

a. - Wi (Fok ou we kat-la) .[ | _ .
b. Lipedi - - [-] -—-> Pase a kesyon 33

o



32.

33,
b,
c

35,

- 36.

=

Sevi ak kat vaksen pou anrejistre nan plas anba nonm vaksen tetanoz fanm-nan te

~ resevwa:

o a

b,
o

“Youn (i) I1-
De (2) ou plls 11
Oken o 11

Eskc ou ansent kounye-a" :

PRTFTOPEMOA S

opoop

Fiki :

. Grenn, Pilil
'Filaman (esterile)
" Diafragm

. Kapot

~ Bay tete? I
‘Metod almannak

~ Msye retire anvan li voye
. ['Vazcktonml
Lot

‘Nan mitan gwoses-la (4,5, ou 6 mwa)

' Nan denye twa (3) mwa gwoses-la (7,8, ou 9 mwa)

- Pa janm bezwen we yon dokte cnflrmye ou fanm saj
- Pa konncn '

Wi T ]-—->Pasc a kesyon 37

‘Non - 171
-Pa'kc')nnen . 11

:Eyke ou ta vle kanpc sou fc timoun nan 2 zan kap vini yo‘7
a, _
b.

Non . [ ].--->Pa_se_akesyon 37
Pa konnen 11 ' : -

-Eske w’ap fe plannm‘? Sctadl, eske w ap fc yon jan pou anpeche ou pa tonbc
. ansent? : :
S a
b,

Wi []

“Non [ ] --¥>Pasc a-késyon 37

: Ak k1 mctod plamn ou-mcnm oubycn msyc ou scvl"
~ Ligati

Norplant

Jel, Krcri_m

Pa fe bagay menm

: Apre yon: fanm aprann ke li ansent kile 11 ta dwe we yon dokte 'mss ou fanm saj )
. pou prenmye fwa? (Presize mwa nan gwoses) ' : . o

Nan prenmye twa (3) mwa’

— — p— p—
: ] hmand v Sovead bensarmed



38.

”.0[9-'9 ﬂ‘s_ﬂ'

Ki mame ki bon pou fanm ansent
~ Pa konnen |
."  Ze, pwason ou vyann =~ [

~ Legim. feklchajeakfe 1
~ Diri mayi pitimi pwa : i
' -Lot 1.

N S S ]

Le ou te ansent [non tlmoun nan] cske oute konsxlte nan yon sant? .

Wi ]
b‘.-f Non 1
. -:._Kﬂes kite koupe e mare lombrnk [non tlmoun-nan]‘?
- Cu-menm. 11 :
- Youn moun nan fanml ou [ ]
~ Matron - SR
' Fanm-saj - ]
- Diokie ou enflrmyc [1
Lot (Presize) [ 1
[ ]

. Pa konnen _
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INTRODUCTION

The La Gonave Child Survival Project (CSP) is a three-year project which began in October

- 1987 after it received a $300,000 grant from the A.LD. Bureau for Food for Peace and

Voluntary Cooperation, matched by WVRD ($200,000). In 1988, it received reprogrammed'-

money from the A.LD.-funded Sudan CSP to run it for a fourth year

The goal of the project is to reduce the mortality and mortality among under.ﬁves by S
‘expanding and strengthening preventive and promotive services on the island. Over the past

years, the project has managed to develop a community-based health system through the

tramlng of a cadre of community workers who will assume responsibility for sustairiing CS o

activities under the guidance and support of government and nongovernment agenc:es.' S R

‘ operatmg on the 1sland

_ METH;ODOLOGIES

The objective of this evaluation is to review the progress of its sustainability strategies and
to suggest actlons/solutlons to strengthen them. The external consultant/evaluator, Dr.Fayla = = -
Lamothe, assisted by Dr. Florence Dyer, WV Haiti Health Officer/CSP Technical Adviser, -

- conducted an evaluation of the sustainability aspect of the La Gonave Child Survival Pro;eet

~ They reviewed project records, discussed project operations with the staff and community .
“health workers, and interviewed Section Health and Development Committees (SHDCs) e
using a questionnaire (Appendix 1). The content of the questionnaire was de31gned using "~ .
- the sustainability assessment guideline from FVA/PVC. Six health committee members @
- representing five sections served as respondents Also mtemewed were representatxves from e

_ NGOs operating on the island.
' FINDINGS

A Status

Al The Child Sumval Project has been extended for another three yea_rs

hence it will continue to receive A.LD. funds until September 1994

-._Al2 ~Steps geared toward sustamablhty are being considered by World VlSlOl’l ¥
and La Gonave’s communities. A number of steps have been taken to - o
involve local institutions in major project responsibxlmes and control o

These mclude

" a. Thecreation of a central management health committee cons1st1ng ofj -
key representatives from different organizations on the island to

ensure an orderly transition of project leadershlp A copy of the o

commlttee s by-laws is grven in Appendix 2.

