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l. Exscmrvl-: SUMMARY

- Woﬁd szmn ‘Haiti (WVH) began a Vttamm A prolect in La Gonave Island on |

~August 1983, Decigned initialiy for three years, this pro_]ect, upon the request of -
. 'World Vision (WV), was extended for another year. Vitamin A services ‘were

.. provided to all 11 sections of the island during the first year. After the midterm =

~evaluation, activities were concentrated to seven sections following the recommenda-

: The current evaluatlon, conducted by two external consultants and three WVH staff S
" covers the penod of nnplementatlon from October 1, 1991 to September 8; 1992, .
: :'The objective of this' evaluation is to determine project achievements durmg this =

extension ‘period, taking into. consideration the initial objectlves of the prc]ect S

. tions of the midterm evaluators. .Activities were expanded to the entire sectlons on S

the 1sland after the thl.rd year of the pro;ect.

' '_f._Infomatlon ‘was collected usmg the followmg methods

v » "v_'v'. '

Intemews mth key mformants

- Site visits/ observation;

Revxew of management records; and :

A survey done by the Haman Instltute for Chlldren.

o ._'The evaluauon report was completed in French and shared wrth prOJect staff Plans_ "f =

S _‘f_to share the results w1th the drstnct Mrmstry of I-Iealth staff are in place

2 il'.‘ BACKGROUND |

" World VlSlOll Haiti (WVH) started its chiid sponsorshrp program consxsm:g of_'_ e
'commumty development, health, and agricultural activities on the island in 1985.

L _La Gonave isa small 1sland of Haiti smtated in the West Department, 30 kﬂometers ST
- “ from Port-au-Prince city, the capital of Haiti. The island has an estimated population =~
- of 80,000 (Ham Institute of Stattstlcs) of whlch 49 percent are children (0-4 years) SRR
- and women. (15-45 years). ek

" Two years later, WVH, through World Vision Relief & Development Inc. (WVRD)

- was awarded a grant by the Bureau for Food for Peace and Voluntary Assis- |~
tance/Office of Private Voluntary Cooperation (FVA/PVC) to implement a Child . =

- Survival Project on the island. ‘In August 1988, WVH received a $372, 991-Vitamin

A grant for thrée years from FVA/PVC to reduce Vitamin A deficiency among

. children 6-83. months through short-. and long—term Vrtamm A actmtles mthm the B oraerey

= ex]stmg CS pro_]ect S |

o At the begmnmg, services were prov1ded to the entire island (11 sectlons) The MTE_ '_ T
- _team recommended, for better control, that Vitamin A activities focus on seven |
- sectlons whﬂe contmumg CS services to the other four sections. i

o Im September 1991, members of the ﬁnal evaluatton team recommended that Vttamm- =
A actlvmes be extended to the remammg four sections of the island w1th emphas1s o
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on the followmg a) tra:mng of TBAs as VAC administrators to ensure adequate S

'VAC coverage of postpartum mothers b) continuing to reinforce Vitamin A teaching =
~ in schools and the training of health center employees; ¢) using only the Road-to- .= -
Health cards for VAC receipt; d) assisting health committees accelerate their =~
motivational work; and e) permanently deploymg the nurse auxlhanes to the d1£ferent' E
-sectlons : -

L -_trammg of schoolteachers, schoolchildren, health commiitees, and health facility =~ . =

- personnel. Activities were’ a]so extended to four new sections - Grande Vide, Trou |~

. Touis, La Source, and Picmy. Over the course of this past year, project staff has | -
- attempted to- address the recommendauons of the final evaluation team ‘and the .

. Semces offered durmg the first three years included Vitamin A supplementanon to o
* children 6-83 months and ‘mothers within 30 days of delivery, Vitamin A deficiency

_treatment, nutrition educauon, and promotion of consumptlon of Vitamin A-rich .
- foods. In FY92, the project requested for a 13-month extension to continue current =
- activities and to mzplement additional activities such as the establishment of income- . - -
- generating activities (IGAs), training of health committee members on vegetable- | -
- drying techniques, and training of schoolteachers from 28 schools on the island about . .
- . the importance of Vitamin A, its snurces, and Vltamm A—enhancmg ga.rdemng_.

L :techmques (mcludmg vegetable-drymg) | o

- The s*rategles used are rally posts (commumty-based dlstnbuuon) garden demonstra- L

tions of Vitamin A-rich vegetables, and school/community-level education and |

adchtlonal pro;ect ob]ectwes in splte of the unstable polmcal chmate in the country o

,Mmonowcms S

-"I'he evaluat:on of the no-cost extensmn phase of ‘this V1tamm A project took place " :

T - from September 3 through Sept. 11. A Vitamin A coverage survey was conducted .
 in July 1992 under the technical direction of the Monitoring and Evaluatxon sectmn: o

