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Adventist Development and Relief Agency
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Centre d'Analyse des Politiques de Sante (Center for Analysis of Health Strategy)
Community-based Distributor

Centre d' Evaluation et de Recherche Appliquee (Center for Evaluation an.~esearCh

~~~ n
Centers for Disease Control and Prevention jL
Control of Diarrheal Disease ~ 1.,J1'fl' ~,
Community Health Agent ,JJ-/"'-
Community Health Committee Q,v--t~ -Jr Vi~,
Child Health Institute f) f\~~

Community Health Volunteer \J ' -rvV

Community Health Worker ' VL OJ-Y'-'~ .. .
Central Office
Child Survival
Diarrhea Case Management
Demographic and Health Survey
Detailed Implementation Plan
Diphtheria, Pertussis, Tetanus Vaccine
Focus Group Discussion
Family Planning
Growth Monitoring
Household Economic and Consumption Survey
Household
Human Immune Deficiency Virus
Health Information System
Health Post
Health Systems 2004 Project
Intensive Care Unit
Information, Education & Communication
International Monetary Fund
Infant Mortality Rate
Haitian Institute of Community Health Training
Independent Provider Association
Institute of Medicine
International Unit
Intra-uterine Device
Johns Hopkins University
Knowledge, Attitude and Practice
Knowledge, Practice and Coverage
Maternal and Child Health
Ministry of Health
Ministere de la Sante Publique et de la Population (Ministry ofHealth)

ADRA Haiti CS XII Detailed Implementation Plan - April 1997 iii



NCHS
NGO
OMS
OPS
OPV
ORS
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RTH
SCM
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UCS
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National Center of Health Statistics
Non-Government Organization
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United States Agency for International Development
Women ofChild Bearing Age
World Food Program
World Health Organization

ADRA Haiti CS XII Detailed Implementation Plan - April 1997 iv



Section A. Field Program Summary

DIP Table A: Field Program Summary

PVO/Country: Haiti

Cooperative Agreement No.: FAO-0500-A-00-6030-00

Program Duration (from/to mm/dd/yy): October 1,1996 to September 30,2000

1. Program Effort and USAID Funding by Intervention

INTERVENTIONS PERCENT TOTAL USAIDFUNDS
EFFORT{%) INUS$

Immunization 20% $164,900

lNutrition/Micronutrients 20% $164,900

Breastfeeding Promotion 15% $123,675

Diarrhea Case Management 20% $164,900

Family Planning 25% $206,126

ITOTAL I 100% I $824,5021

2. Beneficiaries Population per Year

POPULATION AGE GROUP ESTIMATED NUMBER
OF BENEFICIARIES

Infants (0-11 months) 2,100

12-23 Month Old Children 1,900

24-72 Month Old Children 16,000

Total 0-72 Month Olds 20,000

Men (15-49 years) 14,000

Women (15- 49 years) 14,000

TOTAL Beneficiaries 48000

Important Note: There is no official demographic information in the project area or in the Carrefour district.
Although the above demographic information is presented, ADRA believes the actual beneficiaries will be much
more. The situation will be corrected during the HH registration/census currently underway in the project
catchment area.
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Section B. Program Goals and Objectives

DIP Table B: Program Goals and Objectives

PROJECT GOALS:
1. To improve the health status of WCBA in the project area.
2. To improve the health and nutrition status of children less than two years of age in the project area.

(*) = The measurement method for the indicators/objectives listed in the table below is the rapid KPC Survey.

······ij~~~~~~i!i~I~i~l~~{i:~I~~~~~:·~f:r.·••·
EPI-20.0%

1.0) Increase the % of 12-23
months old children fully
immunized from 8% to 25%.

2.0) Increase IT coverage of
WCBA from 10% to 35%

1.0) % of children 12-23 months who
received DPTl
l.l) % of children 12-23 months who
received OPV3
1.2) % of children 12-23 months who
received measles vaccine
1.3) % of children 12-23 months fully
immunized
1.4) % of children 12-23 months who
dropped out between DPTl and DPT3

2.0) % of WCBA who received at least
2 TT doses

1.0) TOT training on EPI
1.1) Community selection ofCHV
1.2) Initial and refresher training of
CHVs/CHAs on mCIEPI
1.3) EPI promotion and key messages
by CHVs/CHAs
1.4) Follow-up of drop outs/home visits
1.5) Periodic EPI mass campaigns
1.6) Radio/TV EPI ads
1.7)Training HP staff on EPI promotion

2.0) TOT training on EPI
2.1) Community selection ofCHVs (by
CHCs)
2.2) Initial and refresher training of
CHVs/CHAs on mCIEPI
2.3) EPI promotion and key messages
by CHVs/CHAs
2.4) Follow-up of drop-outs/home visits
2.5) Periodic EPI mass campaigns
2.6) Radio EPI ads
2.7) Training HP staff on EPI promotion

1.0) Key ADRA field staff trained
l.l) 24 CHVs recruited
1.2) 24 CHVs, 8 lead CHAs, 4 ANs and 16
CHAs trained in EPIIIEC
1.3) 14000 WCBA receive key EPI mes
sages/promotions and 6850 households visited
1.4) Homes of dropouts visited
1.5) 2 big EPI mass campaigns held every
year
1.6) 12 radio ads on EPI run/month
1.7) 4 HP vaccinators trained on EPIflEC

2.0) Key ADRA field staff trained
2.1) 24 CHVs, 4 ANs, 8 lead CHAs and 16
CHAs recruited
2.2) 24 new CHVs trained in EPIIIEC (initial
and refresher training)
2.3) 14000 WCBA receive key EPI mes
sages/promotions and -6850 HH visited
2.4) Homes of dropouts visited
2.5) 2 big EPI mass campaigns held every year
2.6) 12 Radio ads on EPI run 12 times/year
2.7) 4 HP staff trained on EPIIIEC

1.0) Training report
I.l) CHC monthly report
1.2) Training report
1.3, 1.4) CHV monthly
report
1.5) HP EPI registry
1.6) Mass media records
1.7) Training report

2.0)Training report
2.1) CHC monthly
report/minute
2.2) Training report
2.3,2.4) CHV/CHA
monthly report
2.5) EPI registry
2.6) Mass media records
2.7) Training report
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M~~~ijt~fu~iltThdM~Mf~)M~m~MiJf

Breastfeeding Promotion
15%, Nutrition, GM and
Micronutrients - 20%

1.0) Increase the % of
children:
1.1) 4 to 6 months exclusively
breastfeeding from 7% to 25%
1.2) between 6 to 9 months
who are being given
solid/semi-solid foods from
43% to 60%
1.3) between 20-24 months in
the project area who are still
breastfeeding from 6% to 30%
1.4) less than 24 months old
whose mothers report
avoiding bottle feeding from
1.4% to 25%

1.0) TOT training on breastfeeding,
nutrition and GM
1.1) Training HP staff on Nutrition, GM
and breastfeeding
1.2) Community selection and
recruitment of CHVs
1.3) Training CHVs on breastfeeding
nutrition and GM IEC

, "

1.0) Key ADRA field staff trained on
breastfeeding, nutrition and GM
1.1) 4 HP stafftrained on BF, nutrition and
GMIEC
1.2) 24 CHVs
recruited
1.3) 24 CHVs, 4 ANs, 16 CHAs and 8 lead
CHAs trained in breastfeeding, nutrition, GM
IEC
1.4) 14000 WCBA receive key nutrition
messages/promotions and 6850 households
visited
1.5) 24 CHVs and 16 CHAs self-monitor with
checklists

1.0) Training report
1.1) Training report
1.2) CHC monthly
report/minute
1.3) Training report
1.4) CHV monthly report
1.5) CHV monthly
report/checklists

2.0) Increase the % of
children < 2 years with GM
card and weighed in the past
3 months from 38% to 55%

3.0) ImproveJI1~m!tritLonal
status of children < 59
months who were referred to
the nutrition rehabilitation
facility for acute malnutrition
by 50% (measured through
the nutrition rehabilitation
records)

2.0) % of children 0-23 months
weighed in the past 4 months

3.0) % of children < 59 months whose
nutrition status improved (measured by
nutrition rehabilitation records)

2.0) Monthly weighing at HP
2.1) Monthly weighing at the Adventist
Hospital
2.2) Provide weighing scales as needed

3.0) Continued promotion ofGM,
referral of the acutely malnourished and
follow-up of growth defaulters by
CHV/CHA at home visits

2.0) 4 HPs conduct monthly GM and
counseling
2.1) 1 hospital conducts monthly GM and
counseling
2.2) 10 new salter scales given to HPs and
hospital (old once replaced as necessary)

3.0) 14000 WCBA receive key nutrition and
GM messages/promotions and 6850
households visited
3.1) Acutely malnourished children referred
for supplementary and therapeutic feeding and
medical care
3.2) Growth faltering children followed up

2.0) Monthly HP report
2.1) Monthly CHV/CHA
report (pop.-based roster
of enrolled children and
follow up records)
2.2) Inventory report

3.0) CHV monthly
report
3.1) Nutrition
rehabilitation monthly
report
3.2) Monthly HP report
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4.0) Increase the % ofchildren 4.0) % of children < 6 years who 4.0) Training CHVs on vito A education 4.0) 24 CHVs, 16 CHAs, 4 ANs, and 8 lead 4.0) Training report
< 6 years who received vito A received vito A capsules (evaluated by and distribution CHAs trained on vito A promotion and 4.1) Inventory report
capsules (HP records, CHA HP records, CHA reports) 4.1) Obtain vito A capsules from education 4.2) Monthly CHV report
reports) PROMESS 4.1) 24 CHVs, 16 CHAs, 8 lead CHAs and 4 4.3) HP records

ANs distribute vito A capsules
4.2) 24 CHVsand ·16 CHAs self-monitor with
a checklist

Diarrhea Case \1.0) % of children < 2 years with 1.0) TOT and refresher training on 1.0) Key ADRA field staff trained in DCM 1.0) Training report

Management - 20% diarrhea in the past two weeks who DCM 1.1) 24 CHVs selected 1.1) CHC monthly
were given: 1.1) Selection/recruitment of CHVs 1.2) 24 CHVs trained in SCM and IEC skills report/minute

1.0) Increase the % of -same/more amount of food 1.2) Initial and refresher training of 1.3) 6850 households/monthly visits receive 1.2) Training report

mothers who continue to: -treated with ORT CHVs on DCM IEC: sanitary waste key messages 1.3)CHV monthly report

1.1) Give the same or more -same/more amount of breast milk disposal, clean water supply, hand 1.4) Key messages checklist used by 24 CHVs 1.4) CHA monthly report

amount of foods to their -same/more amount of fluids washing after toilet and before handling and 16 CHAs 1.5) Observation

children < 2 years during food 1.5) 70% of the CHVs establish ORT comer at 1.6) CHC monthly report

diarrheal episodes from 50% 1.3) Education of mothers home 1.7) CHV monthly

to 70.0% 1.4) Key messages check list for 1.6) At least 2 community sanitation report, inventory report

1.2) Treat their children < 2 CHVs/CHAs campaigns held/year 1.8) HP and hospital

years with ORT during 1.5) Strengthen ORT posts at 1.7) Total # ofORS distributed/sold monthly report

diarrheal episodes from 10% CHV/CHA homes 1.8) 4 HPs and 1 hospital provide care for

to 30% 1.6) Cooperate with community referred cases

1.3) Breastfeed (same or sanitation campaigns

more amount) their children 1.7) Distribute/sell ORS during home

< 2 years old during diarrheal visits

episodes from 87% to 92% 1.8) Establish a referral protocol

1.4) Give the same or more
amount of fluids to their
children < 2 years during
diarrheal episodes from 67%
to 78%

2.0) Reduce the % of 2.0) % of children < 2 years who had a 2.0) Education of mothers on sanitary 2.0) 6850 households/monthly visits receive 2.0) CHV monthly
children < 2 years diarrheal episode in the past two weeks waste disposal, use a clean water supply, key messages report
experiencing diarrhea in the before the survey hand washing after toilet and before 2.1) 70% of the CHVs establish ORT comer at 2.1) Observation
past 2 weeks from 49.7% to 2.1) % of mothers with children < 2 handlinp fnOO-------- .----- home 2.2) CHV monthly
35% years who know 2 or more correct 2.1) Strengthen ORT posts at CHV h2) Total number of ORS distributed/sold report, inventory report

dehydration symptoms indicating the homes/HPs
need to seek professional help 2.2) Distribute/sell ORS during home

visits
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3.0) Increase the % of mothers
of children aged 0-23 months
with severe/bloody diarrhea
who were referred to a health
care facility for SCM

4.0) Increase the number of
mothers who can correctly
demonstrate the preparation
and use ofORT (measured
through HP records and
CHAlCHV monthly reports)

Family Planning - 25%

1.0) Increase the % ofmothers
of children < 2 years of age
who wish to delay their next
pregnancy by two years who
use a modern birth control
method from 19% to 35%

2.0) Increase the % of men
using a modern contraceptive
method (measured by HP
record, clinic record,
CHV/CHA record)

M¢~~6f~ili~ritiffidf~~tJf~)M~th6af6i

4.0) Number of mothers who can
correctly demonstrate the preparation
and administration ofORT (measured
by HP records and CHAlCHV monthly
records)

1.0) % of mothers who desire no more
children in the next 2 years/or are not
sure and are using a modern
contraceptive method

2.0) % of men using a modem
contraceptive method (measured by HP
record, clinic record, CHV/CHA
record)

3.0) Training ofCHAs/CHVs on
diarrhea referral protocols
3.1) Training HP and Adventist Hospital
staff on diarrhea SCM

4.0) Education of mothers on correct
preparation and administration of ORS

1.0) Contraceptives obtained
1.1) TOT and refresher training on FP
1.2) Initial and refresher training for
CHVs/CHAs on IEC FP
1.3) Education of mothers on key FP
messages
1.4) Key messages checklist for
CHVs/CHAs

2.0) Initial/refresher training for CHVs
on IEC FP
2.1) Education of mens on FP
2.2) Training CHAs/CHVs on referral
protocols
2.3) Develop a social marketing
program and supply system for
contraceptives

, 3.0) 24 CHVs, 16 CHAs, Slead CHAs and 4
ANs trained on diarrhea SCM and referral
protocols
3.1) 10 Adventist Hospital RNs trained on
diarrhea SCM

4.0) Number of mothers trained on correct
preparation and administration of ORS

1.0) # of contraceptives distributed/sold,
dependable supply
1.1) Key ADRA field staff trained on FP
1.2) 4 HP ANs trained on FP
1.3) 24 CHVs selected and 16 CHAs recruited
1.4) 24 CHVs, 16 CHAs and Slead CHAs
trained in FP IEC and use checklist for
education
1.5) 14000 WCBA receive key MCH
messages

2.0) 24 CHAs/CHVs trained on FP IEC to
men and on referral protocols
2.1) # of men referred to a health facility for
contraception
2.2) A social marketing program developed,
contraceptives become readily available for
sale
2.3) Number of men using a modem
contraceptive method

3.0) Training records
3.1) Hospital DCM
records

4.0) Training records
4.1)CHV and CHA
monthly reports

1.0) Contraceptive
inventory
1.1) Training report
1.2) Training report
1.3) CHC monthly
report/minute
1.4) CHV and CHA
monthly report, and
training report
1.5) CHV monthly report

2.0) Training records
2.1) CHV and CHA
monthly reports
2.2) Clinic or HP records
2.3) Inventory of
contraceptive sale

Important Note: See Appendices G and H for cover pages of training manuals, and Appendix I for one of the manuals that ADRA Haiti will use for IEC and training on each of
the CS interventions above. These manuals contain key health messages with pictorial illustrations.
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C.I Location Maps
See Appendix A for maps indicting project location.

Section C. Program Location and measles. Maternal causes of death are
hemorrhage, obstructed labor, infections and
eclampsia. Haiti suffers a national maternal mortality
rate of 1000 per 100,000 live births (ibid., 1997).

C.2 Location Description
The project, in Carrefour, Haiti, covers only one
impact area. Carrefour is a densely populated urban
area that, although part of the Port-au-Prince metro
system, is incorporated as a separate township, with
its own mayoral commission and separate
administrative structure. The Adventist Hospital in
Carrefour, a key partner in this project (see Appendix
B for a letter indicating partnership), serves the entire
Carrefour area, bringing the overall beneficiary level
to close to 350,000 people. More intensive efforts
will be directed to the people living in the immediate
surroundings of the hospital, which is a mixed
neighborhood called Diquini, with a population of
60,000. Most of these people live in substandard
(slum) houses, while a very small minority is
scattered in pockets of better homes. Intense
commercial activity in the area is carried out by
individual street sellers and small stores. Few people
in the neighborhood hold regular salaried jobs (2.7
percent of mothers in the baseline survey are salaried
employees). Many run a tiny business and/or are
street vendors. Practically all people are nominally
Catholic or Protestant. Fifty percent of mothers are
literate (KPC Survey), and a number of primary and
secondary schools are in the neighborhood. The
national female literacy rate is 42 percent (State of
the World's Children, 1997). Ethnically, the
population is mostly black. However, some
Mestizo's (mixture of white and black) inhabit the
island. The national IMR is 71 per 1000 live births
while the under five mortality rate is as high as 124
per 1000 live births. Nationally, 28 percent of the
children < five years old is underweight. Of these, 8
percent are severely malnourished (ibid., 1997).

There are no health indicators specific to the project
area or Carrefour. Extrapolating from urban area
data, the principal causes of death of children under
one year of age in Carrefour are diarrhea,
malnutrition, acute respiratory infections, obstetrical
causes, low birth weight and neonatal tetanus. For
children 12-59 months old, the causes of death are
diarrhea, malnutrition, acute respiratory infections

The principal service providers in the project area are
the Adventist Hospital; Hands of Love, an NGO
located close to the project area; and ADRA. The
Adventist Hospital employs 39 physicians, of whom
nine are regular staff (three gynecologists, two
pediatricians, two anesthesiologists, a radiologist and
an internist), and forty nurses, fifteen of whom are
registered. In addition, the hospital has 28 FP
promoters, seven lab technicians, three radiologists
and six pharmacists. The hospital infrastructure
incorporates a pharmacy; laboratory; an attached FP
clinic with surgical capability and a community
outreach coordination office; cafeteria; ICU ward; a
surgical theater; and units for maternity and pediatric
out patient services. Hands ofLove employs thirteen
physicians and a number of health workers. ADRA
employs two physicians and staffs twelve MCH
centers in the Carrefour area as part of its PL 480
project. At the Adventist Hospital, up to fifty
patients are seen per day. Forty women visit the FP
clinic per day. Up to 50 percent of the hospital's 72
beds are occupied on any given day. TM MOR 1ll!2.

)no health infrastructure in the m:gj~. However,
there are a few private pharmacies and drug vendors
who provide limited medical services for high cost.

Interventions include vaccinations (Adventist
Hospital, Hands of Love); nutrition (Hands of Love,
ADRA); prenatal and postnatal care (Hands of Love,
Adventist Hospital); deliveries (Adventist Hospital);
FP (Adventist Hospital, Hands of Love); ARI
management (Hands of Love, Adventist Hospital);
DCM (Hands of Love, Adventist Hospital); and
health education (Adventist Hospital, Hands of Love,
ADRA). Lack of running water in the house and
inadequate latrines facilities cause poor sanitation
and diseases that directly affect CS activities. Due to
poor economic conditions, the migration rate of
population from rural to urban areas of Port-au
Prince is increasing. The unskilled nature of these
immigrants inflates unemployment. As a result,
women and children become vulnerable, and
husbands cannot support their families. Although
distance from health care facilities is not a major
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problem, accessibility is hampered by cost of services
and lack of community-based outreach effort.

The project focuses on mothers as the primary care
givers for the family. Mothers are given training and
support in maintaining health by the project's trained
CHWs (CHVs/CRAs). These CHWs will provide
education and services on an individual basis during
home visits and work through existing community
organizations such as mothers' groups. The CHVs
will be supervised by CRAs, and CRAs by an ADRA
field supervisor who will work closely with the lead
CRAs (based at the HP), who also playa supervisory
role. As a direct service, lead CRAs will weigh

The interventions to be carried out are the following:
A) vaccination of children under one with DPT, oral
polio, measles and BeG vaccines; B) vaccination of
women .15 to 49 years old with TT; C) nutrition
support beginning with the prevention of fetal
malnutrition; the promotion of exclusive
breastfeeding during the first six months of life;
support to the mother during the weaning period; and
nutritional rehabilitation for malnourished children
using supplemental food, therapeutic outpatient
feeding arid the provision of vitamin A capsules to
children six months to six years; D) DCM; and E)
promotionalid provision of modern methods of
contraceptiOn.

D.l Summary of Overall Program Design
Designed to initiate and develop the provision of
community-based health services, the project will
target mainly WCBA and children. Project
intervention strategy calls for "all available channels"
to mobilize the community in favor of its children
and mothers. The project will be akin to an IPA
program in the U.S., an independent provider
association of ADRA-supported service delivery
entities networking with other NGOs, private
practitioners, and private pharmacies under the
leadership ofADRA. The bulk ofCS services will be
provided through an ADRA-supported network of
community HPs that will focus primarily on
preventive services but will have some capability for
the case management of sick children (on a referral
basis).

Direct services will be provided by the project
through initial training and several refresher training
sessions for CHVs in DCM messages to be given to
mothers. These messages will include increased
breastfeeding, use of other foods and fluids, use of
ORS during diarrheal episodes, and early referral in
cases of severe dehydration of < two year olds.
CHVs will also be trained to give sanitation and
hygiene messages to mothers. Training for CHVs
will be organized by the ADRA training coordinator.

FP will be promoted during home visits, postnatal
visits and at mothers' group meetings, through CRAs
and CHVs who will receive training in FP messages,
including the need for birth spacing and the use of
contraceptives. CHVs and CRAs will be supplied
through the HPs, with a small supply ofcondoms and
pills for sale at low cost. The project will also
include FP communication targeted to males through
specially trained male health promoters and CHVs.

infants and children regularly (only at the HP),
focusing on < two years at GM sessions, with results
plotted on growth charts kept by mothers. Infants,
children < 24 months, and children 24-60 months
who are not gaining weight will be weighed every
month. High risk or growth faltering children will be
referred to the hospital for further attention. The
GM event provides a regular opportunity for nutrition
instruction, especially early breastfeeding and
exclusive breastfeeding until six months of age, and
appropriate introduction ofan adequate, balanced diet
thereafter. The special nutritional needs of pregnant
and lactating women are also being emphasized
during these educational sessions, which provide
opportunity for promoting TT immunizations for
pregnant mothers and EPI for under ones. The
CHAs/CHVs will continue to receive refresher
training on each intervention. In addition, ADRA
will work to establish quality assurance in DCM
targeting children < two years.

The project will also provide direct services through
training ofCHVs in key EPI messages. CHVs/CRAs
will promote immunizations primarily at the monthly
GM sessions. Children < one year old will be
targeted for EPI. CHVs will be expected to record
and follow-up defaulters. The project will focus on
areas of particular need for EPI mass campaigns in

Overall Program DesignSection D.
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rises steeply between the ages of six months to two
years, to plateau after two years; thus, effective
interventions to prevent child deaths must be
provided as early as possible in the life of the child,
and preferably before the child's first birthday; B)
Fetal malnutrition is manifested by a low-for
gestational age birth weight, and low birth weight is
in tum related to an adverse perinatal outcome.
Weight gain during pregnancy is particularly
important for women with low pre-pregnancy weight
(Institute ofMedicine, 1990). In Haiti, 45 percent of

women are underweight by the time they become

pregnant (Cayemittes et aI, 1995); and C) A low
contraceptive prevalence rate leads to an increase in
short interval births. Short birth intervals are
associated with an increased risk of malnutrition and
mortality (Devlin et aI, 1996).

As noted before, the program structure is akin to that
of an IPA Managed Care program incorporating a
network of participating providers, a minimum
package of services, and enrolled beneficiaries.
ADRA plans to formally enroll its beneficiaries
through door-to-door family registration which will
identify each household member. Rosters of specific
target groups will be created from family register
forms (i.e., a pregnancy register, follow-up rosters of
children under one, and a listing of all women who
are candidates for contraceptive services).

ADRA has run an MCH program under the PL 480
Title II Mission-sponsored activities since 1979.
Through this program, malnourished children are
identified and their families become eligible to
receive a dry food ration. Under the CS program,
children identified as malnourished through routine
GM activities will be able to benefit from dry food
supplementation. Malnourished children needing
special nutritional and medical attention will be
referred to the Adventist Hospital nutrition
rehabilitation center and the Hands of Love nutrition

conjunction with the community leaders. Another
way the project will provide direct services is in the
distribution of vitamin A mega-doses by project
CHAs/CHVs during home visits. Children between
age six months and six years old will be targeted.
Supplies of vitamin A capsules will be provided by
the PROMESS.

The existence of three well-established service
providers in the area (ADRA, the Adventist Hospital
and Hands of Love) creates the opportunity for

complimentary partnership. ADRA runs a PL 480
Title II nutrition program which includes GM and
supplemental food to families ofchildren in moderate
to severe malnutrition while Hands ofLove maintains
a nutrition rehabilitation center. In addition, the
Hands of Love center and the Adventist Hospital
provide prenatal and postnatal care. The hospital is
available to treat complicated pregnancies and
deliveries, and can perform cesarian sections. Both
Hands of Love and the hospital have a FP program,
and the hospital offers surgical contraception. The
hospital is an excellent backup for curative care.

High risk populations are the following: A) for
vaccinations: children under one and pregnant
women; B) for nutrition: children under two; C) for
DCM: children six months to two years old; and D)
for FP: women who have recently lost a child or a

---- fetus, and women under twenty and over 35 years
The main .w~aknesses .. in the ... project area are old.
inadequate community mobilization and
participation, and inadequate outreach services. The
hospital employs community agents only for FP
outreach. The ADRA PL 480 program is concerned
primarily with nutrition. As noted before, there
seems to be hidden barriers to the use of preventive
and curative services as reflected (in the KPC
Survey) by the low level of use of aRT,
contraceptives and the minimal coverage rates for
vaccinations. There is no discernible community
based IEC program except FP. There is a need for a
strong community outreach effort to improve health
services and use rates which are the rationale behind
the choice of this program design and interventions.

The selected target groups, in order of importance,
are the following: A) for vaccination and nutrition:
children under two and pregnant women; B) for
DCM: children under two and their mothers; and C)
for FP: WCBA and adult men.

The selection was made on the following basis: A)
Data from the National Haiti DHS (Cayemittes et aI,
1995) document that the prevalence of malnutrition
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center for monitored therapeutic feeding and medical
care.

The Adventist Hospital maintains an active
reproductive health division which offers prenatal,
intrapartum and postpartum care to pregnant/lactating
women, and contraceptive services including surgical
contraception to clients in the Carrefour area. While
the CS program will implement FP promotion, and
distribute condoms and oral contraceptives through
community marketing channels, it is expected to refer
to the hospital women requesting Depo-Provera,
Norplant or surgical contraception.

D.2 Collaboration and Formal Agreements
The ADRA program will operate in collaboration and
under the overall guidelines of the MOH policy
initiative which calls for the implementation of
community health units (DCS) throughout the
country. These UCS' are health care subsystems
which emphasize the networking of health facilities
in a given region to offer a minimum package of
integrated health services to a geographically and
demographically defined population. Within the
planned Carrefour UCS, ADRA will concentrate on
the neighborhood surrounding the Adventist Hospital
and will observe MOH guidelines regarding the
minimum package. The hospital will be a key part of
the network and already has a formal operating
agreement with the MOH (see Appendix F). ADRA
has participated in a number of strategic meetings
with MOH authorities regarding the Carrefour UCS
and has received clearance to implement the activities
it is proposing as they fall in line with overall MOH
policy. In so doing, ADRA is expected to elicit the
assistance of a private local firm (CERA) to
implement its family enrollment program and
develop its health information system. Linkages will
also be established with UNICEF (Baby-Friendly
Hospital Initiative), PSI (Social Marketing of
Contraceptives), PRO:MESS, the local PAHO/WHO
run supply network (ORS packets, vitamin A,
Norplant and pharmaceuticals), and CAPS (program
sustainability).

In terms of financial engagements, ADRA will hire,
in addition to consultants from CERA and CAPS, a
medical anthropologist to conduct focus group KAP
surveys. It expects to purchase selected commodities

at the PROMESS (Essential drugs) facility, such as
mebendazole for deworming.

In its efforts to network with service delivery
providers and other potential outlets for its social
marketing program, ADRA will establish formal and
informal agreements with private physicians and
pharmacies, grocery store owners, street sellers,
schools, churches, and community organizations
active in its catchment area.

Organizations involved in the process ofdevelopment
ofthe DIP include CAPS, the USAID/Haiti Mission,
a consultant with excellent knowledge of the Haitian
health care system (Dr. Antoine Augustin), key
ADRA Haiti CS XII project staff, the MOH office in
Carrefour, Hands ofLove, the Adventist Hospital, the
mayor of Carrefour, and several community groups
including religious and opinion leaders in the project
area. The process of eliciting participation of
community groups in the development of the DIP
included the following steps: A) feedback
information obtained from mothers attending ADRA
PL 480 Title II MCH centers; B) dialogue with key
community leaders on the need to facilitate access to
health services by setting up community HPs which
would be more accessible to the population. This led
to the suggestion of actual sites/buildings offered by
the community to house such posts; and C)
discussion with local political, religious and opinion
leaders and presentations of findings of the Baseline
Survey.

In summary, the project involves collaboration
among the community, MOH, UNICEF, Hands of
Love, the Adventist Hospital, and local and
international NGOs in one form or another. The
community will select CHVs. ADRA participates
through promotion and facilitation of the processes.
ADRA also trains these CHVs. The criteria for
selecting the CHVs include the following: being
between the ages of 18 to 50; acceptance by the
community; public relations ability; availability of
time to spend in the community; willingness and
motivation to work with the community; residence in
the community; and literacy. CHVs meet monthly at
the community HP facility. ADRA provides
stationery and participates in these meetings. There
will be a $15.00 financial transaction between ADRA
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and each CHV as an incentive. The incentive will be
provided in proportion to the CHV's training and
output.

UNICEF Haiti will provide technical assistance in
breastfeeding and educational materials. CARE,
INSAC, CAPS and CERA are among the local
NGOs/PVOs who will collaborate with ADRA in
providing training, and sharing information and
educational materials. The Adventist Hospital
specializes in FP and will serve as a referral center
for tubaligation procedures.

PROMESS will continue to provide vitamin A to be
distributed/sold by CHVs/CHAs. If clients do not

show up to collect their vitamin capsules, the
CHV/CHA, who has a record of all the homes under
his or her assignment, visits the home. There is no
financial exchange planned between ADRA and any
ofthe above collaborating agencies except CAPS and
CERA. No other organization is subcontracted to
help implement this project.

D.3 Technical Assistance
As noted before, the following technical assistance in
HISIIffi registration, social marketing of
contraceptives, sustainability (see Appendix U for
consultant scope of work), and FGD for each
intervention is planned from local sources:

Source, Type and Schedule of Technical Assistance

Source Type Schedule

CERA HH Registration/HIS April 1997

PSI Social marketing of Contraceptives Sept. 1997

CAPS Sustainability (Dr. Antoine Augustin) Jan., Dec. 1998

UNICEF Breastfeeding June 1997, June 1998

Private consultant Focus Group Discussion Sept. 1997

D.4.1 Immunization
1. Incidence and Outbreaks: The national polio
surveillance program has elicited no cases in the
project area. An outbreak of measles occurred in
1992, but following a nationwide vaccination

D.4 Detailed Plans by Interventions program in 1995, the number of cases reported over
the past two years has been negligible.

2. Baseline Coverage: Estimates for the following
antigens are as follows (percentage ofchildren 12-23
months old):

Immunization Coverage Rates

Antigen *ADRA(%) <Port-an-Prince (%) >NationaJ (%)

DPTl 49 83.7

DPT3 9 52.5 34

OPV3 9 52.5 34

Measles 31 58.9 31

Dropout rate (between DPTl and DPT3) 39

Fully imml,mized 8 38.3

TT 10 49
,Source. * - ADRA KPC Survey, < - CayemIttes et al op. 94; > - State ofthe World s Children, 97.
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3. MOB Policies: Current policy focuses on the
creation of DCS' where child oriented services are
provided in an integrated manner (integrated case
management). The tendency is thus to get away from
vertical programs but rather to minimize lost
opportunities and provide routine services.
Communal (iocal) campaigns are organized
occasionally for making up missed immunizations.
MOH policies do not differ from WHOIUNICEF
guidelines. See Appendix S for the official
immunization schedule, which is identical to the
WHO recommended schedule. Also, see Appendix X
for the draft copy of MOH norms and guidelines for
EPI, nutrition, GM and DCM.

4. KnowledgelPractice: The level of maternal
knowledge with regard to immunization is poor: only
9 percent know that the measles vaccine is due at age
nine months. On the other hand, 59 percent of
mothers state that the TT vaccine protects both the
mother and infant. Sixty-two percent ofmothers feel
that more than two doses of TT injection are
necessary to protect the newborn (KPC Survey). The
project needs to emphasize health messages in EPI to
raise awareness of the importance and timeliness in
maintaining the EPI schedule.

5. Approach: Interviews with selected mothers
suggest that one l11;ajor barrier to the utilization of
vaccination services at the hospital is the opportunity
cost of a lost day: the time to dress-up mother and
child, the time to get to the hospital, waiting time at
the busy outpatient department clinic, and time to
return home. Another barrier is lack of maternal
compliance with the vass!~~tion schedule due to
simple forgetfulness, poor motivation or lack of
alternate care for other siblings. The number of
mothers who can avail themselves of vaccination
services by private physicians is very small. While
the quality of services is good at the Adventist
Hospital, .EPI services are given only half a day,
Monday to Friday. Not all private physicians have
the necessary cold chain equipment to ensure that
vaccines are stored in a safe environment.

A8~h~~Rg.~ata on the quality of services at the
H~nds ~f'Love facility or at private physicians
offices. The Adventist Hospital provides services of
quality on a fixed facility basis. ADRA will use a

pro-active approach for the provision of services, in
the sense that it will not passively wait for mothers to
bring their children to vaccination posts. Steps
leading to a high coverage include: A) motivation at
churches, schools, through community organizations,
the media and word ofmouth communication. There
will be an orientation/training session once a year for
church pastors, teachers and community leaders on
how to promote EPI in their respective institutions.
Radio messages promoting EPI will be broadcast
from the Adventist radio station located in the project
area three times per week; B) invitations to mothers
for a specific date and hour at the HP. This will be
done by the CHA and CHV during home visits; C)
vaccination at community HPs close to the home of
mothers. This will help improve accessibility; and D)
follow-up of no-shows (all children will be registered
by name and address during the community HH
registration). This list of addresses of children will
be used to track those who missed EPI by
CHVs/CHAs during home visits and referred for
vaccination. The follow-up will not stop until the
child is fully immunized.

ADRA will focus on community mobilization by
having a pro-active outreach program where mothers
will be specifically invited to attend immunization
sessions at community HPs. These posts will be open
during working hours to any mother regardless of
whether this was her appointment day or not. ADRA,
through its outreach activities, and the hospital,
through its static program, will thus provide
vaccination services. Some private physicians in the
area also provide vaccination at cost. Thus,
beneficiaries will be able to obtain vaccinations all
year long and every working day. Since the area is
compact and densely populated, there will be no need
for mobile vaccination posts.

For vaccinations, all children under one will be
considered high risk from an epidemiologic point of
view. From an operational point of view, high risk
children are those whose mothers are away from
home or deceased. A special invitation will be made
to the caretakers ofthese children to motivate them to
bring the child for vaccination.

The Adventist Hospital was assigned by the MOH the
task of being a regional vaccine and commodity
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distribution center (USD). The ADRA program will
obtain vaccines from the hospital USD and will
collaborate with the hospital on a program to provide
vaccines to private physicians under conditions which
ensure their safe conservation. All staff active in the
program will receive instruction on protection to
blood-borne infections based on WHO guidelines.

6. Documentation: The program will use home
based records for both mothers and children. The
MOH "Road to Health" growth monitoring chart (see
Appendix 0) has a space to record vaccinations, as
does the mother's health card (see Appendix 0).
Both cards will be kept by the mothers who will
receive plastic bags for that purpose. This will
encourage retention, especially since mothers will be
charged a nominal fee for card replacement. Health
service contacts will also be recorded on follow-up
sheets maintained by CHAs/CHVs. The information
on vaccination status will thus be available for each
child in two separate documents: the home-based
record and the follow-up sheet. These records are not
cheap (about US$ 0.80 per card) and adequate
provision has been made in the budget for their