- Presently, there is no representation from the Mlmstly of Health on

the island because the subdistrict medical officer is on. study leave.
Atemporary replacement Dr. Etriplet, stayed briefly and later Jomed

1



the health prOJect of the Episcopal Church. Nongovernment
- 'orgamzanons, such as the Wesleyan Mission, Church World Services,
the Eplscopal Church, the Catholic Church, and World Vision also

envisage - Section 'Health Development Committees (SHDCs) to -

| “participate in planning and monitoring activities on the island.

" b. " Project reports are shared with the Ministry of Health in Poi't-aUQ

~ Prince. The former subdistrict medical officer occasionally joins the
~ CSP team in rally posts and staff meetings. The Ministry of Health -
has committed to shoulder the partial payment of the salary of a

_ nurse auxiliary at the project base and the cost of continuing -

--education for middle-level staff. However, the present political
- climate is very unstable and no financial assistance could be obtained.

presently. The extension phase of the project (FY92-94) prowded for o

~a gradual phasmg in and out strategy, but the spemfics have not been
-worked out. ' _ 3

Pia"n"

BI

Sustamablhty was a strong consxderatlon in the pro;ect’s de51gn from the

outset in 1988. The first strategy outlined in the DIP was to organize an = -

- advisory ‘council consisting of representatives from the MOH, Wesleyan

.. 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 constraints among parties involved. Since 1990; the |

- advisory council has been. mecting every quarter. SHDC chairmen attend

these meetmgs on rotation since the seven chan‘men could not: allbe. -

.. -accommodated. However, no concrete steps on "preparing tasks for project = = -
- ‘phaseout” have been taken_yet The other strategies proposed inthe DIP = -

R included:

e Intenswe soc1a1 sensitization activities (second strategy)

@ Training a cadre of health workers with different tasks, e-g SHDCs _- :._ S

SHDAs, TBAs, and MHAs (third strategy).

‘@ Assisting communities to develop their own networlung system w1th L

MOH and. other NGOs—mtra- and mtersectona] agencnes (fourth .
strategy) : _ _

: To continue prolect act1v1t1es once funding ceases, a fifth stratea was.

developed—-a financing mechanism: for health through mcome—generatmg ;
activities. (IGAs). Initial meetings have been conducted in oommumtles .

- from three sectlons

..Another-strategy irnplemented-'\vas_the regular sharing of project achieve- o
ments with community workers and with the SHDCs and the training of
~ village-level workers. The participation of the community through the -

2



B.2

- B3

. B4

.Cl

-C2

SHDC and Section Health and Development Agents (SHDAs) in project
planning and activitics, e.g., monthly meetings, training sessions and. -
orgamzatlon of activities, have been well accomplished. :

Only the fourth strategy—enabling communities to network—needs to be“
strengthened. The other strategies, especrally the training of grassroots 5
worker to form the nucleus of the commumty team-based system, have

: been put in motlon

'I'he MOH at the natlonal reglonal and dlStI'lCt levels has always been |

appraised of project activities and has taken an active role in providing .

material support for CS activities, e.g., vaccines, road-to-health cards, |

pamphlets, etc. In 1990, the MOH/EPI office in Port-au-Prince gave $3,000
to the project to xmmumze children from four sections not covered by the L
‘project. - . T e

Counterpart msntutlons tend to keep thelr commitment once the prolect_ -

- proves its mettle—the project delivered what it promised to deliver and .
kept them on the loop, updated through regu]ar meetings. Presently, the =~
MOH is unable to keep its commitment because of financial constraints, =~ =~
the pelitical mtuatlon and the dlfﬁeulty of ﬁndmg staff to work on the_. B

island.

'Community ﬁParticip'atioh and Perception of Project'Eﬂ’ectivenéss

Commum'aes were mo:t!y beneﬁcranes of prOJect s seTvices durmg the first -

‘two years of project life. Health agents were volunteers chosen by the =~
- communities, but planning of activities was done by the project staff. Since = .=
‘1990, communities - have taken increasing” share .of project design and |
-implementation. For example, it was upon the communities’ request that = =
nurse auxiliaries were distributed throughout the island to facihtate pro_|ect' P

operatlons

| SHDC members 1nterv1ewed are exceptlonally conversant with World ..
_ Vision’s Child Survival activities on the island. The communitics, through'
their health committees and their health agents, participate in: annual, -
- quarterly, and monthly activity planning. Evaluation and reports are
discussed with the committees for feedback. o =

AII seven Sectlon and Development Health Commjttees (SHDCs) are _. :
presently functioning in the project area. Each health committee met every. L
month for the past year (September 1990 to August 1991).. These LA

committees are located in seven sections: Pointe-A-Raquettes, Pe'tit Anse,
Palma, Grande Source, Grand Lagon, Petit Source, and La Source.