- of the Haman Institute for Chﬁdren led by Dr. Arsenio Ferms

s The evaluanon team consxsted of the followmg people

N Dr Arsenio Fem_ls . Momtormg and Evaluauon Umt .
PRI TP (team-leader) ~ _Halt_lan Institute for Children
. *  Dr. Frantz Simeon = Ind_epe'ﬁdent Consultant
_'_(rapporteur) N | o
. * Dr Florence Dyer e Techmcal Dlrector/La Gonave CSP_ e
R (member) ) 4 -World Vision Haiti 3
% Ms. Lydie Jean Baptlste Asst. Operations’ Ma.nager
[ (member) .+ World Vision Haiti
f Mr ‘Vasco Themelan  Area Team Supervisor

o (member) . World Vision Haiti



‘Schedule of Activities

' First Day . revxewed DIP, previous evaluation reports, and ob]ecnves for' T
IR ' ~ the no-cost extensmn phase : SR

| Second Day -' ‘.-_planned for t_he_ evaluation methodologies

ThmiDay - | '-':developed ques'tibnhajres. and prepared for the trip. Rae
Fourth Day e L= _traveled to La Gonave, tramed mtemewers '

: Ftﬁh—Sevemh Day . Data Collecnon

| __:Eight-Niﬁth‘ Day - Dlsmssed results and drafted report

. .The dlﬂ’erent methodologles and approaches used by the evaluatlon team are g1ven 'j' ..: it

h _-below

o A. Thu-ty Cluster Survey .

" The Vltamm A coverage survey is part of a broader nutntnon survey for the La | o

. Gonave Cs Pro;ect wh1ch semces the same populatlon.
o _' The ob]ecuves of the survey are to detenmne the followmg

~ The percentage of postpartum women \mthm 30 days of dehvery who:- :
= : recelved a 200 000 IU-capsuIe of Vltamm A. : B

| :2 Vltamm A capsule (VAC) coverage among chxldren 6-83 months

S 3 The d1fference in percent VAC coverage between doses

.- '-Postpaxtum Mothers Two localmes were chosen for each section (11 sect:ons’- o
times two = 22 locahtles) These localities were randomly chosen froma list =

" of localities at each rural section. =Fifteen mothers who delivered during the

" past 12 months from each selected locality were expected to be interviewed 0

 house-to-house. A total of 315 mothers served as respondents but 297 were. . = -

- included in the analysis. = Eighteen records were taken out because the . -
- children's’ date of birth were outside the eligible range. A sample of the B

-_=quesnonna1re for mothers is given in Appendlx 1.

: 'Chiidren 6 to 83 months The V1tamm A eoverage survey is part of a broader'

' _nutrition survey. It followed the WHO model of 30 clusters. The sample size e

e - of 900 was arrived at by estimating the population of malnourished children to -

T be 40 percent with a degree of confidence of 95% and: 5% precision. The road- : .
- '.:to—health cards of 900 clnldren were rewewed The survey instrument c0n51sts SR
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ofa quesnonnarre drafted in French then translated into Creole. A copy of the ;
~ questionnaire will be forwarded as soon as the final survey report is received
from the evaluators. : :

| .Survey forms were precoded to faclhtate data entry and analysrs Data entxy, .

~ editing, tabulation and analysis were computerized using EPI INFO tailored for - |
" the processing of Vitamin A data. Training of interviewers lasted for one day ERRI IR

Topics covered survey methodology, interview techmques, and supervision.

" Details of the survey methodology will be drscussed further in the ﬁnal survey L '

report.
B. Interview

__Intemewees oompnsed of health committees, health personne], and mcome-_”
generanng committees. . o :

Healmmﬂmm.e.s were lntervrewed to assess their parnapanon in the demgn,. =

mplementanon, and evaluation of the project.

‘Interviews. wrth h_ealm_p_e_sgnrl_e_ were focused on thelr knowledge of Vrtamm _

' A'in order to know the correctness of Vrtamm A education they provide to the_'__ R

. populanon.

| -Informatlon about the management of mcome-generatmg activities was ehcrted L e

'through interviews with members of the mgmmmmmm

C. Site Visrts/Observatmn

| The evaluators visited three gardens and three mcome-generatmg pro;ects "Ihe

objective of site visits were to see if the promotion of Vitamin A-rich food B

‘through the establishment of demonstration gardens has been done, and
whether IGAs have been mplemented as. proposed : .

| Pro]ect reports reviewed by the evaluation team included the DIP management_,r R

and HIS records monthly, quarterly, annual and evaluation reports
™. Fmo o

' ...‘Vr'tmnmACoverage—I «onumMatlwrs o

Three hundre,d fifteen (315) women who delivered durmg the past 12 months - |
~ from 30 localities were interviewed. Their newborns' road-to-health cards were = |
~checked to verify the mother's VAC receipt within 30 days of delivery.. Outof - -
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'~ the 315 women respondents 18 records were excluded because the date of -
delivery was-out of the inclusive range. Seventy-two percent (72%) out of 297

mothers received Vitamin A within 30 days after dehvery

This is in marked contrast w1th the 17% VAC coverage reported in the FY91 o

~ final evaluation survey. The FY91 survey covered those mothers who delivered o

from October 1988 through July 1991. The results were obtained from history '_

~ alone since none of the respondents did not bring their maternal cards for | = -
- verification. Moreover, the samplmg methodology used in FY91 ‘was purposwe e

.rather than random

~ The dlstnbutlon of VAC source by type of personnel is glven in the ﬁgure |

below:

Figure 1- Dlsm'butmn of VAC Source
by Type of Personnel '

- (6_1%)_. :_ A : chend:.

