
End sf h j e c t  Evdaatism 
Matching Grant 1985-1988 
PDC-0703-G-S-5 

Haiti 

Submitted to 

1 United States Ageacy for IntemaQiod Development 
Washington, D.C. 

AD- DEVELOPMEm AND RELIEF AGENCY IN1GERNAflON& 
6844 Eastern Avenue W, W ~ ~ o n ,  D.C. 2QOd12 

September 1988 

Prepared by: 



This evaluation report was written by the t w o  
consultants, who are solely responsible for 

its contents. W e  sincerely thank the 
AaRA/Washingtan staff and the ADRA/Haiti 
staff for their tireless assistance, 

unflagging hospitality, and g a d  cheer. 
Finally, w e  wish to r e c ~ i a e  the many 

anonymous Haitian zaothsrs whose patience and 
gracious candor we savor s&Elbc 



TABLE OF CONTENTS 

ABBREVIATIONS AND GLOSSARY . . . . . . . . . . . . . . . . .  iii 

1.1. The Evaluation . . . . . . . . . . . . . . . . . . . . .  
1 gurpossandScope . . . . . . . . . . . . . . . .  . . . . . . . . . . . . . . . . . . .  1.1.2 Methodology 

1.2 Historical Background . . . . . . . . . . . . . . . .  3 
1.2.1 Regional Background . . . . . . . . . . . . . . .  3 
1.2.2 ADIUlrls Experience in the Region . . . . . . . . .  4 
1.2.3 Other Organizationsv Development Activities in the 

Region . . . . . . . . . . . . . . . . . . . . . . .  4 

1. 3 Relevant Policies . . . . . . . . . . . . . . . . . . .  
1.3.1 Donor Policies and Strategy . . . . . . . . . . .  

2.0 Theproject . . . . . . . . . . . . . . . . . . . . . .  
2.1 Overview . . . . . . . . . . . . . . . . . . .  

2.8.1 Purpose and Goals . . . . . . . . . . . .  
2.1.2 Objectives . . . . . . . . . . . . . . . .  
2.1.3 Strategy . . . . . . . . . . . . . . . . .  

2 . 2  Process . . . . . . . . . . . . . . . . . . . .  
2.2.1 Project Chronology . . . . . . . . . . . .  
2.2.2 Management . . . . . . . . . . . . . . . .  
2 . 2 . 3  Monitoring. Reporting. and Accounting . 
2 . 2 - 4 .  Relations of ADRA project ts GOH and other . . . . . . . . . .  and Technical Support 

2 - 3  Outcomes . . . . . . . . . . . . . . . . . . .  
2.3.1 Achievements . . . . . . . . . . . . . . .  
2.3.2 Impact . . . . . . . . . . . . . . . . . .  

3 . 0  Discussion and Recommendations . . . . . . . .  
3.1 Issues: Strengths and Limitations . . . . . . .  

. . . .  
e m . .  . . . .  . . . .  
. . . .  . . . .  . . . .  . . . .  
Agencies 

APPENDICES 

AppendixA . . . . . . . . . . . . . . . . . . . . . . . . .  28 
Individuals fnterviewed by Team . . . . . . . . . . . . .  2 8  

A p p e n d i x B .  . . . . . . . . . . . . . . . . . . . . . . . .  3 0  
Narrative of Daily Activities . . . . . . . . . . . . . .  30 

Appendix C . . . . . . . . . . . . . . . . . . . . . . . . .  3 4  . . . . . . . . . . . .  Revised LagisaL Framework Matrix 34 

Appendix D . . . . . . . . . . . . . . . . . . . . . . . . . .  4 3  . . . . . . . . . . . . . . . . . . .  Project Objectives 4 3  



Appendix E . . . . . . . . . . . . . . . . . . . . . . . .  4 9  
ADBB/Haiti Vehicles Present . . . . . . . . . . . . . . .  4 9  

Appendix H . . . . . . . . . . . . . . . . . . . . . . . . .  51 
ADRA/Haiti Financial Statement.June. 1988 . . . . . . . .  51 

AppendixG . . . . . . . . . . . . . . . . . . . . . . . . . .  5 4  
MCH Program: Training Session . . . . . . . . . . . . .  54 

Appendix H . . . . . . . . . . . . . . . . . . . . . . . . .  58 
MCH: Recycle . . . . . . . . . . . . . . . . . . . . . .  5 8  

Appendix I . . . . . . . . . . . . . . . . . . . . . . . . .  51 . . . . . . . . . . . . . .  MCH Teaching: Diquini Clinic 61 

Appendix J . . . . . . . . . . . . . . . . . . . . . . . . .  64 
Informal Field Survey . . . . . . . .  s . . . . . . . . .  64 

Appendix X . . . . . . . . . . . . . . . . . . . . . . . . .  66 
Chemin La Sante (Road to Health Card) . . . . . . . . . .  66 



mRda 

CDSS 

Cf DA 

QHG 

CRS 

CS 

CWS 

EOP 

EPI 

FFP 

FY 

GNP 

GOH 

n m  

HGP 

HOB 

Me0 

ORT 

PAHO 

we 

m 
m A  

m c  

SAWS 

SBA 

Adventist Relief and Development Agency (formerly 
SAWS) 

C o u n t r y  Developaent Strategy Statement 

Canadian fatenational Developmeat Agency 

National Governing Council 

Catholic Relief Ssrvicas 

child Survival 

Church World Service 

End of Project 

Expandd P r q r a a  of! IRxmunization 

Food far Peace 

fiscal yeax 

Gross National Product 

GQ~verImnt of: Haiti 

Maternal Child Health 

Hatching Grant E%ograa/Prsjec+ 

Ministry ab Health 

Noa-gwerment Organization 

Oral Rehydration Therapy 

Pan American Health Organization 

U S N D  Odflace of Private and Voluntary Cooperation 

Private Voluntary Organization 

Reco~eadad Daily Allowance 

Road to Health Card 

Sevendth-day Adventist World Service 

Seventh-day Adventist Church 



SFP Supplementary Feeding Program 

USAID A I D  Overseas Bdisaion 

US6 U. S. Government 

WMO World Health Qrganization 



The republic of Haiti occupies ahout 16,009 square miles of the 
western end of the ~~~ountainous Caribbean islaqd of Hispaniola, 
while the mminican Republic occupier the eastern 20,000 square 
miles, (See Figure 1, next page). Of Haiti's 10,000 square m i l a s  
of territory, 80% is mountainous, Plafna, plateaus and piedmonts 
are rare, found mostly in the north. Its population of 6.8  
million is still 70% rural, engaging in small-scale cash 
cropping. The population density is greater than that of India, 

More than four centuries of misuse of the fragile mountainous 
top-soil and over-cutting of the forest cover, coupled with 
mcantrolled subdivfsfon o f  land, Bas left  khe rural Haitian 
family w i a  little, though tacBaaicaP%y Haiti %a still priaarily 
an agrarian economy. The GHP per capita in 1987 was $280,  but 
only $80 in the rural arras. Haiti kao an adult literacy rake of 
only 10% for males and 358 for females. 

Far the masses sf Haiti, the hold on Iffe is tenuous, L i f e  ex- 
pectancy at birth is fifty-four years, the loweat f ~ r  any 
country in the Western Hemisphere, W i t h  only 39% of the daily 
caloric requirements available per capita, it's small wonder that 
65% of Raiti9e children under five sofger from mild to nQdlerate 
malnutxftion. The infant mortality rate is lb9/1,600 and for  
under fives 174/ 1,880. Hare than a third of these infant deaths 
under one year occur during the first month of life, due in part 
to a lack sf adequate prenatal care for the pregnant woaan. 

The causes o f  death for Haitian children have changed little 
since colonial t b e e .  They are tetanus, diarrhea, and mal- 
nutrition. Xn recent years, meaalss, upper rsegiratspy infections 
an& low birth weight have been officially added to this list, 

x.1 me m- 

1.1.1 Purpose and Scow 
The evaluation war to address dive central queutianlp: 
I. To assess the degree to which project objectives w e r e  real- 

istic %& a&isvd. 
2, To revfew the implementation procearr, w i t h  particular 

attention to organfzatisnal lgdificatiows which might 
imprave ~ ~ g e m z m t  end extend field coverage, 

3.  To assess the overalP devePopment of ADRA1s ability to plan 
and faplement primary health care prograbmu in various set- 
tings--hospitals, schools, clinics, counfties--in col- 
laboration with government services. This includes staff 
recruitment and training. 

4.  To identify constraints, both internal and external to the 
project, #at have impeded effective implementatfan. 

5. To examine &he suetainabi8ity o f  the project. 
6 .  To derive rec~~ewdat ione  Baaad en the lessons learned from 

-6 evaPuation. 
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Its scope w a s  to be AI)RAms Hatshing Grant Project activity, 
including its interface w i t h  the closely related activit:ies 
of the Child SunPval Project and. FFP prograa, 

36.1.2 M s r t h o d ~ l ~  
- 

The evalhuahion process extended Q V ~ P  four days of pre-trig 
discussion and preparation by Drs. Wkese and #hit%house at 
ADRA/Xntenrnational headquarters in T a b m a  Park, Maryland, and 
eleven days af Field work BPI Haiti. During the?!  pxe-trig work, 
much data was gathered udng fntambvs record search of 
documents relevant to the ADwHaiti H&t&ing Grant* Once in 
the fiela, the conaultantr gatherd data by record search, 
small group discussions, obsemration, individual 
intewiews. (see Appendix A for list of inaividuals 
intexviewed). AP1 hrttemie%r were conducted in. ei%3k,r French 
or Haitian Creole, unXess the informant chose to speak 
English. The consultants and one other avabuatisn team m c m b e t ,  
Stella Brown, BAe ADRA/Hai&i HCH Director, visited and 
interviewed recipient mothera at six of tha progps;rts rural 
centers (Petit Goava, Laogane, 2Pqon, S8lar~netBe de Bignon, 
San Raphael, and C a r p  Coq), as w e 1 1  an the center right at Di- 
quini. (See Appendix B for narrative of daily act iv i t ies) .  

In all phases of the data cellecti~a and discussion, there was 
enthusiastic cooperation by ADIRbn s ta f f .  The only apparent 
problems in data coP1ectiaa were: I) in the area of financial 
abinistratfon of the project, as 'the aDLbA controlher, Fred 
Emmanuel, did not return to H a i t i  from a meeting in Hartinique 
until Wednesday afternma, July 28, so was only available for 
a brief perid on Thursday wming, the 23-, the last day of 
f i e l d  work: and, 2) in the area of ADRA/naeitbvs interface w i t h  
the AD= bard,  as its prasident, Elder Maplaon G m d r r ,  did 
not return t0 H a i t i  free Martfni%urg until the afternoen of 
July 29=, after tho degmrtura og 6B~af~ditioa consultants. 