The original commiitee members were selected in 1987. |
presidential election in February 1991, the people of La Gonave conducted -
their own version of democratic election for Section. Health and Devclop-

~ment Commlttecs

The tOplCS/lSSlleS discussed durmg the commlttees last meetmg, mostly in

- August 1991, are glven in the table belovw

| Health Committee Topics Dlscussed .'

La Source
Pointe A.
Raquette

Petite Ance

: ;'_I‘he SHDC leaders contacted_during this evaluation’ are:

'Petit Source

Grande Source

Grande Lagon

Stocks for commumty
store

'| Community motivation

Planning for a
community project.

Sharing results of CS
activities

Not recalled by SHDC

Reorgamzmg subcom—
mittees

| Planning for a fishing
cooperative

C4 Overall, the six community leaders mtemewcd from five out of seven "
- sections perceive Child Survival activities as effective and meet the health
“needs in their commumtles

. | volume. .

-1 volved.

{sHDC"

_Inclus:on of : more

After: the

Make a list of 1
supplies and umt i

Enoonrage--moré : --: :
men to get in-

Hold meetings;
encourage more
pammpauon ’

Continue 10" .
participate in CS |
actmt:es . o

Not recalled_ by

women.

Disseminate plan tofl -
other and hold -
more meetings.

~ Name Position Section

~ "Ramil St. Louis President Grande Source
~ Thero Montilus Secretary Petite Source

- Seraphin Mardin President Pointe-a-Raquette
Vilsaint Clersaint Vice President - Pointe-a-Raquette
‘Michel Augustin Treasurer ~  Grand Lagon

‘Louissaint Alexis Vice President Petite Anse



CS5

-However, most resPondents felt that the curative abihty of the health
- agents is relatively weak. They expressed the need for these agents to

nndergo more trammg in basic curative care.

-------

commumty of La Gonave has oontn'buted the following resources:

(1) Four out of six auxiliaries are natives of La Gonave and wxll. L
“continue to live on the island. The project has trained 88 |

| P

a. Human Rgsourc

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 assrstants (MHAS)

The corumumty-based infrastructure for dehvery and support of o =
CS/Vitamin A interventions consists of a cadre of volu_nteers

Volunteers o

'Hexlth committees (SHDCs)

'Health agents (SHD'As)“ a

Mother Health Assistants |

| who have contributed time to the followmg actmtles

Activities.

meectings; mobilizing' com-
munities, interest groups.
Training,

rally posts; educating mothers
and other community

members; attending health .

meetings.

Motlvatmg and educatmg_ T
attending health - atey
meetings; training; assmmgﬂ »
SHDAs ' .

mothers;

Planning and conducting |

mobilizing | com- DR
munities and assisting during:

o SHDCs were trained and gi_ven increasmg responsibﬂity--fér' -the .-

administrative and functioning of the multipurpose center in Ti

Palmiste. SHDAs work at least two hours each week to cover enough
households to remind them of the rally post schedule and to motivate
them to bring their children for immunization and growth-momtonng L
Community members support a significant "opportunity cost” interms -

of time devoted to attend raily posts and educational meetmgs and*

_the cost of transportation. -



"~ b. Land/Facilities

 Each of the three sampled sections has donated Iand to be used a -
demonstration/nursery . gardens during planting season and where .

water is avaﬂable

Occasionally, health committee members’ homes have become
. gathering points for community meetings on health and development. -

D Inshtutlonal Sustamahlhty

Dl

The Child Survival Pro;ect has established strong ties with these local non—'- VL

govemment msntutxons on the 1sland

Wesleyan Mzss;on. The mission runs the only hosp:tal on the 1sland and lS_ i
now serving as referral center for the project.  The Hospltal Director..
‘requested the CS Vitamin A staff to train hospital staff in Vltamm A.

L programnnng and in recent advances in Vitamin A.

 The Catholzc Church. Father Blll church pastor, agreed to mform ehurch' .