@

Most of the respondents (99%) delivered at home. Unlike the findings in'last =

year's evaluation, none of the respondents received VAC from the hospital/-
- dispensary. Increasingly, VAC administration is being conducted by the health

agents this year (60.65%) compared to previous years (15%). Nurse auxiliaries
-~ involvement in this same activity has also diminished by half - 35 percent in

' previous years down to 17 percent. This freed-up time has allowed the nurse

- . auxiliaries to engage more in superwslon than in service dehvexy The use of: B

' 'TBAs as a source of VAC almost remained the same

_Chddren 6-83 Manths

_The sample size consisted of 900 chxldren from 30 Iocahtles (9 along the coastal R
‘areas and 21 in the mountain region.) Two hundred ten children were excluded |

o from the analysis because their age group were outside the 6-83-age range The ' i

~ road to health card was checked to verify receipt of Vitamin A capsule. Almost o
- 80 percent (80%) received at least one dose of Vitamin A durmg the last six
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" |liDose. Interval

o 3:_3: Functions of Vrtamm A
o ., ' Pro;ect Utrhty

NowswNE

_There are 42 answers to the questmns The respondenrs gave 35 correct
- Tesponses (83 %) while: the remarmng answers were either Wrong or: mcomplete.
‘The copy of the questlonnalre is fouzld as Appendrx 2 o SRR

'_ 1 Age at whiich to start VAC administration | -
'_.j'.:f-VAc schedule formothers | 5

o l Relatronshrp of Vitanun A to macro- :
.-nutnents . -

_ S:gns of Vrtarmn A deﬁcrency

months. This is an increase from the final evaluation's finding of 69 percent
coverage from July 1990 to July 1991. The latter evaluation covered only seven |- . -
~sections while the current coverage is for all 11 secuons four of them recelvmg o

Vrtamm A semces only a year ago.

Prehmma.ry results of the coverage survey showed that the dropout rate. between
- doses is still high, although relatxvely lower than those reported n the previous

year's evaluation. Changes in mothers' knowledge/practice regarding infant ' |
feeding and supplementation with carotene-rich vegetables wrll be d1scussed in i

- the ﬁnal survey report

Intemews

- Health Personnel -

er health staff from the Wesleyan Hosprtal and the Eprscopal drspensary were
mtervrewed usmg a set of questlons Whl(:ﬂ include the foﬂowmg S E DR

‘--Dose mterval. o -
‘Age at which to start Vitamin. A capsule admrmstratron,
Schedule of VAC administration to mothers.
Relationship. of Vitamin A to other macromitrients.
- Function of Vitarmn A on the human body |
" Project utility. : :
Srgns of V1tam1:1 A deﬁcrency

wmmmAmmMmmm_f

-t

cle|e|n |

oo S EN




-.HeﬁI:kCommees .

"Ihe evaluanon team mtemewed members of health comm;ttees from ﬁve : :
~sections, namely Grande Source, Palma, Grand Vide, Plaine ‘Mapou, and La .
"~ Source. Questions centered on: monvatlon, partlclpauon, ‘and acuvmes'_ i

(Appendlx 3).

Moavatwn

'.'-Most committee members felt that the project has stlmulated ihen' interest in -
valuing the importance of vegetable gardening especially as it relates to Vitamin -~

A and its function in the body. They are highly motivated such that every - o

‘member on a volunteer basis, has actively participated in Vitamin A and CSP - o
' -activities. All committée members mtemewed are well aware of CS[Vltamm- L
'__A actmtles in. I.a Gonave | _ R R

Commlttee members have served in various capacmes partlclpated in the.ff. _ L
© . choice of health agents, organizing rally posts, motivated men and women to S
‘bring their children for VAC administration, joined Vitamin A fairs, promotedr

home. gardemng espemally of carotene*nch vegetables, and plannmg meome-
'_}generatmg pro_)ects - : g o : L

. ,'_The comlmttees meet tw1ce a month to dxscuss dlfferent sub]ects gangmg from .

" health to development. Each section has a development committee and

e ) subcomm,lttees such as health subcommittee, supported by the CS/Vltamm A

- - staff. ‘Development committees and subcommlttees work w1th mother health_.'_-
' .'_-assnstants hea,lth agents and 'IBAs SRR

: '_Heatth Commmees in Ckarge of Income-Generatmg Actwmes

- f;A pnmary funcnon of the health committees is to m:plement mcome-generatmgl |

- . activities as a strategy to financially support some aspects of the project in the |

- future.” One .of the project objecuves during the extension penod was to
o f:nnplement income-generating activities in 8 of the 11 sections and to use 10
ot ;-percent of the IGA revenues to fund selected components of the Vitamin A [N
: ;--pro_lect Only three out of elght sectlons were able to start. IGAs as dzscussedf-- S

below

 Pama  Community Store
+ . Grande Source = - ‘Community Store
- __ Poi_nt'e a Raqtlette_ S 'Grain Stt)rag_e- :