1.2 Hbslgric=almc- 

1.2.1 Regional Background 
Tlhg Haitian gevrmmamt is well aware of the severs health pro- 
blmm dsffffcting its gopulrece, but is virtually unable to 
effectiveXy addream thema. Since ouster of  President. Jean 
Claude D w a P b ~ r  in P@bruary, 1986, Haiti has h e n  scene of 
political #tmggle. The interim ggovern~~&t of Gmara1 Namphy 
was fellwed by a brief tranefer of p o w e r  to QXerident 
~anigat, winsrar of a highly publicized and violent public: 
election in 1987. In spring: ab 91988, A Q V ~ ) V @ ~ ~ ,  General Namphy 
overthrew MriigaC and esstabliehad a rklitaxy dictatsrship, 

For the average Haitian, the net  effect st th is  period of 
political turmoil has h e n  the worsening of h i s  plight. 
Foreign govaments, WSG in particular, alarmed by t;ha 
violence and political instability, withdrew their financial 
aid to Haftf while dfa@ouraging 9.8. travel t3ilera on November 



29, 1987. Humanitarian aid waa permitted to continue through 
non-govermmntal organizations. This has intensified the 
econoais crisis of &Baa cowtry,  even further limiting the 
Haitian g o v s m ~ n t ~ s  ability to assist its citizenry in 
improving their lot. The percentages 0% the population below 
the absoPute poverty level has gone from 55% in 1385 to 789 in 
8988. As Dr.Antoina Augustin sf the LnInat%tut de lgEnfanca 
in Port-au-Prince points out, the antire annual budget of tRe 
Haitian Ministry of Public Health and Population is only about 
$30 million. This is to serve s ix  miElion people. 

A t  this dismal impasse, attention fscuaes on the several major 
donor agencies which are participating in humanitarian aid to 
m e  Haitian people, AID, PAHO, WICEF, and CfDA, to mention a 
few. It is through an A I D  matching grant that the Adventist 
Relief and Development Agency (ADRA) continues a program in 
Haiti. Thfs matching grant prugram is the central object of 
this evaluation. 

1.2.2 ADRA's Experience in the Region 
In 1976, SAWS (Seventh-day Adventists World Service - the 
former napae sf U W a )  Became invsiivd in relief work in 
northwestern Haiti in response to a saver regional drought. 
Though the SDA church had begn active in Haiti for more -an 
100 years, this was their first organized relief effort. Their 
interest in this type of work increased. In March of 1981, 
SAWS submitted a matching grant:, prsgoaal to the W C  office of 
A I D  f ~ r  a health, nutrition and agriaaPturaS project in six- 
teen countries, one ob t2ess w a s  Haiti. me proposal was 
approved for funding in October oP 1981 for a three-year 
periad, from PP 1981-1382 to F'Y 1983-1984. 

The plan was to use the distribution of PL 480 Tftfe XI f d s  
to encourage mothera w i t h  young childfen to come to village 
centers where ducation on nutrition, growth monitoring, and 
kitchen gardens would take place. In 1983, this project was 
evaluated positively by MSM. In 1985, AD= applied ho AIE, and 
was granted, a thrma-year renewal of +he Xatdring Grant 
Project PDC-0703-0-88-5040-00). Tha new proposal, in addition 
to the -&sting It33 nutrition centera, included provisions for 
i n t ~ i v e  growth swxeillanee in Bizoten, a zone around the 
dldventist 186-iaIr as well a8 appropriate referral to tire 
Chfhdl m - 1  Recuperation Canter at hospital. This 
report Pa the result of an eva'Luation of the second. Watching 
Grant Program. 

1.2.3 Other Qrganizatfonrg Ikt~at10p@mnt Activities in the Region 
ADRA is not the only EVQ operating heal- progranm in Haiti. 
In A%87, there w e r e  more than 2420, many o f  which, like AD=, 
are supportedl at least in part, by religfcur groupm. In 1982, 
it wag eatbated that such PVO activit ies  accounted far soma 
49% of the rural heax- care in Haiti. bong  the largest of 
these are CARE, Catholic Relief Services, International Child 



Care, International Poster Parent Plan, and The Salvation 
Army. 

1.3.1 Donor Policies and Strategy 
The ADRA MG Project apgeaTs to be directly in line with the 
policies and strategies of AID and of the 68H. In the FY 1989- 
1998 asarDgwa%ti Action Plan, it is stated that in spite of 
the suspension of government-to-gov~mment aid, the basic 
mtsectosaP otratqissW sf tha agency have not changed in regard 
to &he FVO activitioe in the countq: n. . .out program will 
focus on ene goal - i .e . ,  a wider sharing of the benefits of 
growthw. The eight goals tasgeted by the A D A / H a i t i  are the. 
fa8lowing: 

1) Increase Agricultursr8 grduction 
2) ]Preserve and Manage Natural Resources 
3) Strengthen the Private Sector 
4)  Promote E x p o r t s  
5 )  Increase Access ta Voluntary Family Planning 

Semi sea 
6)  Reduce Infant and Child Mortality 
7 )  Improve Educational Opportunities 
8)  Increase Participant Training 

Of these, the most pertinent t o  the ADRA Hatching Grant Pra- 
ject is rimer six,  the reduction of i n f a t  and child 
mortality. The strategies to be used are, , ,Basic 
nutrition education, along w i t h  im$d~~fzatfun and O m ,  at 
nrateme8/chilb health centers* w i t h  the explicit target the 
child under five years of age. Ht %e a3as suqgeoted that HstdOgs 
tie the distrPbution of PL 480 commodities to other components 
of existing AID-funded work, e.g. ,  MCH pregrams in cenjunctian 
w i t h  child sumrival and family planning a&ivP%iea. The 
promotion of conBoa usage by $he fanily p P m i n g  education in 
the XG centerrs 8s diractly ir", line with the AIDS prevention 
campaign of the I3ap-a-t of Preventive, Social, and 
eolpp~unity H a i f c i n e  a% the University of BaitiBs College of 
Medicine am3 Ptmmcy. 

1.3.2 @078armmt o f  Haiti mvelopmmt mlicies 
The HOH of Haiti pubP%rrhd its own set of goal8 and targets 
for varfefao child-related programs. Tbo8e relevant to the 
activit ies  of  the IhDM Hatching Grant are: 

1) OR2 Internenti an 
2 )  Xzmaupiaation 
3 )  Nutrition, for children under dive 
4 )  faproving Pregnancy Outcome 
5 )  ~amify  Planning 
6 )  vitamin d 



A11 of there goals, w i t h .  the exception of number four, the 
pse-natal care, are directly implemented in the ADRA MGP/CS 
activities. 

2 Purpose and Goals 
The problem addressdl by the Mat~iag Grant is Haiti's high 
infant and &iBd saorkabhty rate, P51p108,000, with deaths in 
this age group accounting for 50% sf the total amuaB 
moP-$a%fty in the country zta a whola. Nutrition is felt to be 
the nost basic point of health change intervention for this 
age group because b+ so severely exacerbates the endemic 
health problem such as diarrhea, kyphaoid, amlaria, and upper 
respiratory fnfectisna, In 1988, %L was estimated that 652 of 
the children under ffve could be classified as mild to 
moderately ma$nsurished, and 5% as severely. In the country 
as a whole, it i s  calculated that there is only 79% of daily 
eaXozic requirements available per capita. Conditions in 
Haiti, $0- physical and p l f t i c a l ,  continue to deteriorate. 

In view of these ~ltatistlcs, the p ~ o g r ~ ~ s  target gogulati~nlp 
are mothers and children under ffve years of age. The purpose 
is to reduce the prevalence of' raahnutrftian among this group 
through an organized system of nutritional education, growth 
surve%llance, and refarral to reappation centers. The 
distribution of PL 480 Title XI food is used far igl~~edbate 
alleviation of infants in crisia malnutrition and as a general 
incentive for m~thers to bring their chiXdren to the W c H  
centers tea be weighed and to receive health instruetion. 

2 . L . 2  Objmivet  
The objectives for the Metchfng Grant HCFI cantsrs have hean 
extensiveby m d i f i e d  since the writing sf the 31984% proposal. 
The BevePop~~ent of present 1tzqice;P fri#.maworb and 
objectives, as begun by Sandra Benton in 1987 am9 completed by 
Stella B p s n  in 1988, can be seen in Appendices C an4 O. The 
mdification# have. for the most part, h e n  an attempt to 
restate the semewhat lofty ideals of the original goals and 
o$jo@e%vu ims :mra rgisliotic app%iable terms. 

8 f i t  o v a  for example, ham been reateted from 
wiwcreasdmj ti-1- atatus sf aotlhars and children in the 
Republic af Haitiw to m I m p ~ ~ d  health status of young 
children ages 0-5 in Haiti by ~ c ~ ~ r  1988, which is, in 
fact, more realistic. The specific objectfves are to, a) 
immmize 80% of the target group (children 8-51, b) have 6 S t  
of the children in the target gr~up gtowinq at the approved 
local ~taabdlard on EWC, c) hav& a l l  aebf-selected children 
receive Vitamin h and parasite control, and 8 )  have all self- 
selected beneficiaries receive education in six areas related 
to chH1d health. 



The second objective is the establishment of three nev 
canters, one at Diquini, and two at Gsessier, plus eighty 
rural clinics. For each of the clinics, the target group was 
to'be the ehildren 6-5 and their aaethers, with: 
1) 658 sf the childraw growing a t  approved 1-1 standard 

sate on RHC; 
2 )  609 of the self-selected mothera having a working 

knowledge of: 
a. Road to Health Card, 
b. breast-feedbnglweaning, 
c. hygienic g o d  preparation; 

3)  75% attondance lsecerci for weighing grow#-sumeill.ance 
maintained by each child 0-5 y w s  during &he determinee 
participation phase; 

4 )  80% of the mothers in each center would h o w  how to: 
a. do effective personal hygiene, 
b. infant bathing, 
c. be bathing their children once a Bay. 

The third objective w a s  the sstablishneart of the Manpower 
Training Center to be ogxtrational by Decdber sf 1986. By June 
of 1988, this center was to have trained a total of 600 
comaunity health agents, 1100% sP whom would demonstrate 
satisfactory howBedge and teaching skills in I) ORT, 2)EPI, 
3 )  growth aonltoring in cornunity c l i n i c s ,  4 )  family planning, 
5) nutxition, and 6 )  hygiene. 

In addition, there was an objective stating tha2 clinic 
sessfons would include education in the areas o f  Om, EPI, 
g r o m  monitoring, g a i l y  planning, nutrition, and hygiene. In 
the prometion of Om: 
1) 60% of a11 individuals in targat camwaraities w a r s  to 

have knowledge of Q-, (where to obtain, hew to 
administer) by December of 1988; 

2 )  80% of self-selected mothers werat to have received ORT 
at least once; 

3) 88% of ma mothers were to have given 0RT following a 
third c~msecutive diarrheal incident; 

4)  d l i s t r ~ t i o n  pointm w e r e  to have ORT available 90% of the 
& h e  through Decemht, 1988. 