- goers during Sunday masses to announce and to motivate parents to brmg_}

~_ their children to rally posts regularly “Rally posts have been the major-' o
venue for VAC dlstributlop -

'Church World Services. . The CRS staff partlmpates m tratmng the'-_
k commlttees on social moblhzatlon ' : : :

o F.A ES. Thls institution is plannmg to open a dlspensary at Fong Negre, "
_a locality of Grand Lagon. The. orgamzers committed themselves to
- collaborate and to engage the semces of the auxﬂlanes and the health.=

S agents

D.2
-~ management of project activities. in the future is expected tobe handled by
- the health committees who are being trained in management and small o
" business enterprise. A plan is being finalized to retrain health agents ~ |
through a joint effort of the MOH, Episcopal Church, and Wesleyan = =
~ Hospital. The MOH personnel slated to run the dlspensary at the pro;ect' o

D3

‘No spemﬁc management course- has been given to local ll'lStltllthIlS The"- |

base have not been officially named

At the time of evaluatlon, all MOH posmons were suspended and ofﬁces‘ -
;closed so the evaluators were not able to interview them. Nonetheless, |
management. reports showed that Dr. Jean Andre, MOH Maternal and
~ .. Child Health division chief, has always supported this project. -Without

“much prodding, Dr. Andre actively partxcnpated in the presentation of the -
evaluation results of the CS project in FY90. Project’s activities ‘have
~ always been highly considered by the former MOH director of the West

6
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" D4

D5

Department, Dr. Gerard Joseph. Dr. Joseph has been receptlve to the

project’s request for material and sometimes even Iaanpower supporttothe - - o

_ pro_|ect

Presently, local mstrtutlons and the MOH are not in a posmon to offer ks
financial support to the project. However, these institutions are able to~ '

continue the training and supervision of project’s health agents and trained . e |

'nonal matenals, etc :

Once CS funds end the project components eounterpart orgamzatlons will

o - TBAs. The MOH continues to furmsh the project with vaccmes, educa- o

not be able to absorb are largely recurrent costs, e.g., car and motorcycle -
maintenance,  health information forms, and salaries of the CS staff, =

incentives for CHWs and food durmg tralmng sessrons for health workers

Momtormg and Evaluatlon of Sustamablllty

o El

" Items - . N Measui‘es‘
o Functxonal SHDCs 70% functlomng after 3 years
Utilization of pro;ect service center - 300 visits/month* -
Service center income . $450.00/month* '
- Viability of IGAS .  10% IGA earnmg/year* g
' ZHDAS supervised SR 70% at least three times a year S R
MOH commitment - Regular/prompt supply of vaccines

B2

E3

-Collaboration with. NGO on

The pro;ect has developed the: fo!lowmg indicators to track progress m'
~achieving sustamab:hty :

Coordinating meetings at least -
-La-Gonave o - three times per year

The mdrcators w1th astensks (*) have not been tracked since the prOJect- U

has just started these activities. The other indicators are bemg momtored S
T_mforrna]ly . B PN

The m-count_rg agencres who worked with World Vision dunng this! pro_;eet. | L

evaluation are as follows

M_rdterm Evaluanon

B A&l}_(;! : S Renreseniativef 'De ggatron

* Ministry of Health  Dr. Eric Ferdinand La Gonave Suochstnct_ b

_ - : ‘Medical Officer .
Haitian Child Institutc =~ Dr. Antoine Augustm Director

" AOPS. (Private Health  Dr. Philippe Hirsch  Evaluation Specra]]st

Agency)



, 'Fi_rial Eva]uatio_n (3rd year)

Agency o Representative - Designation :'

'MOH Bureau of Nutrition Dr, Jocelyn Marhone Deputy Director R
Haitian Child Institute Dr. Philippe Hirsch = Evaluation Specialist . =

: US_AID Mlss1onjHa1t1_ ~ Dr. Michaelle Public Health

R mg} Evaluatlgn (4th year) | | .
Aagnﬂ | ~ Representative w

- Amédée Gedeon ~ Specialist

MOH Bureau of Nutrmon Dr. Fayla Lamothe ~ Director -

._ Calculatmn of Recurrent Costs

FI

Charleme Hecdlvert Eplden_nelogist?i S

The La Gonave Child Sumval Prolect has a combmed budget of- 5

$723,464—42 percent USAID funds ($464, 284) for four years. The fourth i.

e '_year ALD. funds came from reprogrammed money from the Sudan CSP.

. WVRD’s match totaled $259,180 (35.8%). This match increased by $58,445 . .. =~
 because of the cost incurred by the purchase of a vehicle of non-U.S. " S
. source (waiver not granted) and the salaries of personnel from the water ek
N development project part]y workmg for CSP and the two CSP aux:hary B

o aides. :

The project has been on budget except for an overspendmg in the ' |~
travel/per ‘diem line item. The overspending was largely due to an = -
- underestimation of staff travel during rally posts and unprogrammed I SR
- adjustment for fuel cost. During the last year, however, the frequency of
- travel bynurse awnhanes to their respectrve catchment arcas has decreased.
 because of their deployment. Only the core team moves. around to' e

. supemse follow up and col]ect data from each section.