- ZPalma (Case #1)

: .The seetton m Palma recerved 15,261 25 gourdes (US$ 2543.54) through its L
_health committee to implement a community store. There was a. delay inthe |
. start-up of the store because of the political situation generated by a coup on
- - September 29, 1991. Activity really started on March 1992. A total of 11,704 =
- gourdes (US$ 1,965.66) was spent for the following activities: initial stock valued |
" at 8,334 gourdes (US$ 1,389.00), implementation and consultancy cost of 2,710':' o
.gourdes (’US$ 4.“51 66} and salary of '750 gourdes (US$ 125) DEREEE R

_ ‘The evaluatlon tea.m could ‘ot locate any documentation about. the progress E T

_. “and outcome of community store nor the store whereabouts.. 'Only the

DI " committee members were available for interview. The records, accordmg tothe

" members were kept at the president's house. The president was absent durmg A

.. the evaluation. The funds are kept by a treasurer who is at the same ume Pl
‘manager of the store B - - S 3

- The members revealed that the store. closed after the last stocks were: sold SEn

- Thereafter, the tz’easurer/manager left the country Y with a portion of the. ftmds*

- walued at 2,578.10. geurdes (US$: 429. 68) on June 1992. ‘No system of '

 accountability was in place. Much of the respons1b111t1es resided on the hands

- of the treasurer/manager of the store without any supervision nor’ internal |

“~checks.  The health subcommittee secretary was among those mtemewed yet__-?.': S
 he could not pmduce any record about the store. o =

- .Grsmde Sowre (Case #2)

B :Anothezr commemty store was. started by the health subcornmxttee in the section G
- of Grande Source with an infusion of 26,250 gourdes (US$ 4,375). Activities |
o started in. October 1991. According to the records kept by the subcommittee, | ..

. -atotal of 11,789.30 gourdes (US$ 1,964.88) was spent for initial stock and 4 938 e
R geurdes (US$ 823) for unplementatton. o R I _

 The evaluatton team saw some stock at the commumty store. Some records S
~ 'were incomplete and entries were incorrect. ‘Only the president of the health .-
. .subcommittee was present during the evaluation. ~There is no qualified.

. ‘personmel in the ‘locality to manage the store. The records on April 19921 . -

-~ showed that the stocks: have diminished from its original value of 11,789.30

.. - gourdes ‘to 837240 gom'des . There is a deficit of 7, 19450 gourdes PN
o (st 199. 08) R | o L



| ’jPomte a Raquette (Case #3)

o ':Not one: member of the health subcommlttee in Pte-A-Raquette was ava,rlable Sy
-+ forthe interview. A report. of the local administration dated July 25, 1992 men- - 35- 3
. tioned that funds ameunting to 27,956 gourdes (USS 4,659) was gIVGIl to ﬂllS

“section. for gram storage
C. ':__,'Slte Visrts/(}bsenatmns

Ga_rden Demen.ﬂmaon Su‘es

P “:_-Thp evaluaoon team wsrted the gardens in the Fo]lomg iocahtres

S W'Each demonstranon garden was observed for type of vegetables and fruits :
Al "_planted ‘and caretakers interviewed Te: community parumgauon, processmg/-” -
consumpnon of produce needs and problems | SR e

Eggplant, tomatoes, carrots, spmach, arrd

L -:-;'_;Vegetables and fruns S

" |Seeds distributed to famihcs, prodocc are partly '

'__'__""f'?Censumpnon
: 'Commumty Parrrcrpanon

S __-,_-Pmblems

; None

Dug holes, put fences, piant seeds ‘weed gardens .

S INeeds

- |Insect killers, seeds, agncultural eqmpment, and

_':'?'__.Vegetables and Frmts )
- .-'jConSpnon

_‘Tomatoes carrots, beets maﬂgoes, and ‘avo cados |

o 'fDrsm"buted to schoolchildren and commumty
i Commum‘y Parnapatlon Few commumty members dug holes, prepared
i i Ry o _ Lack of commumty partlapauon and remoteness
o Problems of the gardens. . e
B [ *|Means of transport, need a paid assistant to help
o '.-.Needs

{with the garden, and msect kﬂlers

**/Aﬁ_.' o



i .

 |Distributed seeds to the commumty, produce SOId i v

- - |Worked with tmmmal pay to weed,. ;}xa.nt, dtg
holes, and prepare the garden.