The objmctivtb for the EPI prcqrau waa that: 
1) four varcc%aatore ba trained by June of 1987; 
2 )  100% of the veacinatsrs oa&is%aetarily demonstrate 

knowPdge and @kill in: 
a, EBL promotion, 
b. imma*~bzatf an delivery, 
6 ,  C Q P ~  Chafn mafntenanse, 
d, sterility control; 

3 )  80% sf self-selected parent8 in target communities have 
knowledge of: 
a. EBf importance, 
b. availability, 
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c. side effecks, 
d. hprkance  of immunization oZ future children; 

4 )  maintabas a constant supply of immunization vaccines; 
5 )  have three cold boxes to maintain effec%Bve cold chain 

by June of 8987; 
6 )  80% oi! all self-selected children complete the protocols 

%or immunizations; 
7) 90% of all self-selected women 15-45 in the comaunity 

would comply w i t h  tetanus pretor=ol, 

In Family Planning, ths objuctive was to have: 
1) 80% sf &Be women 15-65 in the cXknic knowhedgeable af at 

&east one child spacing technique, 
2 j  50% of self-sehected w 0 1 m  receive a condom supply a% 

fsaet one time, 
3)  80% 06 women in the! clinic program would know where to 

get fampify planning belp/suppliea. 

Finally, eha objective for L!e BL 480 food was that 90% of the 
mothers with their children in the program be reachedl by it. 

The original 1984 objactjlvas concerning the use of agrisul- 
tural extension agents to demonpitrate kitchen gardens and, the 
developaent of ats.&hera8 club@ wexs deleted in the 1937 
rewFf tern 

2.1.3 Strategy 
Tha stated strategy of the HG HCE c l in i c s  is: 
1) to give participants a nutrftisnal education in a caring 

and canstmctive atmaasphere, 
2) E a c h  center was to receive 130 children divided fnta fow 

group@ of  twenty-five, The asmistance to be given m u s t  $e 
aceessib%e to all, with no cone%deratisa of %background, 
cz~lor, sect, or raPPgion, 

3) Each group was to met once a w e d  for educational 
sessions. The ~ l b h % c  wasi to work four ti-r a week from 
9:00 a,a. 8;00 p.m. 

4)  The mthersi were to accompany their chili%rm. The 
~~;lt~itiomis'c, was to record +the names sf aBb those present 
a% eta- session. 

5 )  ~~~ W Q X " ~  to ooceiva food rations every t w ~  w e e k s .  The 
apparent cases of malnutrition such ea Kwashiorkor and 
maramma war* to be given the highest priority, 

6 )  The mutritienilet m u u t  thoroughly understand that the food 
orrust be only c~nsiderm3 as a s~pplement; care will last for 
sight 10sstha onlyo after which the &fSd will be 
discharged: and hew ts explain the aroad to healthw card to 
the mothars. 

7 )  TO keap the faad supplies, the &got ~ w t  be in good 
csnd%&%on and free of xodemts and excrssiva humidity. 

8) The records of the reports m a t  by well-kept and ready to 
be preasnted at any t i m e  to the inspectors OF ADRA and 
USAID. 



2.2 
Present Project : 
The present AD- Xalch%ng Grant-MCH project is difficult ts 
discuss without also descr-ing the CS and #e PFB grograms, 
as they work closely togeeher. There are eighty l#CH c l in ics  on 
paper, including the four in and around the Oiquini area. All 
these conters are scheduled ta aeot daily, %re= 9:QO a.m. to 
X x 0 3  porn, axeept Saturday and Sunday* 

Each center ie to some 150 malnourished children age 0-5 and 
their mothere who present thmselvu to theP facilitye Of these 
158, ths fifty m o s t  sevesaly ~ l r n o ~ i s h e c ?  children are put on 
the wintern programm. The interns are divided into four groups 
of tusnty-five. Each group of twenty-five muttsera an& their 
chfPdren meet once every two weeW, or twice p r  month, to 
receive nutrition and oral rehydration instruction and food. 
In the extern group, the PO0 mothers, again divided into 
groups of twenty-five, attend the prograa once a ma%% fox 
instruction and a ration of milk- The duration of each woup8s 
program fs 4-6 monghs, at which point everyone is tarainatd 
ts give another group an o~?portmity tg, pr~fbt from the 
program. 

Within a reasonable dietance of Diquinf, those children in 
immediate danger sf dying from ~lalnutsit ion are referred to 
the Recuperation Center at the SDA hocpital. 

The rations for each group are set at a ra te  which is felt 
will benefit the nutritionah status of both m~ther and child, 
(Table 1, next page). V i t a u s i n  A, parasite medicine, cough 
medicine, mu8tivi&aainr, and oral r&y&ation packets are to 
be distribvtedl to aPP recipients ob the centers. Each of these 
centers is suposm3 to have a eacure depot for storage o f  
f d a  and auppPier, a storage area %pee of rdentr and undue 
dampness. The disttibutfon of food supplies in the centers is 
supposed to b. done under the rrupervision of three members of 
a community colaittee who sign th. appr~priate forms after the 
distribution, Hn addition to eRs other servicar, in the four 
centers in and around the DPqulnb area? baunizetfons are to 
be givea to a l l  appropriate program recipients. All the center 
activities, whether food distribution, teaching, or family 
planning, are to be recorded on monthly repart t o m ,  which 
are sue in the ADRA office at D f g r ~ l i w f  the first of each nonth 
to be tabulated by the director and training d i r t o r .  

The personnel of these center., their irsristank, and tha 
various insgectsrs a11 w e r e  to km tra ind i n i t i a l l y  at the 
M R A  training facility in Diquini. The training remiraars last 
from two to four clays and are supposed to bava about twenty 
individuals in attendance. Saae af the canter nutritionists 
and their assistants are *paidw with rations in the ADRI FFW 
program. 



Age 1-3 1300 (1360)* 429- 650 23 {16) 11.5 + 
4-6 1700 (1830) 561- 850 30 (20) 15 + 

Femme enceinte 2600 (2550) 792- 1200 74 (38) 37 + 
Femme allaitante 2600 (2750) 858- 1380 6 1  (46) 32 + 

Washington. D.C.  1980: National Research Counetl. Reconmended Daily 
Allowances. 

Ble fortifie eu soya 4.5 kg 
h i s  " I n 4 . 5  kg 
Muile 2.1 kg 
Lait 4.0 kg 

BPe fortiffa olu rayr 1 mamite raze 
Mais * I 1 mnaitct raze 
Muile lboutc i l le  ds rhwm pleine et 1 bouteille de koa 

ple5ne 
hit X boite ou 1 mannits raze 



2.2.1 Project Chronology 
The daily functioning o f  tlhr HGP i s  less khan the ideal 
portrayed above, though heroic in view ef efas major impedi- 
ments it has faced over the last t w ~  y a r s -  To begin with, in 
Feb~ag%( of 1986, the Jean-Claude mvealier regime was over- 
thrown, which plungsd the country into eight manths of 
rioting and strikes, hopelessly snarling daily activities and 
camnuications. A three-man National G9verning Council (CNG) 
under the direction of Lt. Gen. H m i  Manphy, took interim 
control, 

To heighten the distressing efbeets e I  national disorder on 
the morale and function of ADRA project ssbff, the director- 
ship change4 haads in fall of 1986. 3-43s FuPPer  left  the 
position and Barry Banton assumed it. Barryes w i d e  Sandra took 
aver as director of the M a  program from Olive FhlP ier .  There 
were problems from the outset. Apparently, BPnare was a 
miscomaunication between ADR?i/I and B a r r y  %enton as to hi s  
precise title in Haiti, whether he was &he dimteetor of the 
entire ADTeeh/ H a i t i .  program, or only part of it. He perceived 
his role as the former, while ADRA/f felt it was the Patter. 
Though they had taken some Creole Be~ssens in the Statsa prior 
to their going to Haiti, the Bentons came to their new p s t a  
essentially unable t o  speak or read F r e e  or Haitian Creole. 
(The Fulferra, though unable to use either French or Creole 
sffeceively, had managed to develop a communication system 
over their years sf experience in country.) 

Further political upheaval and violence, combined with some 
personal health prsblemu whieh necessitated long absences from 
~ a f t i ,  prompted the Elentons to resign their psts in ghe F a l l  
of 1987. Yet another change 0% comwand came when O r v a l  
SculPy, a retire4 AD= director from Chile, assumed the 
Directorship on a temporary three-month baasia, to hold the 
program together until a permanent director could km bond .  
This @%atpraryA directorship had andurd, at the t h e  0% this 
eva1uatlon rite vis i t ,  amma eight. sonths, w i t h  a new director 
scheduPed to con on board aomes tin in the Fall. 

2 . 2 - 2  IJbmag-t 
When Paator  S a l l y  took over the project, Ira war faced w i t h  
d6morsklizd, dfsorganizd and somewhat dafg~1sivs WDRA staff. 
He and hie w i f e  had years of field experience w i t h  AD- in 
Chile and arm fluent in Spanish, but had no howledge of 
French or Haitfan Creole, The day-to-day function of the 
project was in jeopardy, a8 t w o  of the administrative posi- 
tions were vacant, naaely Sandra Ekntenfs XtX peaition, and 
Beth Hanlones training poaftfon. Pastor Scullyger first act 
was to m a n e  m e  GhisBaine Calixte, m He%s ducator and 
inspector, as director of the 11CH prcqrar. ma daily decisions 
of operation were delegated to Fred IDn.manuel, th. controller, 
in whoa Paator Scully had confidence. This last move is most 
easily understandable in view of Pastor Scullygs lack of 
French or Creole and his Chile experience, where ADgZA/Chile 



has a co-directorship. A national ADRA director is largely in 
charge of day-to-day operations, while the foreign director is 
responsible for more long-range administration. 

In the case of A D R A / H ~ ~ ' ~ ~ ,  however, there was no precedent for 
this administrative model, The staff seemed insecure about 
their own positions, in view of the rapid turn-over of 
directors and the interim director's reluctance to make 
administrative decisions. Fred Emmanuel, on the other hand, 
was presented with the additional responsibilities of daily 
management. Mme Calixte, in turn, was met with a geometric 
expansion of her responsibilities, which now included 
distilling the monthly reports from the eighty plus  c l i n i c s ,  
compiling statistics for reports to ADRA/I, overseeing the in- 
spectors for the WCM centers, as well as manning the training. 

In April of 1988, Stella Brown, a registered dietician, was 
brought over from the SDA hospital's CS program ta head up the 
MCH program. Even though Stella had been associated with the 
Hospital f o r  two years, and is able to converse in a French/ 
CreoPe mixture, her arrival in the ADRA office was met with 
mixed emotions. Pastor Scully8s appointment of her as "direc- 
tor of the MCH programs1, the same position which Mme Calixte 
already held, compound&!d the problems. m e  Calixte was 
offended that another, an ex-patriate at that, would suddenly 
be given her position. H e r  distress was heightened by the 
decision to give Stella Brown the MCM directorls office and 
move m e  Calixte to an adjoining storage room office. when 
Stella arrived for her new duties, she got a coal reception. 
Plme Calixte had gone on vacation and no one introduced them- 
selves to her or offered to help her get oriented to the job, 
Her office was devoid of furniture and there were no records 
to be found for the MCH program's activities, 

At the time of the field v i s i t  of the evaluation team, July of 
1988, Stella Brown had carved a niche f o r  herself and was 
doggedly negotiating a cooperative working relationship with 
the besieged Eime Cafixte. By having fluency in Creole, the 
evaluation team was able, with minimal effort, to improve the 
interaction of these co-workers. They had ane brief discussion 
in Creole with Ifme Cahixte, encouraging her to freely air her 
concerns and clarifying Stella's to her. After a similar d i s -  
eussian w i t h  Stella, the two w e r e  interacting more positively. 
m e  Calixte, for example, was surprised to learn t h a t  Stella 
had Been mortified when she discovered she was displacing Mme 
Calixte from her office, and had vigorsushy but vainly 
protested. 