- The fo!]owmg cost items were charged agalnst the USAD grant

-Procurement | ) 10.3.% e '$-47,815

' Field Cost Overhead = 83% = $38335
Other Program Cost  81.4% - = $378134
Total Fleld Cost - 100.0% o $464284

" F2

The costs and revenues needed to be mamtamed after fundmg ends are

- estimated to be $27,000 per year. ‘These estlmates will cover:

e Cost of supervision



~ The above esnmate mc]udes the cost for delivering Vltamm A actmtxes _'

 F3

~ Travel expenses for continuing education courses

~Incentives for health and development agents B -
~ Supplites such as HIS forms, pens, pencils, basic pharmaceutlcals etc
- 'Mamtenance Gas, repairs, etc., of car and motorcycle '

because it shares the CS mechanism for the dehvery of its mterventron

- Project calculatlon of recurrent cost does not mclude start-up cost, and :

L -mputs from: other agencn,s, eg., MOH

- F4

'If we assume that 75% of the estlmated cost’ ($20 250 per year) should be.

‘shouldered by the Child Survival pro;ect, the cost/beneficiary at this time
 is US$.91 per target beneficiary, ie., 10,704 children 0-59 months and
11,346 women 15-49 years old. This amount is very reasonable given the
- * achievements made by the prOJect and the environment in which the prOject ;
- operates. Community members, especially mothers, have adopted child
~‘protective behaviors and been moved to partly take responsibﬁity for thelr_ )

chﬂdren S hea]th—all ata reasonable cost.

_ The costs unhkely to be sustamed mclude Car and"rmotoreye_lﬁe:--fue'l_, '
-mamtenam,e repalr, and cost of supemsmn T ST

G. 'Cost Recovery Attempts

: G 1 The pl‘O]CC‘t has attempted the followmg approaches

'_a. - Cost reduct;on by transferrmg part of the ﬁnanc1a1 burden to the__'

- community.

~..b.  Revenue mobilization from these two categones

G 2 Auxlllary nurses, upon the communlty s request, were deployed in thelr :
. - respective sections. Hence, the cost of travel decreased through the use of "
_ local means of transport, such as the donkey This translates to a reduction

- in fuel, maintenance, and repairs and an increase in time spent by staff in-

@ Potential revenues for recurrent cost ﬁnancxng, e.g. _sales of:_.'
' j_basrc phannaceutlcals, servrce prepayment fees, and mcome- o

_generating activities.

e Revenues for start-up cost, e.g., commumty donated land for' -
' staff house and the multr—purpose service center and prowded o

-voluntary 1abor

thelr catchment eommumtles

At the prOJect base, $166. 66/rnonth was generated thxs year from patlents .'

: “seen at the project dlspensary

-



“The health committees began 1rnplementmg a scheme——-the contribuuon of

- USS. 10 per famﬂy to cover health agents cost of travel. -

'G3

Cost-recovery schemes unplemented by the pro;ect were managed by the E
- project administratos. The time spent by the project administrator did not
- . reduce his time and effort since this is one of lis areas of responsibility,

- while the community scheme was managed by members of the health

committee. In fact, it seems to have a positive stlmulatmg effect on the

- community. The community’s sense of ownership is accentuated The' _- vl
o scheme, however, needs to be elaborated and documented R

G4

o 1 "'Rally posts ranging from 79 - 146 each quarter are held at each target " .
o _SCCthI'l The SHDCs charge UsS. $0 10 per farmly at every rally post el

~ The above computatlon does not include the cost of labor volunteered by Lo

.._The followmg sehemes generated an estlmated amount of money for FY91 |

'Scheme o _ Rgvenues
. Sales of basic pharmaéeﬁticals_- s 697
. Service center charges = 46690
~ Charges at rally posts*l. . . " 690.00
Ineome—generatmg actmtles “‘2 -_ C 00
 Total o $1,85662 :

T2 The IGAs have JllSt taken off the ground

the grassroots workers and the land donated to the project. These | o

| SHDAs @ $10 per month. .

The potential success S of the above cost-reoovery mechamsms could be

' attributed to these factors

= _a. L Commumt_les felt ownership" ‘of CSP activities that evol've?d*_' oyer
. time. SHDCs have become the basic unit of empowerment in these @~
- communities.  They have taken more responsiblhtles to ensure that

semces are. contmued

b SuPPOrt from eollaborating agencies—this was also a very slow
~ process. The project had to prove that it will deliver what it promised .-

- to deliver before these agencies took a second look at the project. - .
Establishing credibility before the eyes of the commumty and the

‘other agencies on the 1sland is key.