purchase (to supplement erratic MOH supply).
During mass campaigns, the child's vaccination
status will be recorded on the card, and a copy will be
filed in the main EPI registry. Mothers will be taught
to bring the EPI card for each session. Appropriate
retention of both cards will be promoted through
education. See Appendix Q for all EPI-related HIS
forms and charts.

7. Drop-outs and Missed Opportunities: Effective
barriers to vaccinations, as covered above, explain
the dropout phenomenon. Since all children are
registered by name, and their addresses are known to
CHV/CHAs, dropouts will be identified and
followed up and personally invited/referred to a HP
to be vaccinated. These centers will function with a
schedule which makes it feasible for mothers to bring
their child at convenient hours, and will apply the
MOH policies regarding the integration of services.
Thus, any mother or child coming to the center for
any purpose will have his or her vaccination status
checked and updated if necessary. This strategy is
hoped to increase vaccination coverage; that is giving
the right dose at the right time, and giving all doses
before the first birthday.

8. Drop-outs - Women: Demand for TT
vaccination will be developed using the same type of
approach as for children (i.e., motivation though
churches, schools, Adventist radio station,
community organizations, etc.). Invitations to a
given HP will be extended not only to mothers of
young children, but to all eligible women. No-shows
will be identified through registration forms and
follow-up invitations will be made to them. Again,
CHVs/CHAs have a list of addresses of all eligible
women in the project area and will use it during home
visits to identify and refer dropouts for vaccination at
the nearest HP. The monthly women's meeting will
also be used to promote the importance of
compliance to EPI.

9. Population: On a yearly basis, ADRA plans to
vaccinate 1700 children under one (there are 2100
newborns per year), and 14,000 women of
childbearing age. This implies 8500 visits per year
for infants, and close to 70,000 visits over the life of
the project for WCBA, the target being five doses of
TT for lifetime protection.

10. Cold Chain Support: Vaccines are procured
from the WHO Essential Drugs facility (PROMESS),
which is located in Port-au-Prince (1/2 an hour ride
from the Adventist Hospital). Because of the
location, there is no weak link in the cold chain
between the Adventist Hospital and PROMESS. So
far, there is no problem in the supply of vaccines.
The principal regional storage unit will be the
hospital USD. This unit will supply individual
community HPs with vaccines on a periodic basis.
Propane gas refrigerators will be obtained from the
national vaccination program free of charge. ADRA
will collaborate with the Adventist Hospital staff in
charge of cold chain maintenance and monitoring,
and will adhere to standard USD protocols developed
by the MOH for that purpose. The refrigerators are
equipped with external dials which register internal
vaccine temperature. This will facilitate the
monitoring and recording ofvaccine temperature (see
Appendix Q for daily cold chain temperature
monitoring chart). Especial emphasis will be placed
on training and supervising HP staff in maintaining
the cold chain, monitoring storage and handling
vaccines. The supervision will be provided by the AN
on a daily basis to assure appropriate temperature.
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There are no available estimates of vaccine efficacy
at the district level.

11. Surveillance: The Adventist Hospital has been
requested by the MOH to participate in its national
surveillance system as a sentinel site. Diseases to be
reported include measles, polio, tetanus and
meningitis. The specific surveillance protocols and
definitions are being developed by a special MOH
committee. Surveillance will be facility-based and
carried out actively by MOH personnel as trained by
the MOH experts. Suspected cases will be identified
either at the community HPs or at the Adventist
Hospital outpatient clinic. lfthe case is first seen at
the community HP, it will be referred to the hospital
for an examination by a physician who will confirm
the clinical diagnosis and report it via the hospital
medical director to MOH authorities. These
authorities will send a team who will take the
requisite laboratory samples for the proper
examination and develop a strategy for controlling
the outbreak. ADRA will provide two dozes of
vitamin A on consecutive days for all cases of
measles. The follow-up will be the joint
responsibility ofthe hospital, aided by ADRA CHWs,
and MOH authorities. ADRA's role may thus be
summarized as follows: initial identification of
suspected cases at community HPs; referral of
suspected cases to the hospital; and community
follow-up of cases. ADRA will train project
CHAs/CHVs on the above described surveillance
protocols.

12. Community SupportJSustainability: The
community will make four buildings available to
ADRA. These buildings will serve as the HPs and
will be the principal sites for vaccination services. In
addition, numerous community organizations
contacted by ADRA have agreed to promote EPl
through their respective institutions (i.e., CHC, sports
clubs, churches, schools, etc.).

13. Other Issues:
(a) Staff Expertise. The program director holds a
degree in public health and is fully cognizant of
vaccination issues. The project health coordinator
(who will supervise the AN) is a RN with ample
training and experience in EPI promotion, IEC and
vaccination administration. See Appendix D for key

project staff resumes. At the time of the DIP
preparation, the service delivery staff had not been
recruited. Training and experience with vaccination
will be a prerequisite for the recruitment of ANs (the
national AN curriculum includes vaccination
administration and IEC). Similarly, an effort will be
made to recruit health agents already experienced in
vaccination. All field personnel will receive a pretest
to detect any weakness in vaccination knowledge,
and the program will develop a competency-based
approach to training which specifically addresses
identified weakness areas.

(b) Baseline Survey Results. (See the Baseline
Survey document.)

(c) Current Services. Currently, two NGO sites
(Hands of Love and the Adventist Hospital) and a
few private physicians provide vaccination services.
At the two NGO facilities, strengths include a well
trained staff, and a functioning cold chain which
follow the MOH norms. Private physicians by and
large do not fully comply with cold chain
requirements, especially since there are frequent
electrical shortages in the area. Another weakness is
the lack of community outreach in support of
vaccination programs.

(d) Complementarity. The project has adopted a
strategy which takes into account the comparative
advantage of each institution: the Adventist Hospital
will continue to serve as a USD for vaccination and
will serve as the main supply point for all other
service providers. Hands of Love will continue its
fixed facility-based vaccination program. ADRA
will implement a community-based outreach program
which uses specific invitations to mothers to bring
their children to one of the four ADRA community
HPs for vaccination on a specific day. Private
physicians will be invited to become partners in the
program, and the hospital will supply them with
vaccines. The EPI activities of each institution will
be coordinated to improve accessibility/utilization
rates and referral of defaulters to the nearest
vaccination site. Immunizations will not be provided
as a separate vertical intervention. When the child is
seen at the HP or hospital, the opportunity will be
used to weigh, educate, deworm and distribute
vitamin A capsules, etc.
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(e) Staff Training. The focus of the training will be
the new Community health workers (CHVs, CHAs
and ANs). See Appendix V for the cover page of the
MOH training guideline for CHAs/CHVs. At the end
of the training, each worker will be able to: A)
convey the prime messages relating to vaccinations
to a mother, using a vaccination poster; B) explain to
a mother in simple language why vaccinations are
important to every infant, young child and mother; C)
name the six childhood diseases which are
preventable through immunization, and describe the
main symptoms of each; D) clearly explain to the
mother how many vaccination doses are necessary
for every infant, child and mother, and at what time
intervals or ages; E) explain to a mother the common
side effects after immunization (which do not cause
any harm); F) explain to the mother the difference
between immunization and an antibiotic injection;
and G) explain to the mother the importance of the
vaccination card and where to go locally for
immunizations. The health worker should be aware of
which HP the mother should be referred to and the
working hours of the post.

The EPI portion ofthe training will cover three, two
hour sessions for the initial program and one, two
hour session once every six months. See Appendix
G for the cover page of the CHA training manual to
be used, and Appendix Z for training plans. After
the training, the CHW will be accompanied by a
supervisor during the initial work of field activities.
The evaluation will be carried out in two ways.
During the training, health workers will carry out
three exercises focusing on the following: A) why
vaccination is important; B) the six vaccine
preventable diseases and vaccination schedules, using
a quiz show game; and C) the common side effects of
vaccinations, a 45-minute group discussion. In
addition, since this is a competency-based training
program, direct supervision will continue until the
supervisor is satisfied that the trainee has mastered all
relevant points pertaining to his training, or is unable
to function effectively in the field.

(f) Quality Monitoring and Improvement. In this
document, quality is defined as "doing the right thing
right." The program will focus particularly on the
prime health messages which are important for the
health worker to communicate to the mother. The
CHVs/CHAs will need to demonstrate full
knowledge of the messages pertaining to measles and
tetanus vaccination. Health worker supervisors must
also know th:: standards so that they can effectively
evaluate the health worker performance. Quality
monitoring for vaccinations will be facilitated by the

use of a checklist which itemizes critical steps in the
encounter between a health worker and mother
pertaining to vaccination-specific message delivery.
These steps will detect errors (by the supervisor) in

the encounter and these errors will be recorded in the
form. The reason for the error will be analyzed and
discussed with the health worker. Training will be
considered completed when an error-free encounter
is observed by the supervisor. Spot checks of
CHV/CHA encounters will occur at least every three
months after that. See Appendix T for CRA/CHV
quality monitoring, and supervisory review forms.

(g) MOB versus International Practice. There is
no difference between the MOH policies and the
international practice.

D.4.2 NutritionlMicronutrients
Nutritional Improvements for Infants/Children
1. Nutrition Status: There are no nutrition status
data specific to the project area or Carrefour.
Available data pertaining to Haiti and the Port-au
Prince metro area are based on NCHS/CDC/WHO
studies. Children with two standard deviations below
the median height for age ofthe reference population
are considered to be chronically malnourished, while
children with a weight for height below two standard
deviations of the reference median are considered
acutely undernourished. The results by gender are as
follows for all Haitian children:

Location Height for Age (-2 SDs) Weight for Height (-2 SDs)

Male (national) 31.8 8.4

Female (national) 32.0 7.2

Both genders (Port-au-Prince) 20.4 8.2
Source: Cayemlttes et ai, 1995
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According to UNICEF studies, 28 percent ofchildren
< five in Haiti suffer from a moderate to severe
degree ofmalnutrition (State ofthe World's Children,
UNICEF, 1997). These estimates are based on below
-2 SD from the median weight for age of the
reference population for moderate malnutrition, and
below -3 SD from median weight for age of the
reference population for severe malnutrition.

In rural areas, food availability is worsened during
the period of July to September (Augustin, 1997). In
urban areas, food availability is a function of price
and purchasing power, and prices appear to be higher
during the period in August and September. Trends
in food cost show a strong inflationary tendency,
prices having gone up by 200 percent since 1991
while the per capita income has declined from about
$350 in 1990 to $260 in 1995 (USAID Monitoring
Reports, 1992-1996; IMP, 1996).

Food Availability and Food Security. Total food
supplies in Haiti have been inadequate for many
decades, with per capita calorie supplies fluctuating
between 1900 and 2100 calories per person per day
for the past forty years. The quality of the Haitian
diet has deteriorated, with the absolute number of
calories coming from grains declining from about
900 calories per person per day in 1960 to 700
calories per person per day in the 1990s. The most
significant factor limiting access to food in Haiti is
the very low purchasing power of the Haitian
population. When the per capita income is used as a
proxy, one may note the following trends: a period of
stagnation between 1955 and 1970, a slight rise
between 1970 and 1980, and a steady fall since 1980.
By 1991, the per capita income, in constant dollars,
was the same as it was in 1955 ($260.00).

Food purchases use up about 48 percent of the
income ofthe average household, and as much as 59
percent ofthe income ofthe poorest households (with
income of less than US$40 per capita per year).
Estimates for urban areas are 42 percent. The
purchase ofcooked meals represents about 10 percent
of all household food purchases. The poorer the
family, the more likely it will buy food from street
sellers (UNICEF, unpublished data).

In summary, the root causes of childhood
malnutrition are poverty, which restricts the capacity
of households to purchase the requisite food for
children; ignorance; the opportunity cost of \...
breastfeeding (mothers must leave home to make a ~">

living); unsanitary environmental conditions which <:
contribute to the high incidence of infectious diseases <J • • hJtt
(lack of potable water and food contamination); and ~V I I
fertility-related factors. Knowledge of which foods 0,
are the most cost effective and nutrient dense is low.

low frequency of feeding per day increase the
likelihood of infant and child morbidity and
mortality. An increase in malnutrition is correlated r .~J 
with diarrheal episodes which occur mainly during J!VJ"-'
rainy seasons. According to the CDC/WHO data
quoted earlier, there is no significant age or sex
difference in malnutrition rates of children.

2. Current Beliefs and Practices: The nutrition
problems begin in the first few days of life. One
cultural practice is to give the child a strong purgative
after birth to get rid of meconium and to discard
colostrum. Fluids other than breast milk are provided
to infants four months old in 97 percent of cases
(State ofthe World's Children, 1997). In the project
area, only 7 percent of< four months old children are
exclusivelybreastfed (!(PC Surve~. This is followed
by a delayed intra ~ f se i-solid food (in the
project area onl 43 perce of mothers have
introduced semi-so '~e time the child is nine
months old), an inadequate weaning diet, and the
premature cessation of breastfeeding (only 6 percent
of mothers in the project are still breastfeeding when
infants reach 20-24 months). At six to eleven
months, the child is eating semi-solids, and at age one
year, the child eats the same food as the rest of the
family. By and large, the amount offood given to the
child while he is sick is reduced, primarily because
the child loses his appetite, a matter of great concern
to mothers. Mothers seek to feed the child more after
the illness, but this will depend on how fast the child
regains his appetite

L !J/;-J N%~ {fl~
~~
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Data on Current Breastfeeding Practices
in Haiti

Age in Months *Project Area (%) #National (%)

<4 7 3

6-9 43 83

20-23 6 25
* - KPC Survey; # - Slale ofthe World s ChIldren, UNICEF, 1997.
Note: Project area rates are lower because in the urban areas bottle feeding is more popular than the rural areas.

The household diet provides on the average 1800
calories per person per day, with 33 grams of protein,
4000 units of vitamin A, and 16 mg of iron (HECS,
1989; Augustin et aI, 1993). Cereals make up 38
percent of the calorie contents of the diet, fruits and
vegetables 22 percent, fat 16 percent, roots and tubers
8 percent, sugars 8 percent, and animal proteins 5
percent. Over the years, food consumption patterns
have changed somewhat: wheat and flour
consumption (bread, pasta) has increased
considerably, while the consumption of sugar has
declined. Per capita availability of protein has
declined despite an increase in meat availability.
Protein from plant sources has also increased in
availability, but this has been insufficient to offset the
overall trend.

In poorer households, children may be fed twice a
day. Infants are generally bottle fed, and data suggest
that in households where mothers are absent, the
frequency of feeding may be limited to two or three
times a day (usually coinciding with the number of
times the mother or caretaker eats per day). Mothers
feed their children from a plate using a spoon or their
fingers. They do not always supervise their children
so children, may eat anything they find on the floor
when they are hungry. Sometimes mothers buy
"junk" foods (sweets, soda) for their children.
Feedings are prepared using powdered milk and
water obtained from a public fountain (usually
contaminated). Children are fed by another sibling or
by the father or any other caretaker who stays behind.
Mothers start adding food other than breast milk
during the first month and the added foods are
usually banana flour mixed with milk or a local
mixture called AKI000 made of ground com and
beans. Other foods mentioned by mothers include
meat, mangos and other fruits. Oil is usually added

to cooked food. In most households where the father
is present, he is favored to get the most and best meal
and smaller children do not fare well.

According to the KPC Survey, in the ADRA
catchment area, 66 percent of mothers are not at
home to feed the child. Alternative care takers
include relatives (44 percent), older children (14
percent), neighbors (14 percent), and the husband (9
percent).

3. MOB Policy and Nutrition Activity in the
Area: The MaR has established a National Council
on Breastfeeding which sponsors breastfeeding
promotion activities. No new MaR policy on
nutrition has been formulated in recent years. The
old policy, focusing on GM and targeted
supplemental feeding, coupled with community
based intervention in sanitation, income generation,
etc., is the standard. The MaR has no specific
nutrition program in the ADRA project area. The
project will follow the MaR breastfeeding policy and
receive guidance from the national breastfeeding
committee.

4. Program Approach: The basic strategy for
improving children's nutritional status addresses the
four major determinants ofpoor nutritional status in
Haitian children. They are as follows: 1) lack of
maternal knowledge regarding nutrition; 2) lack of
purchasing power; 3) infectious processes; and 4)
short interval births, particularly in households where
the mother is absent. Improvement in knowledge
will focus on "best-buy strategies," Le., the utilization
by mothers of locally available food which provides
the best nutritive value for low cost. For older
children six months to 24 months, ADRA will
address the problem ofweaning foods by researching

ADRA Haiti CS XII Detailed Implementation Plan - April 1997 16



what is currently available on the market, and by
promoting a "best-buy" social marketing strategy.
The objective is to encourage mothers to purchase
nutritious mixtures available at relatively low cost.
Because mothers and care takers have little time at
hand, ready-to-eat instant mixtures which can be
easily prepared even by older children will be
favored. The focus of breastfeeding interventions
will be on practical approaches to promote breast
milk accessibility to the baby during the first six
months of age.

CRAs and CHVs will be trained on counseling
techniques with an emphasis on initiation,
continuation and persistence ofbreastfeeding, and the
introduction of semi-solid foods at age six months.
These practices will be encouraged during illness and
catch-up feeding.

The second aspect of the strategy is the distribution
of supplemental food to families harboring
malnourished children and the referral of acutely
malnourished children to the Hands ofLove nutrition
rehabilitation center and the Adventist Hospital
therapeutic wet feeding center. The program will
also coordinate its efforts with those ofthe ADRA PL
480 Title II activities.

Services will be provided on an integrated basis, and
two infectious processes with a negative impact on
nutritional status, i.e., measles and diarrhea, will be
addressed by the program through immunization
activities (measles) and the promotion of ORT
(diarrhea). The integration within the nutrition
activities of specific messages on how to feed a sick
child (see below) will also be addressed. The
integration will occur principally at the level of
community HPs which ADRA will set up in the
neighborhood surrounding the hospital. These posts
will be the sites for weighing, vaccinating,
deworming, treating diarrhea and promoting ORT.
There will be a vigorous FP promotion,
distribution/selling of contraceptives at the
community HPs complemented by hospital-based
services such as IUD insertions, Depo-Provera
injections, Norplant insertions and surgical
contraception. All enrolled children will be weighed
periodically at community HPs. Children exhibiting
signs of malnutrition (as determined by the entry

criteria to be discussed later) will be referred to the
ADRA PL 480 Title II MCH program for a family
allocation of supplemental food. As with
vaccinations, the weighing will be done by invitation.

Key nutrition messages to improve the content and
frequency of complementary feeding to small
children during the weaning period will be as
follows: A) begin additional supplementary food at
six months of age but continue to breastfeed until the
child is two years old (Introduce new foods one at a
time. Make the food soft by mashing or straining it.
Give small amounts with a clean spoon just before
breastfeeding. Slowly increase to six spoonfuls, six
times a day. The baby may have a little diarrhea or
constipation from the new food, but this is normal.
By one year of age, the child should eat the same
food as the family.); B) practice the four cleans
(clean hands, clean surface, clean instruments, clean
coverings); C) breast milk is a natural immunization;
and D) continue to breastfeed a sick infant or child
and increase food (an extra meal per day) for two
weeks following an illness. See Appendix I for the
manual CHAs/CHVs will use to train/educate
mothers on nutrition and other CS interventions. This
manual, developed and tested by ADRA, is complete
with illustrations, pictures and key messages.

Community support systems will rely on home
visits by community health workers (CHVs/CHAs) to
deliver the messages and reinforce them. In addition,
mothers will be organized into peer-to-peer groups
for self support and encouragement (community
women's groups). Food demonstrations will be
conducted by trained CHV/CHAs for mothers during
monthly women's meetings. Finally, as noted before,
the program will research current weaning food
mixtures on the market and will use social marketing
tools for promoting a "best-buy" weaning mixture.
This "mixture" will be developed jointly with
UNICEF and the WFP. As part of the strategy to
reduce malnutrition among children in Haiti, WFP
and UNICEF are jointly developing a nutritionally
appropriate, locally available "food mix" at low cost.
Included among the constraints to improving the
child's nutrition status are economic problems,
inadequate food distribution in the family, and
sanitation problems. Attempts to reduce these
constraints include the following: teaching mothers to
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buy nutritional foods (not junk foods); encouraging
the feeding of children adequately, meaning children
first and adults last; encouraging an increase in
frequency of eating for children; discouraging bottle
feeding (expensive practice but widely accepted); and
educating on sanitation principles.

onitoring of Quality. Quality monitoring for
nutrition education (at both the HP and home level)
will be facilitated by the use of a checklist which
'temizes critical steps in the encounter between a
health worker and a mother, pertaining to nutrition
specific message delivery. These steps will detect
errors in the encounter. The errors will be recorded

~
in the form by the supervisor who will be present
during counseling/education. The reason for the error
will be discussed with the health worker immediately
after the incidence and during monthly meetings and
corrective action will be taken. Training will be
considered completed when an error-free encounter
is observed by the supervisor. Spot checks ofCHW
encounters will occur at least every three months. See
Appendix T for the supervisory review form which
will be used to monitor the quality ofIEC.

The overall quality of the intervention activities will
be monitored through monthly CHV/CHA reports,
supervision of CHAlCHVs, and monthly feedback
meetings when a performance evaluation will be
conducted.

Growth Monitoring, Counseling and Follow-up
5. Approach to Growth Monitoring, Counseling
and Follow-up: The MOH promotes the use of a
"Road to Health" GM card with curves which follow
the Gomez classification. See Appendix 0 for MOH
GM card. According to current MOH protocol,
children with moderate (M2) or severe (M3)
malnutrition are to be referred either for
supplemental food or for formal rehabilitation at a
center which combines feeding the child with
education sessions for the benefit of the mother. The
MOH recommends quarterly GM visits for < five
children who are normal or healthy. If the child is ill
or malnourished, the frequency of GM visits will be
increased to once a month or more.

Currently, facility-based GM activities are conducted
by the Adventist Hospital. Children under five are

weighed on a monthly basis and those suffering from
moderate or severe malnutrition are referred to the
ADRA PL 480 program for dry food distribution.
Specific focus areas will be as following: A) access
to effective medical care. Medical care for
malnourished children will be available at the
Adventist Hospital (in case a severe infection is the
precipitating factor for the deterioration in nutritional
status), or at Hands of Love clinic, which operates a
nutrition rehabilitation center; B) extra food for
growth faltering children. ADRA will continue its
current PL 480 Title II food distribution program
which will be integrated with CS activities in the
sense that children with growth faltering screened
during GM at the HPs will be referred to the PL 480
team for supplemental dry ration; and C) follow-up
plans. Children enrolled in the PL 480 program are
part of a community-based follow-up system to
ensure that they are gaining in a satisfactory manner.
Hospitalized children or children who "graduate"
from the Hands ofLove nutrition rehabilitation center
will be discharged to the care of the CHW assigned
to that neighborhood. The project will track those
children who do not gain weight by monitoring the
records kept by the CHAlCHV made during their
home visits. The child's GM card will be the primary
source of information on his nutrition status. The
project HIS coordinator will monitor monthly GM
reports and instruct the CHV/CHV to follow up on
growth faltering children. The counseling provided
to mothers with growth faltering children will be
continued breastfeeding, provision of a variety of
foods, regular GM and referral if indicated. The
nutrition education will underscore the value of
weight gain rather than nutrition status, and accurate
plotting and interpretation of a growth chart.

One anticipated constraint will be the level of
compliance in attendance and counseling. Some of
the better GM programs in the country do not achieve
a greater than 50 percent to 60 percent rate of
attendance at weighing sessions. ADRA expects high
attendances because of the potential availability of
PL 480 food for distribution. The biggest drawback
is the lack of purchasing power ofmuch of the target
population. Data from other parts of Haiti (Augustin
et aI, 1994) suggest that up to two-thirds of the
mothers may permanently benefit from well
organized educational and counseling sessions. The
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remainder will have either insufficient resources to
feed their child (they will be referred to the food
supplementation program), or the child may suffer
from a chronic illness (usually tuberculosis). These
children will be referred to the hospital for further
evaluation.

Training on GM will be provided for ANs and lead
CRAs to strengthen their GM skills. The GM system
established by the MOH uses weight for age and will
be the method used for measurement of nutrition
status of beneficiaries and for educating of mothers
on appropriate intervention. ANs will be given
additional training on the use ofthe "master chart" to
help determine the degree of malnutrition. See
Appendix 0 for GM master chart. The role of CHVs
will be limited to counseling and referral of all
children falling below t!¥ ~rmral curve oj ~e
s~dardRTHcard.~ ~T~Qf
•
ADRA's general responsibility will include the
following: A) enrollment of children and screening
for nutrition status at the HP and GM; B) periodic
weighing of all children 0- 59 months (every three
months) at ADRA community HPs; C) deworming
of all children every four months at the HP
(mebendazole is the drug ofchoice) and recording on
the GM card; D) identification of no-shows through
registration files (by CHA/CHV during home visits)
and referral; E) educating mothers and other care
givers (by CHA/CHV during home visits) on the use
and interpretation of the RTH card, including the
identification of growth faltering, the principal
criterion being failure to gain weight from the last
visit; and F) determination of the cause of growth
faltering. In the absence of an obvious acute illness
such as diarrhea, a trial of supplemental food will be
given to the child. Children who fail to gain weight
when there is evidence they actually consumed the
supplemental food will be investigated for a chronic
illness, particularly tuberculosis, or infectious disease
(on a referral basis at the Adventist Hospital), and
treatment will be administered. The CRA will revisit
the child after he is discharged from the hospital or
nutrition rehabilitation center to reevaluate the
situation.

The prerequisite for the approach includes the
training of health workers at the community HPs in

proper weighing, charting and interpreting. Good
interpersonal skill is also an asset.

At the end of their training, CHWs will be able to do
the following: A) explain to the mother the
importance of GM; B) use a scale well; C) graph the
weight ot the cnfid on a growth card; D) explain to
the mother how to interpret the card; E) identifY a
child requiring referral to the PL 480 program (Ml
and M2 or M2 children) or to a nutrition
rehabilitation center (M3 or severely malnourished;
F) list and recognize signs of malnutrition; G)
question the mother on what she feeds her child; and
H) describe what to do in case a child does not gain
weight « six months old, 6-12 months old, 12-23
months old).

The CHAs/CHVsand HP staff will be under the
direct supervision of the field supervisor who will in
tum be supervised by the project health coordinator.
They will ensure adequate quality control. In
particular, supervision will focus on the accuracy of
the weighing and recording, the quality of
counseling, and the nature of the follow-up.

Quality Assurance. In this instance, quality
assurance will focus on the eight training items noted
above. The method will be direct observation of the
lead CHAs at the HP while they weigh, record,
counsel and refer. These activities will be carried out
right at the HP under the direct sup~rvisionofan AN.
The AN will take some time during the day to
observe the lead eRA in the process of carrying out
these activities and will record her observations on a
special form designed by the program for that
purpose. The quality ofthe counseling and follow-up
activities in the communityby the CHA/CHVs will
be monitored through their monthly reports and
quality assurance check lists that they fill out each
time they visit a home. A feedback session will be
held to evaluate their performance and provide "on
the spot" training for those who may need it. The
work of both the field-based and HP-based health
workers will be supervised by ADRA's field
supervisor and/or project health coordinator.

The program will cover children under five. All
children under two will be considered at high risk, as
about 50 percent are anticipated to suffer from some
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degree of malnutrition. Within that group, children
with moderate and severe malnutrition will be on
highest priority. They will be identified through the
routine population-based monitoring and screening
activities at the HPs, and the criterion used for
faltering will be a flattening out of the growth curve
on the monitoring graph.

Growth cards are home based records which will be
kept by the mothers. They will be placed in plastic
bags for maternal retention. Mothers who lose the
card will need to purchase one to continue in the
program. The information on the original record is
kept in the main registry at the HP and with the CRA
and will be transferred to the new card. Experience
shows that most mothers keep their GM cards secure
to avoid paying for a replacement. The card has
space for vitamin A recording. It has also advice on
EPI, sanitation, nutrition and GM, and is complete
with illustrations and important dates. (See
Appendix 0 for MOH GMIEPI Card.) To
supplement erratic supply by MOH, ADRA will have
the cards printed at the Adventist Press in Port-au
Prince.

@M-data will be used on an individual basis to
couns efer malnourished children, and
on a poputation-basi-s-.to..as~§J~!:~gram-lmp . ::.ne
-~htJ:se-.-.btLu.~ortlng
__!:~gUlrements.:...

Each health worker will be made aware of the
following points derived from data assessment: A)
the level of attendance of mothers and children at
growth monitoring sessions; B) the distribution of
the nutritional status ofchildren; and C) the trends in
nutritional status indicators.

Community organizations and leaders will be invited
to special briefing sessions (every three months)
where these data will be presented in a user-friendly
form. Suggestions of approaches to improve
attendance or compliance will be solicited.

Pregnancy and Lactation
6. Nutrition Status: Data from the nationwide
health survey (Cayemittes et ai, 1885) document that
48 percent of mothers have a BMI (kg/m2) below
20.5, a level deemed by the Institute of Medicine of

the United States to signify an underweight status.
The average BMI in Port-au-Prince metro area is
22.5, as opposed 0 22.1 the country as a whole
(Cayemittes et a, The birth weight
distribution in the area is not known. The program
plans to measure the height and weight of all
pregnant women and will seek to provide
supplemental food to all such women during the last
six months of pregnancy.

7. Current Beliefs and Practices: There are no
recent data on food consumption patterns of pregnant
women. The question on the percentage of pregnant
women who eat more, the same or less than usual
during pregnancy was omitted by mistake from the
Baseline Survey questionnaire, and ADRA will
correct this void by undertaking focus group
qualitative surveys in the early phases ofthe project.
The information to be gathered will concern the
amount of food taken by the pregnant woman; the
variety of food consumed and their content in iron,
vitamin A, vitamin C and iodine; work habits during
pregnancy and lactation; and the source of advice
during pregnancy and lactation. In addition, there
will be questions related to what foods women
introduce to their breastfeeding infants before six
months; why they introduce these foods; culturally
promoted diets during pregnancy and lactation; and
beliefs about food that limit a woman's acceptance of
the variety/quantity of food that the project is
advocating. Technical assistance and educational
materials will be obtained from UNICEF and INSAC
to train CHV/CRAs engaged in breastfeeding
promotion.

Haitian pregnant women consider a number of foods
to be taboo during pregnancy and do not necessarily
wish to gain much weight for fear that the fetus will
be too big, thus leading to a difficult delivery.
Pregnant women do not change their work patterns
until practically the day of delivery. During the first
month after delivery, they remain at home under the
care of their family and do not work. Lactating
mothers may not breastfeed if they feel they are weak
or if they have an infection. During pregnancy and
lactation, they seek advice from their own mother or
grandmother, and more rarely, from their stepmother.

Other likely causes of maternal nutritional problems
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Messages to be communicated to pregnant women
include the following: A) eat a variety of foods; B)
eat foods rich in iron, vitamin A, and calories; C)
drink several glasses of water; D)avoid alcoholic
drinks; E) to avoid nausea or vomiting, eat several
small meals every day; F) get extra rest and food;
and G) refrain from hard labor.

Educational methods to be used include street
theaters (the PL 480 project staff have a drama group
that the project will coordinate with) and role playing
videos, songs, IEC materials (posters, flip charts,
pictures, stories, etc.), and games. This is in addition
to individual face to face encounters between
pregnant women and CHWs at home, and pregnant

. '>

A number of qualitative assessments on food habits
ofpregnant women have been done in Haiti, leading
to the publication of two nutrition guides. One
published by the National Child Survival Alliance
under MOH, USAID, PARa/WHO and UNICEF
sponsorship (Learn How to Eat Well to be in Good
Health), and the second one by CARE (Guide for the
Collaborator for Health Education, 1989). Thes
guides are thorough and adequate for ADRA's nee .
Thus, much of the work in message development has
already been done, and the program will not seek..to
r~yent the wh~el. NOnetheless:~cproblems
encountered by pregnant women in the ADRA
catchment area will be explored through focus group
interviews as noted above.

The messages will be delivered via all available
channels including the following: A) churches-
through women's ministry's groups at church; B)
community organizations--through monthly women's
gatherings by the CHAlCHV; C) radio--three times
per week through the Adventist radio station located
in the project area by the project director; D)
community HPs--through the AN and CHAs during
prenatal visits; E) the hospital--through the FP clinic
and prenatal visits by RNs and gynecologists when
referred; and F) private physicians--during prenatal
care by the physician.

~ Vvtotl i;;)tO?~~ r-
~-~~ ~

and by the AN at the HP; H) referrals of all pr nant '
women to the Adventist Hospital to see a
gynecologist by the AN; and I) promotion of iodized

leve

8. MOB Policy and Nutrition Activities in the
Area: MOH policy in this area focuses on the
monitoring ofweight gain during pregnancy, using a
maternal health card, s~ementationwith iron and
folic acid, detection of complicatIOns of pregnancy
during prenatal visits, and referral of complicated
cases. The MaR makes available iron and folic acid
tablets as well as scales for weighing pregnant
women. It has no specific requirements pertaining to
supplemental food, and there is no food fortification
program.