B _- etables and Fruits  {Tomatoes, carrots, spmach, and w.bbage

[Lack: of voluntary pa:ncxpanon |

5 Addmonal techmcal asszstance in agrmﬂtural

R s s _.-."One of the pro;ect objectlves was to tram three out of five health commtttee_’_, s
T e - ‘members in. each of the island's eleven sections in vegetable-drymg techaique. - .
.+ 'This objective was not realized, - The Vitamin A nurse auxiliary and the .
i agncultunst visited the mango-drying activities of Save the Chﬂdren/USA in -
- Maissade to find ont its -applicability and rephcablhty on La Gonave. Bota statTf e

'felt that a snmﬂar scheme would not worx on La Gop;: e for these reasons

1 ' j:The vanety of mangos that could be dned is very hxmted.
- 2. . The cost of solar dryers: is prohibltlve ($200 each). - - A L
3. The cost of: the ctned product is beyond the reach of the ma_]ortty who are > ',

: .-,_;_poor ' G . PR TR i |

s i‘ﬁ.Furthermore, when the techmque was. d].SC"uSSCd wnh comnmmtles, most i

- 3_;.4_j',-"§commumt1es di¢ not express any interest in the actmty Nonetheless, a total' e
" of 180 community members including healtn S“bwmm‘““ members ha"e" bee“' -
e tramed in :rardcmng techmqnes (Pm]ect Reoords) 12 B

» Another extension objecuve is to train schoolteachers from 28 schools on the_--' i
"-_--tsland on the importance of Vitamin ‘A, its sources, and gardening. techmqucs,
- ‘including vegetabie—drymg Flfty schoolteachers from: 28 'sckools- ‘Were tramed;f: L
. on the proposed activities except vegetablc-dmng. Schoolteachers came- from.
L --the followmg sections: . . R s A

* . . Palma Primary School
- .. Palma Secondary School
' Wesleyan Primary School
"~ Catholic Primary School
.- Episcopal School

10

_ Nan Cafe Pubhc School

Wesleyan School

- Les Etroits. Public Schooi

Grande Source Pubhcr School’—"' .

. Nazarean School



R k_Several pro_]ect act:vmes deserve speclal mennon

: The provasmﬂ ef trasmng/refresher courses on V1tamn1 A te al cadre of

' a)

- orkers ﬂamely

vy g

Ty Pte-A—Raquette School SR "~ ‘The Nazarean Sckool

' Plaisance School Episcopal School - = .

~ Fond Neb School -~ - Grand Lagon Primary School |

. ‘WesleyanSchool =~ -~ Grand Lagon Secondary School |

-:.,'..,"Fplscopal School TP Boucan Lamarre School .
.. Petite Source: School .~ ... Fond Plaisir School "~ -

.'_‘:WesleyanSchooI R N S
s *f_'Plcmy Public School

- . -Nan Plume Public School
LA ‘_ Platon BalaJ Pubhc School

- '300 TBAs as VAC admxmstrators 1sland-w1de | : i

.17 nurses “from ‘the - Wesleyan Hospital; end four dl.spensancs

© (Pointe-A: Raquette Eplscopal, Gras Manglc and La Source)

202 health agents . . S S
75 health subcommmce membefs i RS e o

35 mother health assistants I DR A SR S Y

‘0 --150 schoolchs.ldren o

k.Trg ef two health agents as ophtha]mologlst assmtants for two manms - :.

by EYECARE in Port-au-Prince, following a pnmaly yecare chmc _'_:'.-:'

conducted by EYECARE on La Gonave. -

The observance of World Heaith Day at the four Iargest scctlons on tbe» R
" risland: Palma, Pte-A-Raquette, Grande Source and Ti Anse. Healthfairs .~
- were organized by the staff with Vitamin A as the theme. Activities
-~ included booth displays of foods rich.in Vitamin A, slide projections, songs
©~ " and dances. Focus group discussions were held separately with' mothers e
S ‘teachers, and schoolchhdxen. Staff Frcm iive nealth famhtles were ngen (O
‘__'posters and VAGs.: : - P

1



d) All nurse auxiliasies have already been deployed throughont_ the lsland to o

facilitate the training and supervision of health agents in their catchment

Strengthe of the Profect

A ma_]or strength of thxs pro;ect is the development of a sound mfrastructnre_ R
- that could reach the locality level through a cadre of volunteer workers forthe = .~
" delivery of Vitamin ‘A interventions. The staff has clearly recognized the need
for sustainable effects on the children's Vitamin nutriture and sustainability of .
~ project activities through its choice of interventions and project. strategy, €.g, | .
‘the use ‘of health agents and TBAs as VAC administrators and the mvolvement o
of schoolteachers and schoolchildren in Vitamin A promotion. Equally |~ -
- interesting is. the mobilization of communities led by committees and health |
~ agents to participate ir health activities. ~Froject staff comprised: largely of
- nurss auxiliaries have finally gained the trust and conﬁdence of heaIth staffi e
’from fixed fanlhnes operatmg on the 1sland 2

_Pro_;ect Weaknesses

* There are two areas of weakness in thlS pro;ect that mnst be addressed the
_h1gh VAC dropout rate and the fallure of the IGAs ' SRR S

o -VAC Dropout Rate Compared t0 the pre\nons years ﬁndmgs, the dropout rate
' has diminished between doses. This was attributed to door-to-door follow-up o
' and monvatlon by TBAs and health comnn*tees & o

1GAs are dlfferent activities by themselves and must be addressed dlfferently L
"The failure of these IGAs are due to inadequacies/absence of the following: a) .~
- technical assistanice on. IGAs b) project accountability c)internal control system s
V'wlthm and outSIde the pr03ect and d) admmlstranve structure. SRS

Y. CGNCLUSIONS 'AND ,RECOMM:ENDAT_IONS _

- A

- The strategy for VAC delivery to postpartum women has been qmte effecnveé-_
while the strategy for VAC delivery especially subsequent dosing to children s