10
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 mechanisms generated enough money to provide travel mcentrve to the : _- i, |

i i :
i SOEN



Some factors whrch hampered the rmplementatron of the above o
mechamsms include: S

©a.  Improper approach to development activities. AR
~'b. - Expectation of continuing support whrch created an attltude of
" dependency. L
c..  Concepts of cost-recovery are not clear to the staff and the R
| 'commumtles - i e

s These cost«recovery activities have not hurt thc reputatlon of the PVO on | o
- the island since these were designed to pave the way for sustamabrhty of oo
- 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- i
~ might be in need of semces) were reluctant to go to the rally posts. The = .
. health committee, health agents, and mother health assistants discussed the
- problem and started bramstormmg sessions with the commumty to addreSS S

' ..._therssue ofequrty ' . e co

CH. _'-Income.Generatlon _

H1. The project has recently started three income-generating activities:

| Sectio'n.- R | | Type of IGA
o Pointe- a-Raquette o Grain'Storing o
Palma . Community Store . -
_, Grande Source AR Commumty Store

L Each section was grven a seed" fund of US$5,000 mgned by the members of the" o
SHDC. Funds were provided after many. weeks of discussion w1th the com-
munities and onentanon by the admmrstratlve coordmator - {1

, 'Graln Stormg Durmg harvest time, the SHDC wrll buy gra;ns eed store them
~ insilos that the commumty will build.” The stored giains will thenbe sold during -~
lean periods at price less than what one will pay for in retail but also at a profit. . s
~ Ten percent of the profit each month will be collecter.t 0 mrtrally defray o
: recurrent cost, e.g., cost of welghmg scales | : g o

'_ Commumty Store Each of the store will purchase basic commodities suchas = .
soap, beans, oil, sugar, etc. and sell it at 5% cost less than what peopie wrll pay oo o

- for if they buy them on retail. There are not much stores in these areas and T i
" private store owners have been apprised of the purpose of these IGAs. Ten o .
. _'percent of the proﬁt wrli also be kept to partlaliy support recurrent costs STl

Hz These IGAs are expected to generate revenues wrthrn a year S trme TR L

.e#@{




H3 Some potentra] reasons why these IGAs wal] fail are:

a. ' resistance by some community members some mtght sabotage the scheme
b. : local island pohtlcs might come into play

¢ the IGA concept is not clearly commumcated by the pro;ect staff to the :

- communities '

d poor planmng and nnplementatron

. 'I'he success of these IGAs will depend upon these factors

o a. '_ the present reconstrtuted SHDCs were elected democratlcally by the people. T
. in their community. These communities have trust and conﬁdence in the
. SHDCs and subsequently expected to support these IGAs. =~
~b.  these IGAs were suggested schemes by the communities themselves.

“ the support and encouragement provided by the project and other agencres L

. ‘the ‘knowledge and skills of the SHDCs and the. communmes to unplementff

: - these type of activities. _
~e. the constant feedback by the SHDCS to thelr constltuenmes regardmg the

' progress and probiems encountered in the unplementatlon of the IGAs '

0 | §

o commumues ownershlp" of the actmtles

o

-H4. 'These IGAs have remforced communltles perceptlon of the pro]ect ‘the pro;ect.- '
. iswilling to partner with them and when applicable, to respond to their needs. =~
~ - Since the IGAs are commumty—owned and managed, all members of the

B -.commumty will have: access to CS services. - Co e

N LESSONS LEARNED AND RECOMMENDATIONS

o -1‘. -Socmi moblhzatlon usmg face-to-face -encounters with: mothers and thelr fatmhes ‘:vy PR
. the grassroots workers €.g., SHDCs, SHDAs, MHAs, and TBAs have been quite | -

- effective. This is evidenced by an increased demand for CS services, the achievement = . .-
. of high EPI coverage ‘and low dropout rates, narrowmg of knowledge—practlce gaps‘ Sl
. m certam child protectlve beha\nors . , T

| _"* ' Contmue to buxld on the abrhty of the SHDCs as the basic unit of empowerment f o A
i the commumty Equ]p them wrth mmrmum essentlal management skrlls e

) Seif sufﬁclency in health in poor ¢ commumtles will be hard if not 1mpossible to achxeve .,
E _Nonetheiess, these commumtles should be encouraged and moved to share the cost to-f__ |
: _sustam CS semces R R : ¥ -

o 3, : It is dlfficu]t to deveiop a sustamablhty acnon plan with multrple collaborators but 1t._' L
s absolutely necessary s R R

Draw up a sustalnablhty actlon p]an and include 1t in' the detarled nnple— '
mentanon plan ' : : '



Improvc the track_mg of pro_]ect finances; attempt to track expendltures by inter-
- ventlons - .