The MCH program management, therefore, is beginning to func- 
tion more sraoothhy. Stella has located some records from the 
period of Sandra Bentan, though some job descriptions and 
signed contracts for the staff have egmpletely disappeared. 
There is a list of some eighty plus cli3ics on the bcard in 
m e  Calixte6s office, with stars indicating which have sent 



rep~rts for each month. ('Ishe two in Gressier were never 
opened, and about twenty had to close during the rioting and 
looting sf the revelluthon.) She is srugghying stella w i t h  
lesson pPma for upcoming training seminars. Tagether ,  they  
are trying to make sen& out of tha aorasr of f o m  in varying 
editions completed to varying degr8ms of accuracy which filter 
in from outlying clinicr. ma t w o  women a m  working together 
on the cumula&$ve #CH roperto for ADRA/f. Even though these 
two individuafs have negotiated a workabher seBationship, the 
ADRA/#afti chain of ce-d r e m a b ~  involuted. (See figuse 2) 
Are Stella Brown and H m  Cali*@ eo-disactsrm 0% M a ,  or is 
Mae Callbxte, in fact, resg~weibhe to Stella? itla the H a  
inspectors answer to Mme Calfxte or to Stella? 

2.2.3 Monitoring, Reporting, and A~comting 
The groblmtm are most tlr~tice~~jp apparent if one faoh at 
vehicle access. The number, type,  and atate of small vehicles 
are patently inadequate for %he volume and rigor of travel 
necessary to operake a project of this S G Q ~  in r cawtry such 
as H a i t i .  (Appendix E) The large t m c b  are sore easily 
acco~t~lted for than the smll vehicles. These is one Iratema- 
tienal, however, which was sold to four AD= staff when ?3asry 
Benton waa, director, because, according to Fred ~ a n u e l ,  the 
truck had becams tee unrePiable fclsr furthar prajeet setratfee. 
Interestingly enough, howev~r, this truck is kept in the AD= 
compound, serviced at ehs garage, and functions well emugh to 
be R f r d  by ADR1B for commdfty tr;akasgao& whenever an addi- 
tiorial large truck is needed. Without vet.hfcleo assigned to 
specific gssqpaam, and with virtually el1 the small PUDRA 
vehicles being driven home at night by staff, the outreach 
fmctionia sf a l l  program are esmpromfsed. 

Fred  Emmamuel deciders vhu w i l l  use which v & i c P ~  on a 
particular day, w i t h  no apparent ay~tara+ic priority. In just 
the two weem o f  the evra%uatfon field vis i t ,  the HCH prqram 
vaccinator afssd -em days of scheduled immunization because 
the -11 vehiclerr wera a%P cohl8~ft ing  an ADRA controller from 
the ai-rt. The FFW, SFf and MCH inspectors are under 
separate director@ w i t h  no cooperative scheduling of field 
travel. me vacc%mtfon team operates on yet ancather inde- 
pandm+ aehedula. There is no avident orchastrating to 
maxhite efiactfve w e  of l i m i t e d  transportation. The 
resultinp sporadic contact from the central office is not 
confidence-building for rth. field staff of  remote centers in 
M i e  4 2 o M ~  where phy~i-1 prefSeACa the C8-ill 
camm~~~ication. St is s-11 wander, then, that reporting from 
these centers is s p t t y  and of doubt%uP validity, and when 
inspection trips are lade it is ofton found that a center is 
no longer functioning at ell, not functbsning as scheduled, or 
wh%h greatly c~mpr9mied effec+fvanesr beeuse ei leek ~b 

A further eourcca of confusion in the transportation arena i s  
the apparent lack of control over th. AORA garage at M a  





warehouse facility. lo maintenance record could be produced on 
each vehicle, Of those in for repairs, there is no record of 
w h a t  prucisely is vrong w i t h  which vehicle. who is to be 
warking on it, what parts are neeeseary,, whether such parts 
are an order, when the repairs are due to be completed, or for 
that aatter, who O W A ~  vehicle s k n u  none of the @mall. 
vehic%%a bear ADRA Bogor, A t  the % b e  of the evaluation, there 
w e r e  several vehicles under repair whi& ware net even ADRA 
vehicles. (321s last day o f  the evaluation via i t ,  a box ~f AD- 
logo decals arrived farm ADIU/Z for thr small ve&~ioles.) All 
project functions, but eapcial ly  those involving outreach, 
are further hampered by H a f t i 8 t a  continuing political insta- 
bility vhfch often precludes rural travel or comn069Pty 
transport. 

N o t  only are the vehicles loosely contmlld, but the staff 
themsalves appear to caw and go at irregular hours. During 
the two week evaluation visit, the attendance at 7 : 3 0  momfng 
worship rams about P5, when there ought to be closer to 35 
present. During tho day staff. we- usually visible after 
about 8 : O Q  or 4 3 ~ 3 0 ,  but regularly disappeared for the day 
about noon. It was rare to have staff present in the after- 
noon. From the point of view of cost-effectiveness, this 
presents a problem, 

This apparent laxity of control in AWUos adrinistration m y  
have an even more sinister side. The week before the evalua- 
tion te- arrived in Haiti, it sama to Pastor Scuhlyoat 
attention that some of the ADRA personnel had h e n  selling 
BL488 f m  by the tmck l a d  on the black =Pk%t mile coma- 
piratora forged appropriate antrios on commodity ranifeats to 
cover the #eft, This alPegatPaa hmediatt~8y cast suspfcim 
on #e entire staff. Paa$or S a l l y  has resolved to get $0 &he 
bottom of the chaqa ma clear up any existing prsbxem before! 
the new director comes on board. 

Xis task, hewever, is greatly h m ~ r 4  by h i s  lack of contact 
with th. day-today functioning of th. staff, not only from 
the point of view of sheer kncnrldgs of procedure, but also 
that of C ~ Q I B ~ ~  personal ~ o w l a d g ~  of the national staff 
thaurlvu. By the end of the field vimit, one driver and an 
inspector w n r  colupiaously absmt while another was warily 
walking ~~ accompa.rai.d by an armed personal bodyguard. The 
investigation of this situation i s  difficult. as the warahouee 
manifests, accurate or not, are not all available. 

To aake matters vsrsa, because of ma political instability, 
loso sf containers in shipmemt, changes in achinistrat~ra, 
changes in staff, a d  changes in corpoditiea availabla, thr 
shiprents to lICg clinics in the last six months have been 
erratic. If there was enly oPP and wheat in the warahuu~e, 
than these might be shipped to rural clinics, rather than 
total rations. Food ia supposed to be delivered to the clinics 
in three-month batchem. A t  M e  time of the evaluation, h w -  



ever, Pastor S a l l y  had halted a l l  shipments of food until 
all expected incoming shipments had been assemhhed and 
accounted for, This means, of course, #at many c l in ics  have 
beem without b o d  for some montham 

In general, the warehouse control waa loose. The evaluation 
teama observed a warehourggan wrupma%ringm the unloading o f  a 
container. The man was muppsed to km tallying the number of 
sacks of each commodtity as it was unloaded. He was paying no 
attention to the unloading, rather chatting with friends an 
the dloek. When Fred Emmuel was asked about a discrepancy 
found on a waxehauaae manifese, h i s  explaaaration was that there 
m u s t  have been an error in %he w % r ~ o u - n 1 s  ceumting, or 
that maybe that  figure represented w h t  thr warehouse was 
supposed to s63nd...that it was not really a prohim. In v i e w  
of the recent disclosure to Rev, S a l l y  of wh~lesale in-house 
theft, this lack of concern is remarkable. 

There is similar apparent lack of control over the accounting 
oE fuel voucherss The ADRA project purchases buah, tax-free, 
from Shell O i l .  They receive coupon books, each ceupa being 
w o r t h  $10 in fuel. There appears to be no accounting sad& of 
the coupez; asre is no record of who issued how many cou- 
pons, and no 1-0 on the v&fcfBes* destination, daily mileage 
OP fuel ~ o n s ~ ~ ~ p t f o n ~  The stubs in tfis dual coupon b a o b  are 
blank, no date, driverf@ name, vehicla, or m ~ w t  of fuel 
purchased, If an entire $10 Pa not purchased in fuel, the 
&river receives change in Haitian currency for %hr remainder, 
Given the present lack of records, mare is no way of assess- 
ing the actual amount of fuel eemumd for project werk. 

Tight financial managemant doerr not appear to be in force 
either in ADRW itself or in rehated gregran. The accomting 
sf fundo is so~~what curloun. fn me evaBuatorsa brief meeting 
with Rd Emamnuel on the Pest day sf their v is i t ,  it was a- 
clear how be separates the funds fer the Matching Grant from 
?A~ose of other grqr%.u, as was dietatmi by the 1987 ADRW 
audit, When the ova%uatien t e a  visited ehr recuperation 
center at the 8DA hospital, it was curfaua to find that the 
center B%rector receivea only $100 per menth for a l l  her 
s p r a t h ~  e x p e ~ e s  and oftan has to supp1m~ent out of her ovrn 
pocket to purchase enough food for tha mthers and children, 
and suppliw such 88 hand amp, even theugh the grant, 
a h i n i s h r a t  by tho hospital director, a p p a r ~  to have ample 
Pundss, Tha p a ~ l y  budgat for this grmt is soma $32,000. The 
actual punning of the reapmration cmter, ineluding all staff 
salaries and the physician, aecomto for a yearly expenditure 
0% only $13,000. 



T a b l a  2: H o s p i t u  Recunerz&$on Center 

Employee Salaries per manth: 
Df rector $160 
a s  istant - 160 
Sub-assistant 158 
Cook 88 
Gardener $0 
Phys icia~ 3 80 

Food and atllppliar per month: AuL. 

C e n t e r  costs per year: $12,480 

Hew are these funds separated From other hospidLal-administered 
grants? Pastor ScuPly bas repeatedly rbbquestec? a total systems 
alrdit and is Roping that thre upcoming August  auditing team 
will explore all ADRA projects including the Child Survival 
project and it8 ascounts with &he hospitaPo Prom the teamls 
brief v i s i t  w i t h  Fred Emmanu491, and a Book at the June 31, 
1988, HG project expense report to ADRAII (Appendix Y ) ,  it is 
BPfficult to account for particular indivPdpxa1 items, because 
the m i x  categ~rles are eo encompassing: 

1, Pessamel 
2. Training 
3, &pipment/Hateriala 
4 ,  Project supplies 
5 ,  Transprtatfon 
6 .  Evaluation 

2.2.4.  Relatione of ADXU project t o  G0H anB other Agencies and 
Technical Supprt 

The level of in-country technical support to the RDEU project 
has h e n  very go&. The MOB of Haiti, through its Division of 
Hygiene and Family Planning, silppliu V i t a m i n  A and condoms. 
This division, along with %h. Institut de S-nfants, ccmrdi- 
nater and W O * s  and giver p m i o s i s n  far the pro- 
ject to opratr in specific ~ectiswr of ma country. The m 
grants tho project t a x  uupt fuel and importation of equip- 
ment, vahi~Per and stpppPies, in addition to 3 guards b a r  the 
war&-, valued at $158 each per eont3~. m e  Child Survival 
P s q r u  &v.a mush technical support. USAID, through its T i t l e  
XI and III fund.@ p r 0 ~ 2 d e ~  for iwdicin.~, w d i ~ a P  supplies, 
and training materials, as wall as travel and equipment. 