9. Program Approach: The overall approach
focuses on assigning specific number of homes to
CHAs/CHVs living in the neighborhood of the
beneficiary population. They will register the names
and addresses of every woman in their territory (done
through HH registration at the start of the project).
This way both pregnant and lactating women will be
identified, enrolled, referred and followed up for
education, counseling and promotion of prenatal and
postnatal care and distribution ofvitamin A. Women
will also be reached by CHVs duri.n'g monthly
meetings. High risk groups will be reached through
home visits and monthly women's gatherings.

include lack ofappetite, particularly in the first three
months, continued energy expenditure which is not
compensated by increased food intake (lack of iron
resulting in anemia and 'a heavy work overload
coupled with inadequate caloric intake), and the lack
of variety in the diet due to economic constraints.
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The specific approach comprises the following
elements: A) door-to-door identification and
registration of all pregnant women in the catchment
area by the CHV/CHA; B) creation of a pregnancy
register which records pertinent information for each
woman and the newborn through age one month by
the CHA/CHV@s~ematicinvitation or referrgll
of pregnant women renatal visits at community

s the C HV; D) screening of pregnant
women at HPs (height, weight, quick examination to
detect obvious signs of edema or anemia)ba;
E) iron and folic acid tablet administration t HP Y
the AN; F) TT vaccination at HP by the N; G)
counseling pertaining to nutrition during pregnancy,
postpartum contraception, care of the newborn and
breastfeeding by the CHV/CHA at the home level
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women and ANs at community HPs. The
documentation is already available for these (CARE
RICHES, 1989). Lectures and participatory dialogue
will occur during women's monthly meetings where
mothers will be involved in the message design. One
to one counseling will take place during CHV/CHA
home visitations and at the HP. Here counseling
cards and action posters that provide advice for
specific nutrition conditions will be used. Videos
will be shown in the Adventist Hospital
waiting/conference room area. This will be followed
by mother to mother exchange of ideas. CHAs/CHVs
will be trained on IEC skills to facilitate this process.

Trainees to provide counseling to mothers will be
ANsand CHWs. The effectiveness of the training
will be measured on an input and output basis.
Effectiveness of messages in terms of behavior
change will be monitored via compliance regarding
the number of visits including physician referrals;
compliance with the use of iron and folic acid tablets;
and documentation ofweight gain during pregnancy.

Input-wise, health workers will fill out monthly
monitoring forms which summarize their contact and
the type of health education or other service
provided. Outputs will be assessed through data on
weight gain recorded on the maternal health card, a
home based record similar to the GM chart used for
children (see Section F on HIS).

Major constraints to improving maternal nutrition
status are primarily socioeconomic in ·nature.
~ant women continue to work hard and ~ve

litt~ded opportunity to rest. It will be difficult for
ADRA to deal with thi;-COnstraint. However,
education and counseling are hoped to reduce the
problem. Other constraints pertaining to women's
knowledge concerning nutritional concerns will be
overcome via the program described above. In
addition, the provision of supplemental food as well
as dietary supplements of iron and folic acid to
pregnant women is expected to correct much in terms
of nutritional deficits.

10. Program Approach to Micronutrients: The
WHO classifies the severity of vitamin A deficiency
among preschool children in Haiti as "clinical." The
term "clinical" indicates the prevalence of night

blindness at > I percent; Bitot's spots at > 0.5
percent; corneal xerosis and/or ulceration at > 0.0 I
percent; or xerophthalmia related corneal scars at >
0.05 percent (Micronutrient Deficiency Information
System, WHO, Global Prevalence of VAD MDIS
Working Paper #2, WHOIUNICEF, Geneva, 1995).

For anemia, PAHO/WHO reports that 35 percent of
pregnant women and 33 percent of children in Haiti
suffer from nutritional anemia (PAHO/WHO, 1993).
The prevalence ofgoiter in Central Haiti is around 10
percent, and no data are available for goiter in urban
areas such as Carrefour (PARO/WHO, 1996). The
MOR recommends that all children twelve months to
six years old receive a capsule of 200,000 units of
vitamin A every six months. The MOR also
recommends that all pregnant women receive iron
and folic acid tablets. Vitamin A, iron and folic acid
tablets are available through PROMESS, the essential
drug supplier (see below for specific doses to be used
in the program).

ADRA will provide vitamin A capsules using the
MOH schedule to all children six months to six years
at the HP through the AN, and at the home level on a
door-to-door basis (during home visits by the
CHA/CHV). The purpose is to reduce the incidence
ofxerophthalmia and lower the mortality of children
one to four years old. The schedule followed would
be 100,000 IV for children six months to twelve
months, and 200,000 IV for children twelve months
to 72 months. Mothers will also receive 200,000 IV
(vitamin A) once during the first month after
pregnancy. Pregnant/lactating women will receive
iron and folic acid tablets from the AN as they visit
the community BPs. Iron is needed to supply the
growing fetus and placenta and to increase maternal
red cell mass. The higher hemoglobin concentration
which occurs as a result of an improved iron supply
"not only increases the oxygen-carrying capacity, but
it also provides a buffer against the blood loss that
will occur during delivery" (Hallberg, 1988). Iron
supplementation will begin at about week twelve of
gestation (the beginning of the second trimester),
when the iron requirements for pregnancy begin to
increase. Iron administration at a dose of 60-120 mg
pet day in divided dos~ will be provided~re
is evidence that the hemoglobin level is normal. At
that ti~PPlementationwil be~ per day.
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Folate supplementation is provided to prevent
megaloblastic anemia of pregnancy. In addition,
some evidence is available showing that folate may
prevent neural tube defects in the fetus and small for
gestational age births. The dose provided to pregnant
women will be 300 micrograms daily (from midterm
to term). The project will also promote use of
iodized salt.

The standard RTH card will be used to document
vitamin A distribution to children (also during mass
immunization). For mothers, both vitamin A and
iron/folate supplementation will be recorded on the
maternal card. Ifany ofthese cards are lost, they will
be replaced following the same procedure described
earlier. GM and EPI visits at HP's will coincide with
vitamin A distribution activities. This will reduce the
need for an excessive number of visits~ROM¥$S
is a reliable source of sup ly, and the program wilT

Istn ute dietary supplements on a routine basis.

As noted above, educational messages for pregnant
women will contain a dietary component focusing on
the importance of consuming foods rich in iron,---folate and vitamin C. For children, messages
focusing on vitamin A rich food (dark-green leafy
vegetables and locally available fruits) will be
disseminated to the beneficiaries using the same
approach discussed under section number nine above.

Quality Assurance. As noted before, quality
assurance will focus on a high risk condition for
which standards of care will be defined and
monitored. The high risk condition is anemia of
pregnancy. Given the intensity of the program, the
occurrence ofsevere anemia during pregnancy should
be prevented. However, any case ofanemia identified
during prenatal visits or at the time of delivery will
be addressed. Quality assurance will be achieved in
the same manner described under the quality
assurance section of number five above.

11. Supplementary Foods
Program Approach: As noted earlier, the program
will be integrated to that of the ADRA PL 480 Title
II activities which will be the source of the
supplementary food. All mothers harboring a child
with moderate or severe malnutrition, or pregnant
women with one child at Ml level will be eligible for

supplemental food. At the time of writing this DIP,
the PL 480 program was considering expanding
eligibility criteria to cover all pregnant/lactating
women and all mother of children < two years old.
Criteria for entry are residence in the catchment area;
presence of a malnourished child (M2 or M3);
pregnancy/lactation maternal status (under
consideration); and pregnant mothers with an Ml
child. Criteria for exit are supplementation lasting
eight weeks, and satisfactory weight gain.

Food will be provided twice per month for four
distributions (eight weeks) through referral to the PL
480 centers located in the project area. Mothers will
be counseled at the referral point by the PL 480 staff.
Supplementary food given to a family will be
recorded on follow-up sheets used by the PL 480
program to monitor its activities. The record gives an
indication of the number ofpersons in the household,
the number of children under five, and the name, age
and weight ofthe index child at the time the family is
enrolled in the food supplementation program. The
program ensures that the food reaches the target
beneficiary by giving enough food for the entire
family, not just the malnourished child. To
discourage mothers from selling the food, the ration
is divided into small portions and distributed twice
per month. The nutrition value ofthe ration includes
fats/energy, proteins and carbohydrates (a bottle of
oil, and wheat and soybean blend in a flour form).

12. Home Gardens: Not planned intervention.

13. Other Issues
(a) Staff Expertise. The field program director
holds a degree in public health and is fully cognizant
in nutrition issues. Prior to becoming director of the
ADRA Haiti CS Program, Dr. Annie Henry was in
charge of the MCH PL 480 Title II food
supplementation program and director ofthe nutrition
rehabilitation program at the Adventist Hospital. The
project health coordinator, who supervises ANs and
the field supervisor, is an RN with extensive nutrition
training and experience. At the time of DIP
preparation, the service delivery staff had not been
recruited. Experience with nutrition will be a
prerequisite for the recruitment ofANs. Similarly, an
effort will be made to recruit CHAs already
experienced in nutrition. All field personnel will
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receive a pretest to detect any weakness in nutrition~streeaing, although 92 ~rcent had breastfed at
knowledge, and the program will develop a
competency-based approach to training which
specifically addresses identified weakness areas. A
cover page of the training syllabus is provided in
Appendix G. Also, see Appendix M for the generic
project training form.

(b) Baseline Survey Results. (See Baseline Survey
document.)

(c) Current Services. Currently, Hands of Love and
the ADRA PL 480 program provide nutrition
services. Strengths include a well-trained staffwith
extensive experience in GM and counseling. Existing
weaknesses pertain to a lack of community outreach
services and the absence of effective follow-up and
referral protocols for growth defaulters.

(d) Complementarity. Given this state of affairs,
project will adopt has adopted a strategy which takes
into account the comparative advantage of each
institution. The Adventist Hospital will treat children
whose malnutrition is complicated by another illness,
usually an infection. Hands of Love will receive
children in need of rehabilitation. The project will
refer M2 and M3 cases for nutrition rehabilitation to
both institutions. Discharged children will be
followed up in the community by CHAlCHVs to
assure that they are not faltering in growth. The
ADRA PL 480 program will be used to refer children
in need of supplementation based on the criteria
discussed earlier. The ADRA CS program will
maintain a pro-active approach to surveillance where
mothers are actively invited to participate.

(e) Staff Training. Same as in other interventions.
See Appendix Z.

(1) Quality Monitoring and Improvement. Same
as in other interventions.

(g) MOH versus International Practice. There is
no difference between MOH policies and
international practice.

D.4.3 Breastfeeding Promotion
1. Current Knowledge and Practices: At the time
of the survey, only 18 percent of mothers were

one time or another. Only 7 percent of mothers have
breastfed exclusively during the first four to six
months of the infant's life, and 88 percent have bottle
fed their baby, although 46 percent know the bottle
does not give adequate protection against diarrhea,
and 64 percent admit that the bottle is difficult to
keep sterilized. Only 6.4 percent give colostrum to
their babies. (See section D.4.2 for further details.)
There is no information on when mothers stop
breastfeeding. Only 6 percent of children 21-24
months are still being breastfed. Of the mothers who
stop breastfeeding, 1.4 percent resume.

The indicators on the percentage of mothers who can
name one or more benefits of breastfeeding for the
mother and the child, and the percentage who knows
that exclusive breastfeeding is an effective method of
birth spacing were omitted by mistake from the KPC
Survey. ADRA will conduct qualitative surveys on
these issues and determine the current attitudes and
beliefs of family m bers, community leaders, and
staff toward xc si b~'s eding,knowledge and
practice.

SUPPlemen~' uids are typically introduced in the
first month Ljii~e milk, semi-solid foods
at times). Generall prelactea are not given except
at times with sweetene water. Mothers in the
ADRA catchment area, and elsewhere in Haiti, are
having a hard time breastfeeding. Elegant research
carried out in Haiti (Devlin et al 1996) has
documented that the principal constraint to
breastfeeding is absence ofthe mother from the home
during most of the day. The Carrefour area is no
different from the rest ofHaiti: 66 percent of mothers
are away from home during the day, and during that
time, the child is cared for by otreJ;Jrel~tw
neighbors, siblings or by the father. ~j'1b~

~.
The program does not at present have enough
information on practical approaches to overcoming
the constraints to breastfeeding, and will make it a
priority to elicit the participation of mothers and
community members in finding a solution to these
constraints through qualitative studies.

2. MOH Protocols, and Breastfeeding-related
Activity in the Area: The national breastfeeding

ADRA Haiti CS XII Detailed Implementation Plan - April 1997 24



Third, depending on the avenues suggested by the
research, ADRA may embark on a program to either
A) ensure that absent mothers express their breast
milk before leaving home and instruct the care taker
to use the expressed milk; B) take the child with them
wherever they go; or C) come back home frequently
enough to breastfeed their child. No breastfeeding
promotion activity currently exists in the area.

council provides free training in breastfeeding
promotion to all health facilities, and seeks to
establish a network of baby-friendly hospitals. MOH
policy promotes exclusive breastfeeding for the first
six months of life. At present, there is no law
pertaining to breast milk substitutes. All pharmacies
in the area sell formulas, and formulas are heavily
promoted through the mass media. There are no
current breastfeeding promotion activities in the
project area. Nor are there any programs in the area
with policies which discourage breastfeeding aside
from aggressive promotion on the radio of breast
milk substitutes. Infant formula is not provided by
the ADRA PL 480 program.

3. Approach: ADRA has determined that a focus on
"baby-friendly hospitals" is appropriate but
insufficient to promote exclusive breastfeeding
effectively. The "baby-friendly" approach will be
developed at the Adventist Hospital, with the
assistance of UNICEF and the National Council on
Breastfeeding (the hospital will follow-up on that).
Several potential avenues are open to overcome the
constraints faced by mothers interested in
breastfeeding.

First, breastfeeding must be promoted and perceived
by the mothers to be much more advantageous than
bottle feeding, for health and economic reasons. This
will be achieved through the use of messages on
breastfeeding, using all available communication
channels, including churches (through women's
ministry groups), schools (through child to parent
communication and teachers), and radio spots
(through the Adventist radio station in the project
area by the project director), as well as individual
face-to-face communication at community HPs
(through ANs), home visits (through CHVs/CRAs),
and at the hospital (through RNs and ANs). The
quality ofcounseling will be assured by using the AN
checklist developed from the WHO/UNICEF
declaration on breastfeeding. The following key
points will be included in the checklist: nutritional
needs during lactation; advantages of breastfeeding;
means of stimulating lactation; prevention of
lactation-related problems such as breast
engorgement and inflammation; and follow-up
support visits. See Appendix L for key IEC messages
on breastfeeding.

Second, a practical solution must be offered to
working mothers who want to breastfeed their baby
(66 percent of mothers do not stay at home). ADRA
will seek to determine the following: A) the
possibilities for conservation of breast milk in the
home; B) how far mothers go when they leave home;
C) the willingness of alternate care takers to give
breast milk to the baby; and D) the possibility that the L
baby could accompany the mother if she were
provided with a baby carrier. TI1,i.sinfQrmatiolJ.};Yill ~
be obtained via a small scale operations research tJ

-u'S'i:rrgl[uahfa1Ive tectiniques and Involving mothers, J<'"
caretakers, and other community members. 'the II
actual cost of bottle feeding and its limit;tions will ft
also be determined and communicated to mothers. (b

S

The quality of counseling by CHWs will be
monitored by reviewing the checklist CHVs have to
fill out to assure that the key messages have been
delivered. Spot checks and intense supervision by
lead CRAs during counseling sessions will also
improve the quality of breastfeeding counseling
provided to mothers.

4. Other Issues
(a) Staff Expertise. The field program director
holds a degree in public health and is fully cognizant
in nutrition and breastfeeding issues. The project
health and training coordinators also have expertise
in the field which will be used to strengthen the
supervision and training activities of CHWs.
Experience with breastfeeding promotion will be a
prerequisite for the recruitment ofANs. Similarly, an
effort will be made to recruit health agents already
experienced in breastfeeding promotion. All field
personnel will receive a pretest to detect any
weakness in relevant knowledge, and the program
will develop a competency-based approach to
training which specifically addresses identified
weakness areas. The training manual prepared by
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D.4.4 Diarrhea Case Management
1. MOH Protocols. The MOH protocols on diarrhea

emphasize the reduction of diarrhea-associated
mortality and malnutrition through prompt and
appropriate case management ofall episodes at home
with fluid and dietary management, and appropriate
treatment of more severe episodes by health workers.
The MOH has developed teaching aids which
summarize the protocol in question and directs the
mother to assess the gravity of diarrhea by observing
the baby's condition and pinching his skin, to prepare
ORS (three soda bottles ofwater mixed with an ORS
packet), and to administer the appropriate quantity of
ORS solution to the baby after each diarrhea episode.

the HP, during supervisory exercises, will verify
whether lead CRAs give the message appropriately
and whether the mother fully understood, through
observation and exit interviews.

(g) MOH versus International Practices. There is
no difference between MOH policies and
international practice.

2. Incidence and Distribution. In Haiti, each child
has on the average seven episodes of diarrhea per
year (WHO/PAHO, 1993). EMMUS (Cayemittes et
ai, 1995) data suggest that the incidence of diarrhea
(two-week recall) is 27 percent for children under
five, and that 12 percent of children with diarrhea
have signs suggestive of dysentery (3 percent of all
children). Corresponding data for the ADRA
catchment area are 49.7 percent, suggesting that 5-6
percent of cases may be dysentery. At the Adventist
Hospital, 10 percent of children with diarrhea are

The first choice recommended by the MOH during
diarrhea is ORS. The second choice, in the absence
ofORS, is the use ofavailable food-based fluids such
as guava water (guava leaves, water, salt, sugar
mixture), carrot water (grated carrots, water sugar,
salt mixture), or rice watetisocked rice water, salt,
water mixture), which should be replaced b"y ORS
'SOlution. Tne protocol also teaches mothers how to
recognize when the baby should be taken to a health
establishment for further care. The MOH protocol
for dysentery and bloody/persistent diarrhea in
children is to manage it with medication at the health
facility.

(d) Complementarity. See section DA.2.

(e) Staff Training. The training wi! c ~hree,

o-hour sessions for the initial program, an e,
two- ou n s. See
Appendix Z. After the training, the CHWs will be
accompanied by the field supervisor and lead CRAs
during the initial work of field activities to assess
their counseling capabilities with regard to
breastfeeding. The field supervisor doing the
training/supervision will use a check list for this
purpose.
The focus ofthe training will be the new community
health workers (CHVs/CRAs/ANs). At the end of
the training, each worker will be able to explain to a
mother the following important points about
breastfeeding: when to start, how often, how long to
continue, practices that promote milk production, and
whom to see and where to go if there are problems.

(b) Baseline Survey Results. (See the Baseline
Survey document.)

(c) Current Activities. This will be a new activity.
ADRA will encourage the Adventist Hospital to
enroll in the UNICEF "Baby-Friendly Hospital"
program. Technical assistance on breastfeeding will
be provided by UNICEF.

UNICEF will be adapted to the level of CHWs and
ANs.

The standard message which will be used as a proxy
to assess the quality ofbreastfeeding counseling is as
follows: Feed your infant only breast milk
immediately after birth; continue feeding only breast
milk, with no water, for the first six months. ANs at

(t) Quality Monitoring and Improvement. As
noted earlier, quality is defined as "doing the right
thing right." In the case of breastfeeding, doing the
wrong thing will be the introduction ofwater or other
fluids in the diet ofan infant less than six months old.
Thus, the program will use a standard (Le., a prime
health message) checklist which is important for the

@ health worker to communicate to the mother. The
\\~ relevant supervisor (see section EJ) must review the
'\. checklists in the evaluation of the health worker

performance.
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reported to manifest dysentery (hospital records).
There is no information on antibiotic-resistant
dysentery. Generally, patients respond well to
deworming drugs and antibiotics in the project area.
Children 6-11 months are most prone to diarrhea.
There is no information on the incidence of
persistence ofdiarrhea. Health centers tend to report
more diarrhea cases in May and June which
correspond to a rainy peri6a. There is nospecific
information on dysentery and persistent diarrhea as
causes of death in children.

3. Knowledge and Practice. During a diarrhea
episode, 34 percent of mothers claim they breastfeed
more than usual, and 31 percent claim they breastfeed
the same as usual. Thirty-three percent of mothers
claim they gave more fluids than usual, and 41
percent claim they gave the same amount or more
semi solid food. While 18 percent gave only breast
milk, the remainder decreased the amount of food or
stopped completely (KPC Survey). The national
ORT usage rate is 31 percent (State of the World's
Children, 1997).

In terms of treatment, 18.5 percent of mothers did
nothing, while 45.2 percent used ORS packets, and
11.6 percent used sugar-salt solutions. Eleven
percent used anti-diarrhea medicine (KPC Survey).
When the flavor of ORS is resisted by children,
mothers do not force feed them. Often when mothers
do not see an immediate cure for diarrhea with the
use ofORT, they lose confidence and revert to other
forms of treatment including anti-diarrheal
medications and antibiotics, or any injection they can
obtain from the local pharmacy. Although illegal,
antibiotics are freely sold on the streets and markets.
In health centers, the tendency is to treat children
who require hospitalization for diarrhea with
intravenous fluids even when the child could take an
oral solution. Pharmacies offer ORS in packets and
bottles (very expensive), as well as numerous anti
diarrheal preparations which are very popular.

4. Approach. Again, the overall approach is to use
"all available channels" to promote ORT. This
includes messages at church (through women's
ministry groups); schools (through child to parent
communication, teachers); radio station (through
Adventist radio by the project director); contact with

private physicians and private pharmacies to
encourage them to prescribe ORS to their patients
when indicated; and the sale of ORS packets at as
many points as possible-pharmacies, street vendors,
grocery stores, supermarkets, HP community, etc.

The specific approach will begin by A) training
CHVs/CHAs and ANs to identify, recognize and treat
dehydrated children due to diarrhea using the MOH
standard protocol; B) training CHVs/CHAs on DCM
IEC skills; C) educating mothers on DCM through
CHVs/CHAs with emphasis on sanitary waste
disposal, clean water supply, hand washing after
toilet use and before handling foods; D)
strengthening the ORT comers at HPs and
establishing new ORT comers at CHV/CHA homes;
E) selling ORS during home visits by CHVs and at
HP at a relatively reduced cost; F) participating in
community sanitation campaigns organized by
community groups; and G) build 80~ pit ~trines in

c~o~~~~-
The principal focus will be on the home management
of diarrhea. The protocol for home management is
illustrated through a list of key points the mothers
will need to learn about ORT. These points are
elaborated in subsection seven below. The main
target group for these messages will be mothers. To
reach them more effectively, ADRA will organize a
refresher session on ORT for local private pharmacy
staff as well as local private physicians who will be
collaborating with the program, in addition to
distributing flyers ("fiches techniques") in the guise
of posters to be affixed at the door of pharmacies and
in physicians waiting rooms. ADRA does not intend
to monitor DCM practices ofprivate practitioners and
retailers. Children with severe cases of diarrhea and
with dysentery will be referred to the Adventist
Hospital for further care. (See Appendix J for MOH
DCM protocol.)

Following the MOH DCM protocol, CHVs/CHAs or
mothers will manage all plan A cases. For plan B,
CHVs/CHAs will send patient to ORT stations at the
lIPs for rehydration and further evaluation. If there
is progress within two hours, the baby is sent home.
If not, he/she is referred to the Adventist Hospital.
The hospital will assess the situation and provide
plan B treatment. The baby will be closely
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monitored. Based on the results of diagnosis for
dysentery and persistent diarrhea, medication will be
given at the hospital. Antibiotics are used for bloody
diarrhea/cholera and deworming drugs for parasites.
The project will reach high risk populations through
CHVs/CHAs during home visits. All the children <
two years of age assigned to the CHV will be
registered by the CHV responsible. The target
children will be reached during home visits for DCM
education and ORT distribution/sell. The CHV/CHA
will make the necessary follow-up visits, in case ORS
is needed. The home of the CHV will also serve as

an ORT post for the neighborhood. Although the
quality of the case management of dysentery at the
hospital/referral levels is good, ADRA has discussed
some quality assurance issues with the hospital
medical director and as a result, a quality control
program will be gradually introduced, including the
following: A) monthly evaluation of the chart of the
child who received ORT, to determine the
effectiveness ofthe diagnosis and treatment given by
the health care providers; B) accepting complaints
from mothers during exit interviews and following up
on them with the care giver; C) providing
sensitization training on patient care to the hospital
care givers by the medical director; and D)
conducting monthly meetings to discuss ways of
improving patient satisfaction. Patients will obtain
free consultancy from the referral facility, and then
purchase drugs at a low cost from the community
drug stores, the hospital itself or private pharmacies
for those who can afford it.

At each community outreach post, mothers invited
for the day (for vaccination, FP, nutrition or for other
purposes) will be asked if their child has diarrhea at
the moment. Mothers who answer positively will be
assembled at a special corner and taught on the spot
to prepare and give ORS to their child. COD
activities will be phased in as part of the global
phasing in ofthe entire program on a sector by sector
basis. High risk populations, i.e., children under two,
will be reached through systematic door-to-door
invitations to attend comprehensive well baby
sessions at the community HPs, which will also be
the site for ORT training for mothers.

At the referral level, i.e., the Adventist Hospital, the
quality of case management of dysentery is good as

the hospital employs fully trained pediatricians. The
procedure followed for referred children is as
follows: start with antibiotics and rehydrate with
ORT; take stool culture; administer the appropriate
antibiotic regimen depending on stool result; monitor
progress; and follow-up. Hospital staff will also
receive training from ADRA on DCM. At the
outpatient ward, ADRA will install a VCRlTV
monitor for educating mothers on ORT and other CS
interventions.

5. ORS. ADRA will promote the use of ORS
packets which are easily available from the central
drug authority which is managed by PAHO/WHO
(PROMESS). The chain of ORS distribution follows
from PROMESS to ADRA storage to HPs to
CHAs/CHVs to mothers and finally to the child.
Packets will be purchased for resale through the
various outlets mentioned above. The cost will be
equivalent to $0.10 (much cheaper than at
pharmacies). Mothers' use of ORS at the facility
level will be monitored by asking what treatment
they had initiated in the home (ifthey used ORS, they
should describe how they prepared and administered
it), and by (at the home level) the CHV/CHA, who
will explain to the mother how ORS is prepared and
watch how the mother administers it to the child. If
there is a mistake, it will be corrected on the spot.
Also, if the mother brings the child to the CHV's
home during diarrhea, the mother will be asked to
administer it under the CHV's supervision. These
questions will be incorporated into medical
records/checklists maintained by the various HPs in
the area. Private physicians will be requested to
maintain the same types of records.

6. Home-available Fluids. The program will not
place a major emphasis on teaching mothers to make
a salt-sugar solution because the preparation of this
solution by mothers is frequently incorrect and
unsanitary. In the absence of ORS, mothers will be
advised to use available food-based fluids such as
carrot water, guava tea or rice water to be replaced by
a standard ORS solution as soon as possible. The
recipe for making food-based fluids to be promoted
in the absence of ORS is as simple as follows
(example using carrot water): grate about five sticks
of carrots; add one coca cola bottle ofwater; add two
teaspoons of sugar; add one pinch of salt; boil and
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wait until it is cool. The solution should be kept in a
cool and clean place. The solution once prepared
should be used within six to eight hours, after which
it should be discarded. Mothers will be told that the
mix is not food.

7. Health Education. Health education will be
provided at two levels. First, at the facility level,
there will be on-site preparation of ORS solution and
treatment of diarrhea cases at the community lIP
and/or Adventist Hospital; on-site teaching of
mothers on ORT administration and prevention of
diarrhea at the hospital and/or the lIP; and teaching
the ORT to mothers conducted by private pharmacies
and clinics.

Second, at the community level, there will be
messages on ORT delivered via schools and churches
(methods described earlier); messages on diarrhea
delivered through street theaters; and messages on
diarrhea delivered through CHVs/CHAs at the home
level during visits. The messages to be disseminated
through various channels include the following: A)
continue breastfeeding during diarrhea. Increase the
frequency of breastfeeding during and after diarrhea
for two weeks; B) give more fluids and foods; C) to
replace fluid lost during diarrhea, start giving extra
fluid as soon as the child has the first loose stool.
Home fluids should always be given with a spoon and
cup. They should be given in small amounts and
frequently. For example, give one cup after every
loose stool; give it slowly with a spoon; give more if
the child wants more; if the child vomits, wait ten
minutes, then give fluids again but more slowly, a
teaspoon every two to three minutes; and D)if the
child has increased thirst, a dry mouth or is unusually
irritable, start ORS. See Appendix L for Key IEC
messages on ORT.

Mothers will be taught to refer the child to a health
facility ifhe shows the following danger signs: great
thirst; fever; eating or drinking poorly; blood in the
stool; very frequent stools (more than ten in 24
hours); repeated vomiting; child does not get better
after several days or gets worse; no urine; skin that
stays wrinkled when pinched; very weak, extremely
tired, or very irritable; and does not respond.

The educational methods used to communicate with

mothers will include one-to-one dialogue with CHVs
during their home visits, story telling with pictures,
actual feeding of the sick child, ORS demos, group
presentations and informal discussions during
women's groups meetings. Periodic FGDs with
women's groups during monthly women's meetings,
and other special educational sessions, will be
arranged by the CHV and ADRA staff. In addition,
videos and films available at UNICEF and ADRA
will be used to teach DCM concepts at the Adventist
Hospital. These educational sessions would be
organized by the CHVs/CHAs during their home
visits. During visits, women will be rem inded of the
upcoming monthly meeting by the CHV (time, date
and place of the meeting).

The quality of health education will be evaluated
through unannounced home visits by the ADRA field
supervisor and the health coordinator, who will ask
the mother what the CHV/CHA taught and assess the
mothers' knowledge of the information. The
CHVICHA will receive feedback on these
evaluations during the monthly meeting. Careful
analysis of the monthly CHV report and discussion
with the CHVs during the monthly meeting will
provide an opportunity to address quality assurance
issues. This will be followed by CHV refresher
training to improve skills on DCM. The ADRA
supervisor and the health coordinator will also
observe the CHVs as they present health education
messages. The project has, through its PL 480 MCH
project, developed educational materials for mothers.
There are also materials already tested, developed,
approved and endorsed by the MOH and local NGOs.
These include key messages on DCM in the form of
posters, leaflets and flip charts, and a complete
manual.

Also, the quality of the education will be measured
via "on the spot" assessment of mothers capability to
prepare and administer ORS. This will be done at the
ORT comer where mothers bring their children for
treatment. It is anticipated that four contacts will be
necessary to cover all the mother needs to know.

8. Prevention. Messages concerning prevention will
also be disseminated, and they will focus on
sanitation principles (stool disposal, garbage disposal,
use oflatrines, and hand washing) coupled with other
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messages pertaining to breastfeeding, weaning
practices, and the use of a safe water supply. Again,
these topics will be broached in the same way as
noted in section seven. As part of the matching fund,
ADRA is planning to help the community construct
up to eighty pit latrines to promote sanitation. The
community will provide labor and land, and ADRA
will provide the materials and equipment. This effort
is believed to improve potable water supply
indirectly.

9. Other Issues
(a) StaffExpertise. The field program director is a
physician fully cognizant in DCM; as well as the
project health coordinator and the ANs. An effort
will be made to recruit health agents already
experienced in DCM. All field personnel will receive
a pretest to detect any weakness in knowledge, and
the program will develop a competency-based
approach to training which specifically addresses
identified weakness areas.

(b) Baseline Survey Results. (See Baseline Survey
document.)

(c) Current Services. The strengths of existing
programs are reflected by the specialized care
available to severe cases of diarrhea at the Adventist
Hospital. As for other interventions, the main
weakness resides with the lack of community
outreach efforts and the fact that ORS Qackets areJIot

'LHi'I:-i¥et:S . ble within easy reach of mothers.
To correct the situation, ADRA Wi use a a ailable
channels for its social marketing of ORS, including
hurches, schools, and radio stations for -. g,es,

..and-Stl:eet-se ers,..g_ s ores, and pharmacies for
~-the~ORS packets

(d) Complementarity. There will be a
complimenting relationship between the lIPs, the
Adventist Hospital, private pharmacies/clinics,
grocery stores and street vendors in that each
institution will make ORS packets available for sale
to mothers. The Adventist Hospital will serve as the
referral point, and its services will compliment those
of the community-based lIPs in the treatment of
dehydration and education of caretakers in DCM
principles.

(e) Staff Training. The focus of the training will be
the new CHWs. At the end of the training, each
worker will be able to do the following: A) teach the
prime messages related to the prevention and
treatment of diarrheal diseases to a mother; B)
describe, in simple language, at least three actions
which people can take to prevent diarrheal diseases,
and explain how or why those actions prevent
diarrhea; C) explain to a mother what causes diarrhea
and why it is dangerous; D) describe how and when
treatment can be given at home; E) demonstrate to a
mother how to make ORS and administer it; and F)
explain what dehydration is and how to identify the
danger signs of dehydration and severe diarrhea
requiring referral.

The training will cover three, two-hour sessions for
the initial program, and one, two-hour session once
every six months. After the training, the CHW will
be accompanied by a supervisor during the initial
work of field activities to assess their counseling
capabilities with regard to this intervention. The AN
doing the supervision will use a check list for this
purpose.

(f) Quality Monitoring and Improvement. Same
as in other interventions.

(g) MOH versus International Practice. There is
no difference between MOH policies and
international practice.

D.4.5 Family Planning
1. Baseline Information: Currently 19 percent of
mothers who desire no more children over the next
two years or are not sure use a method of
contraception (KPC Survey). Based on the 1995
DHS data (Cayemitles et aI, 1995),97.8 percent of
Haitian women know at least one contraceptive
method. The most frequently mentioned method is