Obtam techmcal assmtance on costmg analysxs

Documcnt the processcs mvolved in commumty partncxpatlon and the prcqect’s progress

'toward aclncvmg sustamablhty

'Obtasn technical assrsta_n_ce on mc‘omg_—generat_ing activities.
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APPENDIX 1

EVALUATION DE LA PARTICIPATION COMMUNAUTAIRE

DANb LE CADRE DES ACTIVITIES DE PROJECT DE SURVIE DE L’ENFANT

" ‘Date _

VISION MUNDIAL HAI’I‘I AOUT 1991

. Rencontre A\?ec Les Comites De Sante
(Interview with the Health Committees)

dealite

- Duree d’existence du comite
_ (Length of time ¢committee is. m emstencc—m months)

Nombre de membres ______ = Nombre de sous comites .
+(Name of members) B (Name of Your Commxttee)

- Membre(s) questinnes: - 'Nombre (Name)

Fonctlons (Functlons)

A. Projet de Sante de V. M Connalsance et Partac:patlon au volet Sume de L’Enfant R
(Knowlcdgc and Parnapatlon in the Chlld Survival Pro;ect) Co

1.

_".a_r —_ Y L c.

L OWi(Yes) —— - Non (No) —
~Pou ki? (Why‘?) —
- Ki patlsxpasyop ou te bay? . (What part1c1pat10n dxd you glve?)

: _' -K.I sa V.M. ap fe nan zafe sante La Gonave" . '
_. -_-(What is wv domg in. the area of health on La Gonave")

Pale nou sou pwoje Survie de L’Enfant Kisa I ye?
* '(TeI] us about the Chﬂd Survival Pro;ect, what. is lt?)

;Eskc oute la nan chsklyon pou komanse pwoje Sume de L’Enfant a"

(Where you here when the Chl]d Sumval Pro;ect started")




"B.  Activites des Comites -
(Actmttes of the Commxttee)

Y

S 'K1 lot moun? (Who else")
~ Kiboyo rankontre‘? (Where did you meet‘7) Iekol (school) _
: 'mache (market)

” a. Kotxzasyon—eksphke (Contr:butxon—exp]am)

b PWoje-eksp}ike (Pfoject-eﬁ_tplain)_

‘meet in the last month")

| Paran (Parents) W1 Non ' Jen (Youths) Wi_ '."Non -

g K1 aktmte komite ap fe ki fe Ii rantre }a]an'7 (What 1ncome-generatmg actmtles
: -[IGAs] is the committee involved m") :

_ -'_'Slta gen bezwen k1 Jan aktivite sa a ta ka ede pwoje a kontmye" (If necessary
- how can I\JAS help the CS progect contmue‘?)

| Konbyen sou komtte genyen nan seksyon an? (How many local commlttees are

there in your section?)

Konbyen fwa komite a reymt nan ow mwa‘? (How many times d1d the eommlttee

a Kl denye fwa lite reymt dat (Date of last commtttee meetmg)

Ki moun k| p nan komlte ya ki te la" (What dec1szons were taken in the_ . L
. last meetmg") - . SRR

S Kn'ezﬂta k1 te sot1 nan reymyon sa a" (What dec151ons were taken in the';" e

Iast meetmg‘?)

. Ak ki moun memb dormte yo pale" (Wlth whom d1d the. commlttee meet‘?)

' Matron (MldWlfC) Wi Non - Manman (Mothers) Wi ___
'Non L e T |

leghz (church) Ou byen (others) o o

55 o
Fhdem



- C.  Autres (Others)

- 1. | _Kl jan ou we miss la ap travay ak kominote a? - (How does the pro;ect nurse
aumllary work or collaborate with the committee?)

2 - Ki vale pwole Sume de L’Enfant pou komite ya? (What is the nnportance or
value of the Child Survival Pl‘OjeCt to the committee?)

" Poukisa? (Why?) —_

3. B Konye a k1 sa I/komlte a kapab ofn pou kontmye pwo;e a" (nght now, what can
S comm1ttee offer to continue the pro;ect")

 Pou amelyore pwoje'a? (To improve the project?) -

4 Klsa komite a sWeié?'_ (What: does the committee which/hope?) S

Re_spdnse‘ recueillies par



__'1'3)'

°

LE COMITE CENTRAL DE LA GONAVE

11 est crée un comité central de santé 3 La Gonave, ce ler juillet 1991,

e  Ce comltc, a but non lucratif, est formé des representants dcs orgamsatlons xmssmns

~ oecuvrant dans le domaine de to santé a La Gonve.
® A cette date, les mein_bres-_de 1’ organization sunt:

‘World Vision - Service Chretien - Eglise Catholique - Mission Wesleyenne.