_ Conelusnons '

- _'-'f'here is a balance of short- and ‘Jong-term solutions to Vitamin A deﬁaency {:: o
through a twin strategy of VAC distribution and promotion of the consnmpnon--éi_. e

of carotene-nch vegetables and fruits through gardemng

weak and meffecnve as ewdenced by a still high dropout. rate

”'hts pro;ect has been fortunate and effecttve in developmg a teatn of pro;ectféf U |
staff who are hardworkmg and dedlcated The deployment of nurse au:nhanesi'- T
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in, theu' respectlve sections have facilitated the training of TBAs as VAC

o dlstnbutors and credlbmty of health agents in the1r sections.

o The pro;ect did not effectlvely access external techmml resources specxﬁcally |
- in the design and mplementauon of mcome-generatmg activities, =

. B. Recommendatlons

Continue VAC dlstnbutlon especrally among postpartum mothers The unstable ' |

. political climate and movement of people in and out of the 1sland precludes the = B

. - dlscontmuatlon of VAC dlstnbution at the moment.

. 'Smce the nurse. aux:iltanes have been deployed and health agents have been' B
- given their catchment areas, it will now be easier for the health agent assisted ER
by his/her own nurse auxiliary supervisor to generate a registry of children G'to. - .

.83 months in their catchment areas. This registry will enable the health-agent
" to identify and closely monitor. their target children. Schoolchﬂdren/out of i
school youths could be mobilized to participate in this activity. The project
“could also use qualitative techniques, e.g., focus group discussions among - e
mothers, fathers, and other childcaretakers to identify obstacles. to oomplenon. B

"_'_of VAC doses m order to’ lower VAC dropout rates |

As the pro]ect seeks to mcorporafe strategles toward financial sustamabﬂtty, ie,-

- IGAs, the project would profit from technical consultation from an IGA expert : -
- versed in the Haitian context. WVH must ensure that one tramed staff is ..
asszgned to IGAs and that an: admmlstrauve and accovuting system 1s in place RO

ot penodlcally check and- account for the progress of 1GAS

_ “The central management health comnmtee composed of 1sland formal and-. 4
_informal leaders must be involved in monitoring V1tam1n A and other health- Pl

' telated activities on the 1sland
VI "APPE-chrzs

1= Questtonnalre 10 Mothers o o
‘2 — Questionnaire fo Health Fac1hty Personnel
. 3 — Health Committee Interview Sheet
.4 — Guide Questions Re: Garden VlSltS -
' 5 —_ Plpehne Analyls
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"+ - CVAUATION DE LA COUVERTURE DES SERVICES DE PREVENTION

DATE ¢ i -.1_' B ;:3  LOCALITE

'EQUIPE ‘:--"_ E RN FAMILLE : . copE P

. 533 1-.H°INS 18 aNs -~ 2.18 20 aNS 3. 21 - 30

“NO. ENFANTS VIVANTS DE MOINS DE 7ANS ¢ _

'VnRa A RECU VITA ;_1. ovr - - . paTE

-fsouacs D’INFORMATION : 1. MERE 2. CARTE

A.PPENDIX l

QUESTIONNAIRE FOR MOTHER'S WHO DELIVERED o
- WITHIN. THE PAST 12- MONTH S

Df LA XEROPHTALMIE OFFERTS A LA POPULATION DESSERVIE
PAR WORLD VISION A L'ILE DE 1A GONAVE ' '
: H.AITI o .

FICHE D’INFOR}{ATIONS GENERALES

NOM DE LA MERE ou RESPONSABLE D'ENFANTS

31 - 40 5.+ 40 ANS 9. NE SAIT PAS. =~

:DATE DERNIER ACCOUCHBHENT :

2. NON -~ = NE SAIT PAS

. DISTRIBUEE PAR : 1. CENTRE = 2. ADS R 3. HATRONE 9524W




o L QUESTIONNAIRE ADDRESSED TO HEALTH FACILITY PERSONNEL
thLUATION DE LA COUVERTURE DES SERVICES DE PREVENTION
. DE LA XEROPHTALMIE OFFERTS A LA POPULATION DESSERVIE -
o ' PAR WORLD VISION A L’ILE DE LA GONAVE |

pa I HAITI = | |

- FICHE IND'IVIDUELLE'PC:)UR' PERSONNEL DE SANTE

.DATE 'EQUIPE _  PERSONNEL __  CODE __

ENQUETEUR

NoM ET PRENOM _ AGE __  SEXE  _

0 LOCALITE D’ORIGIN"‘

- PROFESSION 1. AUXILIAIR“ 2. AGENT DE SANTE 3. AUTERE (SPECIFIER) L

NOHBRE D’ANNEES DE ssnvxcz A L'INSTITUTION L

A RECU FORHATION SUR VIT A 1.0UI o 2. woN

51 DATE DERNIER RECYCLAGE SUR VIT. A

RESPONSABILITES/VIT A o
o . 1. EDUCATION 2. D’ISTRIBUT‘ION | 3. FORMATION

;.,f_'_- 4. RAPPORT D’ACTIVITES = 5. AUCUNE 6. AUTRES (SPECIFIER)