the condom (90 percent) followed by oral
contraceptives (90.3 percent) and injections (84.9
percent). Among married women living in the Port
au-Prince metro area, 21.8 percent use a modem
method of contraception. The main reason for not
using a modem method is religious or philosophical
in nature. Contraceptive prevalence rate in Haiti is
18 percent (State of the World's Children, 1997).
ADRA will seek to determine what mothers think
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about the current quality ofFP services by having a
rapid exit interview type survey ofFP clients leaving
the Adventist Hospital, and by incorporating into its
qualitative survey questions on that topic.

2. Current Family Planning Services and
Constraints: Nationwide, FP services are
coordinated by the Reproductive Health Division of
the MOH. FP is considered one of the key elements
of the package of health series to be provided at the
UCS level. A method mix is favored in order to give
an adequate choice to all potential clients. Much of
the FP service delivery network is demedicalized as
CHWs are used frequently to distribute pills and
condoms. Usually, Depo-Provera injections are
performed by nurses at health centers, or physicians
at private clinics, while IUDs and Norplant are
usually inserted by physicians. Surgical contraception
is carried out by gynecologists and surgeons.

Only about two-thirds of health facilities in the
country provide FP services and facilities with

capabilities for Norplant insertion and surgical
contraception are very limited. The Adventist
Hospital, the only facility with FP services in the
ADRA project area, runs a busy FP clinic with a
community outreach program. The clinic manages
28 FP promoters (six men, 22 women) at the
community level. The clinic-based staff include two
supervising RNs, two ANs, a pharmacist, a
logistician/distributor, and two gynecologists. Some
contraceptives are available at the local private
pharmacies. The hospital is the local distributor of
contraceptives for area providers. Contraceptives are
currently being obtained from PROMESS. Through
the Adventist Hospital, FP services currently
available include counseling, provision of IUD,
Norplant, pills, Depo-Provera, condoms, foams and
sterilization for both men and women. Thus in the
area, access to commodities is not the major problem
as a number of outlets exist, commercial and
noncommercial. The FP promoters of the hospital
distribute condoms and pills freely at the community
level, and refer for other FP services to the clinic

Costs for FP Services at the Clinic

Type of FP Service Cost in $

1. A packet of condoms (3 condoms) 0.3

2. A packet ofpills (for 3 months) 0.3

3. Norplant (for 5 years) 2.0

4. Depo-Provera (1 shot for 3 months) 0.5

5. Tubaligation or vasectomy (for life) 2.0

6. Foam tablets (3 months supply) 0.3

7. IUD 1.9

The maintenance of a supply of contraceptive
commodities does not constitute a problem as
PROMESS is located in Port-au-Prince. The hospital
and ADRA will obtain commodities from PROMESS
on a quarterly basis. ADRA will release them to the
HPs from where CHVs/CHAs receive the supplies for
distribution/sell to men and women in the
communities. Similarly, clients have enough of a
choice in deciding where to obtain contraceptives and
what kind to obtain. The constraints have been
alluded to above: if one excludes pregnant women,

women who desire a child and women who for some
reason or another do not believe they need
contraception, one accounts for 70 percent of
nonusers. Of the remainder, 19 percent already
employ a method. What is left are women who
object to FP for philosophical or religious reasons,
and women who have insufficient information.
These will be the target of the ADRA FP program.
Other constraints include the following: A) some men
reject condoms because they lack sensation or are too
oily and smelly. UNICEF has changed the brand of
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condoms and acceptance of the new brand is being
studied; B) in some women, the Depo-Provera causes
hemorrhage, and they are afraid of using it. When
complaints in this regard occur, women will be
advised to change to other methods of contraception;
C) the acceptance and compliance rates of pills is low
among women. A FGD will be conducted to identify
the reasons and devise solutions; and D) not many
men come to the hospital for FP services. ADRA
will continue to educate and promote the importance
of FP to men, women, children and the family.

3. Approach. The program will address issues ofFP
promotion, education, identification of potential
clients, distribution of commodities, referral, and
maintaining a constant supply of contraceptives.

Promotion will be done using "all available
channels," including the radio station, community
HPs, and women's and community groups using
standard mass media messages, as well as face-to
face communication techniques. The promotional
campaign will emphasize the advantages of birth
spacing for the health ofthe child and the family, and
will use ready-made materials prepared by agencies
involved in social marketing ofcontraceptives (PSI),
particularly oral contraceptives, condoms and Depo
Provera. These agencies will be asked to share their
promotional material and techniques with ADRA.

Education and counseling will be done on a face-to
face basis at the HPs and during home visits. In
keeping with the notion of integrated services, all
women invited to a HP session will be briefed on
contraceptive matters and offered oral contraceptives
or condoms, or will be referred to the Adventist
Hospital for other methods.

This project will be involved in educating and
promoting FP activities in the communities through
CHV/CHV home-to-home educational visits,
monthly women's group meetings and during EPI
mass campaigns. The CHVs will be trained in FP
communication skills. The CHVs and CRAs will
also refer mothers who wish to have tubaligation to
the Adventist Hospital and those needing
contraceptives other than condoms and pills to the
Adventist clinic. Mothers will be told where FP
devices can be obtained (HPs, CHVs/CHAs,

Adventist Hospital, pharmacies, and even shops for
condoms). Mothers and fathers can also purchase
condoms from the CHV's/CHA's homes any time to
guarantee an uninterrupted supply of condoms over
time. During their monthly report to the HP and
ADRA, CHVs/CHAs will give an inventory of their
contraceptive stock, at which time it will be decided
if replenishment is necessary. This will help
maintain a constant supply of FP commodities.

The quality of FP services will be monitored and

improved through the monthly reports of
CHVs/CRAs. Key indicators to be monitored in the
report will be trends in the number of mothers using
contraceptives, FP drop-off rates, maintaining
constant supplies of contraceptives, permanence of
services and referrals made for bisectomy. See
Appendix R for FP-related HIS forms and charts to
be adopted. Using male CHVs and targeting men for
education during home visits and community
gatherings may help reduce the problem. The project
will include as many men as possible in promoting
FP usage, and will recruit and train men CHVs as
promoters ofFP (the Adventist Hospital already has
six of them), in particular the husbands ofCHAs. FP
classes for both genders will be given as a whole
family and separately during CHV home visits. The
educational approach to FP services followed by the
community-based workers and facility-based
practitioners is similar. The only difference is that
CHVs are limited to the distribution and sale of
condoms and pills, and refer to the hospital for other
FP services. This project's FP intervention is in
harmony with MOH policies for promoting
contraceptives. Couples will be told of the pros and
cons of using contraceptives during counseling
sessions, and the [mal decision to use it or not will be
theirs. There will be no imposition on them.

All women coming to the HP will be considered
potential clients. Interested women will be asked to
invite their male partners to the post where they can
both be counseled. In addition, ADRA will pay
particular attention to sexually active adolescents
who will be reached through existing youth groups
and community organizations in the area. They will
also be invited to participate in discussions centering
on family life topics at the nearest HPs, and offered
the opportunity of obtaining contraceptive supplies.
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ADRA will enter into an agreement with suppliers of
condoms and oral contraceptives under the aegis of
the social marketing program supported by the
USAIDlHaiti Mission. ADRA will seek assistance in
the following areas from these agencies: forecasting
contraceptive need; maintaining an adequate supply;
storage; and record keeping. ADRA will seek to give
some degree of sustainability to the FP component of
its program by selling these contraceptives at the
retail price suggested by the distributor. Couples will
have a variety of sources for the procurement of
contraceptives: ADRA, the hospital, pharmacies,
street sellers etc. ADRA will maintain a constant
supply of commodities by reaching an agreement
with the two social marketing agencies and will rely
on the hospital logistic systems for clients who
require Norplant, Depo-Provera, IUDs or surgical
contraception.

Monitoring for quality will be done in two ways: A)
periodic exit interviews of mothers leaving HPs,
conducted by temporary employees, and focusing on
the content and thoroughness of the counseling
provided, as well as the degree of client satisfaction;
B) "mystery client" techniques whereby collaborating
mothers will be recruited to observe the behavior of
health workers at the post and their competence in the
provision of FP services. Items to be covered using
the two techniques include information provided and
degree of understanding by the client; the type of
choice discussed; interpersonal communication skills;
and information concerning the methods themselves
(mode of utilization, side effects, follow-up, referral,
etc.).

As noted above, both men andwomen willparticipate
in activities for the promotion of birth spacing.
Women will receive counseling with regard to FP
when they come for their invitational sessions at the
HP. Interested women will be asked to bring their
partner along. In addition, the men will be
specifically targeted during home visits, when health
workers will seek to discuss FP issues with the couple
ifboth partners are available during the visit. While
health workers will primarily do promotion, the
community HPs will distribute/sell condoms and oral
contraceptives, and the hospital will distribute IUDs,
Depo-Provera and Norplant, and perform surgical
contraception. These activities are in keeping with

government policies and programs, the focus being
on the integrated delivery of services at the
community HP.

Training. After being trained in FP IEC,
CHVs/CHAs, will be able to explain to mothers the
importance of spacing births; teach the mother two
natural methods to space births; and explain to the
mother where she could go to obtain contraceptives.
ADRA will use messages and methods of education
developed by the CARE RICHES program which
conducted extensive tests ofthese messages. The key
messages are as follows: A) too many pregnancies
spaced close together can be dangerous. It is
desirable to wait at least two years after the baby is
born; and B) breastfeeding and using the "safe time"
are natural methods which help space births. (See
Appendix X for MOH documentation method.)

4. Other Issues
(a) StaffExpertise. The field program director is a
physician fully cognizant in FP issues. ANs will
need refresher courses in FP technology. These will
be provided by the program. CHWs will need to be
formally trained in techniques ofFP promotion, using
social marketing techniques. The assistance of PSI
will be obtained in this area. The Adventist Hospital
maintains fully trained clinic and field staff.

(b) Baseline Survey Results. (See Baseline Survey
document.)

(e) Current Services. The strengths and weaknesses
of the hospital-based program have been covered.
The Adventist Hospital currently distributes pills and
condoms freely in the community. ADRA and the
hospital will jointly be developing a plan to introduce
selling contraceptive commodities according to the
social marketing techniques recommended.

(d) Complementarity. The hospital FP promoters
and ADRA CHV/CHA will coordinate their FP
community outreach activities to compliment each
others functions in a profitable manner.

(e) Staff Training. See Appendix Z for staff
training plans. The training will cover three, two
hour sessions for the initial program, and one, two
hour session once every six months. After the
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D.6 Schedule ofField Program Activities
See Appendix Y for the project work plan.

(f) Quality Monitoring and Improvement. Same
as other interventions. Also, see under number three
above.

(g) MOH versus International Practice. There is
no difference between MOR policies and
international practice.

El. Organizational Chart
See Appendix K for ADRA Haiti CS project
organizational chart.

CARE, etc.). Thus, there will be about one health
worker for 1000 beneficiaries. This is about the ratio
that the MOH uses in areas where it employs health
workers. The training ADRA will provide to the
CHWs will be very similar to that they received in
the past by the MOH or other NGOs (for the most
part, these workers were trained in the early 1980s).
The only differences would be that ADRA-employed
CHWs will be more knowledgeable about FP
methods (some methods, such as Norplant, were not
available in the early 1980s), and ADRA health
workers will be exposed to the integrated case
management of the sick child, an approach not

developed in the early 1980s in Haiti. See Appendix

P for ajob description of each health worker.

The program has decided to work with these types
and numbers of health workers because the work is
oriented primarily to health promotion/prevention,
thus there is a need for community-based workers
with a strong background in counseling and social
marketing skills; and the target population is urban,
living in densely populated neighborhoods. There is
a need for a well-organized community volunteer
corps (col-vol). A health worker/volunteer can cover
his or her entire neighborhood with relative ease.

The CHAs/CHAs will be responsible for home visits
to formally invite mothers to the post, for
motivational work and for keeping track of pregnant
women and vital events.

Attrition rate is expected to be low because of the
plans to remunerate each volunteer with
$15.00/month in cash. CHW replacement, if it
occurs, will be due to the fact that the worker will
have found a better paying job. Such jobs are few
and far between in Carrefour and Port-au-Prince.
ADRA will minimize the rate of replacement by
careful recruitment, using explicit criteria for worker
selection, and through extensive competency-based
training.
At each HP, one lead CHA/CHV will be in charge of
record keeping and tracking the performance of
community-based workers, while the other lead CHA
will be aiding the AN in providing services. Each
post will serve a direct beneficiary population of
about 12,000 people.

Human ResourcesSection E.

D.S Innovations Which May Be Scaled Up
The major innovation will be the design of the
program itself which involves networking with a
variety of partners. To our knowledge, this will be
the first time such an approach which incorporates
the profit sector including commercial
establishments, the nonprofit sector, churches,
schools and other entities, will be introduced in Haiti,
although official MOH policy calls for it. ADRA
believes that many outside parties will be quite
interested in monitoring this experience, as it has
important implications for the DCS model which the
Government seeks to implement.

trammg, the CHW will be accompanied by a
supervisor during the initial work offield activities to
assess their counseling capabilities with regard to FP.
The AN doing the supervision will use a check list
for this purpose

E2. Health Workers
The program will be staffed by four ANs in charge of
the four community HPs. They will be aided by two
lead CHAs at each post for a total of eight (all based
at the HP). There will be sixteen CHAs who will be
based in the community. ADRA will recruit an
additional 24 CHVs who will receive a cash incentive
of approximately $15.00 per month. Except for the
CHVs who will be recruited through CHCs, all the
other CHAs and ANs will be employed by ADRA.
They will be previously trained and active (have
worked for MOH, Adventist Hospital, INSAC,
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Thus, a total of four ANs, eight lead CHAs, and
sixteen CHAs will constitute the field staff, for a total
of 28 persons. All will be new recruits and all will
work full time (a 45-hour week). The additional 24
CHVs will be expected to work at least two to four
hours per day. These are community women who do
not work for any organization for salary. See
Appendix Z for the CHWs associated with the
project.

E.3 Supervision Plan
The first point that the supervision plan will stress is
a well-defined structure whereby the 24 CHVs will
be supervised by the 16 field-based CRAs. All the 16
field-based health workers will report to the eight
center-based lead CHAs (who have duties pertaining
to the health information system) and the ADRA field
supervisor. The eight center-based lead CRAs report
to the four ANs. The ANs report to the project health
coordinator, and she in tum reports to the project
director. In addition, the director supervises a
training coordinator and community liaison, as well
as a HIS coordinator. See Appendix Z for summary
of training/supervision plan and ratio of supervisors
to CHWs. All CHVs will be monitored by CHAs
through spot checks and reviews of monthly reports.
Spot checks with and without the CHV will be done
to determine if mothers were visited and given
education by CHAs and the ADRA field supervisor.
The same procedure will be followed to supervise
CRAs by the lead CRAs and the ADRA field
supervisor. Feedback will be provided during
monthly CHA/CHV meetings. HP data will be
analyzed on a monthly basis by the illS coordinator
who supervises ANs and provides feedback to HP
staff and CHCs. HP staff will be supervised on a
weekly basis.

Second, there will be an emphasis on understanding
by supervisors of the purpose of supervision. This
will be accomplished at the outset by making sure
supervisors at every level have a full comprehension
of the job description of those they supervise (see
Appendix P).

Third, supervisory schedules will be established. The
schedules will begin with the end of the formal
training program ofCHWs. Supervisors will initially
accompany workers during door-to-door visits to

assess on the spot the skills of outreach workers in
counseling and message delivery. Other skills
pertaining to GM and other tasks at the HPs will also
be assessed with direct observation. When the
probationary period is completed, formal supervision
will occur at random in such a way that a worker can
be assessed via direct observation once every month.
Problem workers (i.e., workers whose performance as
measured by output indicators is not satisfactory) will
experience more intensive supervision until the
supervisor has properly identified the cause of the
problem and corrected it. See Appendix T for the
CHA/CHV supervisory review form.

The focus of the ADRA supervision structure is
twofold: A) quality control. As noted earlier, the
supervisor will check, in the working environment,
that the health worker has mastered the contents of
the intervention-related training, and that the worker
can effectively and accurately transmit appropriate
health messages to mothers; and B) quantity control.
This refers to the volume of services provided by
health workers. The data for this form of supervision
will come from the various forms utilized by health
workers to record their contacts and activities.

Thus, the main tools available to supervisors will be
a standard checklist which contains those key critical
messages used as a standard for evaluating the
quality of a given intervention, and the report form
which summarizes the activities and outputs of each
health worker. See Appendix T for the CHA/CHV
checklist of services provided to the community.

E.4 Community Committees and Groups
ADRA will hire a community liaison coordinator
who will also be in charge of IEC activities. The
catchment area will be divided into four areas (Coast
Guard!Assad, Bizoton, Bergamotte, and Cote Plage).
Each ofthese areas already has organized community
groups which have established linkages with ADRA.
In the beginning phases of the project, contacts with
these groups will be rather frequent as they have
agreed to undertake a number of responsibilities
including recruiting candidates for CHV positions;
providing houses for the community HPs; informing
the population about the program goals and
objectives; and conducting periodic promotional
activities for the project throughout the life of the
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program.

Thus, in the fIrst six months of the project, contact is
expected to be established at least once a month.
After that it is expected that quarterly contacts will be

suffIcient, supplemented by ad hoc contacts to deal
with specifIc issues. Community women's groups
will be formed in each of the four project sites (HPs).
They will meet on a monthly basis.

Community Committees
1_> ••..•...•... > i •• <... ,:...> ••.•• .•.• •••••..

••••·....if"?'l;..·j,PVA

Community health ad 0 4 As needed As needed To work on specific tasks assigned by the main CRC
hoc committees

Community health
committees

Organized women's
groups

4

o

o

4

.25 - 1 4-12

12

Planning community health activities, select, monitor
and support CHWs, coordinate with ADRA activities,
support cleaninglEPI mass campaign, promote
interventions

Teaching, cooking, income generation activities, support
CHW and CHC activities, etc.

# OC =# of organIzed commIttees; THO = # commIttees to be organIzed; PCIM =# ofproJect contact/month; MIY = # ofmeetmgs/year

E.5 Role of Country Nationals
All staffmembers, aside from the project director (a
French citizen), are Haitians. The program will
contribute to enhancing their skills in planning,
budgeting, accounting, personnel management,
fmancial management and computer use via a series
of interventions which incorporate formal classroom
training (i.e., computer use); technical assistance by
expert consultants (HIS, monitoring and evaluation);
and seminars (these will usually be organized by the
MOH in an effort to develop its UCS program) in
planning, personnel management, fmancial
management, etc. See Appendix Z for training plans

for key project staff.

E.6 Role of Headquarter Staff
Mr. Randy Purviance, Senior Grants Administrator at
ADRA CO, will provide administrative backstopping
to this project. Dr. Jay Edison, Associate Director of
Health, will provide technical backstopping from
ADRA CO. The following table describes the names
and individuals from the PVOlRegional and CO
offIces who are responsible for technical and
managerial backstopping of the project. (See
Appendix E for the resumes ofstaffbackstopping this
project at the CO level.)

Central OfficelRegional Staff Visits

--Dr. Jay Edison CO

Dr. Solomon Wako CO

Randy Purviance CO

Wally Ammundson Regional Office

Twice

0.5

Twice

Once

Up to 10

Up to 21

Up to 5

Up to 5

Technical

Evaluation

AdministrationIFinancial Compliance

Management

Section F. Program MonitoringlHealth
Information System

F.l mSPlan
The linchpin of the HIS will be the family register
form, which is a dynamic HH census form (i.e., a

form which is frequently updated). It is also the data
source for establishing various registers, including
the pregnancy and newborn register, which allows
identifIcation and follow-up of cohorts of births, and
the follow-up sheets for children under two and
WCBA. The registration form contains information
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on name and address of all WCBA and children < 5
years old, vital events, vaccination status, gender, etc.
See Appendix C for the HH registration form.

Each CHAlCHV will have at his disposal a complete
listing ofevery mother and child in his neighborhood,
and it will be his responsibility to update this listing
up through home visits. The follow-up sheets are in
fact rosters of children and mothers listed by name
and identification code, with columns reserved for
recording services provided (weighing, vaccinations,
FP, vitamin A distribution, deworming, etc.). By
consulting the roster, the health worker will know at
a glance which child is receiving services and which
child is not (no-shows).

The information available to the health worker will
be duplicated under a centralized manual system
(each community HP will maintain a duplicate roster
oftheir target population), and each mother and child
will have an individual record maintained at the post
where services will be recorded. All files will be
transferred to a computerized system which will
provide up-to-date information of the status of any
individual child or mother in relation to a given
service, as well as population-based information on
selected output indicators.

Data will be collected for every intervention to
monitor project progress. The CHV collects pertinent
data (i.e., number of women visited per month,
number of key messages given to mothers using a
check list, number of follow-ups made, number of
children/mothers referred, number of FP devices
distributed/sold, etc.) according to the intervention
from mothers after each house visit or encounter with
the mother's groups. The information is compiled
and summarized in a simple report by the CHV/CRA,
and submitted to the ADRA field supervisor and/or
HP lead CHA on a monthly basis. See Appendix N
for various MOR/project HIS forms and charts. The
ADRA field supervisor and lIP CRA/AN will review
the information together, and determine if any action
needs to be taken to augment work strategies or
correct errors in data collection and reporting. A
feedback activity will take place during the
CHV/CHA monthly meeting. The ADRA field
supervisor and HP lead CRAs are responsible for
ensuring that the CHVs/CHAs are adequately and

accurately collecting the information at the
community level. Copies of the summary reports
will be filed at the HP and ADRA office. A feedback
session will be arranged every month with the
community through the CRCs. The ADRA HIS
facilitator will coordinate these activities and report
to the director of the CS project every month.

F.2 Data Variables
Data variables will be collected in the following
ways:
A) demographic information: age, sex, zone of
residence, etc.
Method: Population HH census/registration
Frequency: One time (at the beginning ofthe project)
By whom: CHAs/CHVs/ANs/all project staff;
From whom: All targeted beneficiaries (WCBAs,
children < two years)

B) performance indicators. These will be selected
from the list of indicators in the baseline survey and
through daily service or contact-based reporting at
RPs. The indicators include EPI access, EPI
coverage for each of the antigens, dropout rate, TT
coverage, modem contraceptive usage, nutritional
status of children under two, and micronutrient
coverage.
Method: Service statistics collected longitudinally
Frequency: Continuous/daily
By whom: Lead CRAs at HP, (HP record keeper)
From whom: WCBA, children < two, and adult males
forFP

C) select performance indicators (EPI access, EPr
coverage for each of the antigens, dropout rate, TT
coverage, modem contraceptive usage (both WCBA
and adult males), nutritional status of children under
two, micronutrient coverage, appropriate feeding
practices, ORS use rate, etc.).
Method: KPC surveys
Frequency: Baseline and endline surveys
By whom: Special enumerators with technical
assistance from ADRA CO.
From whom: Mothers with children < two

D) qualitative data collection. This includes
constraints and hidden barriers to the use of
interventions to be carried out under this project:
vaccinations, nutrition of children, nutrition during
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pregnancy, breastfeeding, weaning foods, DCM and
FP).
Method: Focus group interviews
Frequency: One time
By whom: Trained medical anthropologist.
From whom: WCBA and men for FP

E) quality of care surveys. These have been
described under each intervention.

F) community-based indicators including number of
women visited/month, number ofkey messages given
to mothers using checklist, number of follow ups
made (by intervention), number of children/mothers
referred, number of FP devices distributed/sold to
both WCBA and adult males, number of ORS
distributed/sold, etc.
Method: Home visits
Frequency: Daily
By whom: CHVs/CHAs
From whom: WCBA, adult men for FP

F.3 Data Analysis and Use
The main purpose of the information system is to
produce data for decision making. This is an eight
step process which may be listed as follows (the
process and activities for each of the 8-steps given
below have already been discussed):
Step 1: Set objectives
Step 2: List activities
Step 3: Select indicators
Step 4: Set targets
Step 5: Collect data
Step 6: Analyze data
Step 7: Generate and share reports
Step 8: Make decisions, take actions, make
adjustments
(Ref: LeSar et aI, 1987)

This process will occur continuously at three levels:
A) at the community level, where the CHW needs to
ensure that mothers use the services available for
themselves and their children. The data gathered will
allow the CHW to determine which
households/mothers are not utilizing the services;

B) at the HP level, where the personnel will need to
know the overall performance of the sector that the
HP is serving and the individual performance of each

of the outreach workers assigned to the post; and

C) the project director, who needs to have
information for management purposes.

Data gathered will be analyzed and used to support
decision making at appropriate levels of project
functions. Results of intervention
monitoring/evaluation will be shared at the level
where they were generated. Summaries of the
monthly reports submitted by each CHV/CHA to
ADRAlHP will be compiled, and results will be
disseminated to project staff (by the HIS
coordinator), MOH authorities (by the ADRA project
director), the community committees (by the HIS
coordinator), CHVs/CHAs (by the AN/ADRA field
supervisor), women's groups (by the CHVs/CHAs),
and CHCs (by the HIS coordinator/CHC ad hoc
committee representative) during their respective
monthly and quarterly meetings. By observing
trends, data collected on specific variables will be
used to improve coverage rates or quality of specific
interventions. This also allows the assessment and
evaluation of intervention activities implemented in
the field (i.e., coverage rates, drop-off rates, maternal
attendance rates, CHV attrition rates, etc.). The PYO
home office and donors will receive copies of all
quarterly and annual reports, results of midterm and
final evaluations, and a final project report.
Collaborating organizations will also receive
feedback on project progress.

The project will also keep track of maternal and
child mortality rates in the project area through local
vital events registry. Using Adventist Hospital
records, morbidity and mortality trends for diarrhea,
measles, polio and neonatal tetanus would be
monitored. These indicators will be used to measure
impact. The major effect measurement tool is the
KPC Survey, which has been conducted as a baseline
and will be repeated at the end of the project. (See
accompanying Baseline Survey document for further
information.) See Appendix AA for report forms to
be used for monitoring project progress.

FA Other IDS Issues
Personal health data will be recorded on individual
forms at HPs. These forms will be accessible only to
HP personnel and will be kept under lock when not in
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Technical assistance will be required for the initial
family registration activities and for devising the
manual and computerized data management systems.
Local computer experts will be hired to provide
training on relevant computer programs to the HIS
coordinator and project director. The technical
assistance in IllS/HH registration will be provided by
the CRC. It is anticipated that the HIS will be fully
operational by July 1997.

At the conclusion of this program, the CS project
expects to leave in place the following: A) 24 trained
CHVs and close to thirty trained CHAs/ANs; B) four
functioning CHCs; C) groups from the community
that are supportive of the CS activities including four
women's groups; D) national ADRA staff trained in
CS interventions and management; E) four
functioning community HPs which is part ofthe UCS
system; and F) eighty pit latrines. The local
institutions and organizations that will continue to
finance and provide support after CS funding is over

use. Materials and equipment needed for the HIS
include the following: family registration forms,
individual family ID cards; individual health
(medical records); pregnancy register book; sheets
for rosters; GM charts (which double as child
vaccination cards); maternal home-based chart
(which doubles as a maternal vaccination and FP
record); various check list forms and health worker
activity report forms; calculators; bristol sheets to
make graphs for community meetings; computer;
printer; and computer software.

G.t Sustainability Goals, Objectives and
Activities
Atthe end ofthe four-year grant, the program expects
that the four community HPs will be able to support
their direct operating costs. This excludes the cost of
the community outreach program and overhead costs
linked to the operation ofthe ADRA Haiti CS office.
The objective of the HP is to offer vaccination,
nutrition, minor curative care and FP services (at
project end) on a full cost- recovery basis, assuming
that the community continues to provide the housing
and that the MOH, through PROMESS, provides
commodities, particularly vaccines, free of charge.

include PROMESS and MOH as part of the UCS
development plan. The Adventist Hospital is
committed to continue as the referral center in the
project area. ADRA has a long-term commitment
and will continue to maintain presence in the project
area through the Adventist Hospital. See Appendix
F for an accord of agreement between the Adventist
Rospital/ADRA and the government ofRaiti.

ADRA's sustainability goals are to ensure that the
community develops the financial basis for accessing
the minimum package of interventions as defined by
the MOH UCS program. Ultimately, the posts would
be supervised by the local MOR infrastructures. The
MOH maintains a team which supervises the
Carrefour area as a program area. The team is likely
to be significantly expanded as Carrefour is
organized into a UCS. The process of setting up a
UCS is accompanied by an effort to strengthen the
monitoring and supervision capabilities of the MOH
team. It is anticipated that technical assistance for
this purpose will be offered by the local Mission
funded under the HS 2004 health project, managed by
Management Sciences for Health. Since ADRA will
be a key partner in any future DCS development, it
will implement activities designed to strengthen
linkages with the MOR office. (ADRA will invite
MOR staff in all planning exercise and will review
with them the results of all studies as well as the
outputs of the HIS system.) ADRA will request
feedback from the MOR on reports sent and will
apprise the MOR of implementation-related
constraints and develop joint solutions.

G.2 Community Involvement
Plans for community involvement comprise the

The activities required are as follows: A) community
HP staff fully trained in micro-management
techniques (cash and inventory control, requisitions,
record keeping, etc.); B) the local MOR Carrefour
Office acquires the expertise and personnel for
adequate field supervision; C) the local MOH office
links up with local community organizations and
routinely attends community meetings; and D) the
establishment of a direct supply system for
commodities between the hospital and the
community HPs. See Appendix BB for project
sustainability goals, objectives and activities.

Sustainability StrategySection G.
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following steps: A) meetings with organized
community groups to finalize the use of the four
community donated houses; B) negotiation with the
community on a basic user fee for the posts; and C)
setting up cooperating CHCs (ad hoc) which will
meet periodically with program staff and MOH
personnel to review issues of interest to the three
parties.

The community has shown evidence of interest in the
program by offering buildings and by actively
participating in project planning. Given the current
climate of active involvement in all facets of
community affairs in Haiti, it is doubtful that the
program will be limited in its community
mobilization effort. See Appendix B for community
support letters. In order to encourage continued
public involvement, social marketing and regular
meetings will be set up with established community
groups and at these meetings the following topics
will be reviewed: project objectives,
accomplishments to date, problems encountered, and
how the community can help resolve the problems.

G.3 Phase-over Plan
At this time, ADRA is not contemplating any phase
over plan. However, should the need to do so arise,
the likely institution will be the Adventist Hospital.
Such a transition could be a logical step for the
hospital to take, as it would strengthen its community
outreach activities. The Adventist Hospital, which is
part of the UCS system, has been in existence for
over twenty years and will continue to maintain a
presence. The HPs are designed to become
economically self-sustaining, meaning that the HPs
may not present an additional financial burden to the
hospital. The phase over would occur at the end of
the four-year grant, should USAID not renew the
program. The close involvement from the start of
hospital staff in the design and implementation ofthe
program, and the shared responsibility, will
strengthen the capacity of all of the partners in the
project and enhance sustainability.

G.4 Cost Recovery
The principal cost recovery mechanism will be a set
contribution by mothers to receive the services at
HPs. A comprehensive fee covering all services will
be charged for each visit. As part of the cost

recovery assessment, the feasibility of providing
curative care on a fee-for-service basis to other
members of the community will also be explored
(treatment of minor illnesses and injuries by ANs
who are already trained to treat mini illness). By and
large, commodities will be sold rather than given
(ORS, contraceptives), aside from vaccines,
iron/folate tablets and vitamin A tablets, which will
be distributed free of charge. The Adventist Hospital
will be asked to join ADRA in adopting a social
marketing approach to the sale of contraceptives.
Currently, the hospital distributes condoms and pills
freely in the communities. Clients may actually
prefer the brands they have to buy.

The amount to be charged for the overall user fee will
be fixed, based on a study of costs against expected
use and negotiations with community and MOH
representatives. The fees will be charged as soon as
the HPs open. The fees will progressively increase
during the life of the project while remaining
affordable. The person in charge of this aspect of the
project will be the community liaison. Technical
assistance on cost recovery and sustainability will
provided by CAPS, a local entity with expertise on
the matter. See Appendix U for scope of work
planned in sustainability/cost recovery by the
consultant.

Section H. Budget
See Appendix CC.

Note: Please see Appendix W for the response to the
proposal review comments.

This DIP was written by:

Dr Antoine Augustine, Consultant
Dr Annie Henry, Project Director
Dr Mekebeb Negerie, ADRA CO Director of Health

Edited by:
Dr Mekebeb Negerie
Gina Meekma, ADRA CO
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Appendix A

Project Location Maps:

Carrefour in relation to Haiti

Carrefour in relation to Port-an-Prince
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Port-au-Prince
Haiti
March 5, 1997

ToADRA:

We, living in the communities of Thor IX Cote Plage 16, Cole Plage 18,22 et 24 in Carrfour,
receive with great interest, the initiative taken by ADRA to implement a child survival project
and serve our population. We want ADRA to know that we are delighted and the community

committee "tet ansem'm" agrees to support this project. Please count on our sincere plans to
collaborate.

Members of the committee (15)
Signed.
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EDUCATION

1978

1974

1972

EXPERIENCE

1995 - Present

1992 - 1995

1989 - 1992

1985 - 1989

1982 - 1985

1980 - 1982

1974 - 1980

ACTING COUNTRY DIRECTOR

William R Holbrook
ADRAHaiti

Diquini 63, Carrefour, BP 11196
Port-au-Prince, HAITI

Tel: 5093 41035

MBA - Boston University
Boston, Massachusetts

MS, Counseling Psychology - Lorna Linda University
Loma Linda, California

BS, Sociology and Communication - Columbia Union College
Takoma Park, Maryland

ADRA Haiti; Port-au-Prince, HAITI
Title II Program Director; Country Director

ADRA/Sudan; Khartoum, SUDAN
Deputy Director for Relief

Potomac Valley Hospital
President

Fairfax Hospital Association
Vice President

Holbrook Associates
Hospital Consultant

Adventist Health System Sunbelt; Orlando, Florida
Vice President

New England Memorial Hospital; Stoneham, Massachusetts
Vice President



EDUCATION

1992

1981

1981

EXPERIENCE

1992-Present

1992

1986-92

1986-90

PROJECT DIRECTOR

Annie Henry
ADRAHaiti

Diquini 63, Carrefour, BP 11196
Port-au-Prince, HAITI

Tel: 509341035

M.P.H., Lorna Linda University, Lorna Linda, California, USA

M.D., Montpellier University School of Medicine, France

Diploma. Tropical Medicine and Leprology, MontpeIIier, France

Director of the MCH Program at ADRA Haiti

Director of Child Survival Program at ADRA Haiti

Medical Director of the Child Survival Program at ADRA Haiti

Medical Director of the Nutritional Rehabilitation Center, Adventist Hospital
Port-au-Prince, Haiti

,

/ .
~ ~.,



TRAININGIIEC/COMMUNITY COORDINATOR

Marie Maud Comely
ADRAHaiti

Diquini 63, Carrefour, BP 11196
Port-au-Prince, HAITI

Tel: 5093 41035

EDUCATION

Jun - Dec 94

Jun - Jul91

1990 - 1991

1985 - 1989

1984 - 1989

EXPERIENCE

Computer courses at CETECOM
Word and Excel

Training in Management ofHealth Program (INHSAC)

Haitian Institute of Communal Health (INHSAC)
Specialization in Communal Health

Studies in Nursing Sciences, National College ofNursing
Port-au-Prince, Haiti (ENIP)

Institute ofAfrican Research (IERAH), University ofHaiti

Dec 94 - Present Responsible for Child Survival Program for Grac Children's Hospital/ICC
(International Children' s Care)

Dec 92 - Apr 93 Executive Manager ofPRELAS Program (Rural Education Program for the
Improvement ofHealth) in pestel for Medcins sans Frontieres

Jul - Dec 92 Responsible for Vaccination in pestel for the Medcins sans Frontieres (MSF)

Mar - Jun 92 Teacher and monitor of auxiliary nurse students at IEPSH at HUEH
Maternity and Pediatric

1989 - 1990 Social Service at Notre Dame de la Paix Hospital of Jean RabIe

1988 - 1989 Responsible at I.C.E. at Center Boulard (Arcahaie) for the Haitian
Association of mothers and children (MER)

Languages Spoken and Written: French: very good
Creole: very good
English: understand



HISIHEALTH COORDINATOR

Edline Joseph Toussaint
1, Impasse St-Marc, Route de Freres

Petion-Ville, HAITI
509577243

EDUCATION

1993

1988

1984

EXPERIENCE

BA in Communal Health at Institut Haitien de Sante Communautaire
Port-au-Prince, Haiti

BA in Nurses Science at Ecole Nationale d'Infrrmieres de Port-au-Prince
Port-au-Prince, HAITI

Bacc certificate (section A) at College Canado Haitien
Port-au-Prince, HAITI

May - Sept 96 Association for Haitian Family Promotion (PROFAMIL), Port-au-Prince,
Community Based Distribution Project Coordinator

Mar 95 - Mar 96 Association for Haitian Family Promotion (PROFAMIL), Port-au-Prince
IEC Project Coordinator

1994 - 1995 Association for Haitian Family Promotion (PROFAMIL), Port-au-Prince
Coordinator Assistant of IEC section

1989 - 1991 Haitian Children Institute (IHE), Petion-Ville
National Coordinator of a study on maternal child mortality

Skills .. French and Creole fluency - good knowledge in English
.. Responsible of a project at the Haitian Children Institute
.. Responsible of a project at the Association for Haitian Family Promotion
(IPROFAMIL)
.. Experience in project management.



FIELD SUPERVISOR

Ronald Calixte
Rue St-Gegard # 48 Bis
Port-au-Prince, HAITI

Tel: 50923 8013

EDUCATION

1989

1986

EXPERIENCE

Specialization: Communal Health
Haitian Institut
Option: Communal Health Technician (Graduated)

Gerard Armand Joseph Commercial School
Option: Accounting (Graduated)

Jan 97 - Present ADRA Haiti Child Survival XII
Field Supervisor

Nov 95 - Apr 96 Nutrition and Development Office
Inspector

1993 -1995 Haitian Children Institute (IHE) and Cornell GHESKIO (Socio-Economical
and Psychological Survey)

Surveyor and Supervisor

1989 -1991 Humanitarian Help Union
Archivist and Accountant

•

•

•

1989

Languages

Professional training in Communal Health at Ouanaminthe, Haiti

French - Creole (written and spoken)
English (understanding)



AUXILIARY NURSE

Raymonde Pierre
Diquini 63, rue Tunnel

Carrefour, HAITI

ETUDE PROFESSIONNEI,LE

1989 - 1991

EXPERIENCES

Juin 92 - Dec 95

Auxilliare Sanitaire Polyvalente

Auxilliare dans une Organisation Non Gouvemementale
Save the Children (Maissade)

LANGUESPARLEES

Creole et Francais

•



AUXILIARY NURSE

Micheline Calixte
Bizoton 61, Imp. Bergmothe #7

Port-au-Prince, HAITI

ETUDE PROFESSIONNELLE

1993

EXPERIENCE

Ecole des Aux-Infinnieres Nightingale

Matrone, depuis 1983
Centre de Santi Communautaire,
Child Survival Project, 1986 - 1987
(Vaccination - Education Sanitaire)
Enquetrice de terrain pour Ie MCH,
depuis 1993 a nos jours, (ADRA)



AUXILIARY NURSE

Julie Adrien
Route de Carrefour

Bizoton 61 # 1 Etage
Port-au-Prince, HAITI

ETUDES UNIVERSITAlRES & PROFESSIONNELLES

- Auxiliaire-Infirmiere
- Receptioniste
- Couturiere Centre d'Etude Professionnel
- Un diploma en sante communautaire a L'INHSAC

EXPERIENCES DE TRAVAIL

- De 1989 @ 1996 (7ans)
Hospital Adventiste de Diquini



SECRETARY/CASHITER

Kettely Pierre-Louis Blaise
Delmas 95, Jacquet Toto #43

Port-au-Prince, HAITI

EDUCATION

Mars - Mai 95

1994 a nos jours

1989-1991

EXPERIENCE

JC Documentation
Seminaire sur la documentation
(Certificat de documentation)

Institut national d'administration de Cestion et des haus etudes
internationales (INAGHEI)
(Option: Sciences comptables)

Christ the King secretarial school
(Diplome de secretariat bilingue)

Nov 92 @ nos jours Unite d'appui a la cooperation canadienne
Secretaire

1991-1992 Societe de genie Pereira et Associes
Secretaire

Dec 90 -Jan 91 Caisse populaire de Sainte Marie
Verificateur

•

•

•

Languages Creole - Parle
Francais - Parle/ecrit
Anglais - Parle/ecrit



•

Appendix E

Key Central Office Staff Resumes

ADRA Haiti CS XII Detailed Implementation Plan - April 1997 64



Education

1984

1962

1958

Experience

1997-Present

1995-1996

1972-1995

1973-1994

1965-1995

1965-1995

1973-1995

1966-1972

1963-1965

1962-1963

Jay Edison
12501 Old Columbia Pike

Silver Spring, MS 20904 USA
301 6805128

MPH, Lorna Linda University, Lorna Linda, CA

MD, Lorna Linda University, Lorna Linda, CA

B.A., Atlantic Union College, South Lancaster, MA

Associate Director for Health
ADRA International, Silver Spring, MD

Country Director
ADRAlKyrgyzstan

Town Health Officer
New York State

Clinical Physician and Facility Health Services Director
Department of Correctional Services, New York State

Family Physician
Whitehall Health Center, Whitehall, NY

School Physician
New York State

Coroner
Washington County, New York State.

Assistant Medical Examiner
Jefferson County, New York State.

Captain, General Medical Officer
United States Air Force

Professional Training Intern
Washington Adventist Hospital, Takoma Park, MD



Mekebeb (Mike) Negerie
12501 Old Columbia Pike

Silver Spring,:MD 20904 USA
301 6805138

Education

1990-1994

1983-1985

1980-1983

Experience

DrPH, Health Promotion and Education
Lorna Linda University, School ofPublic Health, Lorna Linda, CA

:MPH, Primary Health Care
Philippine Union College, Silang, Philippines

BSc, Agriculture
Andrews University, Berrien Springs, MI

Dec 96-Present Director ofHealth, ADRA International
Silver Spring, :MD

Aug 95-Nov 96 Associate Director ofHealth, ADRA International
Silver Spring, :MD

1996-Present Faculty Member, APLI, Andrews University
Berrien Springs, MI

Jun 94-Aug 95 Private Consultant, PHC Planning and Implementing
San Francisco, CA

1991-1994 Lab Technician and Counselor, Center for Health Promotion
Lorna Linda University, Lorna Linda, CA (part-time)

1987-1989 Child Survival Project Director for ADRA/Southern Sudan

1987 Mother and Child Health Project Consultant, Egypt (part-time)

1986 Mother and Child Health Coordinator, ADRA/Sudan

Languages English, Amharic, Oromiffa, Arabic (some)



Solomon Wako
12501 Old Columbia Pike

Silver Spring, MD 20904 USA
301 6805118

Education

1984 PhD in Sociology
Western Michigan University, Kalamazoo, 1\tII, USA

1979 MSW
Western Michigan University, Kalamazoo, 1\tII, USA

1977 MDiv
Andrews University, Berrien Springs, 1\tII, USA

1975 MA, Systematic Christian Theology
Andrews University, Berrien Springs, 1\tII, USA

1973 BA, Major in Religion, Minor in History
Newbold College, Bracknell, Berkshire, ENGLAND

Experience

1992-Present Director ofEvaluation
ADRA International, Silver Spring, MD, USA

1988-1990 Coordinator ofMSW Program
Indiana University at Fort Wayne, Fort Wayne, IN, USA

1987-1988 Assistant Professor of Social Work and Sociology
Nebraska Wesleyan University, Lincoln, NE, USA

1984-1987 Assistant Professor of Social Work and Sociology
Kearney State College, Kearney, NE, USA

1979-1982 Medical Social Worker
Michigan Department of Social Services, USA

Professional Membership
National Association of Social Workers (NASW)
Academy of Certified Social Workers (ACSW)
African Studies Association
Midwest Sociological Society
American Sociological Association (ASA)
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Accord of Agreement between ADRAlAdventist Hospital,
and the Government of Haiti
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Entre 1e Couvern\llilerl't Q.e 10. Ra~ub1ir.ua d'iIaiti et l'Organieation "Se

venth Day Advontist ~iorld Servioe, Ino." (S~A.i;.S)

c:.e dictribuer, 'a titre tTatuit ot
" ....

alimentairea at artioleo

Con6iderant que 19

'.leo 19 Gouvernement Haiticll

Coooid.frant que 1e "Seventh-Day I\~ventict Horld Sel'Vice, Ino.", So;."'Vice

r,ionclio.l des Advonticrtoa du Septi~me Jour, Inc, oi-apr~a denoli.me S.A. i'I.S., orV\ 

nioation de ceconra volontaire, non lucrative, est en mesure de fournir Ul19 o.io.9

conaiatant en medicalnents, produits alill\Eultairea at autres articles de prE:i,.iure
•I

neoaasite nux r6gions du monde affeoteea par, la famine at les d6sastl"ea naturalo.
j',

'. "."

S.A.vt.S. Q rnnnifoste 10 d6sir de sic-nor un aocoru ..
I

aiin d'importer !et
• I

de 1a f090n 1a plus efficace, des madio~»entG, produita

de premi~re neoeeaite ~ ceux qui en ont bes~in.

CO~lsid~rant c;ue 1a Couvernemant Hai1tien (oi-apr\ls denoiiime 1e Couvo;;"ne

ment) aooe~te oette assistanoe pour loa maG~es naoeasiteuees.
,

Dane 1e but 'de maner a bian et de faoiliter l' ex6oution du. dit pl"O.:,T<llltlIIQ,

lea deux 'parties en presence, savoir z-

•

10) Lo Gou.verncmant H~itiell repr-aaent.~ l!&l" 1e Sooro'taire cl'C;i;at cia 1<:\ S,"\.~

'te ?ubli~'\l.a at de 1a Population et oe1ui de$ nnarloea ~ des I\ffair~a j~conoll,i(,lle8.

I

20) r~ 1e Seventh-D~ A~venti8t Worl~ Service, Ino •• rcpreoen~a rar n~n

Seor~ta.ire ::£<eoutif et .Adminiatrateur cenal~a1, }i.r. liOr/ard D. :·:3URBAUi

•
l:·~i..cl.('l :Ler_...: La ;;e'lel1,th-])oy f.rlvoiltit"li; \"!orld Servioe, Inc., (S.A,~·j• .3.) n'cii::~'':''''o

i. il'li'Ol'ter en j{oiti cl()o bien:; do conGonlll,uJliioH, tols (iUO lJl~ciic;'r.IOll~S, lll:.:'.~tj'iul

,'OU1~ ciinpenr;u.iroo at ~l~.,itaux,prociuitL3 alillt<lntu.ireG at autrcs ar'~iclen do l',:r)-

• IlIl~'!re n('co(]oi"~~, pour atr.;) diot ....i'uu~a (."I'atuitN,'Elnt at sana disorimino.tion .:luonne,

nllX po;->ul"d;ionl3 dUlIlunioa.

/. " 1. i c i. c 2.-

• <.;lono.l en Haiti ;>our 10. suparvision at ~e oontro::'e de aeo servioes;

..

• BEST AVAILABLE COpy



,

.0-t iole 3. -: to Seventh Day J'.<lventi at \'/o~ld Servioe: Iue. in fOl·,,"':::"'p. ~ Orl nIl ~o-

ritea gouvernemefltales reaponeaiJles de touta appropriatioll fOl~c~e, U,l;)lJ i:r:.·"j

Gu.lnritos dana le. distribution da cas articles "6-; deo ViolationG des n~.:;le

menta etablis.

oas d.ona at sur 1a quantite cl'nrti-

our 19 nonlbre d 'ii.:tablisoemcnts }>1l01i09 d~
1

G:'IJlce Wnlifioiairaa de la distribution d.e
, I
. iolea Olio ~ leur dioposition.

, .!~... ~iclo 1..:: to Sl1vonti1 D~ /1Q.ven~lGt iiorl<i Service, Inc.", nrh'0030r<:\ un l',\~,,

pod 1ll€1I1~I\Ql d~tuille au Dupartcmen"i; tie :i.e. Sant6 lUi>lique at (19 lc. ?o~)l\:a.tiOil

Saute at tl I Institutions ue bieni'r..i-

iOlpots at t1lXaOI-

, I

Article 5.~- r.o Couvernement de la Re~)ub~ique d 'HaHi, tel quo reprOsantti, \lC-
I

corden'a o.u Seventh Da;f Adventiat Servioe·.Ino•• l' exonax-aiiion de tous (h~oita,
! .

0) sur les procluita nliIllontaireai meclioDlCionts, articlos cj,e prer"ivro

n~joe(JolU, at Ol1uoi our leroat';riol, ~ 'Jquipemont, at les vuj"lloulea utilitHir~o
I

impor'tuEJ ou oohet60 001" 10 r.llU"ohJ looal par S.A. W.S. paUl· 10 fonoUonno;"~':mt tie
i,

e es proCTl'Jnmea; . i

b) sur lea avoire, iJiens, op6rat~ol1s ou transaotions cie S.A.tI.S. ou 11)9
,

Raj, a.ires ou C\utreo rl.3nlullorationo ~our se~ioes randua at ~avraG par S.A. ~;.;;;;.

son l'arDormal adminiotr<\tifj

"tI

0) sur los effeta persol1l.ej,g du ~ornonr.el ruiloliniotratii' et:'4 M.:;t'n,' t1"\\ 

vailln.nt ~ l'etril.nger ou en liai'ti pour o~m~)te du S.A.t·t.S.

!~l.:..t~9.1~..~ T,e CotLVl)rUr:Jhiollt uo In Hlj~ll>liG:uo d';r.:\iti O'OIl~U~;O ~l reouvoi.." I!\.

a nd./I1ottre our la terl'i tOlre iiai hen, aoua reserve dos dicl'ool Hons d '0t\h'Q j'll-
i

hlio, 1e p8rooilnol ntlminit:l'l.rni;if non-hni~ien de S.J\.~(.S. et loa IIICiIlUrr:r. <.La 1,,\\ ..-
i •

f,:ul1illl3, at lao exonarero dli pniell1Emt deitC'ua droits, taxes, our lCG vin;"Q cl'on-

tr'l,~, d('l nor'ti"3, pOrTIllO de Clojou~~, pel~lJlie u.e 'travail 0'1; nooor<lerL\ nu d.H ;H,~J.'-
!

cOllno'\. odrniniotratif non-iiai",iaI4 at aux memiJres de leu:£' I'amille des vioal3 iIlLtlti-

}'lea GUl~ 10 sol hnitil'ln. •

n~lIl'mto dana la uiatribu1iion u.oo n..··;:i.olaci ilolpo ..~tea ou {'ljH)t~a 6Ul~ le iil<U'cilU j,o

Cell.

BEST AVAILABLE copy
\
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~ .

Article 8.- Toue oxoCdento do mati1riel, d'artiolee, que S.A.\I.S. allra irl1J)or-------
'too pour leo boooina de sen opurationa, devront, en cas de ruptl1r~ ou /1 1 exp:i.rn-

tion de 1 'aooord, rQI)'~or d~liO 10 p£l,Ys pour ~tre, solon en~ont9 Oll~ro 100 1'111"-
/

tios, £:rntIlHclllcnt dietribuca nux Jt:lblisl1cmonta publios do OMi.li ot I'.\IX Infj~i-

tnHollB ...:to bienfaieanoe, lea effets personnels du pGl'sonnal aurninietrlltit' 110n
I

i\r~.i..~12-2.~- Lea depenooo con6raloment <tue1conquee oe rapportant I\U IJICllllt:i.Cl\,,
~ 1 'ontr'3poaaae, au transport deo flrodu~ts at artioles conoic:noo ~ S.A.\:.S.,

depuis 1e port d'elltroe jnor:u'h 1a livrnieon nux oon6fioinh~oa, d~lleurollt i.\ la

olln7"£:o exolusive de S.A. \-1. S.

L!!:~~-\~1.~.~ Pour tout oe c:ui n' est pas pr6vu au pres~nt Moord leo p~u·t1oe

oontrnotardioa eo raforor.t nux normae 6tnblies at ~ la. loc:ialntion rl.~ciOoullt la

;',rticlo 11.- Le proaallt aocord eot valab1e pour una duree de OrNQ (5) Annoel:1

renouvalable par t£\oite reoon~luotion.

N6anmoill0 1 rune des part1espourra y mettre fin en dOMunt ~ 1 t IlU 

tre un pr6nvio de 90 jouro rnr lattro recomwnnd6e.

Fait en triple orieinal et de bonne fo1 ~ Port-au-Prinoe 1~ <:lJA'r-o;lZ:C::

OC'roi:':'1.E MIL 1{~'UF CZ;-!,:, SOIX:,::'",,':;; D:X-SE?T,. Ai( 174-e DE L' Iiml'~~J.i:I-;UAl-;O~ D' lL\ITI

A~BIlI:{nll 01 L,nO:';
secr..stairei{'Ztnt rleo }'in.:UI0138 et

des Affaires )~conoIJli(jueu
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Appendix G

Cover Page of CHA Training Manual on CS Interventions
and lEe Materials

•
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AppendixH

Cover Pages of eHA Training Manual on FP
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•

•
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Pwoje Timoun an Sante Kantan
INHSAC - JHU/PCS

Liv sa-a te prepare pa:

INHSAC
Direksyon Kominikasyon

ak Asistans:

JHU/PCS - BASICS
e

sipo lajan USAID

Moun ki te ede ekri ok korije liv so-o se:
• Petter GOITERT • laurent EUSTACHE

• Daniele BARON • Elsie LAUREDENT
5-

• Roberte'EVEllLARD



RANFOSE

FONDASYON AN

Seyans I • Mete patisipan yo alez 2e 45•

Seyans II : ~Ietod pran ka TimounIlan
kominote yo'·'i"";) 2e 45

Seyans III: Konesans de baz yo Ie 00

Seyans IV: MesaJpriyorite yo 4e 45



EDE FANMI YO

CHANJE KONPOTMAN

oo

Seyans V : Prensip POll GranmOlln aprann le30

Seyans VI : Koman fanmi y;~~n lot abitid sou sante .<~~<~i,<*,\",~~

.... Seyans VII: Teknik pOll moulh!9minii~~'Y1qlUl,.\ot

Seyans VIII : Konsey ki efikas 3e

Seyans IX: Materyel pou ede moun koiiiiDike pi b'yen 3e



Seyalls X : Aprann oganize kom illote w la byen 1C30

Seyans XI Vizit nan kay 2e 15

Seyans XII: Anilllasyoll G\VOUP 2e 15

Seyalls XIII : Fe Pratik sou Tercil 5c 15

Scyans XIV: Planifye epi kontwole aktiYite yo byen 6e 15

Seyuns XV: £ Apre .



•.._~. ..,_...t>ti1 ..~ _~ ~.: 1'Ii!lllul8lMf ~ ...,........ ,

0>
~

GID EDIKASYON SOU PLANIN

Mesye Dam
fe planin

PWOGRAM NASYONAL PLANIN FAMILYAL
PWOJE SEkTE PRIVE

INITE lEe INHSAC

Fevrier , 993

Revizyon Defiam 1995

1 I • • • • •



•

•

Appendix I

Manual for Training/Edncating Mothers on CS
Interventions

Areas of Intervention: EPI, FP, Nutrition, Vitamin A,
Breastfeeding, DCM, GM, Hygiene, Safe Motherhood

(Developed and field tested by ADRA. Available in Creole.)
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6ID POU FE £DIKASYON

SOU LA SANTE

NAN SANT "MCHIJIJ



Sante pOD maDman ak timoun
(MeR)

Matema1 Child Health

Nan MCH nOll fe distribisyon manje POll timoun ki fe malnitrisyon ak
edikasyon SOll la sante. Edikasyon se yon nan sevis ki gen anpil enpotans nan
pwoje sa-a.
Edikasyon &t nan yon metod yo rele "Metod andragojik Oll non fomel"
pOll pataje nOllVO konesans ak enfomasyon bay manman yo. POll fe mesaj yo
pase nOll sevi ak pyes teyat, dyalog, histwa, chante elatrye.

Manman ki sakrifye tan yo pou yo vin aprann yon bagay nouva ap aprann Ii
byen men'n si Ii kon'n Ii ou byen Ii pa kon'n Ii. Depi responsab la prezante
leson an yon fason ki kle e pratik avek yon bon jan animasyon, mesaj la ap
pase.
Men ki leson noo genyen nan gid sa:

Preparasyon jounen travay nan sant MCR

Chan Animasyon

1.- 3 kalite manje

2.- Malnitrisyon

3.- AletInan

4.- Vitamine A

5.- Dyare

6.- Dezidratasyon

7.- Serum Oral

8.- Vaksen

9.- Siveyans Devlopman Timoun (Kat chemen 1a sante- Peze)

10.- Fanm Ansent

11.- Ijyen

Paj
1

3

5

7

8

10

12

14

15

17

19

22

24



Preparasyon leson yo

•

•

•

•

•

~arasyon Jonnen Travay nan Sant MCH

Anvan

• Responsab yo ap vinl n anvan Ie nan lokal sant Ia

• Fe netwayaj nan sant la

• Plase materyel
Ranje ban - chez - tare balans - mete tab - mete kilot-ou pre - Kaye roz 

Fey rapo manje - Rapo aktivite - Kalandriye - plim - creyon - mete
medikaman ki genyen pre tankou Vit A - fe/folat - siro ve - Serwom oral
- remed pou gratel ak materyel pou fe distribisyon manje elatrye.

• Kole kat ki genyen gwoup laj timoun

• Prepare Ieson (sije) n'ap fe pandan jounen travay lao

• Byen resevwa moun ki vini yo e envite yo chita seion Iaj pitit yo.

Pandan

• Prye

• Peze timoun ki vin'n anvan yo (ankouraje manman yo pou yo mete kilot
balans la sou timoun yo, retire soulye.)

• Responb la dwe kontwole si balans Ia tare anvan Ii peze yon lot timoun

• Enskri pwa-a nan Kat chemin la sante timoun nan (-Mete pwen-fe liy yo
Ekri pwa) e rapote pwa - sa-a nan kaye roz lao

• Avek kat chemen Ia sante-a montre manman-an nan ki degwe nitrisyon
timoun Ii yeo Seion pwa timoun nan fe youn ti pale avek mamman e
referans si gen timoun malade.

• Fe rapel sou Ieson pase-a

1



• Chan animasyon

• Fe edikasyon (Sevi ak metod animasyon, patisipasyon tankou pyes teat,
istwa, pose kesyon elatrye). Repete plisye fwa sa pou manman sonje pi
byen.

• Ankouraje manman yo patisipe nan seyans Ian (poze manman yo kesyon
Poze kesyon aplikasyon tOll. Mande yo explike espeyans pa yo si yo
genyen.

• Chante chan ki ale ak leson pandan jounen sa-a (pou ede patisipan yo
aprann pi byen)

• Anonse dat pwochen'njounen travay nan sant Ia ke Ii genyen pou'l
patisipe a.

• Fa rapa aktivite - a deplase devan chak gwoup manman pose kesyon ki
nanrapa -a

• Fe distribisyon Vitamin ak medikaman selon Iaj timoun nan. Pall timoun
yo n'ap gade si dat Ii rive pou'l resevwa Vitamin A ak remed Ve, e ekri
nan kay chemin Ia sante - a.

• Fe distribisyon manje-a

• Fe referans

• Evalyejounen travay la, (Ie manman yo fin'n ale, responsab la ansanm ak
asistan an ap reflechi soujan edikasyon an te pase. Fe yon ti rale sou sa ki
te pase byen ak sa ki te manke.

• Mete lad

• Transp6te tout materyel ak medikaman ki pou sant la kote nou abitye
depoze'l

2



ESKE NOV PARE

Eske nou pare?
Wi, nou pare 0 ! (Bis)
Eske tout mou-n la?

Wi, tout mou-n la O! (Bis)
Nou pral komanse tout moun dwe mete'n sou sa

ou
Nou pra! kontinye tout moun dwe mete'n sou sa

ESKENOVLA?
N'ap mande tout manman MCH eske nOll la 0 ?

N'ap mande tOllt responsable MCR eske yo la O!

N'ap mande tout moun ki nan komite MCR eske yo la O!

N'ap mande tOllt mOll-n nan lokalite yo eske yo la O!

NOll la na peyi-a.
N'ap oganize nOll, n'ap kolabore nOll

Pou-n fe pwogram sante-a mache, avanse } bis
Nan seksyon kominal yo.

ANIMASYON
Animasyon se yon nesesite, ki ka pemet nOll re bonjan Iide pase
Se yon mwayen se yon zoutiy se yon metod
Pou met lavi, pou met namn nan mitan moun

Animasyon pOll mobilizasyon
Animasyon pOll konsyantizasyon
Animasyon pOll sansibilizasyon
Animasyon pOll yon bonjan solisyon
Animasyon se yon nesesite .

Animasyon se tankou chen frekan
Depi gen moUD, Ii gen tan kwaze pye 'I
Paske Ii di se Ii k' pOll met tOllt moun SOll sa
Li semante anyen pa kab fet san Ii.

3



LA SANTE SE PI GWO RICHES

Refren
LasantesepigwoRlCHES
Ke youn moun kapab posede
Si yon moun pa gen la sante

ou met di ou pi malere.
I

Nan sant MCH nOll fe edikasyon
Se yon pwogram ki rich anpil

Li ogmante konesans fanmi yo
Nan enfomasyon yo jwen-n sou la sante

II
Ala bel bagay nan .

je tout fanmi ouvri sou la sante
Timoun yo vin -n devlope pi byen

Kominote -a byen devlope

CHAN SOU TET ANSANM, KE ANSANM finite)

Le nou tout met tet ansanm, ke ansanm, men ansanm,
Le nou tout patisipe,
Nou va fe pwogre.

Travay mwen se travay ou
Travay ou se travay mwen
Travay nou se travay Dye.

4



Twa (J) Kalite Manie

Timoun tankou granmoun dwe manje twa kalite manje
chak fwa ke ya'p manje pou yo ka rete an fom.
Se tankou 3 roch dife.

~
loyon

A.· SA NOU ]\liEN NAN FRI. e
~ gouayav

~ O~ 0~~..nn.... CitwOD pap., ~

Manje ki pwoteje ko

B.· SA NOV JWEN NA:~ IE

Z£

Manje ki Dati ou konstri ko nOD.

Manje ki bay ko los

A.·GRENN YO

tID
~ ·~;L.~I~
Siro L2.h.
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Mesaj pou manman yo sonje pi byen
POll timoun yo devlope pi byen fok yon manje twa kalite manje.

kesyon pOD poze manman yo
konbyen kalite manje ki genyen
Site manje ki bati ou konstri ko
Site manje ki pwoteje ko
Site manje ki bay fos

Kesyon pOll aplikasyon
Mande yon manman prepare yon mooje ki genyen twa kalite manje san Ii pa
monte chodye.
Mande yon lot prepare yon manje ki genyen twa kalite manje si Ii monte chodye

Chan twa kalite manje

Twa kalite manje, yon moun kapab manje ChakjOll
Manje 'k groodi ko ak manje ki bay anpil fos

Manje 'k proteje ko, ki genyen vitamin A
Konsa nOll seten nou kapab genyen bon sante.

r
Pou bati ko nOll, nou bezwen ze, vyann, manba ak pistach.

Nou genyen let, aran avek fwa di.
Nou genyen nwa, pwason, pwa sek ak sereyal
Tout manje sa yo, k'ap ede nOll bati ko nOll.

n
Pou pwoteje ko, gen fig mi, fey vet, legim, papay.

Nou gen joumou, kawot avek chadek.
Nou gen mango, tomat, zoranj ak gwayav.
Ak manje sa yo tout ko nOll kapab pwoteje.

ill
POll bay ko nOll fos gen pitimi, mayi,diri, patat.

NOll genyen yanm, bannann ak malanga.
Gen mazoubeI, lam veritab, sik, siwo, rapadou.

Tout manje sa yo k'ap ede nOll jwen fos tre byen.

6



•

Malnitrisyon.

Anpil timoun rive gen malnitrisyon paske yo pajwen ase manje pOll yo manje.
Men gen kek timoun ki rive fe malnitrisyon tOll paske yo manje yon sel kalite
manje, ou byen yo gen maladi ki te atake yo tankou: dyare, lawoujol elatre.

Men ki siy ki ka fe nOll konnen ke yon timoon fe Malnitrisyon.

Maras

kwashiorkor

Timoun sa yo kon'n: Pedi apeti, gen bokye bo bouch, gripe fasil, pa we byen
leswa, ak lot enfeksyon anko

•

•

•

cheve Do...1

Timoun sa a bezwen 3 kalite manje
sitou manje ki bay fos.

Timoun sa a bezwen 3 kalite manje
Sitou manje ki bati ko.

•

•

•

•

Mesaj poo manman yo sonje pi byen
Pou evite malnitrisyon se pou 'n bay timoun nou yo 3 kalite manje.

Kesyon poo nOll pose manman yo
Kisa n'ap fe pou timoun nou pa fe malnitrisyon
ki Ie nou konnen timoun nou fe malnitrisyon
kisa noU kap fe pOll timoun ki genyen malnitrisyon

7



Letmanman

Let manman se riches tibebe. Se yon manje ki tout pare e ki chaje ak vitamin.
Depi tibebe a sori nan vant manman'n mete'l touswit nan tete. Ii bebe-a ap byen
nouri e sa ap fasilite manman'n gen plis let. Bay tete chaje ak avantaj:

Avantai pou timoun nan.
-Li fe ti bebe a jete tout goudwon
-Ii mOilll jwen'n Vitamin A ladan'l
- Li fe tOOoun Ian an sante
(Li anpeche'l gen dyare,enfeksyon elatrye)

Avantajpou manman.
- Le ti bebe a ap tete sa re matris fanm'n tounen nan plas Ii pi vito
- Fanm ki bay ti bebe-a tete selman pap ansent touswit e I'ap anpeche'l gen
maladi nan tete ale nan matris.
- Se you siy afeksyon ak konfians pOll manman ale ti bebe-a.

Avantai pou fanmi-a.
- Fanmi-an fe ekonomi yo pa bezwen achte bibwon ak let etc.
- Yo pa depanse lajan kay dokte ni famasi paske timoun nan pa malad fasille Ii
pran tete selman.

Tout timoun ki fek ret dwe pran let manman, kelkeswa aktivite manman 'no
Menmsi manman ap travay dey<), gen mwayen pou tibebe a tete let manman.
Paske let manman ka konseve 8 edtan san frijide.

MEN KIJAN N'AP FE POU PIRE LET MANMAN METE NAN GODE PWOP
-FE MASAJ NAN TETE
-FE LET DESAN AK MEN
-BESE DO-WE SOUKE POU KEK MINIT
-METE 2 DWET DEYE PWENT TETE-W
-PEZE PWENT E AVANSE TaU PITIT
-PASEVIAK2MEN-W
-PAPEZEFO
-APRE SA FE NAN LOT TETE-A

Let manman ka konseve
8 edtan san frijide

8
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Mesaj pOll manman yo sonje pi byen
1.- Timoun ki fek retjiska 6 mwa dwe pran let manman selman
2.- Premye let se pi bon 10k pOll bay ti bebe ki fek fet?
3.- Let manman ka konseve 8 edtan san frijide

Kesyon pOll poze manman yo.
Ki avantaj let manman genyen?
Konbyen tan let manman ka konseve san frijide?

Ki premye jes n'ap fe Ie tibebe nOll fek ret

Kesyon pOll aplikasyon pratik:
Mande yon fanm ki sou 9 mwa gwoses "Si w'ap akouche aswe a, ki manje Oll
pral bay ti bebe ou a?
Mande yon lot manman "Ki sa ou pral fe ak premye let Ou"?

CHAN LET MANMAN

I
Let manman se pi bon manje

Ki genyen pou tibebe
Let manman se fotifyan
Ki genyen pOll tibebe

II
Let manman se medikaman

Ki pi bon pou tibebe
Let manman se nouriti

Kap devlope tibebe

III
Premye let la se pa pale
Yo rele let sa kolostwom

Nou pap jete premye let la
Let sila se medikaman

Let sila netwaye goudwon
Let sila gen Vitamin A

Premye let sa se bon bagay

9



Vitamin A

Vitamin A se yon bagay nou dwe gen nan ko nou. Li anpeche moun gen
enfeksyon, Ii bon pou je nou, Li bay bel po ak bel cheve tau.
Si yon moun manke vitamin A l'ap komanse gen pwoblem akje '1.
Sitou si yon timoun pa gen vitamin A Ii kap vin aveg bone.

Nou kajwen Vitamine A nan manje n'ap manje, sitou manje ki gen koule jon ak
legim vet e nou ka jwen Ii sou fom kapsil nan sant yo.

Abricot

~
Siwel

Jon bef

<®
. . uicX4 '

.~~/:.-. ..,
'I:~' -... - .'-,

lc 8 rO t

Men ki kalite moun ki bezwen Vit A

1.- Tout timOlUl a pati de 6 mwa rive jiska 7 an, dwe pran Vit A chak 4 mwa.
-Timoun ki gen 6 mwa rive 1 an n'ap koupe tet kapsylla e vide tout likid

la Ian bouch Ii.
- Timoun 1 an rive 7 an n'ap bay yo vale tout kapsylla.
Li kap vale 'I tankou Ii tap vale you lot gren'n.

2.- Farun ki fek akouche pandan pwemye (1) mwa selman ap prarr yon kapsil vit
A.

- Tout fanm akouche ki pran Vit A. Ti bebe-a ap jwen'n Vit A nan let
manman.Si fanm Ian gentan pase dat sa pa bali Vit A.

10
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•
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3.- Timoun ki re maladi infectyes sitou dyare

4.- Timoun ki fe malnitrisyon sou fom gwav.

5.- Timoun ki gen maladi la woujol

-Men'n Ie all we timoun nan malad wa'p bali:
Premye jou-a 1kapsil Vit. A
Demen you dwe bali you lot anko 1 Kapsil Vito A

Mesaj pOll manman yo sonje pi byen
Si nou vIe pou timoun yo gen bon je, se pou nou ba yo vitamin A.
Si nou vIe pwoteje timoun kont anpil enfeksyon se pou nou ba yo vit A
Manje ki gen vitamin A: se fwi jon fonse ak legim vet.

Kesyon pOll nOll pose manman yo
1. Ki sa pou nOll bay timoun yo pOll yo ka gen bon je?
2. Si yon timoun manke vitamin A, ki sa ki pral rive'l?
3. Ki manje ki gen vitamin A Iadan'I?
4. Poukisa nou bay fanm ki fek akouche yo vitamin A anvan yo rive SOll

premye mwa nouns?
5. Nan ki mwa nou bay bebe a vitamin A?
6. Jis ki laj timoun nan dwe kontinye pran vitamin A?

Kesyon pou aplikasyon pratik:
1. TOllt manman yo se pOll nOll eli ki Ie nou pral pran doz vitamin A (TOllswit

Ie nou fmi akouche anvan nou gen 1 mwa nouns)
2. Eske gen manman ki gen pitit ki pare pall dezyem doz la? (pitit ki gen 10

mwa)



Chan Vitamin A

I
Vitamin A se yon bagay

Tou moun dwe genyen nan ko'l
Si nou vIe ti moun nou gen bon je

Se pou'n ba'yo vitamin A
Si yon moun manke vitamin A
Lap genyen pwoblem akje'l

II

Men manje ki gen vitamin A
tout legim ak fwi kijon
Abriko, jomou, karot

Mango, papay, avek fig mi (his)

III

Fanm nouris bezwen vitamin A
Avan ou genyen yon mwa

Le ti bebe ap tete
Lap jwenn vitamin A nan let manman l'

Si yon ti moun pa gen vitamin A
Li kab vin aveg bone

IV
Ti bebe ap pran vitamin A

lisle li.genyen 6 mwa
Apre sa, a chak 4 mwa

N'ap bali vitamin A
Jiskaske li genyen 7 an

nap bali vitamin A
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KHan non konnen timonn non gen dyare?

Timoun gen dyare Ie Ii fe poupou dlo men'm si se yon sel fwa.
Timoun ki poupou mou plizye fwa pa jou gen dyare tou.

Mesaj pon manman yo sonje pi byen
Pou remonte yon ti moun ki gen dyare, fok nou kontinye ba Ii tete, fok nou ba Ii
sewom oral osmon sewon Iakay ( pou ramplase dIo ki pedi yo). Epi si Ii gen 6 a
24 mwa, Ii dwe kontinye ap tete e manje lot bagay mezi Ii kapab.

Kesyon pon poze manman yo
1. Kijan nou kafe pou evite timoun nou gen dyare
2. Pall ki rezon yon manman bezwen okipe pitit Ii pHs Ie Ii gen dyare?
3. Eske let manman bon pOll timoun ki gen dyare?
4. ki sa pall timoun nan bwe pOll Ii ranplase dio Ii pedi nan POllPOll a?
5. Ki kalite manje ki bon pall timoun ki gen dyare?

Kesyon pou aplikasyon pratik
Mande yon manman ki gen yon ti bebe 4-6 mwa omwen "Si pitit all gen dyare
nan mwa sa a, ki sa Oll pra! ba Ii pOll remonte fos Ii?

12



Chan Dyare

I

Le yon moun gen dyare, se yon maladi ki grav anpil
Ou bezwen anpeche Ii avan Ii Yin pi grav

Rezon Ii Yin pi grav se paske Ii pedi dIo nan ko-l
Ou bezwen ranplase ello yo avan Ii vin pi grav (bis)

Refren

Pou anpeche dyare, lave men avan manje
Prepare m,anje ou byen, kwit vyann ou byen avan ou manje

Lave fwi legim ou byen avan ou manje yo
Si ou pa fe sa ou kapab genyen maladi dyare

Ou bezwen ranplase dio yo avan Ii vin pi grav (bis)

II

Le yon moun gen dyare Ii bezwen bwe anpillikid
Pou Ii ka'b ranplase dIo ki te pedi nan ko-l

Si Ii pa fe sa, Ii kapab vin gen febles
Epi 'I mouri, Ii lage fanmi-I nan tristes

Ou bezwen ranplase dIo yo avan Ii vin pi grav (bis)

III

Yon lot bagay ou bezwen bwe fe pou anpeche dyare
Pa sevi ak dIo rivye, sevi ak dIo sous kapte
Epi ou kapab sevi avek dio ki pi byen okipe
Si ou pa fe sa ou kapab genyen maladi dyare

Ou bezwen ranplase dIo yo avan Ii vin pi grav (bis)

13



l)jfo timoun kimourl ak dyare se paske yo pa gen kont dlo ki rete nan ko yo a
kO:l_ yo pa pran sewom oral touswit, ki pOll ranplase dlo ki pedi nan ko yo-a.

Si timoun ki gen dyare pa pran Senun touswit men kijan Ii ka vin.'n ye:

/

/
_-1... //-' ,\\ ~\~_

~ I 1\ \ \\

• Li pa pipi anpil osinon Ii pa pipi menm, pipi a tonse anpil

.• Li rete konsa Ii pedi pwa, Ii desann vit

• Bouch Ii chech
'. Je Ii fon, Ii pa bay dlo Ie lap kriye ...

I· Fontenn tet Ii vin fan (kay tibebe)--t;)·~3- .~ t
• Po Ii yin tennen'

l
.~ .~':l (, l

-:-;::.0 •. .1 Ii
--~

~
'. Le nou lage po a, po a rete plise.

Ii pa taunen nan plas Ii touswit. pitit la

manke: 1.

Sa !-cle dczjdratasyon

,1\1('~~t~..JQ.~~k£. 1ih,]3iJqJh1t!§tJ111. sq;!lic p!R bye_iJJ
Si LiiYIOUn gen d:yare 11 pa pran sewom oral touswit rap dezidrate.

.IX~E;.~~yq!DI: l(),~'!Ll[~~?e m@;ll1maIDl~

Kijan Oli.li konnen pittt ou kmnansc dezidrate?
Tirnmm ki pa. pnm seworn oral touswit ki sa ki ka rivc']?

14 - Li kap menm mouri' rnenm jan
av~k yon plant ki pa aroze.

q~



Ki ian QOU nou sevi ali sewom oral
(Setadi sewom ki tou prepare nan Sache)

Metod: Demonstras):'on dev3J1l medam yo
1, Pran yon hOLLtey kola blan epi lave Ii byen pwop
2, Chache yon bon dIo pwop ak yon veso bycn pwop
3. Plen houtey la twa twa, vide dlo a nan veso a
4, Smikc sache a byen souke. Si ou we Ii 1e bout pa sevi ak Ii
\. Chire sache scwom oralIa vide pond Ja nan dJo-a brase dlo a 3nsanm ak poud

Ia bycn brase cpi kouvri Ii
6. Si se pOll yon ti bebe, ba Ii yon demi gode sewom oral chak fwa 1i poupou

dlo,
,!, Si ou ft\ sewom sa a nan maten-, lap rete bon pou jis nan aswe,

\
.g~~ou pr~ill!!!e sewom lakay

!Vlc{QcL l)f:m9f!$1!asyot:Ldev4:n medar~'LY9.

I, Fran yon boutey kola blan epi bycn pwop
). Chache yon bon dJa pwop ak yon veso bycn pwop
:'1. Plen bout(~y -la twa fwa, v]de dJo a nan veso a
If. Mete); gwo kiye sik san tiyon ak yon ti kiye scI fen oswa 3 ti grcnn sci

gwo~;e yon mwatye pistach epi kek gout sitwon. Brase yo byen brase nan
dIo-·a.

I, Sf se pou yon ti bebe, ba Ii yon demi gode sewom lakay sa a chak fwa Ii
poupou dlo.

6. Scwom sa ap rete bon pou douze tan cpa egzanp, si ou pare Ii yon jou a size
dim.aien, lap rete bon pou jis size diswa)

'j Dlo kokoyc se yon bon sewom natirel ou jwenn tau pare.
SEL

15
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Mesaj pOll manman yo sonje pi byen
TimOWl k.i gen dyare dwe pran sewam oral tou swit e pi mennen nan dispanse.

Kesyon pOll poze manman
Kisa sewom oral re pou timoun ki gen dyare?
Kisa ou bezwen pou fe sewom lakay?

Kesyon aplikasyon
Mande yon manman si pitit ou gen dyare lanwit kisa ou ap fe pou Ii.

Chante Sewom oral

I
Le timoun gen dyare

Se deseche l'ap deseche (Bis)
Mezanmi m'sove

Sewom lakay antre. (Bis)

IT
Li se yon bon sewam

Li byen fasil pou prepare. (Bis)
Twa kola dIo pwop

De gwo kiye sik
Yon ti kiye sel

Kek ti gout sitwon ladan. (Bis)

III
Le timoun gen dyare

Se deseche l'ap deseche
Mezanmi m' sove

Sewom lakay antre.(Bis)

16



Vaksen Timoun

Vaksen pwoteje tOOooo kont anpil maladi gwav tankou koklich,difteri, tetanos,
polyo, lawoujol, ak tibekiloz elatrye. Se pou nou fin vaksine tOOooo nou avan Ii
gen Ian.

Men ki vaksen timoun yo ap Pran:

Laj vaksen

Tibebe ki fek fet BCG-Polyo

1 mwa edmi DTP-Polyo

Kont ki maladi

BCG : Kont maladi tibekiloz
Polyo: Kont maladi kokobe

DTP: Kont maladi difteri, tetanos, koklich

2 mwa edmi

3 mwa edmi

9mwa

DTP-Polyo

DIP-Polyo

Wouj61

" " " " " " " " "

" " " " " " " " "

Wouj61 Kont maladi Lawoujol

Se pou tout manman konnen ke Timoun yo dwe pran:

1 doz BCG ak Polyo 0 Ie timoun yo fek fet.
3 doz DIP a pati de 1 mwa edmi e nan espas Imwa pou chak lot d6z yo.
3 doz Polyo a pati de 1 mwa edmi e nan espas lmwa pou chak lot doz yo.
1 d6z woujollet timoun genyen 9 mwa.

17
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Mesaj pon manman yo sonje pi byen
Ti moun dwe :fin vaksinen net avan 1 an pOll yo sa byen pwoteje.
Tout manman dwe mennen timoun yo nan dispanse pOll pran vaksen

Kesyon pon poze manman yo
1. Poukisa nOll bay pitit nOll vaksen?
2. Nan ki laj yon timoun dwe fini pran tout vaksen Ii yo?
3. Ki vaksen yon ti bebe ki fek fet dwe pran
4. Vaksen DiTePe ak polyo pwoteje timoun kant ki 3 gwo maladi? Konbyen

doz pou pran nan chak? Nan ki mwa pou Ii komanse pran yo?
5. Ki sa pall manman yo fe ak kat vaksinasyon an?

Kesyon pon aplikasyon pratik
Madan Entel, pitit all gen 9 mwa koulyeya, ki vaksen au pral ba Ii?

Tout fanm depi yo gen 15 an rive jiska 44 an dwe pran vaksen Kont Tetanos.
Le yon fanm ansent, fok Ii pran vaksen tetanos pOll pwoteje'l ak timoun ki Ian
vant Ii a kont maladi kored.

Chante vaksen timoun

Refren
Medam yo bay timoun nOll vaksen

Polyo ak Di Te Pe; gen twa doz ladan
Si yonn pa la, de pa kap sifi

Pall pwoteje yo kont kek maladi.

I
Mwen gen yon timoun mwen pral vaksine

Pall pwoteje l'kont plizye maladi
Twa doz polyo, twa doz Di Ie Pe

Yon doz BeG ak yon doz lawoujol.

IT
Mwen gen yon timoun pOll mwen vaksine
Se pOll m'fin vaksine l' anvan 1gen ennan

POll pwoteje l'kont plizye maladi
Foz mwen sere kat la menm jan ak papye te
Foz mwen sere kat la menmjan ak papye te

18



SIVEYANS DEVLOPMAN TIMOUN
(Kat Chemen la sante, Peze)

Se pou tout rnanman konnen ki inpotans ki genyen nan siveye devlopman
timoun yo.
Yon nan responsabilite yo genyen nan la sante timoun yo, se a1 peze yo chak
mwa.

Men kisa n' ap bezwen pou nou fe travay sa-a byen.
1.- Balans
2.- kod
3.- kilot
4.- timoun
5.- kat chemen la sante
6.- Plim ou creyon
7.- Nou bezwen yon bwanch bwa solid ou byen yon trave ki solid pou pandye
balans lao

Men k.i metod nou pral swiv

1.- Mete balans la nan ate je ou
2.- Mete balans la sou zero
3.- Fe manman yo retire tout bagay ki

ka chanje vre pwa timoun nan tankou:
soulye, chapo, gwo rad. elatrye

4.- Mete kilot la sou timoun nan
5.- Verifye si balans la byen mare e si kilot la byen mete sou timoun nan
6.- Veye pou manman-an pa kenbe timoun nan e POll ko timoun nan pa

tOllche ak anyen
7.- Li pwa timoun nan byen, pran swen pOll gade tiba yo.
8.- Desanm ' n timoun nan balans la pOll ka ekri pwa-a nan kat chemen la
sante-a.

9.-Di manman - an pwa timoun nan e felisite'l si pwa-a korek. Ti pale sa-a ta
dwe fet, ant manman ak responsab la selman san lot moun pa bezwen tande, si
pwa timoun nan pa nan bon eta, pall manman an pa wont.

19
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Men koman nOll pral fe pOll nOll mete pwa-a nan cheweD sante - a.

8nan
1ete

11"( ~.
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• Is g ';H~h

"t.-- byen nouri kDumanse

!1t~-i! ! sou 13 mwa

Ii SQVf'G sou; \dyare a koumans8
IS mwa sou to moNa

I.-Moun bezwen konnen dat timoun nan ret avek dat Ii vini peze-a
2.- NOll pral nan kazye ki make mwa, ane n'ap rampli yo you'n apre lot depi
dat timoun nan te fe la jiskas ke ou rive nan mwa ke Ii vini peze-a.

3.- Mete pwa a nan kolonn ki apwopriye ak mwa ou peze Ii a dapre pwa
timoun nan.
-Chak koule yo nan kat la reprezante yon chemen nan devlopman timoun nan.

4.- Explike manman degwe malnitrisyon timaun nan pa rapo-a koule kate pwa
timoun nan tombe-a. Felisite au byen bal konsey selon ka palla.

Mesaj pOll manman yo sonje pi byen
Peze timoun chak mwa pou nou ka swiv devlopeman yo

Kesyon pOll pose manman
Poukisa nou vin'n peze timoun yo chak mwa?
Poukisa au oblije sere kat la yon bon kate?
Nan ki koule nan kat la au ta rennmen pitit au ye?

Kesyon pOll aplikasyon pratik
Kisa nou pral fe si pitit au pa pran pwa mwa -sa.

20



Chant peze timoun regilyeman
I

Peze timoun nOll yo regilyeman
POll we kijan l'ap devlope byen

Pwa timoun nan fet poul monte chak mwa
Se Ie sa a timoun nan an sante.

Pa bliye, medam, randevou nOll.
Le n'ap vini, mach 'ak chemen sante (bis)

II

Le nOll we pwa timoun nOll monte
NOll konnen pitit nOll grandi byen
Si nOll we pwa pitit nOll pa monte

Nou pral ba Ii pHs swen, plis manje

III

Si nou we pwa timoun nou desann
Se Ie sa pou non mennen I'nan dispanse

Mennen l'nan dispanse
Ba Ii pIis swen, plis manje.

Refren

Pa bliye mesye
Le madanm non pa la,

Pa pedi randevou, at peze timoun nou.
Pa bliye, medam, randevou nou.

Le n'ap vini, mach 'k chemen sante (bis)

21
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Fanm Ansent

Gen kek bagay nou dwe konnen nan zafe gwoses tankou yon fanm ansent dwe
manje 3 kalite manje, Ii dwe ale nan dispanse pou konsilte e pou pran vaksen
gen kek lot siy tou Ie fanm ansent we yo fok Ii kouri al nan dispanse tankou:

fli
)~L'~