" Les objectifs de ce comité central sont les suivants:

1'._ : _Identlfier et coordonncr toutes missions et orgamsatlons travaﬂlant sur l’llc dans Ic- s

' "domame de la sante

2 _'Promouvozr la collaboratlon entre ces missions et orgamsatlons aﬁn d’cvztcr la'
. duphcauon des activites et de mulnpher l’lmpact de ces Orgamsatlons et III]SSIOIIS sur Ie o
fdeve]oppement de La Gonave = o

3. 'Creer ct maintenir un sohde systeme de commumcatlon et de partlc1pat10n avec le

mlmstere de }a Santé Pubhgu :

4 | Monver et maintenir la parnmpatlon dcs comités et groupcment des habltants de l;le-_- =

. dans les actmtes des nussmns/orgamsatlons

‘Les membres de ce comité central repondront aux critéres suivants:

| 1. Etre oﬁc:ehement accredité par le mlmstere dc la Sante Pubhque a travaﬂ]cr sur l 11(':: :

comme orgamsatlon ou mission.
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2. Avoir travailler continuellement sur File avec les familles, eglises ou ecbles fpendaint au

moins 1 an (12 mois).

3.  Etre disposé a collaborer avec les autres organisations ou missions pour lé"p_Ihs grand

bien de La Gonave.

E) .Le comltc se reunira chaque 4 mois pour imformations, discussions, probicme a resoudre.. E

etc. . . 1 peut se reunir en scssmn extraordmaue si 1] y a cause.

F) Les comité de santé et de developpemcnt orgamses seront mvntés a envoyer un represcntant_, :

dux I'CHRIODS

G) ' Les organisations non membres pourront demande a Pécrit, la pcnnission dassister ou dc N

participer a une reunion specifique.
‘H) Chaque année, pendant to derniére reunion annuelle le comité élira un president.

I {:'Le pres:dent orgamsera les reunions et les presidera. 11 fera un compte rendu

de chaque rcumon ¢t une copie de ce rapport sera donnc a cahque membre avant la o

prochame reumon

Signature:

World Vision ___ ~ Service Chretien

e ._~Wcsleyen: S o - | Eglise Catholique

Episcopale
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WORLD VISION RELIEF & DEVELOPMENT, INC.

N  PART Il .
END-OF-PROJECT PIPELINE ANALYSIS
LA GONAVE CHILD SURVIVAL PROJECT

December 1991



FIELD

. COST ELEMENTS

Emdwm e .

« PROCUREMENT
A Supplies
B.- Equipment
c. SeercesIConsul tants

SUB-TOTAL 1

11. EVALUATION/SUB-TOTAL 11

IT1.INDIRECY COSTS

Overhead on Field
(Current Prov.=20X)

SUB-TOTAL 111

IV. OTHER PROGRAM COSTS -
A. Personnel
B. Travel/Per diem
C. Qther Direct. COsts

SUB-TOTAL IV

JOTAL FIELD

: 1991 AHNUAL REPORY FORH A. CCIJNTRY PI!OJEL'T PIPELINE ANM.YSIS
- W.VLRD _MA_"I LA GONAVE CHILD SURVIVAL PROJECT

Actual Expenditures To Date
- (10/01/87 to 10/15/91)

A.1.D. | W.V.R.D. | TOTAL
31,270 1,000 | 32,279
0| 170,370 | 470,370
16,545 16,545
47,815 | 171,37 | 219,194
eeem :
38,335 | 62,575 | 100,910
38,335 | 62,575 | 100,910
268,776 | 46,763 | 315,539
43,648 | 26,782 | 68,230
65,910 | 12,126 | 78,036
378,13 | 83,671 | 461,805
REREZIERED gﬂl‘.:l!ﬂ .-8-.=====-
| 464,284 | 317,625 | 781,909

' ﬂOTR 052?-A~00 ?216 00 .

Projected Expendi tures' Against
_ Remairiing Obligated Funcls’

------

---------

LT

W.V.R.D
(1,009)| (3,892
89 899
0| 2,455
(110) (538)
0 1]
2,325 c42,325)
(42,325)| (42,325)
1,763y 1,206
(7,1213| (18,3743
2.876 | 1,586
¢16,010)| (15,582)
(58,445)|  (58,445)

Iotal Agreemnt nudget

(Columns 1 &-2)

(10/01/87 to. 10/15/91 )

.-

----------

---------

281,745

32,195
64,622

378, 562

_ 464-,23:.

--------

---------

---------

----------

---------

---------

67,661

T 259,180

ccccccccc

---------

---------

---------

----------

316,745
49,856
79,622

446,223

- 723,464