The relationship of ADRA to other W O v r  is less wall-defind.  
While tPlers are g o d  working relatioau at tha top 1evoaPb~ 
b e t w e e n  =em, such a# the assumption by ADRA OF sow 50 CWS 
nutrition centers, and MRA8s williwgneas to serve as -8 
distributor of food for may small W O  cpratfons, when it 
com8s down to collaborating w i t h  local NWts at cthe field 
level, there im a gap. It caw to light durinq the field v i s i t  



to Pi- that AD= staff were aware of Guy Theodore's AID- 
funded agricultural project fa that area, but had never toured 
it, when the team visited the fa-, the agronomist pointed out 
mat they were en~euraglng villagers t e a  grow en improved 
version of "pig weedw, which is hearty, nourishing and &ova 
all, known and accepted in the Haitieas  diet. This one fact 
could easily be US& a1 Q major building block if the 
objective of kitchen gardens fs revived. 

Another example of the lack 06 6:ommuniczation at the f i e l d  
level is the fact that the project wa@ maware of #a Bong- 
standing ScAareitzer hospital pro3mz-t using hocah ~afdwivss as 
change agents in their drive to reduce neonatal tetanus, When 
a well-known midwife from the %an Raphael zone was interviewed 
by the evaluation t e a m ,  it became apparent that w i t h  minim1 
ABRA off-a~, this route of village contact could easily be 
used in the teaching of ORT as well as a referral network for 
nutrition ~ ~ ~ @ 8 1 b a n c e .  T!his lack sf Bneimatr k n o w l e d g e  of the 
activit ies  of other group can result in the mre-invention of 
the wheelm. In this respect, agRA/Raitil andl probably most 
sther PVQms, tends to be insular in its daily activities. Thia 
situation is due in large part to the continued Pack of 
language and cultural facility of tho ex-patriate staff. This 
is nok to imply csnsshous disdain for lmal culture by ADRb 
ex-patriates, far from it, Stella Brown, for example, as a 
dietician was delighted 'to be kntredluced to the dekicaciea of 
breadfruit and to diecover that it is a cheap source of iron 
( 2 q / l O O g )  for center nutrition agents to recamend. 

2.3 G u t e o ~  

2 . 3 - 1  Aezhieversentm 
me achieveseats of the XBRA MGP are ~igniffcianC. In view of 
the last t w o  year. of political eurpoil in Haiti and thr rapid 
turnover of ADRA directors, they are gesitivaby heroic. It is 
somewhat difficult to document -ear aehimvments, however, 
using that existing information syrstem. 

Looking at the  unary raport ob the second quarter of 1988, 
one finds that -era ware 5,237 aclaiXd weighingsw in April and 
4,037 in May, among M e  *internw group. Since each child in 
thim gmup comas to t h m  clinic twice r, m o n t h ,  do the- figures 
represent tvc weighing per child or w e r ~  s o w  children 
weighed once urd others weighed. twice? The m o s t  valuable 
inferen- to draw from these f%guas i@ the& 0% the 4,609 
-child weighing.* done in April, 60.1% were gaining weight, 
only 26.4% w e r e  losing and 8.9% wore ahowing no chrmga. W e  do 
net h o w  how the child's original weight comprca8 with the 
local reeo~~mendd growth rate, and it is impossible ts say 
what percentage of these "weighing." were growing at an 
acceptable rate, . it could b. that all of those who had 
gained weight were still well within th. second dgrea of 
nalnutritian. A t  leasst, however, one can say %hiat tha 60.1% 
w e r e  gaining ground, 



As this percentage remains fairly consistent throughout the 
quarter, averaging to 6Q.91, it %r safe to say that regardless 
of the Bevel of malnutrition at which these children entered 
the prograr, they are improving steadily. Even though this is 
not the same as having %5% growing at the accepted local 
satea, it is a close percentage and ehould be seen as a 
significant achievesaent, aspciallgt in this most severely 
malnourished group, Thfe rate is o h i l a r  for the extern group, 
who are seen only once per men-, and, Werefore, can only be 
weighed once. F o r  thew, it averages 59% gaining weight 
during this quarter. 

From thr monthly reports, it im I i h w i u  irpaosiblr to see if 
the stated objective of 100% of the ent~llad children received 
V i t a m i n  A, Were is aimply a total figure given for number of 
wVi%auain A dfstributionrn done during that aonth. The rsm 
problem is present w i t h  the single monthly figure for total 
nusrber of wpiperazfne dosesw given during the month, Interpre- 
tation of this figure is even lass feasible, as two doses of 
this worm medication must be given ow consecutive days. "Plhe 
distribution figures for family planning 1etbds suffer the 
sane problea, i..., are they counting condom issued or women 
to whoa +hay were given? The achievements in immunization are 
also impossible to aoclass. Stetla Brown labored valiantly to 
interpret the figures since +he evaluation team loft  HalCS, 
but finally wrote saying: 

a...th~ number of per80am vaccinated is how 
many times they were vaccinated, and they may 
have received t w o  different vaccines in one 
vinft,.-and tha n w r  of children in atten- 
dance is not accurate ei#ar btzause that 
fnclludes growth mitor ing  end alf tRe interns 
coma twice a month which ie too often for the 
vaccination grogxam..eI don't think you can plea 
these figure~.~(reeefvd 8/11/88] 

While there are definitely three cold box- in working order, 
and the has vaccines available a& =out major centers 
around #a o~untry ,  aven when the vaccination team gets out 
into th. eoutxysidr, one cannot really tell w h a t  has h e n  
accolpli.b.d. The present infornation system does not render 
useful &t8 for evaluation. 

The achieafemmts of tha teaching pragram, both in the staff 
training and c o ~ k ~ i t y  teaching, ara nor. raadily apparent. 
m e  Ca15xte8s training serinaro taka place on the average of 
once per month. A sample curriculm for tha i n i t i a l  training 
cf XCH clinic ranagora and arsiatanta is in Appandix 6. O n c e  
trained, these staff are offered continuing education seminars 
or "recyclinga every six months. A sample curriculun of a 
wrecyclingw seminar is in Appendix 8. These training 
seabnars, though none ware fn somion during the evaluation, 



are well-attended and popular. These seminars appear to be 
quita efiactive from the point of view of the content taught. 

The evaluation team observed several c l in ic  directors 
i n ~ t ~ c t i n g  mothers. The infomtionr given was accurate-- 
though the didactic style war typical lecture format 
emphasizing rota m e ~ l r y .  This is tho style of rest Haitian 
p&lie education and it fa  hardly ourpxhrfng that it permeates 
t h a a  H W  &aib,achbgo In ehe fa* imtances where the trainer 
attempted to engage the mathera in discuaesbon and free 
association of idea@, it bas dibfieult for the mothers to 
parkbcigx%tm trmaiw. When &%is was accoapLis?l.d it was 
impressive. The use of a o ~ s  to upbaais* principle points was 
demonstrated most effactivaBp. The cycle og t~pieo taught in 
#b;a MC!H center at B i t p i n %  for tbe month of Jme, 1988, is 
Appandfx X. It is apparent: W a t  while there were some 13 
separate topics addreen& during the m o n t h ,  %hers is no 
e"~gular ~h~3du19 far khd.1: presentation. This sight present a 
problem of sore mothere hearing the same wesaga several times 
and others not hearing that a ~ 3  at a%%, 

2.3.3 Impact 
The eva8uation .Laas w i t h  the assistance of Stallla Brown, Alice 
Jean P i a z z e ,  Ghislaiae CaPixte and Vema PhfBomame, 
constmcted a field survey i n s t m e n &  designed to tap the 
impact sf the MCH clinics on the women who frequent them. 
(Appendix J) Though the selection of clinics in which to 
interview mothers was baaed ow time and transport limitations, 
data was collected from PO 8aothtrss at the Dfquinf c l i n i c ,  
withfa the main ADRA compund, as well as 2 at Pignon, and 10 
at Camp Coq, !both in the C a p  Haitian zone. The sample was 
hardly statistically randam, though -ere is no reason to 
assue the mathers interviewed were in any myatematic way 
different f r ~ m  those net i n k e w i e w d .  

The first isma which warn ed&rsosd was the basic attraction 
sf these clfnfcr for these wonen, many of whom walkedl several 
hours carrying -11 children. In a c l h t a  and terrain such 
as Haitis., thie im an indication of considerable mativation, 
especially for a prrmon aore than likely ralnourished herself. 
The tur was u p c i a l l y  interested to see ff it warn tho free 
food or 1- tanqible it- which drw tha rothen. The Piqnon 
m o t h . r r ,  though th.m was only t i u  to interview tvo hare, 
were of qmci.1 interest, am that c l i n i c  has bGan without food 
for &out six  months and still has g o d  attendance. 0% the 22 
respondents in a l l ,  15 (68.12) indicated they c a n  for tbe 
good advim of +h. clinic: staff ,  concerning general questiam 
of child heaxehe The other 7 931.8%) inditzated %hay came 
because they had received assiotanee w i t h  a particularly sick 
child, in the form of both ORT education and food supplements. 

me Fact that these women are continuing to come t o  the A D U  
MQI centers, in spi te  of lack af food supplements, is probably 
the single aost significant achievement of the MRA MGP. As 



was noted by Harrison Ring in the 1983 evaluation, much of the 
initial acceptance of this program came from its having been 
largely grafted on existing SDA church infrastrccture widely 
present and accepted in Haiti, Through this chain of nutritioa 
centers, a sufficient Bridge of trust and respect has been 
forged in the realm of hoalth information, that it constitutes 
a firm f~undatioa on which to build sustained community 
development, 

The impact of the clinic teaching effort has, in general, been 
positive. Of the 22 mothers surveyed, 100% k n e w  what the "road 
to healthn card is and that it is important. (See copy of the 
card in Appendix #) The explicit understanding of the 
syxtbolic representation of weight progression shown on the 
card was not as widespread. Nine (40.9%) had n= comprehension 
of the colors ox the graph in the chart. One mother believed 
that the colors equated with the three food groups, another 
the child's vaccination status. The health educators, however, 
should not be dismayed. mether or not these mothers, many of 
whom are illiterate, comprehend the symbolic representati~ns 
on this graph m a y  well be related to their lack of familiarity 
w i t h  graphic images rather than the quality of teaching. The 
essential message is really that growth surveillance, in the 
farm of routine weighing, is essential to the continued 
improvement of the children. This message has came across very 
well. Of the 22 mothers, only 3 (13.6%) did not understand the 
need for monthly weighing. 12 (54.5) of them even connected 
identified malnutrition as the major cause of children with 
bloated abdomens and spindly arms and legs. There is no 
question that the connection between adequate nutrition and 
growth has been conveyed. 