~~~,-t/ \~
Si ou santi yon gwo tet fe mal pandan 2 ou 3 jon.

\, \

i ,~\ \ ~..-----

Si ou gen yon lafYe~ pandan 2-3 jou.

Si pye ou antle.
Si ou bay dlo pa ba.

Gen kek lot bagay nou dwe konnen toujou tankou fanm ansent pa dwe fimin,
pa pran alkol, pa manje piman, pa pote gwo chay. Ale nan poste najwen pIis
esplikasyon

Mesaj pOll manman yo sonje pi byen
Tout fanm ansent dwe sonje siy danje yo.
Tout fanm ansent dwe pran vaksen tetanos
Tout fanm ansent dwe manje twa kalite manje.

Kesyon pOll poze manman yo
POll kisa fanm ansent bezwen pran vaksen?
POll kisa fanm ansent bezwen manje twa kalite manje?
Kisa nou dwe fe si nOll we yon'n nan siy yo pandan gwoses la?

22



Chan siy danjere pOll ranm ansent
I

Gen plizye siy ki danjere pou fanm ansent
Si ou we ou genyen siy sa yo

Pa rete de bwa kwaze ap gade
Se pou kouri touswit al nan dispanse!

II
Si ou gen gwo mal tet, de ou twajou,

Si ou bay san pa ba,
Ale nan dispanse

Si pye Oll ap anile
Si ou bay dlo pa ba

Pa ret chita, kouri al nan dispanse

III

Gen plizye siy ki danje pou fanm ansent
Si ou we ou genyen siy sa yo
Pare de bwa kwaze ap gade

Pa rete chita, kouri al nan dispanse

Chant Vaksen

Mwen se yon fanm ansent
Mwen pral vaksine

Mwen se yon fanm ansenf
Mwen pral vaksine

De doz tetanos ak twa doz rapel
Pou pwoteksyon kont maladi ko red
Pou pwoteksyon kont maladi ko red

23



Si nOll tOllt fe atansyon pOll kenbe ko nOll pwop kay nOll ak Iantouraj nOll) epi nOll
pran prekosyon ak timoun yo sa ap re anpil maladi pa antre SOll nOll e n'~p

depanse mwens.

POll yon fanmi pwoteje tet Ii kont plisye maladi fok Ii ta pran pwekosyon sa yo:

latrin
24
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Pa pipi kote n'ap pran dlo-a Pa pran dlo pOll nou bwe nenpot kote

Toujou pwopte timoun

Benyen timoun

Koupe zong timoun

Bwose dan mateo ak aswe

•

Le ou sod nan latrin e avan ou manje (ok ou lave men ou.
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Netwaye kay la ak lakou -a, pa kite bet antre nan kay la e pa kite timoun yo
jwe ak bet.

•

•

Pa mache pye-ate

Si tout moun nan lokalite-a ale nan latrin, lave men yo, avan yo manje, Ie yo soti
nan latrin, Ie yo pral kenbe timoun, Ie yo pral pwepare manje byen lave fwi ak
salad yo avan nOll manje yo. Anpil maladi pa'p gaye nan kom.1note a tankou Ve,
dyare.

•

•

•

•

•

• 26



Mesaj pOll manman yo sonje pi byen
NOll jwenn ze ve nan wate yon moun ki gen ve. Pi bon pwoteksyon kant ve
se lapwopte.

Kesyon pOD poze manman yo:
Nan ki bagay nOlljwenn ze ve pi fasil?
Ki pwoblem moun ki pa fe pwoprete ka rive genyen?

Kesyon pOll aplikasyon pratik:
Mande you manman apre leson kijan de pwekosyon n'ap pall pwoteje nou ak
timoun nOll yo.

Chante pOll leson SOll Ve

I
Ve yo se yon maladi gray yo ye

Se pall nOll bat pall nOll pa jamm gen ve
Avek tOllt prekosyon nOll kapab pran,

NOll pap jamm gen ve nan ko nou

II
Evite ve sa mande sakrifis

Fok nOll la ve men anvan manje
Pa blye Ie nOll sot wate tou

Pall nOll pa pran tOllt ze ve sa yo

III
Pa bliye, chak kay bezwen yon Iatrin
Ki byen kouvri pall mOllch pa antre

Nou bezwen bwe yon dio ki byen pwop
Pall nOll kapab rete an sante

IV
Fwi yo meum yo pate anpit mikwob

Le nOll manje yo san lave,
Paske ate a te gen POllPOll moun,

Ki te plen ze ve nan yo tou

27
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Chan Ijyen Koporel

I
Si nou kenbe ko nou pw6p na gen sante (bis)

Paske sante se riches
se yon kado Bondye bay nou

An nOll re efo pOll kenbe ko nOll pw6p

IT
POll nou kenbe k6 nOll pw6p benyen chak jOll
Brose dan Oll Ie Oll fin manje e avan Oll d6mi

Lave men all avan Oll manje ak Ie all sot nan latrin
An nOll re ef6 pall nou viv an sante

ill
Lave tet ti moun yo Ie nOll benyen yo ak savon

Netwaye zong yo pall yo pa kenbe mikw6b... chakjoll
Ann netwaye tOllt kote ki kapab kenbe mikw6b

Pou pitit nOll yo kapab deviope byen tre byen

DIo, savon ak sitwon
Twa bagay nesese

Mete pHs dIo Iakay nOll
POll nOll lave men nou

Lave men timoun nOll yo
Pou yo pa mouri ak dyare

SitOll avan yo manje
Ak Ie yo sot nan latrin

Refren

•

•

•

Un,
Deux
Twa
Kat

Vide dIo sou men
Savonnen men nou
Netwaye zong nou
Tout moun dwe fe sa
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LETMANMAN

Depi yon ti moun pran nesans
bali premye let jon nan

se Ii ki remplase 10k
Ii fe'l jete tout goudwon

Bay ti moun yo tete
pou yo ka byen vin
bay ti moun yo tete

pou yo ka byen kenbe
bay ti moun yo tete

pou yo pa malad fasil

11

Kou ti moun nan gen si mwa
let manman sifi pOU Ii
Ii ka bali lot manje e

pou'l pa fe endijesyon

111

Let manman tou prepare
E Ii pa koute senk kob
bibwon mande sacrifis
E Ii konnen bay dyare

IV

Bay ti moun nan lot mange
apre Ii fin'n gen si mwa
men kontinye bay tete e

jouk rive sou dizyem mwa
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SEWOMORAL

1

Tou patou timoun ap mouri
vant manman mare ap soufwi
dyare san pitye pOD tout moun
ap mache touye tout timoun

refren
Sove timoun yo avek sewom oral

Yo pap jan'm seche apre pou yo mouri
Se Bon dye nan syella ki bay serom oral
pou'n ka kombat dyare se Ii pou'n amplwoye

11

Twa boutey kola plen dlo pwo
vide yo nan yon veso pwop

vide poud serom nan ladan'l
bwase'l met nan bouch timoun nan

111

chak fwa ou we timoun poupou dlo
pinga ou ret kouche sou do
preapare sewom nan bali

pou'ou kapab toujou genyen Ii
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I
TRAITER LA DIARRHEE A DOMICILE

UTIUSER CE PLAN POUR APPRENDRE A LA MERE A:

o Continuer a traiter adomicile Ie pr~sent ~pjsode diarrheiQue de son enfant
• Commencer rapidement Ie traitement lors de futurs ~oisodes diarrh~iQues

EXPLICUER LES TROIS REGLES DU TRAITEMENT DE LA DIARRHEE A DOMICILE:

1 FAIRE BOIRE A L'ENFANT PLUS DE L1QUIDES QUE D'HABITUDE POUR PREVENIR LA
DESHYDRATATION:

• Donner des liquides maison recommandes. n peut s'agir de pr~parations a base
d'aliments (eau de riz OU yaourt Iiquide. par exemr::le) ou d'eau pure.

o Donner de la solution de SRO aux enfants dont Ie cas correspond au cas decrit dans
\' encadr6 ci·ap,~s.

Note: Si J'enfant a mains de 6 mois et "e mange pas encore d' aliments solides. lui
donner de "eau ou de la solution de SRO plutOt Qu'une preparation a base d'aliments.

• Donner' A baire ~ I'enfant autant QU'il en a envie. Prendre comma guide les Quantites
indiQuees ci-apres pour les SRO.

t Continuer ~ lui donner cas boissons jusau'~ ce Que la diarrh~e cesse.

2. DONNER A MANGER EN ABONDANCE A L'ENFANT POUR PREVENIR LA
MALNUTRITION
• Continuer a lui donner Ie sein fr~Quemment.

• Si I'enfant nfest pas naurri au sein, lui d~"ner Ie lait habituel. Si I'enfant a moins de 6
mois et ne prend pas encore d'aliments solides, diJuer Ie lait ou la pr~paration pour
nourrisson avec une Quantitt! l!ga'e d'eau pendant 2 jours.

o Si I'enfant a 6 mois au plus, ou prend d~ia des aliments solides:
~ Lui donner aussi des cl!r~a'es ou des f~culents, mltilangt!s si possible avec des

Uigumineuses, des higumes et de la viande OU du poisson. Ajouter une ou deux
cuillerees a cate d'huile v~g~tale a chaQue portion.