CONNAISSANCE DU PERSONNEL DE. SANTE S __.__

!: o Z_INTERVALLE DES DOSES SRR 1. OUI 2. NON S e e
' CIBLES : AGE DES ENFANTS 1. QUL 2. NON o L
® .. MERES ‘(Moment) 1. OUI 2. NON . o o w7 e
R CONNAIT ra RELATION AVEC PROTEINES ET GRAISSES (MPE) 1. QUI 2. NON _
o CITE LES FONRCTIONS, DE LA VIT. A 1. 0UI | 2. NON D CETUE TURENE SA
e _a) YEUX. o R : RN '

b) MUQUEUSES

‘¢c) ‘PEAU . "

d) AU'I‘RES (SPECIFIER)

UTILITE DU PROJET . 1.our 2 NoN .o

- POURQUOI

 PROBLEMES RENCONTRES — . R T

L _'succzs'rlons

. RmARQUEs DE L’ENQUBTEUR




APPENDIX 3 |
-HEALTH'COMMITTEE'INTERVIEW éHEET

'Evaluataon de 1a part1c1pat1on communauta1re dans le cadre des act1v1tes de ? ;;i 

_*prevent1on de Ta Xerophta]mie - H V La Gonﬁve - Ha1t1

RENCONTRE AVEC LES COMITES DE SANTE

Durée d' ex1stence du comite e e '- ___ (mois)

Nombre de membres

Nombre de sous com1tes

.Membre(s)iquesx1onnes,_ Nombre

Fonctions -

. AF}?Proget de sante de N V. toﬁnaissance et participation au volet Vii;iAf_
1i- fK1 sa H V. ap fé nan zafé sante La GonaveE -

a e e

2- Pale nou sou pwoje Vit. A- Ki.sa 1i ye?

3e:fg$ke ou te 1afnaﬁ'di§kisyon_pou komansé_pwojé Vit, A a?

' Pou k17

 K1 pat1s1pasyon ou te bay




; .3.‘-

-'-_pafah:- Wi Non 3 _Jén; Wi

|  pwoJe (eksp]1ke)

| Konbyen sou komite ki genyen nan seksyon an

 chak ki T&_

Depi pwojé a komanse,fki-jan_du kolabore ladan'1?

_'Attivités'des comités'

Xonbyen fwa.komite a reyini nan ou mwa

Xi denye fwa 11 te reyini (dat)_

_Ki:ﬁOUn ki pa han.komite ya ki te la

'Kirezilta ki'te soti_hén reyihyon sa a

: Kot1zasyon (eksp11ke)

Ak ki:moun.memb komite yo pale?

matron: Wi_ Non___ i Manman: Wi

Non

Non

Ki 1ot moun
Ki bb yo rankontre

-]eko] '  Mache___ legliz

. Ki akt1v1te kom1te ap fe k1 fé 14 rantre }asan7

ou byen_

__5,: $i ta gen bezwen, k1 jan aktivite sa a ta ka ede prJe a kont1nye7 R




- C- Autres

1- Ki jan ou we miss la ap travay ak kominote a?

2= .Ki'valé'pwojé Vit. A pou komite ya?

Pou ki sa?

. 3- Konye afki'sa komite 2 kapab ofri?

Pou kontinye pwoje a:

.'__ Pou amelyore pwoje a:

"4~ Ki sa komite a swete?

. Réponses recueillies par:



 APPENDIX 4
.- GUIDE QUESTIONS
 REGARDING: GARDEN VISITS

'Visite des Jardins Po:agez

© . Lokalité - : _ R '_._ S _ '_Datei
" Personnes rencontréss

.Sugcrficiermozenneidas']ardins B

S Téchniqucs-djartosaﬂﬂ-

"Légumes(;ruits cﬁitivés_'

Utilisstions - . o ._ _ B S S S -?.i L 7#.ﬁ:.:

- Participation communautaire

. Camntraintes.

Besoins



APPENDIX §

VITAMIN A PROJECT
October 1991 — September 1992

. Procurement

A. Supphes

40 o

'B. Eqmpment o

1420 4000

.'1,'69.7 |

1,697|

e -
o C: Semces/Consultants
S 'Subtotal ) R

073330 4,000,

~_n 333 :

:-_II:‘_E _'Emuaﬁm/sumal I

Co f III Indlrect Costs

Overhead on HQ/HO (%) L

2289 8038

' Subtotal III

2289 8,038

_10 327, :

: IV Other Program Costs : a

f
._';._-'.10327‘_; i

%

]

12,263

12,263 |

o
l
B
R A A. Personnel
“ B Travel

C Other Dlrect Costs

28487

45,734

'o‘c'o ol |

45734

'.Subtotai v
|

E

.3 TOTAL CONSOLIDATED

55356: 12038-'




1992 ANNUAL REPORT FORM At COUNTRY PROJECT PIPELIHE ANALYS]S ---ﬁﬁ
7 WGVLRLD, IHAIT[ VITAMIN A :
#OTR UPRd-A 00- 8255 00

Total ‘Agreement - Budget Lo

S o ' : : . ) "Pro‘iected Expendltures Aga!nst .
: _C_OHSOL_IDATED_ Actual Expenditures To’ Date : o Remaming Obligated Funds {Columns 1 & 2)

(8131188 to 9]30/92)

(1_0/0_1;92 to.9/30/93).