The HCH c l in icsbef forts  in promoting ORT have had an enormous 
i m p a c t  as evidenced by the m o t h e r s  interviewed. htery mother 
reported having used ORT in a recent bout of diarrhea w i t h  her 
child, an6 2 0  (90 .9%)  knew how t~ nix ORT correctly without a 
packet sf powder. The ORT powder packets are readily available 
throughout Haiti, for about 12 cents, even in the rural areas, 
In every maaP village the evaluat~rs passed through, GUH 
signs promoting ORT w e r e  v is ible .  So even the 2 (9%) of the 
cl in i= .  laethers who did not remember how to concoct the ORT 
m i x t u r e  were not severely restricted in its use. (It is 
impressive that even two somewhat abstract concepts related to 
ORT have been accepted). ORT is supportive rather than 
curative, and the closely related fact, that the child is 
ultimately killed by the fluid Loss from diarrhea, rather than 
the bacteria causing the diarrhea. Of the 22 mothers, 15 
(68.1%) realized that the f luid loss is what kills a child 
with severe diarrhea, and 18 (81.8%) indicated that ORT is 
u s e f u l  because it protects the child from the dehydration 
rather than curing the diarrhea. 

The impact of the clinic's education on breast-feeding and 
weaning has been substantial. It must be achowledged right 



off, of course, that the MOM has also been promoting these 
Issues. Manatheless, of the 22 mothers surveyed, 100% indi- 
cated that nursing was healthier for the baby than bottle 
feeding, and 14 (43.32)_said that the mother should begin 
nursing immediately after birth, 8 ( 3 6 . 3 )  of the mothers felt  
that the mother should not begin nursing until the traditional 
third day after birth. An encouraging note among these more 
traditional mothers is that 4 (50%) of those 8 fe l t  the first 
milk w a s  important for the baby andl should not be expressed 
and discirded, a common traditional practice. When asked about 
the tradit ional  practice of giving the newborn a laxative, 
called nlocw, 16 (72.7%) said they did not believe in this 
practice. One mother ever; pointed out that the first milk 
served this purpose. 18 (81.8%) indicate that if possible, a 
woman should continue to nurse her infant for at beast 18 
months. 9 (40.9%) went so far as to recomend at least t w o  
years nursing, 

Suffice is to say, this sample af mathers is indicating a 
graferred duration of nursing longer that the current Haitian 
nutrition statistics show for the nation as a whole, In 1986, 
the percentages of infants still nursing in the age groups of 
3,6, and 12 months were 9Q%, 71% and 29% respectively. It 
would appear, therefore, that part of the MCM cLinics8 impact 
has been to at least increase the preferred s p a  sf nursing in 
the eyes of the women whom they sene ,  As Alvarez and Hurray 
demonstrate Pa their monograph, economic constraints on the 
mother as the comanerciaL agent for the family often preclude 
extended nursing of an infant. 

Less progress has been made on ths issue of the weaning 
process. 15 (68.1%) still feel that weaning, at whatever age, 
sh~uld be sudden, totally, erafoseed decision, by sanding the 
child to a grandmothers@ home, absenting herself, or by 
rubbing an extremely bitter substance on her nipples--in 
short, not a gradual process, 

In sum, the impact 0% the ADRA MGP centers appears to be 
profound. The centers are well-received and trusted, and 
heavily rued. The essential messages of the educational 
programs as* being well-understood and accepted by the 
motherar.  W i t h  this in mind, however, the very last  question in 
the s w a y  revealed a basic limitation to the program as it 
exists. To the query a b u t  what additional things would t;?e 
parson like to sea the clinic offer, 62.5% Dad not one 
specific idea to proifer. Of these individuals, the most 
cumon response was eitRer, "1 don't Paowm, ar wAnythingl they 
want to dam. The fact that the rate of this type of response 
was not higher is reassuring, but it does give one cause for 
concern in Bight of sustainability, Tn terns of the "empathy 
theory* proposed by Daniel Larner in the late 1950gs, this 
type of response indicates that these women are having trouble 
even imagining any situa-tion different from the one in which 
they find themselves, i . e . ,  cannot empathize with any reality 



other than the present one. This ability to imagine oneself in 
some circumstance other that the present one is felt by ILerner 
to be a prerequisite to conscious change. The fact that such a 
high progastion of these women esuld nat imagine anything else 
which t h i s  c l i n i c  might-do for them, even given the total 
destitution of their circumstances, raises the concern that 
they do not reably consider another situation even possible. 

3.0 Discussion and Recommendatiow 
. 

3.1 Issues: StrencrUPs and ~ln4ltationa 

The first and most dramatic recommendation proposed by the 
evaluators is that ADRA/Haiti phase out,  over the next three 
years, their involvement with fad. This is suggested for two 
major reasons, F i r s t ,  the giving away of food, even on a 
strictly supplemental basis where it is never meant at most to 
constitute m o r e  *an 312 to 1/3 of the requirements for that 
individual, still praraates passive dependence and contributes 
to a self-image of helplessness,  As the Pign~n c l i n i c  
demonstrates, ADHPA does not need to use food as an incentive 
for women to come to the MCH centers. The centers are well- 
established and valued on their own. 

The second concern with food is the problem o f  controlling the 
operation. In a poor country where food is equated with l i f e ,  
handling, storing and transporting largo quantities of this 
priceless commodity is certain to invi te  trouble, namely theft 
and blackmarkusteering. No amount Q% religious cahesi~n and 
zeal  can immunize a total organization against greed in the 
face of such mnonumentai temptation. Just one dishonest 
individual in such a project, can cause economic havoc and 
serious morale problems. To perpetuate b a d  supplementation 
programs beyond their nead for incentive or disaster relief is 
to operate on an anachronistic c~lonial W e 1  the wealthy 
nations taking care of the less fortunate onesm- a form of 
mnoblesseeblfge*.Sin~e the food is no longer needed as 
incentive, it w~u$d seem so much wiser to phase it out except 
in response to specific crisis situations. 

$Ibis is whar8 the issue of sustainability enters the picture. 
How that AD= baa won the trvat and respect of the populace 
around their centers, it is time to phase into real community 
development, M a  type which breeds self-esteem and self- 
reliance, ADFtA/I needs to locate an individual experienced in 
third-world co-mfty development to assist for an extended 
period of time. This individual needs to have at least a 
fluent cornand of French to be effective. There are several 
promising points at which to bagin thie work. Dr. Antoine 
Augustin described an interesting project in Hirebalais where 
mothers of malnourished children were reintegrated into the 
social fabric of the community by means of Wm~thersi groupsm 
plan which incorporated small financial projects for each 



group. The resulting improvement in self-esteem was then a 
cornerstone fox further self-help. Another existing system of 
community networks and education is the indigenous midwives, 
or "matronsA like the one interviewed at St. Raphael. Finally, 
the "gig weedm project at the deananstratian station at Pignan 
could be the backbone of a revived kitchen garden project. 
There are so many possibilities for comunity self-help with 
only niit ',ma1 outside assistance. 

A prerequisite for ADRAts successful phasing into true 
cornunity development is the instafiilng of a language-able 
director, conversant in bela French and Haitian Creole before 
he enters Haiti, To avoid entanglement in Baitfan social 
structure, it would be best that #is individual not be either 
a Haitian or an ex-patrfate reared in Haiti. For any French 
speaker, Haitian Creole is not difficult to acquire. Without 
these language facilities, :he individual directing AD= is 
grey to the petty paranoias of linguistic isolation as wall as 
the conscious deceptions of false translations. For t ru ly  
effective collaboration individuals need ta be able to 
converse an an abstract level as well as a concrete one. 

ADRA/X needs to utilize more than simply pastoral criteria in 
its selection of a director for ADRA/Maiti. Even the finest 
pastor, without proficiency ia French and English, cannot 
effectively direct this project, Without a working knowledge 
of the language, one cannot hops to be attuned to the culture 
of the people. Warning French and Creole once a director has 
come to Haiti is patently not feasible* The c ~ s h  of demanding 
issues and daily overload is such that the requisite 
concentration of time and energy to really take corrmaaand of a 
new language is simply not available to the individual. In 
addition to pre-entry language training, the new director 
should be supplied w i t h  c~pies of available AID publications 
such as the Alvarez/#urray and Allman docaaents an basic 
Haitian culture. Given language proficiency and cultural 
Burawledge, such a new director would be in a much stronger 
position to cooperato actively with tho GOH and the MQH in 
providing health assistance i n  the rural areas. In h i s  
personar rellationahip with he ADRA staff, there needs to be 
more than simply work place socialization. A truly effective 
director: of a commmity dsv@lopment project should arrange 
inforaal group interactions between ex-patriot and national 
staff an a regular frequent basis, e .g . ,  potluck suppers, 
beach outings. 

Before a new director can effectively assume the heln of this 
project, however, every phase of A D W / H a i t i  should be audited 
by ADRA/I. The operations and funds are so interlocking and 
poorly accounted for that assessing cost-effectiveness is out 
of the question. Just a glance a t  tho financial statement for 
June of 1988 (Appendix P) shows that categories are vast and 
vague, and figures do not balance. 



Evan if the director w e r e  fluent in the language and, there- 
fore, culturally attuned, without proper transportation, a 
project such as this cannot function. The vehicles need to be 
diesel, manual transmission, four-wheel drive, heavy-duty in 
all respects, but especially cooling, suspension and tires, 
The Toyota Land Cruiser in the long wheelbase is the 
evaluators1 first choice. In view of rapid repairs, Toyotas 
are difficult to procure or repair in Haiti, the Piitsubishi 
appars  to be a second choice, though again, it need to be 
long wheelbase, diesel and manual transmission. The two-wheel 
drive, automatic, short wheelbase, open bed, or gasoline 
engine vehicles are an inefficient liability. 

The management of the project as a whole, needs to be greatly 
tightened. All vehicles should bear large AD= logos on the 
door panels. Once proper vehicles are procured and i n  suffi- 
cient numbers and labeled, each should be assigned to a 
particular division of the program. A strict priority needs to 
be established in view of any potential vehicular breakdowns. 
If vehicle X assigned to program X is out of c ~ ~ i s s i o n  there 
needs to be an established procedure far reallocating trans- 
portation. The vehicles themselves need to have a log main- 
tained on each; when it received service, what service,  L%e 
mileage, daily use, destination, fuel intake, ate. In this 
same vein, the AD= garage neeas to be tightly regulated. If 
outside vehicles are serviced whew t h e  permits, separate 
detailed records of tfm and materials used must be kept and 
reimbursed by the owners. A leg of a l l  vehicles under repair 
must be kept such that at a glance, an individual can tell 
when the vehicle was put in far repair, w h ~  is working on it, 
what is felt to be wrong, the stage of the repair, what is yet 
ta Be accomplished, and a reasonable target date for its corn- 
pletion. There should be no private use of the garage or its 
facilities without proper domanfation and b i l l ing .  The only 
AD= repair tools and @guipment. to leaare the compound should 
be "hose sent to the rescue of project vehicles broken down on 
the road. 