~ lui donner du jus de fruits frais ou des bananas ecrast!es Qui apportent du
potassium.

• Lui donner des aliments fralchement pr~par~s, bien CuifS at ~cras~s en pur!!e.
- Encourager I'enfant it manger: lui donner it manger au moins 6 fois par jour.
- Continuer ~ lui dOf'lner ces m~mes types d'aliments une fais Que la diarrh~e a cesse

et lui donner un repas suppl~mentaire par jour pendant 2 semaines.

3, AMENER L'ENFANT A L'AGENT DE SANTE S'IL NE VA PAS MIEUX DANS LES 3
JOURS OU S'IL A UN DES SYMPTOMES SUIVANTS:
• Nombreuses selles liquides • ManQue d'apPE:Hit, absence de soit
o Vomissements r~pet~S 0 Fievre
o Soif prononc~e 0 Sang dans les selles

ADMINISTRER DE LA SOLUTION DE 5RO A L 'ENFANT A DOMICILE 51:
'. Le Plan de traitement 8 ou C lui a dei~ ete afJpliQue.

" On ne peut Ie ramener e l'eQent de sante si /a diarrhee s 'eQurave.
• l4 solution de SRO est 18 p,ep8,,,tion liqu/de msison recommandtJe,

• Les 8utoriMs sanitaites natlonales ont adopt~ pour' p,incif)f! de donner des SRO
b taus les enfants amen~s A ul1 agent de sant~ pour une diarrhee.

SI L'ENFANT DOlT RECEVOIR DES sRO A DOMICILE, IL FAUT MONTRER A
~-

LA MERE QUELLE QUANTITE ADMINISTRER APRES CHAQUE SELLE MOLLE

- I ET LUI DONNER ASSEZ DE SACHETS DE SRO POUR 2 JOURS:

Age Ouantlt~ de SRO ~ donner Quantir~ de SRQ ~ fournir
apr~s chaque selle molle pour Ie traitement a domicile

Mains de 24 mois 50·100 ml 500 mlljour

2 a lOans 100·200 ml 1000 ml!jour

• 10 3n3 OU plus Autant QU'if en vDudra 2000 mlijour

• Dl!crire et montrer, en se servant d'une mesure locale, la Quantit~ A donner apr~s

chaque selle.

MONTRER A LA MERE COMMENT PREPARER LA SOLUTION DE SRO

LUI MONTRER COMMENT L'ADMINISTRER:

0 Donner une cuiller~e ~ cafd de solution fouteS les 1·2 minutes aux enfants
de mains de 2 ans.

I Donner fr~QuemmenT ~ boire dans une tasse aux enfants plus ag~s.

0 Si I'enfant vomit, attendre 10 minutes. Puis lui donner la solution plus lenternent
(par exemple, une cuiller~e tautes les 2·3 minutes).

• Si la djarrh~e continue une fois res sachets de SRO finis, donner a I'enfant d'autres
liQuide's comme ceux Qui sont d~crits dans la premi~re r~Qle du traitement ~ domicile
au revenir chercher d'autres sachets de SRO.

Revis~ en collaboration avec I'fNHSAC

PLAN DE TRAITEMENT B PO
TRAITER LA DESHYDRATATI

QUANTITE APPROXIMATIVE DE SOLUTION DE SRO A ADMIt\
AU COURS DES 4 PREMIERES HEURES:

Age:" Moins de 4 4-11 12·23 2·4 5-14
mois mois mois ans ans

Poids: Mains de 5 kg 5-7,9 kg 8·10,9 kg 11-15,9 kg 16·29,9 kg :

En ml: 200-400 400-600 600-BOO 800·1200 1200·2200

En mesure
locale

Ne se baser sur 1'3ge du malade Que si "on ne connait pas son ooids
approximative de SRO Mcessaira (en mil peut aussi eire calcul~e en multipli<
malade len kg) par 75.

• Si I'enfant veut haire plus de SRO. lui en donner plus.
• Encourager la mt!re A continuer A allaiter son enfant.
• Dans Ie cas d'enfants de mains de 6 mois Qui ne sont pas nourris au sei

~galement 100·200 ml d'eau propre pendant tette p€!'riode.

OBSERVER SOIGNEUSEMENT L'ENFANT ET AIDER LA ME
ADMINISTRER LA SOLUTION DE SAO:

• lui montrer Quelle Quantitd de solu1ion donner A"enfan1.
" Lui montrer comment la donner - une cuilleree acaf~ toutes les 1-2 minu

I'enfant de mains de 2 ans; de frdQuentes gorg6es ~ la tasse "' I'enfant p
" Verifier de temps en temps Qu'il n'y a pas de probleme.
• Si I'enfant vomi(_ attendre 10 minutes puis continuer ~ administrer les SF

plus lantement, par exempls une cuiller~e toutes les 2·3 minutes.
o Si les paupi~res de "enfant sont gonfl~es, cesser de donner des SRO et r

I'eau pure au du lail maternel. Donner des SRO comme indiQue dans Ie P
fois Que Ie gonflement a disparu.

AU BOUT DE 4 HEURES, REEVALUER L'ETAT DE L'ENFANT EN
LE TABLEAU DES slGNES DE DESHYDRATATlON, PUIS CHOISI
DE TRAITEMENT APPROPRIE (A, B, C).

" S'il n'V a pas de signes de dhhydration, appliQuer Ie Plan A. Une fois la
d~shvdratation corrigee, I'erlant urine o~n~ralement at peut aussi eire fa
s'endormir.

" S'il y a encore des signes 6vidents de dhhydratation, r~peter Ie Plan B '"
commert;ant tt offrir ., I'enfant des aliments, du lait et des jus de fruits cc
indiQue dans Ie Plan A.

" Si les signes d'une dhhydratation s~v6re sont apparus. appliQuer Ie Plan

51 LA MERE DOlT REPARTIR AVANT LA FIN DU PLAN DE TRAIT

• lui montrer fa ouantitti de solution de SAO .Ii adminis1rer pour terminer I
de 4 heures A domicile.

• lui donner assez de sachets de SRO pour 1erminer Ie traitemem de rtih\
et pour continuer a administrer des SRO ~ I'enfant pendant encore 2 je,
indiQu~ dans Ie Plan A.

• lui mon1rer comment pr~parer 1.1 solution.
• lui expliQuer les 1rois r~gles du Plan A pour te traitemen~ de son enfant

• donner des SRO ou d'autres liquidss jusQu'~ ce Que 101 diarrhde ait ces
• alimen1er I'enfant;
~ ramener l'enfant ill'agent de santI! si ndcessaire.

UTILISATION DES MEDICAMEr
CHEZ LrENFANT DIARRHEIQl

" Vtiliser les ANTIBIOTIOUES pour les cas de dvsenterie et les cas suspec'
choll!ra UNIQUEMENT. Dans les autres cas. i:s sont inefficaces et NE de
PAS Atre admlnistr~s.

• Utiliser fes m~dicamel'lts ANTrPARASITAIRES pour les cas sui\fants UNI(
• amibiase, lorSQue Ie traitemet de la djarrh~e sanglante par un arttibiotiol

contre SiaeUa a ~chou~ au oue I'on a trOU\l~ dans les selles des trOphoZ'
de E. histofytice contenant des h~maties.

- giardiase. lorsque la diarrh~e dure depuis au moins 14 iours et ~ue I'on
trouv!& des kvstes ou des trophozoides de Giardia dans les selles ou Ie Ii
de I'in1esrion grl'le.

" NE JAMAIS utilrs.r d' MJTlDIARRHEIOUES ni d' ANTIEMIEOVES Aucun (
mddicaments n'; prouvt! son efficacit~. Certains sont danoereulC.

• 8ESTAVAILABLE COpy
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UTILISATION DES MEDICAMENTS
CHEZ L'ENFANT DIARRHEIQUE

• Utiliser les ANTIBIOTIOUES pour les cas de dvsenlerie et les ca. suspects de
cholera UNIOUEMENT, Dans les autres cas, ii. sonI inellicace. et NE dolvent
PAS Ave admlnistrl!s.

• Utiliser 'es medicamenrs ANTIPARASITAIAES pour les cas suivanls UNIOUEMENT:
• amibiase, ,orSQue Ie trailemet de la diarrhtie sanglante par un antibiotique

contre SiaeUa a ~chou~ au Que I'on a trou ....edans les selles des trophozoides
de E. histolvtic. contenant des hdmat;es.

- giardiase, lorsque la djarrh~e dure depuis au moins 14 jours et Que I'on a
Irouvd des kvsles au des trophozoides de Giardia dans les selles ou Ie liQuide
de f'intestion or@le.

• NE JAMAIS utiliser d' ANTIDIARRHEIQUES ni d'ANTIEMIEQUES. Aucun de ces
medicaments n'aprouve son efficacire. ·Cert~'j".~',siinr dangereu.

PLAN DE TRAITEMENT B POUR
TRAITER LA DESHYDRATATION

OUANTITE APPROXIMATIVE DE SOLUTION DE SRO A ADMINISTRER
AU COURS DES 4 PREMIERES HEURES:

Age:' Mains de 4 4·" 12·23 2·4 5·14 15 ans ou
mois mois mois ans ans plus

Poids: Moins de 5 kg 5·7,9 kg 8·10,9 kg 11·15,9 kg 16·29,9 kg 3Okgou iluS
En ml: 200-400 400-600 600-800 800-1200 1200·2200 2200·4000

En mesure
locale.

Nfl 5e base, sur l'loe du malade Que si "on ne connslt pas son poids. La quantit.
.pproximative de SRO ndcessaire (en mil peut Bussi Atre calcuf~e en multipliant Ie paids du
malade len kgl par 75,

• Si I'enfant veut boire plus de SRO, lui en donner plus.
• Encourager la m~re A continuer" allaiter san enfant.
• Dans Ie cas d'enfants de moins de 6 mois Qui ne sont pas nourris au sein, donner

egalement 100·200 ml d'eau propre pendant celte periode.

OBSERVER SOIGNEUSEMENT L'ENFANT ET AIDER LA MERE A LUI
ADMINISTRER LA SOLUTION DE SRO:

• Lui montrer queUe Quantit~ de solution donner Ii I'enfant.
• lui montrer comment la donner· Ul1e cuiller~e ~ caf~ toules les '·2 minutes a

I'enlant de moins de 2 ans: de fr~entes gorDdes ~ la tasse ~ !'enfant plus ag6.
• V~rifier de temps en temps qu'il n'v a pas de t3robJ~me.

• Si l'enfanl vomit, arrendre 10 minutes puis conlinuer ~ adminisrrer les SAO, mais
plus lenternent, par exemple une cuillen!e toutas les 2·3 minutes.

• Si les paupi~res de "enfant sont gonflees, cesser de donner des SRO el donner de
"eau pure ou du lait marernel, Donner des SRO comme indique dans Ie Plan A une
fois que Ie gonflement a disparu.

AU BOUT DE 4 HEURES, REEVALUER L'ETAT DE L'ENFANT EN UTILISANT
LE TABLEAU DES SIGNES DE DESHYDRATATION. PUIS CHOISIR LE PLAN
DE TRAITEMENT APPROPRIE lA, B, CI.

• S'il n'v a PlIS de slgnes de d~shydration, appliquer Ie Plan A. Una 'ois la
d~.hydratation corrigee, I'erfant urine generalement er peut aussi Alre fatigua et
s'endormir.

• S'il V a encore des signu t§vide,,!!; de dl§snydratetion, r~p~ter Ie Plan 8 mais en
commer~ant aoffrir ~ I'enfant des aliments, du lail er des jus de fruils comme
indiqu~ dans Ie Plan A.

• Si les signes d'une dbhydratation s~v~re sont apparus, appliQuer Ie Plan C.

SI LA MERE DOlT REPARTIR AVANT LA FIN DU PLAN DE TRAITEMENT B:

• lui montrer la Quantire de solution de SRO ~ adminislrer pour terminer Ie trairement
de 4 heures adomicile.

• Lui donner assez de sachets de SRO pour terminer Ie traitement de r~hvdratation

et pour continuer ~ administrer des SRD ~ l'enlant pendanl encore 2 jours comme
indiqud dans Ie Plan A.

• Lui montrer comment pr~parer ta solution.
• lui expliQuer les trois rbales du ptan A pour Ie traitement de son enfant 1 domicile:

. donner des SRO ou d'autres liquides jU$qu'j ce que la diarrhde alt cBsse;

. alimenter I'enfant;
- ramaner fenfant *I'agent de santd si neeessaire.

(3)

o A DOMICILE. IL FAUT MONTRER A
;TRER APRES CHAQUE SELLE MOLLE
DE SRO POUR 2 JOURS:

~ donner Quantite de SAO ~ fournir
lie moile pour Ie traitement a domicile

,,, 500 mlfJour

,,1 1000 mlfJour

lIoudra 2000 mlliour

~ure locale. la Quantit~ adonner apres

'ARER LA SOLUTION DE SRO

~ER:

es les '·2 minutes aux enfants

, aux enfanrs plus a\l~S,

lui donner la solulion plus lenlement
~inute$).

le SRO finis. donner t. J'enfant d'autfes
3 premi~re r~gle du traitement ~ domicile
).

~par6s, bien tuits at ~cras6s en puree.
~r ~ ma"ger au mains 6 fois par jour.
s d'alimenrs une fois Que la dia((h~e a cessti

:;ar jour pendant 2 semaines.

'E S'll NE VA PAS MIEUX DANS LES 3
SUIVANTS:
• Manque d'appelil, absence de soif
• Fj~vre

• Sang dans les seiles

~t.

nner Ie lair habituel. Si J'enfant a mains de 6
;ol,des, diluer Ie lail au la preparar,on pour
J pendant 2 jours.
., des alimenrs solides:
:ulenrs, melanges sl possible avec des
..,de ou du poisson. Ajouter une ou deux
~ue portion.
bananas l!crasl!es Qui apportem du

APPRENDRE A LA MERE A:

L'ENFANT POUR PREVENIR lA

SROA L 'ENFANT A DOMICILE SI:
.~ app/iqut}.

si /8 di8"h~e S '8(}()18ve.
-ide mllison recamm6ndee.

'or~ POI.!' (Jrincioe de donner des SRO
san t~ pour une diarrhi!e.

J',a ce Que 13 djarrh~e cesse,

"",e mange pas encore d' aliments solidest lui
o plur6t Qu'une preparation ~ base d'alimenls.
a env;e. P,endre commEt guide Jes Quantit~s:

\<. 11 peul s'agir de preparations ~ base
oar examplel au d'eau pure.
'.< donI Ie cas correspond au cas decrit dans

'.'ENT DE LA DIARRHEE A DOMICILE:

ClES QUE D'HABITUDE POUR PREVENIR LA

~ent ~pisode diarrh~iCJue de son enfant
: lors de futurs episodes diarrMiQues

iRHEE A DOMICILE

~ 1 1I ""'"''1''''' "" ,,'" d,' "",'""",,' "



• Mellre imm6diatement en place I. petfusion. 51 Ie mafade
peul boire, lui oonne, des SRO aboire en allendant que

la perfusion commence. Lul.dminisuer 100 mllkg d•

solution de Ringer au laClate (au s'il n'v en a pas, de
s~rum physiologique) repani. comme suil:

·R6p6tez uno foic si Ie pauloS est encoro tl6s faibl. au nOll

d6celable
• Reevaluer I'el.l du malade IPules les 1-2 heuru. SI la

d6shyo,alation ne Ie corrige pas, odminisuer la perfusion
plus rapidement.

• Donne, aussi dos SRO (environ 6 mllkglheure) d's que 10

malade peut boire: g~n6ralement au boul de 3,4 houres

(nourrissons, ou de 1-2 heurel (malades plus agllsl,

• Au boul de 6 heures (nourrissons) au de 3 heu'e,

lmalades plus ages I, r~examinet Ie malade en se selVant

du tableau oes signes de d~shVd,alalion, Puis choisir 'e

Plan .ppropri~lA, Bou Cl pourla poursuita du traltsm.nt.

Aga Admini,uer d'abo'd Puis administter
30 mllkg on: 70 mllko In:

EnfanlS de mains 1 h.ure· 5 heutes
d. 12 mois

Enfants plus 'oes ' 30 minute." 2h30

• Envoyer Imm6dialemenl I'enfant dan. c. cenira pour y
alre perfuse,

. • Si I'enfant peul boire, donner. Sa mAre de II solution de

.", SRO II lui monlter commont 1'.dminiSller pendant Ie
··'"'::·transport.:·-;.- ",. ·'';':~f1",~'·,,·:.: ':'

.. Commencer la rdnydratatian par vol, ora'e en administrant

de II splution de SAO. raison de 20 mllkglheu,o pendanl

6 heu,e, Itotal 120 mlll<gl,
• RIlAvaluer Ie malad. toules les 1·2 heures:

• s'iI a vomisaements rt!petds, administrur Ie liquid, plus

&entement:
- Ii 1'6tal du malade ne s'esl pas amllfiore au boul de 3

heurs$, envoyer Ie malade dans un service au "on

pourra lui adminisuer Is traitement par perfusion.

• Au bout de 6 heuras, procdder 1 une nouvelle 'valuation

dB j'!lItat du malad. et chaisir Ie plall de uaitement

appropri4,

'1f.: .. (~dr~utk.;i. j;ai. de la aoode nasa·

.i~ue .t lIdmlnlstr. de " lQIution de SAO araison de

•auI'- ", 20 IllIil<lIIheuri",ndIM 8 Ile.... jtota! 120 mlIkgJ,

4#U11ia1uer 1'4tIii'Pu malide lOIitu .... 1--2 heures:
,::~i:~1I. vornlrHm.iilll i.jiOlirlidvW ou "/II' • diaunslon

'~",ebdomin.I..... ·.c$mlniatrer Ie liquide plus lentemenl;
.. Ii Utal du nialado '" s'.st PIS am"lore au bout de 3

Mures. envover Ie maiade d.ans un centre ou I'on gourra

:.~: ..... 'dministrir I, tr,itement i!a(l!8fiuslon intravolnouse \lVI.

• Au bout de 6 h..ur..~ proe4der • U(' nouvel examen du

malade et choisir Ie plan. de traitemor.l app,op,ie.

PLAN DE TRAITEMENT C
POUR TRAITER RAPIDEMENT

LA DESHYDRATATION SEVERE

taison de 5 mlikg/heure pendam Ie transpon a I'hOpil,l, i

51 L'ENFANT A MOINS DE 2 MOIS: \

• Le r~hydtaler de mani~re appropri~e, Ensuite, s'il a de la li~v,e 1380 C ou plus!, i

I'envoyer a l'hOpital Ne pas donner de paracGtamol oj d'amipaludiQU8 I

51 L'ENFANT A 2 MOIS OU PLUS: I
• Si la templ!taturB est dgale ou sup~rieure .. 39oC, I'administrer du paracdlamol

• S'i1 vades cas de paludisme alalcipa,um dans la r~gion el si I'enlam a de

10 fiavte (380 C au plus) au en a eu au cours des 5 darnie.. jou,s, lui I

administrer un amipaludiQue (ou Ie traiter selon les recommandatians du

programme onlipaludique local).

NON

NOTES:
• Uno lois la rehyd'atalion achev~e, garder, si possible, Ie malade en obse'valion au

moins 6 heures pout s'assurer que 1a milrs sait maintenir I'hydratation en lUI

administrant des SRO par ",oia buccale.

• Si Ie malade a plus de 2 ans et s'il vades cas de chol~,a dans votre rllgion,

administrer un amibiotique oral appraprid una fois Ie malad. 'oni de son .':l,nt"'e.

5UIVRE LES FLECHES,

51 LA REPONSE A LA QUESTION EST "OUIII, FAIAE CE CUI EST INOICUE A OAOITE.

Sl C'EST "NON.., PASSER A LA QUESTION SUIVANTE.

Y"HI Aproxlmilll
'11 3" minutes de
d )tance au mains.
U'I Cenrte de sant6
~uipl! pour procd
{lE:r la penuiion

URGENT: Envoye,
III tnalade dans un

ervice ou "on
ourra proc~der ..

. r~hYd,atalion

Par voie inua
lteineU58 OLI avec
une sonde naso
QastnqI,Je.

t f ,~s·yoUS en me-

~ ,e de proc~de,

,,·'~dl.tament a -QUI
.... -:: perfusion
1/\'avtl!lt3uS£I UV)

DEMANDER 51 L'ENFANT
A EU DE LA FIEVRE ET
PRENDRE SA
TEMPERATURE

Peser Ie l1laldOe 51 possible at

4vphq\Jel Ie P\an de ltallemtllll C

d. TOUTE URGENCE

· ANTIBIOTIOUES pOU' les cas de dysentetie et les cas suspects de

NIQUEMENT. Dans les autres cas, ils Sont inefficaces et NE doivent

adrnlnlsues,
, medicaments AtJTlPARASITAIRE5 pou, les cas suivants UNIOUEMENT:

, lorSQue Ie ltaltemet de la diarrhee san~laflte par un antlbio\iQue

,)ella a ecnau~ au Que t'on a UQuv6 dans les selles des trophozoides

talVliea con tenant des httmaties,

· \orsqui I. diarrh'e aura depuis au moins 14 jours et Que I' on a

'" ky'tes ou des t,ophozoides de Giardia dans les selles au Ie Iiquide

>tlon gr&le.
IS utlliser d' ANTlDlARRHEIOUES ni d'ANTIEMIEOUES. Aucun de ces

m\s n'a prouv~ son efficacitd. Certains sont dangereu)C

ISATION DES MEDICAMENTS
EZ L'ENFANT DIARRHEIQUE

i\J DE TRAITEMENT B POUR
TER LA DESHYDRATATION

'PROXIMATIVE DE SOLUTION DE SRO A ADMINISTRER

ES 4 PREMIERES HEURES:

loins de 4 4·11 12·23 2·4 5·14 15 ans au

mois mois mois ans ans plus

IRS de 5 kg 5-7,9 kg 8-10,9 kg 11-15,9 kg 16·29,9 k 3Oi<Q w pIul

200·400 400-600 600·800 800-1200 1200·2200 2200·4000

.ur l'Age du malade Que si I'on n~ c::onnait pas son poios. La quantitill

· SRO necessaire (en mil peul aussi Alre calculole an multiplianl'e poids du

a,75.
~ut boire plus de SAO, lui en donner plus.

'a m~re a continuer aallailer son enfant,
d' enfants de moins de 6 mOIS Qui ne sanl pa5 nourris au sain, donner

00·200 ml d'eau prop'e pendanl celte periode,

,OIGNEUSEMENT L'ENFANT ET AIDER LA MERE A LUI

l LA SOLUTION DE SRO:

welle Quantite de solution donner a I'enfanl.
;ommenlla donner· une cuiller~e a caf~ 10utes les 1·2 minutes a
noins de 2 ans; de frolquentes gorglles a10 tasse • I'enfant plus age.

,mps en temps qu'iI n'v a pas de probleme,
omit, allendre 10 minules puis continuer aadminisuer les SRO, mais

:0(, par exemple un/) cuiller4e toutes les 2·3 minutes.

,ces de I'enfanl sam gonfl~es, cesser de donner des SRO el donnet de

u du lail malernel. Donner des SRO comma indique dans Ie Plan A une

Jonflement a disparu.

4 HEURES, REEVALUER L'ETAT DE L'ENFANT EN UTILISANT

DES SIGNES DE DESHYDRATATION, PUIS CHOISIR LE PLAN

,NT APPROPRIE lA, B, CI.

s do lignl5 de d~shyd,atian, appliquer Ie Plan A. Una fois la

lon couiQee. "erfant urine g~ndralemeot E1t peut aussi (IUB fatigu6 et

re des signliS 6vidents de d6shydratation. rl!p~ter Ie Plan B mais en

l a offrir a I' enfant des aliments, du tail et des jus de fruits comme

:i Ie Plan A.
· a'une dllshyd,alation sllve,o sont appa'us, applique, Ie Plan C.

DOlT REPARTIR AVANT LA FIN oU PLAN DE TRAITEMENT B:

er la quantiIII de solution de SRO a. administrer pour terminer 18 trailement

as a domici\e. .

r assez de sachsts de SRO pour lerminer Ie trailement de rG~vdratatlon

,Jntinuer ,a administrer des SAO a I'enfam pendant encore 2 jour$ comma

..ns Ie Plan A.
-=r commenl pr!&parer ~ solution. . .

uer Ius uois regles du Plan A pour Ie uaitement de son e~fant a domiCile:

des SRO ou d'auues liquides iusQu'~ CB que la diarrhQe a't ceslilli;

;:;f l'enfant;
c I'onfanl a I'agenl de Iint4 si nllcouaite.

•

•

•
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D'ABORD, RECHERCHER LES SIGNES DE DESHYDRATATION

1. OBSERVER: ETAT
GENERAL

YEUX

LARMES

BOUCHE el LANGUE

SOIF

2. PALPER: PLI CUTANE

3. CONCLURE:

4. TRAITER:

A
Norm.!l. eve,lIe

Norm,lUX

Presenles

Humides

Bait normalement, n'est pas

assail!!

S'etface rapidement

Le malada n'a PAS DE SIGNES DE

DESHYDRATAnON

Appllquer Ie

Plan de traitement A

B
• Agite. irritable·

Enlonct'!s

Absentes

Seches

• Assoiff', boit avec

avidite·

·S·effal:e 'eotement·

Si Ie malade a au mains deux de

ces signes. dont au mains un

·signs·. en conclure Qu'il a des

SIGNES EVIDENTS DE

DESHYDRATATION

Peser Ie malade si possible et

appliquer Ie Plan de traitement B

C
·lethargique ou inconscieot

apathique·

Tres enlances et secs

Absentes

Tres seches

·Boit ail peine ou est incapable

de boire·

·S'efface trlls .entement*

Si Ie malade a au mains deux de

ces signes, dont au mains un

• signs· • en conclure qu';1 a une

DESHYDRATATION SEVERE

,
i

Peser Ie malade si possible et

appliquer Ie Plan de traitement C

de TOUTE URGENCE

~

• ..
.. <;;

...

BEST AVAILABLE cory



- s'il a encore du sang dans les selles
• s'il ne va pas mieux

PUIS, LES SIGNES 0'AUTRES PROBLEMES
DEMANDER S'IL Y A DU S'IL Y A DU SANG DANS lES SELlES
SANG DANS LES SELLES • Administrer pendant 5 jours un antibiotique oral recommande pour Ie

traitement de la dysenterie ~ Shigella dans la r~gion.

• Apprendre ~ la m~re ~ nourrir son enfant comme indiQue dans Ie Plan A.

• Recevoir I'enfant au bout de 2 iours:
- s'il a moins d'un an
• s'il ~tait d~shydrat~ au d~part

• Si les selles sont encore sanglantes au bout de 2 jours, passer ~ un deuxi~me

antibiotiQue oral recommand~ pour Ie traitement de la dysenterie ~ Shigella
dans la region. l'administrer pendant 5 iours

DEMANDER GUAND lE SI L'EPISODE DURE DEPUIS AU MOINS 2 SEMAINES:
PRESENT EPISODE DE • Envoyer I'enfant al'hOpital:
DIARRHEE A COMMENCE - s'il a moins de 6 mois;

- s'il est deshydrate (envoyer I'enfant apres traitement de la deshydratation).

• Sinon, apprendre ~ la m~re anourrir son enfant comme indiQue dans Ie Plan A,
avec toutefois les modifications suivantes:

• diluer tout lait d'origine animale avec un volume egal d'eau ou Ie remplacer par
un laitage ferment~ tel que yaourt;

- assurer ~ I'enfant un apport energetiQue suffisant en lui administrant 6 repas
par jour composes de cereales epaisses additionnees d'huile, melangees ~ des
legumes, des legumineuses, de la viande ou du poisson.

• Dire a la mere de ramener son enfant au bout de 5 jours:
• si la diarrhee n'a pas cesse, envoyer I'enfant ~ l'hOpital;
• si la diarrhee a cesse, dire a la milre de:

• continuer adonner les mames types d'aliments pour I'alimentation normata
de I'enfant;

• au bout d'une semaine, reintroduire, progressivement Ie lait animal habituel;
- delmer~ repas SlJPI)I«nentai par jou' arenfant pendant au mains 1 mois.

RECHERCHER lES
SIGNES DE
MALNUTRITION SEVERE

DEMANDER SI L'ENFANT
A EU DE LA F1EVRE ET
PRENDRE SA
TEMPERATURE

SI L'ENFANT PRESENTE UNE MALNUTRITION SEVERE
• Ne pas essayer de Ie rehydrater: I'envoyer a l'hOpital pour y etre trait6.
• Donner a la m~re de la solution de SRO et lui montrer comment I'administrer ~

raison de 5 mllkglheure pendant Ie transport aI'Mpital.

SI L'ENFANT A MOINS DE 2 MOIS: ,
• Le rehydrater de maniare appropriee. Ensuite, s'il a de la fievre (38o C ou plus), !

I'envoyer a l'hOpital Ne pas donner de paracetamol ni d'antipaludiQue
SI L'ENFANT A 2 MOIS OU PLUS:

• Si la temperature est egale ou superieure a 39oC, I'administrer lu paracetamol
• S'il y a des cas de paludisme afalciparum dans la rtjgion et si I'enfant a de I

la fi~vre (380 C ou plus) ou en a eu au cours des 5 derniers jours, lui
administrer un antipaludiQue (ou Ie traiter selon les recommandations du .
programme antipaludique locall. !

UR
.ON

STRER

PLAN DE TRAITEMENT C
POUR TRAITER RAPIDEMENT

LA DESHYDRATATION SEVERE
SUIVRE LES FLECHES,
51 LA REPONSE A LA QUESTION EST «OUI)), FAIRE CE QU' EST INOIQUE A DROITE.

5' C'EST ((NON)), PASSER A LA QUESTION SU'VANTE.

15 ans ou
," plus-

) kg ou plus IE :t!s-vous en me-

If .re d,e proceder '" I II "" • Me~~e. jmme?i~t~ment en place la perfusion. Si Ie ma/ade ,
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Ko m ak seve m ap devlope. Manman, fok ou manje
pou m byen vinL Sa ki bon pou OU, bon pOU mwen.
Se: let, bouyon fey, fwi. vyann. legim, pwason, mayi
oswa diri ak sos pwa. Sa ki pa bon pou ou, pa bon pou
mwen tau: evite gwo fatig, bwe bweson. timen tabak
ak pran dwog.

/

Pou mwen ka byen vinL fok dokte oswa enfimye
swiv mwen depi m nan vant. AI nan klinik pou yo
kontwole pwa ou. tansyon ou ak mezire vant ou.
Fok ou konnen mwen vivan. Pran ka m.

Pran vaksen tetanos 2 fwa anvan ou
rive sou 8 mwa, pou pwoteje lavi nou
kont maladi ko red. AI vaksinen.
manman.

Evite miyo pase mande padon. 5i pye
au plen (gonflel aswa si ou gen doule
kode anba vant. ak san kap koule sot
nan vant ou. ka m gray, Cheche che
men lopitat au byen sant sante a san
pedi tan.

"SAK BON POU MANMAN'M, BON POU MWEN" ~nicef@
r.......-.:.-t......pM'lt'f'llll'la'

Mwen rive sou 9 mwa. Mwen pare
pou m soti. Kouman mwen ye? Mwen
pi long. mwen byen an che paske au
te manje sa k te bon pou mwen. Ak
tau sa. sevo m byen devlope, menm
si Ii poko finn devlope net.

Depi mwen nan vant manman m,
manman m konnen mwen la. Se de
moun ki mare ansanm. Lavi youn
depann de tot la. Si manman m byen
pOte gwoses Ii. si Ii aksepte m: mwen
santi m byen.

"Qkipe manman an. sw~!1..J.L.Qw.Jl-

teje I. Se madanm ou Ii yeo Tout res "Pa I!ran ka m selman. renl11~n_m".

fanml an gen menru devwa sa yo.

Gen anpil lanm ki viv pau kant yo. ki
gen tout chay leve timaun yo. Menm
Ie yo geo yon mesye avek yo. se yon
bagay ki pa fasil. Kit Ii se papa pitit la.
kit Ii se pa papa I .

Depi timaun nan nan vant manman 1'.
manman an kannen Ii la. manman an
koumanse reve sou pit it la: kiles I ap
sanble. 51 I ap yon Ii Ii. oubven yon ti
gason, silap entelijan. si I ap pi save
pase I: timoun nan deja gen yon plas
nan kil manman I, ak nan kil moun nan
lanmi an.

•



Depi mwen fek tet ban mwen let au selman. ti let jon nan se pi bon 10k pou
mwen. Mwen pa bezwen ni lot let. ni bibwon.
Ban mwen let au tout tan. Manman pa bliye ti bebe a
depann de au pou tout bagay. Le Ii nan bra au
Ii santi I byen. gade I nan je. pale ak Ii.