(8!31/88 to. 9/30/93)

cosT ELEMENTS _ — o T s T
—————————————— Ao, | wviraD. | rorar A1.0. | Wver.0. | ToTAL A.1.D. u v. n b. | ToTAl
T Paocjunensur.-' e o _ o R e o
A. Supplies 17,483 762 | - 18,225 7,517 6,775, 25,000 T 25,000
8. Equipment. - - 11,266 | 54,707 | 65,953 (6.246) {953) 5,000 |- 60,000 [ 65,600
: €. Servnces/Consultants _ 2,785 -0 2,785 14,095 14,095 16,880 | 16j880
: ‘sUBTOTAL I 31,514 s5,449 | 86,963 15,366 19,917 46,880 | 60,000 | 106,880
11, EVALUATION/SUB-TOTAL 11 |- 1,358 0| 1,358 3,792 9,582 5,150 [ 5,790 | 10,90
. 101. INGIRECT COSTS - o B o :
 Overhead on Ha/ko . 20,749 | 15,111 | 35,860 ol 0] (3,190 20,749 | 11,921 | 32,670
: { ) . . P N T T s sam- . - e emrar e, mrrrmaban| asssanven] mew reae.-
suBTOTAL 111 20,749 | 15,111 | 35,860 o 3] 3,190 20,49 | 1,921 | 32,670
IV. OTHER. PROGRAM COSTS X | | - o o
A. Personnel 68,147 3,925 | 72,072 2,597 10,075 7,478 65,550 | 14,000 | 79,550
B. Travel 26,047 4,593 | 300640 18,953 | . 137407 | 32,360 45,000 | 18,000 | 63,000
C. Other Direct Costs 59539 3,657 | 63,196 | 8423 9970 | 18,393 67,962 | 13627 | 81,589
' SUBTOTAL IV 153,733 | 12,175 | 165,908 | © | 24,779 | 33,452 | 58,231 78,5127 | 45,627 | 224,139
: . » . 11 3+ =1 114 cEEREREEEY : I3 FEEE —-”K— EESES | Z==R=zEes
'TOTAL CONSOLIDATED 207,354 | 82,735 | 290, 089 43,937 | 40,603 | 84,540 351,201 | 123,338 | 374,629
o =a=zs=me=| m: ==z | mzsssss=s == [ =z==== EEsR] = mzzonssas mamm===== zE==] ==z ==




coNSOLijTED'-

_ COST ELEMENTS :

 'I.’ PROCUREMENT -

A. Supplies
B, Equipment’

c. Serv1ces/COnsultants'-

SUBTOTAL T -

1i. EVALUATION/SUB-TOTAL -] I

111, INDIRECT COSIS.
Overhead on HastHo

¢}
SUBTOTAL 111

. IV. OTHER PROGRAM COSTS

A. Personnel
B. Travel -
C. Other Direct Costs

" sugToTAL IV

" YTOTAL CONSOLIDATED

1992 ANNUAL REPORI FORM A COUHTRY PROJECT PIPELINE AHALYS!S

- Actual Expendntures To Date

(8/31/88 to: 9/30[92)

a;i.b;' W. v. R. n."'rQIAL
17,483 2 | 48,22
11,246 | s4,707 | 65,953

2,785 > 2,785

L3151 | 55,409 | 26,963

Coasse | of 1,35
20,749 15,111 35,860
20,749 | 15,111 | 35,860
68,147 3,925 72,072
26,047 4,593 | 30,640
59,539 3,657 | 63,19

153,733 12,475 | 165,908
207,354 "Bz;?35' 290,089

M. V.R.D/HALTE . VITAMIN A
* #9TR-0284-A-00-8255-00

5.f1Pro;ected Expenditures Against
: Remaintng obligated Funds .
€10/01/92 to 9/30/93)

W.V.R:D. DTAL -
7,517 e 6,115
(6,246)] 5,293 (953)
14,095 | o | 4,095
15,366 | 4,551 19,917
g | s 9582
o e @10
0] @, 190 63,190
.59 10,075 | 7.478
18,953 | 1307 | 320360
843 | o7l 18393
20,779 | 334s2 | Tss,231
smERsnEgs --ﬁ—a_-=== EEnEsTERS
43,937 | 40,603 | 84,540
=-===ﬂ==== mERERR=ERE =======_==

Tbtal'Agbeemeﬁf'Budéef_
{Columns 1°& 2)

(8/31/88 to 9/30/93)

25,000 - 25,000
5,000 60,000 | 65,000
16,880 | - 16,880
46,880 | . 60,000 [ 106,880
5,150 |. 5,790 10,940
20,749 11,921 32,670
20,749 11,921 32,670
65,550 14,000 79,550
45000 18,000 63,000
67,962 13,627 | 81,589
178,512 45,627 224,139
251, 291 123,338 374 629