The evaluators advise against the present system of fuel 
vouchers, Ideal would be to have a metered bulk tank under 
lock and key within the ADRA compound over which close super- 
vision a u l d  be kept. If such a bulk tank camat be arranged, 
there must be some non-cash system arrangedl w i t h  Shell for the 
fuel needs of the project, and detailed daily records must be 
kept. The ccmpmd and a l l  the non-travelling vehicles should 
be locked securely at night. There sust br strict policy con- 
corning vehicles off in the countryside which arrive back in 
port-au-Prince after the closing of the compound, There 
should be no private use of WQRA vehicles by anyone, including 
administration. 

Net just tho accounting systems for money and fuel  need to be 
overhauled and tightened, but the information system in gene- 
ral. The MCH c l i n i c  directors and their assistants are faced 



with a bewildering and overlapping pile of forms, in varying 
stages of revision, from which they must copy and recopy 
figures to be sent  into the ADRA office. Figures such as the 
number a% wweFghingn are useless. The forms need to be 
reduced in number and simplified in form to where the infor- 
mation assembled on t h e m  is both essential to constant 
surveillance and useful in policy making. 

The training of the s ta f f ,  both at the level of inspectors and 
clinic staff, needs to include such items as updates an deal- 
ing with the revised forms, or changes of forms. They also 
need specific training in comunicaticrn skills, with much role 
playing, demonstrating the finer points of non-verbal c~nmuni- 
cation as well as verbal. There should be some regular system 
of peridis staff evaPuatiow at a%P levels, with clearly 
understood criteria and immediate feedback, It is difficult to 
strive effectively toward an undefined goal. the education 
program for the clinics needs to be organized around several 
key messages which are presented in a regularly rotating order 
so there is greater probability that any given group sf 
mothers will have heard all key messages. Likewise, a survey 
instrument, similar to the one used by this evaluation bat 
greatly simplified, should be developed by t he  M a  field 
staff. 1% should Be administered on a regular peridic basis 
to evaluate the direction and impact of the education program. 

ADRAIHaiti has much potential. As a religiously based group, 
it has an advantage in that the vast majority of its staff 
share a deeply binding system of beliefs which override petty 
individual goals to the benefit of all, It operates largely 
through a well-established and respected church-affiliated 
infrastructure in the countryside which, from all the evalua- 
tors could assess, ministers to the people in a wholly nsn- 
sectarian manner. If this b d y  of deeply dedicated staff were 
given a linguistically and culturally effective director, and 
sol id long-term technical expertise from ADRA\I, including 
effective transport, &ha project could phase out of food 
supplementation and realistically move toward true sustain- 
&iPfty in community development. 
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APPENDIX A 

&diuSduaTs f ntervf ewed bv Teaq 

Ken Flemmer, ADRA/f: Director of Community Development 
Gordon BPihler, LbaBA/I: Director of Evaluation 
Lucia Tiffany, ADM/I: Assistant Director of Evaluation 
Ortflfe Scully, PnH)U,'Ifaizf: Dir=rtcP 
f red Emumuel, ADRlb/Haiti : Contfoller 
Stel la  Brown, R.D.,~DMfirriti: Director MCEI 
Ghislaine Calixte, ADRAflaiti: Director 05 Training 
Alice L:tosn-Hichsl, ADRA/Hakti: HCH dnspector 
N i m a  Pi~Blogane, ADWfiaitf: HCH inspector 
Piepot  Dorno, ADRAflalCtf: drtver m d  FFP inspector 
Marc Bonzfl, ADRA/BaltP: Chief Inspector, F??P 
Ramah Theodore, #DRA/Haftl Board Member 6 Legal Councltl 
Antoine Augustin, M.D., 1'Irutitut Waitfen de 1'Enfmce 
Bonnie Kittel ,  USALD/Haiti: CSP Manager 
Ginetre Herentie, WSAID/Haiti: PU8O Title I1 Manager 
Lila A.  Clerk, HaitIan American Friendshllp Fomdatforr 
Guy Theodore, H.D., Hospltrall Director, Ptgn~n 
Ariel Henry,H.D., ADRAfieitf: CS Director 
b e  Eddie Jerome, Nutrttfern agent, Center Pignon 
b e  Dorcius Edouard, Regional Midwife, San Raphael 
b e  Camst P%erre, Matnagrr Recuperation Center, Biquini 
nutrftian agent, staff and recfpient mothers. H a  centers: 

S?iqtainH, Bigmoat, Sara Raphael, 
Savanette de Pipon, Camp Coq, 
and Leogane 
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parrathe af Dailv Activitfcs. Prfnci~al Contacts: 

Honday, July 18, 1988: 
7:10 - arrival at Port-au-Prince. net by Mr. & Mrs. Scully, Mrs. 

Stel la  Brown and Drs. Arfel and Anne Bemy - Proceeded to 
the Scullys' home vhexe we visited with Dr. Arid Henry and 
Stel la  Brown - Dr. Whitehouse stayed with the Scullys 

- D r .  Wiese stayed with the Brnwrs 

Tuesday, July 19 : 
7: 30 - morning worship a t  ADRA - introduction to the staff 
morning - orientation inhouse with Stella Brown 

- dltscussion with Stella, Orville Scully snd Dr. Ariel Henry 
- tour of AF)U facilities 

af ternson - further review of program with Stella Brown (NOTE: Elder 
Gmder and Fred PsraPsnuel are already in Martiniwe for 
Franco-Haitian Union Hission Hid-year Meetings. Mr. 6 Mrs. 
Scuhly and Dr. Ariel Henry left at noon today for same 
maetfngs.) 

evening - further work on itinerary with Stel la Brown 

Wednesday, July 20: 
7:30 - morning worship at ADEUa 
morning - intervicvs vim Bonnie KitteP, USAID, CS Program Officer and 

Gf~ette Herantfa, USAID PU8O Program Officer 
- Research on pertinent documenes a t  USAID library 

afternoon 
- iritewicrws w i t h  b e  Calixts, MCH Program Assfstant for 

Tratnlng land b r c  Bonzil, Chief Inspector FFV and SFP 
evening - dircusrfon of tqressfons and itfnerary, Wiese/Whitehouse 

Thursday, July 21 
7:30 - mming worship at ADRA 
morning - discussion and preparation of f i e l d  survey instrugtent 

w%th h e  Calixte, A l i c e  and Hiicrva - observation in Bfquini iaCW clinic 
a f  ternom 

- f i e l d  visit ta  HCH centers at P e t i t  Goave and Leogane, 
former was not operating, laeeer was with atbout s ix 
first-time mothers 

evening 
- discussion o f  impressions, Wfesephitehouss 



Friday, July 22 
7:30 - morning vorshlp at ADRA 
morning - intervfew w f t h  Dr. Aneoine Augustin, DSrecGor, 1' 

Instftue Haitien del'Enfance - visit t o  recuperation center at Adventist Hospital. 
intewieved b e  Came Pierre, center manager 

a f  temoon - review and discussion of materials, Wiese/Whitehouse 
evening 

- reception for Mr. 6 Mrs. Ralph Watts at the Scullys' 
home. Others present were Stella,  Norman and J u l i e  
Brown, tar. Oren Nelson, Beth and Wight Hanlon 

Saturday, July 23 
morning 

- attended Bethel SDA church in Port-au-Prince with H. and lime 
C a l  fxtt 

- potluck w i t h  foreign SDA comunity at the Scullys' house, 
the Watts were there 

afternoon 
- Dr. Whitehouse went with the Scullys and the Watts to a SDA 
school at VaLlmont (there is an HCH center and a FEW program 
there) 

- Dr. Wfese remained a t  the Browns and reviewed documents 
obtained at the USAZP) Mission 

Sunday, July 24 
morning 

- left 9:OO am an field trip into northern plateau. Dr. 
Whitehouse drove the 4-Wb Mitsubfchi containing Jean Vies@,  
Alice, Nervca and Mae Calixte; hrno drove the 2 W  Ford 
Ranger w i t h  Stella Brown 

af temoon 
- travelling 

evening - arrived at Pipon (vfa Cap Baitien) 7:00 pm. Stayed en 
grounds af Lila Clark's school 

Honday , July 25 
=- - visit t o  Cuy Thesdere's hospftal and HCH center. 

biscwsion with staff rhere about t h e d r  18 rally posts Ibn 
the area - intervfewed four mothers at Hnte Eddie Jerome's l 4 G m  
center, wfng f ie ld  survey inst rment  

af ternoen 
- visit to Savanette de Pbgrion MC;/k¶CH center 
- visit to agrieulturrr8 extensfon farm owned by Dr. Theodore 

near Pignon, discussion with t w w  American workers at the 
proj ee t 



Tuesday, July 26 
moxnf ng - 8:45 am l e f t  Mrs. Clark's coqound, Dr. Whitehouse drfving 

the Mitsubishi w i t h  Ste l la  Brown, Alice, V e r n a  and m e  
Calfxte along, Dorno driving the Ford Ranger with Dr. Wiese - visited San Raphael MG/MCH center 

- interviewed several mothers and an area mid-wife - ate lunch on grounds of SDA school at Cap HaPtien 
af texmoon - continued on to Camp Ceq HG/MGB center, interviewed s i x  

rno ther s 
eventng - arrived Port-au-Prince 9:LS pm 

Wednesday, July 27 
7 : 3 0  - morning worship ADRA 
morning 

- interview w f t h  O r v i l l e  SculPy - inquired about Elder Grunder, brat he was not expected to 
return until Friday morning - interviewed mothers at the Dfquini MCW center 

af ternaon 
- preparation of verbal report t o  ADRA staff 

evening 
- dinner a t  the home of Dxs. Ariel and Anne Henry in the 
company of Stella and Norman Brown 

Thursday, &alp 28 
7:30 - morning worshfp ADRA 
morning - intentiew with Fred Emmanuel 

- inquired again abut Elder Grundcr, net expected back until 
Frbday morning 

- review of impressions in preparation for verbal report to 
staff 

af ternoan - 2:00 verbal report t o  a&injlstrative staff including Dr. 
Arfel H a q  and R d  Theodore - 3:W vsrbal rapart to entire ADRA staff 

everzing - final dfacwrfon with Stella Brown - dsft  w i t h  Brs. Ariel and Anne Henry at the Brovns' home 

Friday, July 29 
mornf ng - Scullys took us to the airport 

- Pan Arm flight delayed 3.5 hours 
af temoon 

- arrived in M i a m i  3:00, had to rebook comectlons 
evening 

- Dr. Wiese arrived back in bxingtan a t  PO:OO pm 
- Dr. Uhieehouse arrived in Sacramento at 11:00 pa 
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Revised Logical Framework Matrix 
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Appendix E 
ADRA/'Waiti  Vehicles Present 



& trucks: 

ADRA/Haiti: Vehicles Present: 

License &: 

4 Ford two-axle 2WD: 
H 6919 
E 8347 
C 6172 
I 4732 

1 Ford two-axle 2WD: C 5985 

1 Ford two-ax1.e 2WD: 

Small vehicles: - 
I grey Jeep SW3 
B brown Jeep LWE 

Conditioq: 

- operable 
- operable 
- operable 
- operable 

- inoperakle 
with s i d e  
out of box 

- operable, 
but owned 
by 4 ADRA 
employees 

(sometimes 
leased)  

- inoperable 
- operable, 
but not 
reliable 

f brown Cherokee B 9346 - inoperable - 
1 additional Cherokee - (no information) 
1 Toyota Land Cruiser SWB E 7766 - operable 
1 Mitsubishi SUB - operable 
1 brown Ford 4WD pkup C 5982 - operable 
1 white Ford 2WD pkup - operable 
1 Ford Bronco 4WD I 6043 - operable 

(but now 
overheatinp; 
under light 

use) 



Appendix F 
ADRA/Haiti Financial Statement-June, 1988 







Appendix G 
MCH Program: Training Session 



MCH PROGRAM 

Training Session 

I. GOAL: Reduce the incidence of severe malnutrition in children 
0 - 5  years. 

A. Growth surveillance 

3.  Teach health/nutxition classes t o  the mothers 

C . Provide food supplements 

D. Supplies and their use. 

11. Monthly reporring 

A. Food distribution form 

3, Report of Activities 

LESSONS Poif i ts  of em~hasig 

111. Good Nutrition 

A. Three food groups 

B. AcamiZ 

C. Kitchen garden 

IV. Three critical stages in feeding the child 

A. Before he is born - -  prenatal 

1. Importance of good nutrition for the mother 

B. After he is born - -  breastfeeding mother's milk is best 
(from Day) 

1. 0-4  months, breast milk only 

C. The period of weaning 

1. Add solid food gradually, one at a time 

2 .  Crush foods well or press chrough a strainer 

3 .  Hake sure the child is thoroughly used t o  
adult #3 foods before weaning. 



4. Nursing while pregnant is not harmful to  the 
other child. 

5 .  Position baby w i t h  head elevated while 
feeding. Why? 

V. Growth Surveillance 

The importance of weighing che baby each month. 

1. Failure to gain weight is a danger sign. 

2. Teach progress concept on road to health chart. 

3 .  Early detection prevents serious illnesses. 

4. Emphasize the importance of having the mother take the 
record with her for all the child c l h i c  or doctar vis its .  

Management and treatment of sick children 

A. Diarrhea 
1. When does a child have diarrhea? 

Three loose wacery stools  

2.  What do you do about it? 

a. Begin oralits at once if you have it. 

b. If not, make your own with: 
f glass of water 
three finger pinches of salt 
2 spoons of sugar 

c .  Continue with plenty of fluids and s o f t  foods. 

d.  Give a glass ~f serum oral after each loose stool. 

e. This is also good for a child w i t h  dehydration from 
fever or vomiting. 



3. WORMS 

1. Rx w i t h  pipexazine at clinic is good. Rx regime 

2. Causes 

a. Failure t o  wash hands after defecating 

b. Impure drinking water 
Defecate on ground 6r rain washes it into water 
supply 

c. Typhoid and diarrhea also transmitted this way 

3.  Prevention 

a. Wash own and child's hands before handling food 

b. Bury fecal mateer 

c. Cover food to protect from flies - -  Describe transfer 
of gems - stool to food 



Appendix N 
MCM: Recycle 



MCH 

RESUME DES RECYCLAGES 

MaPnutrttion e t  Mortalite - Malnutrition et Maladies 

Les fnfections chez l'enfant 

Que peut-an faire pour un enfant ou adulte ayant la diarrhee? 

1 Controle des cahiers roses e t c .  

I- Qu'est-ce-que la diarrhee? 
2- Pourquoi esc-elle dangereuse? 
3- QuelBes sont les causes de la diarrhee? 
4- Qaelle e s t  la cause cie la deshydratation? 
5 -  Depistage des enfants qui ont perdu beaucoup d'eau et de sels par suite de 

diarrhee (enfants deshydrates) 
Poser des questions - regarder - tater - peser 

6 -  Comment sider une mere a prevenh la deshydratation 
(denonstration - 2 sachets plastfques) 

Evaluation de la rnalnutrltion 

I- Farme aigue (malnutxitton recente de breve duree) 
2- Forme chronique anterieure (ma1 developpes) (enfants) 
3-  Forme aigue ou chronique (malnutrition recente prolongee) 
4- Les cas d les plus graves (ks et Ma) 
5 -  Les groupes sociaux les plus vulnerables 
6 -  Enfants exposes au risque de malnutrition dam les pays en voie de 

developpenent 
7- Grouge de femmes expssees au risque de malnutrition 



1- La Grossesse normale 
2- Organes reproducteurs de I'home (exterieurs) 
3-  Organew genitaux ferninins (interieurs) 
4- Iphysiologie de fa femme (details) 

Sun la grossesse du debut a l a  fin - Ses differentes phases. 
5 -  Grossesse extra-uterine 

La trompe (ses differentes parties) 
6- Les chromosomes 

Les differentes periodes du feeutus 
7- Le placenta et ses 3 roles 
8- L'ecographie - Son importance pour la femme enceinte 
9- L'apport des protides, dss lipides et des glucidcs dans la nutrition 

de Pa mere pour Pe plein BeveXoppement de l'enfant. 
10-Grossesse a risque - en 21 points 
ll-Hemoragie (pendant et apxes I'accouchement) 
12-Grossesses anormales 

Signeo: Crise d v e c l ~ s i e  - de paludisme 

2e ~artie. 2e iour 

l-Les differentes methodes 

Abstinence - pas facile pour tout le monde 
Themornetre - tres difficiles pour les malkeureuses 
Glaire (les catholiques I'aiment e t  la gratiquent) 
Preservatif masculin: condom 
fsninin (dgapbragme pour les f i l l e s )  
h s  pilules (differrnts groupes) 
La s~erilisation (vasectomie et ligature des trompes) 
Les spermicides locaux (creme pour detruire Pes spematozoides) 

2 - b s  3 groupes d'aliments - tableaux distxibues.  
3-La nutrition de l'enfant de 0-5 ans 
4-Surveillance nutritionnelle 
- Besee mensuelle (poids) l a i t  matemel - Les parasites a eviter, b l s  mangent la vitamine chez l'enfant 
- L'enfanf mlnourri est expose a la malnutrition 
- Analyses des selles, 2 fofs par an. 
- Sevrage (bon procede a suivre) 

5-La mahutritfon et ses consequenses 
6-La malnutrition et la croissance 
7-La malnutrition et developpement cerebral 
8-Developpement normal du cerveau 

'lie cerveau 
La naissance - 18 jourr en plus 
Conclusion 



Appendix I 
MCH Teaching: Diquini clinic 



BCH Teachinv June 1988: Diauini Clinic 

Bate - 
1 June 

T o ~ f c  Number  resent Time 

care of baby 52 10 min 
house hygiene n 5 min 
personal hygiene 67 5 min 
impor, of dossier D 5 min 

2 June care of 'baby 53 30 min 
feeding of baby n 10 min 
baby's hygfene tI 5 min 
ORT and song n 5 min 

3 food groups 
Family planning 

6 June feeding of baby 50 10 min 
personal hygiene PI 5 m i n  
personal hygiene sang t~ 5 min 

I 7 June impor. of vaccination 44 10 min 
ORT n 5 min 
personal hygiene u 5 m i n  

8 June public hygiene 
nursing 
bottle feeding 

8 lgin 
5 nin 
6 min 

9 June ORT 
ORT demonstration 
public hygiene 
nwcs in8 

hygiene BurPng pregnancy 
3 foot3 groups 

bnpar. of dossiers 
QRT 
impor. czf vaccination 

13 June 5 min 
5 min 
5 min 

18 min 
5 min 

14 June 

15 June 

nurs tng 
ORT 

fqan:. of dossiers 
OR'S 
impor. of vaccirnation 

5 m i o  
5 min 
5 mfn 



Date Time 

16 June 

19 June 

QRT t8 

ORT demonstration w 

public hygiene I 

nursing to 

3 food groups 3 2 5 mfn 

20 June vitamins A & C 48 
inpor. sf vaccination .3 

impor. of dossier rn 

21 June family planning 
vfrtamins A d C 

22 June 

23 Jrxke 

vitamin A & C 
om 
ORT demo- & song 

impor. of dosstex 21 
vitamins A & C e3 

3 food groups 32 

personal hygiene 3 2 
ORT demonstration #t 

public hygiene n 

5 min 
5 min 
5 m i n  

impor. of vatcfnation 45 
q=~bLie hygiene R 

3 f-od groups n 

29 June 

30 June 

%maax, of dossier ? 
tmpax af vaccination w 

X ~ p o r ,  ef dossier 30 
0'2T A 

fs-4bI.i~ >Y&%SQE R 

5 min 
5 min 
5 min 



Appendix J 
Informal F i e l d  Survey 



Questionnaire used in informal f i e l d  survey: 

I. Weirrhtfiealth 
1. Do you feel this clinic is doing useful work? 
2.  What are you most interested in here? Why do you come here? 
3 .  Do you have a "road t o  health* card for your child? Do you 

understand it? 
4 .  What does each of these colors on the card mean to you? 
5 .  Why is it important to weigh the child each month? 

Tliarrhea/ORT 
I, Does your child have diarrhea from time to time? 
2 .  What can be done to prevent: diarrhea? 
3.  What can one do for diarrhea? 
4. What kt l l s  the child in diarrhea cases, the germs causing the 

diarrhea or the severe loss of body fluids? 
5 .  Wow does one prepare oral serum? 
6 .  Dues the oral serum treat the condition or protect the child? 

111. Vaccinatioq 
1. Why does a mother have her child vaccinated? 
2, A r e  there different types of vaccinatfons? 

IV. Tu5ezculosis 
( this  section, though suggested by ADRA field staff, was omitted to 
shorten the interview time) 
1. Which is the vaccination against tuberculosis? 
2. Who generally gets this  disease? 
3 .  What measures can be taken to reduce the frequency of thfs 

disease? 

V. Nursinp/Nutr ition/Weaninq 
1. %ich is b e t t e r  for the baby, mother's milk or bottle  feeding? 
2.  At w h a t  point after birth should a mother begin nursing her 

baby? 
3. is the "first milkn important far the baby? 
4. C a n  one give a laxative to the baby? Is it necessiry? 
5 ,  For at feast how long should a mother nurse her child? 
6 .  How should one wean a child? 
7. In the vil lage,  do you ever see bloated children? 
8. What causes this csnditfan? 

vr . chia a -tit% 

1. What special care should a mother take in the preparation of her 
fmfly*.s meals? Especially those for her small child? 

2.  What is the best point a t  which to begin giving the baby food? 
3 ,  How many times a day should a baby eat? 
4. AC whac age can one begin giving the child table food? 

VIX. gxotctatfonq 
1. %at other services would you like to see offered in 

our center? 



Appendix K 
Chemin La Sante (Road to Health Card) 
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