PiMlple~l.selewapbal tet~ I ~ -

~~~~~---

Mwen fiik fill, se vre. men mwen konnen anpil bagay deja.menm si ou we m ap dami
anpil. Mwen konn tete pou kant mwen, au pa bezwen aprann mwen.
5i kouchet rnwen sal ak si mwen grangou. nan jan oa mwen rna p Ie ou
konnen sa. map kriye. Mwen tamie bwi. mwen we si fil nwa. 5i I
fe kle. Mwen we tou si koule pa menm. Sa k pi bella. mwen ka kenbe rad au

byen di ak dwet mwen.

Depi mwen rive sou 6 semenn, mwen bez
wen pran premye doz vaksen palyo ak DTP.
Fok rnwen pran 3 doz vaksen sa yo pou vo
pwoteje m kont maladi polyo. koklich.
tetanos (ko rild J ak difteri. Ti dyare. ti
fa fyev, ti tous pa ka anpeche m pran
vaksen. Pa bliye vaksen gratis.

",. CIO"'l'1·-E-P"-S-~--"'"

Mennen m chak mwa at nan sant. pou pran pez mwen pou mwen
ka toujou an sante.

Ti ko mwen feb anpi!. mwen bezwen pwo·
teksyon. Depi mwen fet. menmen m al pran
vaksen BeG kont maladi tibilkiloz
(pwatrinil).

Ban mwen tete souvan. Ko mwen gen pou
Ii gwosi jou apre jou. Men sa au dwe fe pou
geo anpil let. Ou bezwen bwe anpil dlo
epi manje pi plis. plis mwen rale tete. plis
w ap gen hH.

"PUS MWEN PIT!, PUS MWEN BEZWEN SWEN: BAN'M TETE, VAKSINEN'M"

Sou twa mwa. mwen rekonet figi moun.
Depi ou panche sou mwen w ap gade m
w ap pale ak mwen. m ap souri ba au.

Sa mwen konnen deja. mwen pral aprann
sev; avek Ii : m ap gada. m ap tande Ian·
touraj mwen. mwen komanse vie manyen
sa ki b6 kote m.
Tout bagay m ap we. m ap tande. m ap
manven fe tet mwen travav.
Se konsa lespri mwen ap devlope. Fe m
pran Ie. te mwen we dives lot baga.".

~!.'~!'_~ t ~'r
·--~-~---"""""""""-"""'''''.'''I..., _4Q11.l!!!':Illt4ll1tllll&$IllIlll.&!!!Ji\!IKIIl!l~!l!tA441IWt&!lIlI!iI.•m!ll._l!Ilillt£1!!I4111l.mlJt_•••ii••i,iI..i_.~:&&:ii.!!!1J"j,~,..,l......

Mwen poko konn pale se vre. mwen poko
Konn mache se vre tou, men se yon moun
tout bon mwen ve deja. "Timoun se
!n2UD". Kidonk. pandan w ap okipe mwen
pale ak mwen. jwe ak mwen. karese
mwen.
Ti ko m bezwen
anpil swen. pwopt...
lave ko mwen. lave
cheve m. chanje
koucnet mwen
souvan,
pa janm kite m
pou kant mwe.l.



Sou 2 mwa edmi. pa bliye mennen rn nan sant~
Ian al pran dezyern doz vaksen DTP ak polyo. :~....
Kounye a, rnwen fet pou rnwen peze de fwa \ (..', j)
pez ke Ie rn te fet. M ap gwosi jou apre jou. ~

rnwen al peze nan sant ki pi pre a ChakV'~' '
mwa pou we si rna p pwofite. Kontwole sa .' :
nan kat chemen la sante mwen. let manman ',\ \
toujou bon pou mwen. Manman, se let pa ou I \

la menm ki bon pou mwen. 'l(,' ,
I/:!

Bibwon ak veso sal Ka ban m dyare. r----.,..----r-----,
Dyare se maladi ki tiye anpil timoun ~ "
paske yo pedi dlo ak anpil lot bagay "
ki nesese pou ko yo. - '

Depi ou we m poupou dlo. menm si '~.
se yon sel fwa, ban m bwe anpil dlo,
anpil ji ou anpil ratrechi oswa sewom
oral. ----....---------

~l!.!:L..Q!LRreRaresewOm oral:
plen yon boutey kola vid byen pwop
3 fwa ak dlo pwop, vide I nan yon
veso pwop. lage poud ki nan sache
sewom oralia nan dlo a epi brase I
byen.

Kounye a, timoun nan pa pase tan I
ap manje. domi selman. Je I byen
klere. Ii ki>manse fe yon dal bagay ak
kill. pye I. men 1,Ii ka chita si ou mete
yon zorve deye do I.
U seve atrap. Ii atrap tout bagay ki bi>
kote I.
Gen yon seri mouvman Ii pase tan I ap
rete yo. Se aprann I ap aprann.

TanKou nan jete. ranmase: f ap aprann
sevi ak men I.

Nan fe. refe mouvman, yon lot bagay
Ii te souvan: Ii met lout bagay ki lonbe
anba men I nan bouch Ii.

Sonje se nan bouch Ii Ii jwenn pi gran
plezi pa I.

Bezwen timoun nan chanje; nou we jan Ii vinn
konn fil yon dallot bagay ak kll I. ak pye I. ak
men I. Se vre. men se yon timoun piti Ii ye tou·
jou. Li toujou bezwen manman I. Li toujou
depann de Ii pou tout bagay. Imijou kontinye
wp-e I. men kite I dekouvri sa ki aiantou I.

Ou ka komanse ban m II ji. Ii bouyon
fily, ti bouyon ";,, ak ti labouyi farin.

Se pou ban m ".anje ak Ii kiyil byen
pwop ou byen ti gode byen pwop. Ou
pa bezwen sevi ak bibwon pou mwen.

Si ou we yon timoun pa vie manje. pa
fose I. Cheche Konprann poukisa,

UPa kile bagS\.y sal al nan bouch Ii.

"SWEN M, PRAN KA M, RENMEN M:
TI PYEBWA BEZWEN ROUZE POU LI POUSE" unicef. \



Toujou kontinye ban m tete. Pou m byen devlope, mwen
bezwen 3 kalite manje sa yo: manje ki pwoteje kb m, tankou;
legim, fwi, kawot. tomat, fig; manje ki bay fos, tankou:diri.

oswa mayi ak sos pwa; manje ki bati k6: vyann, leo let,
poul, kabrit. Ban m bouyon legim, ze, fwi, mayi maulen,

paske m ka manje gwo manje ki gen sel.

Pa lage I konsa nan men moun!Lp-i!
konnen.

La yon figi Ii pa rekonat paret sou Ii.
Ii Ie I pe. li ka menm kriye.

Timoun nan ell ita fem e Ii komanse
rale. Sa pemel Ii dekouvri yon dallot
bagay pou kont Ii. Kenbe kay la pwoP,
koupe ti zong Ii ak yon ti sizo pwop
pou Ii pa kenbe kras: kenbe I pwep.

Pa rete I sou kous Ii. men veye I tout
~ffi..gen danje:!i woeh, dife, eks...

&1
L.V'i

,./ l /
/ .'

A laj sa a, non selman Ii konn figi
moun. men Ii rekonet tre byen figi
moun ki nan lantouraj Ii ak figi moun
ki okipe l.

Lap ehaehe konnen kouman Ii fe la
toujou paske Ii te disparet.
Se menm jan Ie I pa we manman I. Ie
manman I pa be kote I. Ii konnen Ii
pedi 1, Ii kriye. Se pa kapris I ~p fe.

La yon timoun pa kenbe yon bagay
nan men I ou Ie Ii pa wei. Ii pa konn
si Iia toujou. Se pou sa nan jwe Ii ren
men lage I pou I pedi 1pou I ranmase I
anko.

Si mwen mal manje. men sa k ap rive
pye m ap plen. figi m ap anile. po m
ap chanje koule. cheve m ap kase
fasil e m ap ehagren. Yo rele maladi
sa a malnitrisyon. Si mwen gen
lafyev. si souf mwen kout, mennen m
nan sant ki pi pre a. pa pedi tan.

I~f-
I !'I

I
I I

I

Sonje. manman: yon chodye pa kanpe
sou de woch. Sou 6 mwa. si mwen
poko pran lwazyem doz vaksen dilepe
ak polyo. se Ie DOU mwen al pran yo.Tou sa fe tet Ii travay. Ii komanse chache sa pou I fe Ie I

bezwen pran ou byen Ie I vie yon bagay.

Menm Jan timoun nan kapab rekonet figi moun nan lantouraj Ii
Ii ka rekonet tet Ii nan yon gias. Sa fe I sezl. Ii rio

"OEPI'M POUPOU OLO:
BAN'M SEWOM ORAL KI ANPECHE TIMOUN SECHE ANBA OYARE"
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Timoun nan kanpe. men Ii bezwen yo ede I anvan I
kapab fe I pou ko I. Le ou kenbe men I. Ii pa pet
sa ede I vanse.
Kenbe men I pou I pran fos.

Kounye a mwen gen nef mwa mwen
kab gen saranpyon. maladi lawoujOl.
Mennen m plan vaksen ki pou pwo
teje m kont maladi sa a. Vaksen sa a.
se yon sel do~ ki nesese.

Pale ak Ii. chante !lou Ii.

Tout bagay net sa vo ke timoun nan
vinn konn fe. sa mande enkoUtajman ak
aplodlsman pou Ii ka konlinye pi
devan.

Timoun nan konn di kek mo. Ii
konprann sans mo pa ou yo tou.

Yon manje ki tre enpotan pou mwen.
se AKAMIl. Li fet ak 2 me~i mayi. dirl
oswa pitimi epi yon mezi pwa. Tout
moulen ansanm pou til yon farin. Farin
sa a nourisan anpi!.

Chak jou. ko m be~wen dives kalite
manje.

Ban m manje ki kab pwoteje m. tan
kou fwi. legim. fey vet ak hilt. Ban m
manje ki bati ko m tankou vyann bef.
poul. pwason. ze.
Ban m manje ki kab ban m f6s tankou
mayi. pwa. pitimi. biskwit ak lot kalite
vivo

Le m pa pwofite. ban mwen plis manje. Ban m tou
sa mwen renmen. Chak mwa Ie ou mennen m al nan pilz.
toujou vini ak kat chemen lasante mwen pou wi! si
m ap pwofite, Pa pildi I.
Se nan kat chemen la sante m pou we si m ap pwofite.
eA,pedi I. Gade I tankou batiste m.

x.

.

'~(~.
(Jl«

Gen yon lot jan timoun aprann tou. Se
nan gade sa granmoun ap fe pou yo
fe menm jan ou byen nan repete sa ou
aprann Ii til.

"RALE, KANPE, MACHE: VEYE'M PA FRENNEN'M"



Manman, pa bliye lave men au chak fwa au pral
ban m manje. Se dlo pwop pou m bwa. Se manje ki
kwit pou m manje. Pa ban m manje ki d6mi.
Si ou pa fa sa, oswa si ou pa ban m bon kalite
manje, mwen ka malad gray.

5i au ta we. malgre sa, mwan toujou
gen dyare. mwen feb. po vant mwen
gen pli. m ap vomi, je m fon. mwen
pa pipi, mwen seche: ka m gray. men
nen m al lopital san pedi tan.

F ==1

Oyare se malad! ki tive anpil timoun
paske yo pedi dlo ak anpil lot bagay
ki nesese pou ko yo. 51 ou we m pou
pou diD, ban m yon gode sewom oral
chak fwa m poupou dlo.
Men kHan ou p..IJmare sewom oral:
plen yon boutey kola vid byen pwop
3 fwa ak diD pwop, vide I nan yon
veso pwop. lage poud ki nan sache
sewom oralia nan dlo a epi brass I
byen.
5i au pa gen sewom oral tou fet Ia.
kijan ou ka prepare I : melanje menm
kantite dlo a. swa kantite 3 boutey
kola, nan yon vasa pwop epi melanje I
ak 2 gwo kiye sik, 3 grenn gwo sel
pwop. ak 5 gout sitwon.

5i mwen mal manje: pye map plen,
figi m ap anfle, po m ap chanje kouUL
cheve m ap kase fasil e m ap chagren.
Yo rele maladi sa a malnitrisyon.

~I ~I

5i m pokofinnvaksinen. Ii pa two la
pou fe I. Si mwen finn pran tout vak
sen mwen. mennen m pran rapel. Ou te met deplase ou byen ou te met

kache yon jwi!t. Ii konnen Ii la, Ii cha
che I.
li pa konprann Ii pedi I tankou anvan.

Timoun nan pale pi byen. Ii dl piis mo. li aprann nan tande
lantouraj Ii. li pale nan repete sa ou montre I di.

Pale n6mal ak ILli konprann ou. Ou pa bezwen pale yenyen.
Chante pou Ii.

Le timoun nan gen 18 mwa, Ii gen abitid di "non" pou
anpil bagay. Eske Ii di "non" pou tout bon? Se jan sa a Ii
jwenn pou I di ou Ii pa ti bebe anko; se yon moun
endepandan Ii vie yeo Se pa yon "non" tout bon. Se von
"non" ki di: ou pa ka fe sa ou vie ak mwen anio.
Pa bay sa twop enP.Qtan~....Qa move sou Ii.

Timoun nan mache, Ii pran plez; nan
sa. Ii mache rout kote. Ii manyen tout
bagay. L ap dekouvri.

ftJWE SE PA JWET. SE SAGAYSERVE, SE TET MWEN KAP TRAVAV" unicef"
................ l_..... t........
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Nou te di au: timoun nan pale pi bven koulve a.
Ii konn Dlis mo. Ii fa ti feaz. Li ka pale ak au.
Tout bagay sa yo fe tEl! Ii travay pi plis.
Li pare pou I aprann plis bagay

\1;\,

Timoun nan fil lot kalite jwat: si ou
gade byen we we Ii seye fe tankou
granmoun fil. Ii fe menm jan an. li
repete mo granmoun yo te di nan
sitiyasyon sa a. Lap chare ou. men se
aprann lap aprann.
Nan ZIIfe pale a. nan zafe jW8t la. se
aprann I ap aprann.
Ankouraje I. selman Ii ta bon pou veye
pawol au ak ian wap pale devan I.

~.
~ ( ":"QUTOUS.

unicef 0
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Pou m pa gen dyare ak vamin fok
mwen savi ak yon vaz.
A lej sa a. timoun nan komanse ka
kontwole kb I. Sa Ie ou ka meta I sou
po (vaz) pou I aprann fe ladann. Si ou
we Ii pa vie, pa f6se I. esplike I. lap \Ii
gran. f6k Ii aprann.
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Mwen finn konn mache. atansyon pou dife pa boule m.
Atansyon pou m pa chode. Veve veso ki sot sou dife.
Pa kite yo tou pre m.

Boutey kerozin. boutey tafva ak boutey medikaman.
mete yo WOo pa kite mwen bwe yo.

Pou m pa gen dyare ak vemin, fok ou
lave men m snvan m manje. epi Ie m
sot manie.

Timoun nan ka fe plizye bagay pou
kant Ii. tankou: abiye, manje. Men Ii
poko fin fo ladan yo.
Aprann Ii. montre I ki jan pou I fe.

"PALE'M GEN SANS, PA DI'M PE BOUCH MWEN POU DAN RI"
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L~ timoun nan pot ko gen dezan, 58

tout bagay Ii te w~, tout sa Ii te fe, ki
te f~ sevo I travay.
Kounye a. anvan I fe yon bagay, anpii
fwa, Ii te gen tan raflechi sou Ii

Timoun nan pale pi byen. Ii fe tl fraz.
Ii konn plis pawol, Ii mache pi byen
tau. Ii menm komanse kauri.

r;, I~

/)~ )
.....\ lS.

Anvan se Ie yon moun te anba je I
timoun nan te chare I. kounye a menm
si moun nan pa la. Ii ka imite I.

Plga bliye fwi ak leglm bon pou timoun anpil. sltou mango. papay tankou
kawot ak jouroumou. Yo gan anpilvitaminA. W apjwann vitamin A nan
tout sant yo. n Iwilla mis la mete sou lang ti bebe a sa vitamin A. U ba I bel
po, bel is pou I we pi kle tau.

Li enpOtan pou timoun nan Ie gan yon
seri de bagay tankou : bel manje,
pwopte I. mete t doml. rive fet chak
jou nan menm moman an.
Menm jan pou bagay ki nan kay la ak
moun ka p okjpe I pa dwe chanje tout
tan.

'" At
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A laj sa a. timoun nan enterese konprann tet Ii ak
sa ki antoure I. Li poze keksyon sou sa ki fe yon

moun fi ak sa ki fe yon moun gason. ansanm ak
kate timoun soti.J r:1~y~a bezwan sezL sa konp-rann

~ Lap esaye konprann. Rep-onn Ii, Ra ba I manti.

Menm jan an tau. nan checha kon
prenn. ou ka we I ap manyan anba ti
vant Ii. Sa yon bagay noma!. ka tout
t1moun nan laj la a fe.

Pa rela IOU Ii. pa bat Ii. pa mantra au
bay la anpetans.

.,..

Nan kaksyon macha ak kauri a. timoun nan
fin bes net. Ii ka manm kenba ko I sou yon pye.

Aprann Ii bwose dan I chak fwa I finn
manje. ak avan I al domi. Manm si pat
dan an fini. fa I bwose dao I ak bwos
la.
Silvi ak dlo pwep.

Timoun nan ka konte {rive SOu 41 Ii ka aorann non tout
pati nan ke I. Ii ka rakonta Ii istwa. Ii ka manja pou kont
Ii tou. Ii ka aprann yon dal lOt bagay anke.
Ankouraja sa. Voye J nan lekol limoun Isam preskole) si
genyen be lakay au.

A laj sa a. timoun nan vie sanble ak manman I ak
papa I. Ii ta vie tankou yo; se sa ki fe depi Ie sa a.
fok au ba I bon egzarp nan sa k bon ak sa k pa bon.

Se sa ki pral ede I viv byen ak moun.

•
unicef.
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"TOUT KEKSYON M MANDE REPONS"
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La timoun nan fa yon bagay ki pa bon,
korije I. Korije I pa vIe di bat Ii. Battimoun
nan fa I p!'~u; Ii pa fa I respekte ou pou sa.
Le ou bat Ii, sa imilye I. Epi sa pa fa I konprann
pou kl sasa~lfe a pa bon. Oeye do ou I ap toujou
reft I. Tout bagay sa yo fe relasyon paran

: ak timoun pa chita sou bon baz.
eD bat timoun pou dan rio

A IIj sa e. timoun ka aprann anpi
bagay tankou: taj Ii. yon ti chanta, yon
tI pwezi, til ti konplll'azon ant dives
lultite bagay,
$t wOI ou pou aprann Ii, poU ankou
!]Iit...lARI:ann tout b1l9I!Y...R.Y9.,

IT}1~'~
.,.¥''!-----_------'1 ! 1 i-! "'"

/;r~~
,.1_..:.:::-:-

kounye •. timoun nan ka /we pi byen
• lOt timoun. I.e geo granmoun 18: fOk
Ii fa ade yo aprann /we ansanm pou
yo pa goumen tout tan pou jwet, api
pou yo PI te meehansta .

rllnOlJn se moun: Ii gen menm kalite
santiman ak granmoun: chagran, ke
kontan. 1c.D16.

St dwa I~ I geny~yo all. P.2!W
montre YO. ResPekte H.

UTI Fl. TI GASON : MEN'M VALE, MEN'M RESPE"

Li pi alilz nan tout mouvman n. Si lap
voya boul. ~ voyel nan bon direltsyoo.

h_~""'._l_..... r......



Anvan. timoun nan te konprann Ii te ka fa sa
vie Ie I vie. Plis I ap grandi. plis Ii vinn
aprann se pa konsa. Kounye a Ii komanse .

te diferan$ nan sa ou vie fe ak sa ou ka fe.

WA .
GEN SUf<£T-LA

Li=. w4 FiNN
HI;NCiE!
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• A Ilj sa •• fok Ii Ita rekonet be dwal ,

ak be) go,*, Ii. U ka aprann lIonte rive I

IOU 20 au ITMI1fTI pi lwen. UI ou poze I
lIekiyon. Ii ka ba au bon jan
esplikasyon.r/
--'

TlI'llOUn nM\ 11M ..... Rekonilt N. Pa
kite Ikonpc)ce I tanrou ... Ii bebe lOU
jou: krire pou ."..... m.nOe au te tout
bIIgaV pou i. S. menm....... u;we
by,," ale lOt _ Nftgr- pa
mete tout UIlrI_

-----f .." ~-

,:......r;Sj
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on B

P,. iaflm **ye pou bat "bravo" poo
fOut bon bagay timoun di ak Ie. Sa va
anilourlje I kontinye nan menm sans
Ian. U Ii fe yon bagsy ki pa bon. di I
sa tau. Men. fok notI di I se sa lIe a
ki pa bon. pa di I se Ii menm ki pa bon.
Sa va ankouraje I cnanje konpi>tman
san Ii pa konprann se renmen ou pa
renmen I anko_

~~~ "p;'" YON \ \
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Jan nou finn we ansanrn nan tout alieh sa yo: laj 0-6 an an pou timoun
piti se gwo laj; sa Iaj sevo yo devlope. se lai I>ksonalite '10 ap fin kanpe. sa
laj fondasyon pou tout sa k ap vinn pi devan.
Se nan sa paran yo ede yo. Ositou. 51 bo lakav nou. nou gen okazyon 1/0'1.

limoun nan nan sant preskole.1 apbon pou Ii. Se kote timoun nan pral aprann
yon dal lot bagay k ap ba I pi bon chans pou I devlope. $i pa gen sant l
preskole be) lakay nau. we si na \loye I lek61le I gen 6 an. nan gran lekolla. i
Anvan Ii rantre lekOi. toujou mennen I nan sant sante pou yo kontwole sante I l
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AppendixM

Generic Project Training Form
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GENERIC PROJECT TRAINING REPORT FORM
ADRA CIDLD SURVIVAL PROJECT

PORT-AU-PRINCE, HAITI

Date:------ Venue:------ Training #: _

1. Type of training held/for whom

2. Number ofhealth workers trained

3. Number ofhours of training on (fill as applicable)

EPI
CMD
Nutrition/GM
FP
Vitamin A
Supervision/IEC
HIS

4. Names and qualifications of trainers

5. Average score of post-test evaluation

Average score ofpretest evaluation
Total score percentage difference

6. Number of field trips made, if any

Site/s

7. Total budget used in US$

8. Type/s of resource materials used

9. Reported by:

Job title:
Date:



AppendixN

MOHlProject Forms and Charts

Important Note: These forms and charts will be adapted to project needs. ADRA will not use all
ofthe charts as they appear. Adjustments will be made to simplify and meet the project's HIS needs
(in consultation with CERA, the local HIS consultant).
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VHS Monthly Monitoring Form

for period to

Products Health Education Referrals

Control Common Injury
Hygiene of Cold S-life Prevention Female Basic (BHC or

and Diarrheal Immu- and Mother- and First Health Health CHC) MCH
Soap ORS Sanitation Disease nization Nutrition LP.reumonia hood Aid Worker Worker Clinic Clinic Hospital

@ & ~. 6> I~ ~
~ .tX ~I ~ .~~ !h ~ c~

~• q

~ Iffl\t~~ ..... ~~ )g, In DOt
'-;;;;: "/ 1/ ~

•
~~ ..:/
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~ ~
VHS's name: Facility #:t' ~;. {

Village:
".

Lu-t1 Trainer/Supervisor's name: <,J.l11

~
District

i,~21 Local Supervisor's name: Province:
.j

Total

\
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6-Month Summary Form

VHS Service Outputs

Number of people provided service between and (dates)

Products Health Education Referrals

l:
<;j
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Women/Girls over 5

MenlBoys over 5

Subtotal
Persons over 5

Girls < 5

Boys < 5

Subtotal
Children < 5

Total per category

Comments: Facility #:

• VillagefTown:
To determine total amount District:
of DRS distributed, multiply Province:
# of DRS packets X 3 =

Signature:

~
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Ministere do la Santa ~ubliqu~at de 18 Population
Rapport mensuel HopitailCentre de Sante avec lits

Code. rn !~J i I
R 0 Com Inst ..

MixteD

Mois/Annee, _

Region, Oistrict Commune _

LocBtit~ Institution, _

Type: Public 0 PriveO

1) AMELIORATION NUTR!TIONNELLE
ENFANTS PESES

at NlveAU COI\1MUNAU'!A~r.E

IAGES (En Mois 0-11 12-23 24·59 TOT

Subtotal

x NormBux
::>
~ M1w
>

M2:::> /0z M3

Kwash :
,..,

AGES (En Mois 0-11 12-23 24-59 TOT
'Subtotal

Normaux
(/)

Z M1LlJ

U
M2z

ot4::
·M3

l(wash

EVOLUTION OU POIOS

[-:~~-:~-::~"""'-"I-'-, I~-----
b) NIVEAU mSTnUTIONl\:l;L

Subtotal

X Normaux
:::>
ot4:: M1w
> M2;:)
0z M3

Kwash

Sl:btotal

Normaux
(J)
Z M1w
(3
z M2 !.

~

M3

Kwash

EVOLUTION DU POIOS

I~:::::~::'I I I ] I
SUPPLEMENTATION N UTRITIONNELlE

Fer

AK1000

Alim. Importe

VIT A

lait enrichi

Femmes enceintes
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2) PRONACODIAM
CAS AVEC DIARRHEE

~GES (En Mois 0·11 12-23 24-59 rOT

~ Inst.
w
> Comm.7

CAS HOSPITALISES / DECEOES

UTILISATION DU SAO NIVEAU
CAS AVANT RE<;U SRO lnst. Comm.

Avant la visite

Pendant la visite

Cas traites mixte SRO·IV

Sachets SR.O vendus

Sachets SRO donnas/demo

POSTES DE VENTE DE SRO

Existi;lnts

InstaUss

Approvisionnes

.3) TUBERCULOSE/LEPRE
...- II"""-T-e--.,.-r-L-e-p-RE-'

ICas Probables .. .. ,

BACILLOSCOPIES DE DIAGNOSTIC

positives

negatives

BACCIL. DE' CONTROLE

NJUVEAUX CAS ..

Cas contact

CAS M!~ 50US RX

avec bacil. (+)

avec X-Ray thorax ..

T8 extra-pulrn.
~_ ..

sans paraclinique

Cas abandonnes

Abandons retrouves.
Rechutes

Cas gueris

ICas hospitalises

, ,- ... ~ .... " ...~~~~

4) MALARIA

AGES (En Mois) 0-59 60 +

Febriles traitesavec chloroquin
--
Lames examinees

Lames positives

Cas hospitalises

Cas dscedes

5) PLAr~IFfCATION FAMILIALE
UTILISATEURSITRICES HOMMES FEMMES

TOTAL

PiLules

M. vag.

T. vag.

Injections

St~rilets

Implants

ConcJoms

I Mathodes naturelies I
[ Steril. volontaire l
I NCXJVEAUX/VELLES I
CONTRACEPTIFS DISTRIBUES .

Pilules (cycles)

M~ Vag. (Tubes)

T. Vag. (unitaires)

Injection (doses)

Ster:!st (unitairesl

Implants (unitaires)

Condoms (unitaires)

6) CONSULTATIONS NOUVEAU ANCIEN

Prenatales

Postnatales .-
Pediatriques .-
Generales (adultes)

Odontologie

Autr~'3
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.. VACCINATION NIVEAU .

•

AGES (En Mois) 0-11 12-/3 24-59 INC. TOUS LES AGES

BCG dose unique

Roug. dose unique

DiTePer 1

DiTePer 2

DiTePer 3
z
U RAPPEL
u« POLIO 1> jwen POLIO 2 j0
0 POLIO 3-wa..

RAPPEL>-
I-

TETANOS TOXOID FEMMES ENCEINTES FEMMES NON ENC. AUTRES TOUTES CATEGORIES

TETANOS 1

TETANOS 2

RAPPEL

NIVEAU 1••••••••••••••••••••••••••• · •••• ••• •• ••

AGES (En Mois) 0-11 12-23 24-59 INC. TaUS LES AGES

BeG dose unique
--

Roug. dose unique

DiTePer 1

DiTePer 2

DiTePer 3 .
Z

RAPPELUu« POLIO 1
>
w POLIO 2cn
0 -
Q POLIO 3
W
0- RAPPEL>-
I-

TETANOS TOXOID FEMMES ENCEINTES FEMMES NON ENe. AUTRES TOUTES CATEGORIES

TETANOS 1

TETANOS 2

RAPPEL

Date preparation: Signature: . _

Re<;:u par: Date: Signature:~--------

Re<;:~ par: Date:__-,-- Signature: .!"'1

'\~)
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i 1an 1-4 5-9

AMYGDALITE

BRONCHO-PNEUM

CHARBON

COaUELUCHE

DENGUE

Febr. Ax aclq.

GASTRO-Enterite

DIPHTERIE

GRIPPE

LEPRE

OTlTE

POLIO

RAGE

ROUGEOLE

":,:::-:;:-t? rasp.

TETANOS

TETANOSNN

VARICELLE

MOE=1S:[?lTE
MOP.BIDlTE CLINIQUE

INC. TO

r40RBIDlTE PAR CONTROLS L~BO~,)""0!:HJ~
r------T--,...--~--.-

FILARIOSE

I\~ALARIA

MENINGITE I
rPARASITOSE Int.
i

SIDA

SYPHILIS

TB EXTRA-PULM

TB PULMONAIRE

TYPHOIDE



11 ) TABLEAU D'QCCUPATION

MEO PEO MAT GYN CHIR AUTA TOTAL

Nb de !its

Jours/lits

Admissions
\

EXEATS (tot)

Vivants

-
D6clldlls (tot)

Tx mort brut .,-

- 48 hrs

+ 48 hrs

Tx mort net .

Jours/patients.

Jours d'hosp.

Our'e moy s6jour

% occupation



7) ACTES r\lIEDiCO-C~URURG~CAU}{

H6matologie

Bacteriologie \

Parasitologie

Biochimie
'.

.- . ." .

Serologie

Urines

Autres

8) EXAMENS PARACLINIQUES

Ba) LABORATOIRE

. ;-..

!.--

9) SOINS BUCCO-DENTAIRES

Patients vus pour extractions

Dents extraites

Amalgames

Prophylaxies

Autres ,

10) ACTIVITES COMMUNAUTAIRES

Postes de rassemblement

Points de rassemblement .,

Visites domiciliaires

Reunions communautaires

Supervisions ret;:ues

Supervisions faites

MATro.lES

Supervisees

Certifiees

en formation

CLINIQUE MOBILE

Nombre
.

Patients vus

PUERIOJLruRE

E!eves certifies .-

EI~ves en formation

. \~

TOT

i.....

MATINST

Examens effectu6s

Cliches utilises

Cesariennes

Fon.:eps

NormallX

Chirurgie majeure

" oeo-natals

Avortements

Pahsements

Chirurgie mineure

Injections

2,5 kgetplus

MORTS·NES

M-:>ins de 2,5 kg

Oeces maternels

poids non specif.

Bb) RADIOLOGtE

NAISSANCES VIVANTES

. ACCOUCHEMENTS
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AGENT DE SANTE

COLLABORATEUfl

REGISTRE DE MENAGE

PRENOM ET NOM S A TB * 0
Chef de menage .._. __ .__ .__ ..--_ .._---- Sexe E G SUSPECT PF A

Inscrire les prenoms et noms des Oemenagement

Occupation
personnes agees de plus de 5 ans X E OUI NON OUI NOI! et oeces T

-_. (excepte les femmes de 15-45 ansI E E

Departement ____._______ 01

Commune _____ 02

Section Rurale __________ 03

Habitation ____.________ No.EM __ 04

Date de 1er passage: Mois _____________ Annee
05

---
06

07
Adresse ___.______

08

09

No. PRENOM ET NOM S B
VACCIN VACCIN VACCIN VITAMINEA STATUT 0

NAISSANCE
Oemenagemenl

Serie Inscrire les prenoms et noms E C
01 TEPER POLIO Anti- Croissez un rand Nutritionnel t~l OAcils A

des enfanls ages de moins de X G 0 1 2 3 0 1 2 3 Rougeoleux achaque dose T

5 ans E MOIS ANNEE
adminislree

N M1 M2 M3
E

10
000 000
000 000

11
000 000
000 000

12 000 000
000 000

000 000
000 000

14 000 000 .
000 000

* Code

-~

::E:
l:t:
o
J:>...

en
:=>
en
Z
Ii:l
r:. ..'

CENTRE

A : Arrivee
P : Parti
o : Oeces
PF : Planning Familial

BEST AVAILABLE copy

".

)
p"'-.

.. !"-..« ; .. 1
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SUIVi DES ENFANTS DE 0 A 5 ANS

! IDENTIFICATION SUIVI DE LA VACCINATIO~ SUIVI NUTRITIONEL HOUVEM£NT DE LA poPULAtION

S Date B R DI TI PER J F MA M J J A S 0 N D
VIT. A

,.
~..CODE NOH ET PRENOH E de C a POLIO-SABIN A E AV AU U 0 It C o E DATE ET CAUSEG U D ! D

R E E C
It Naiss

D1 Rap D1 D2 D3 Rap IN V R R I I I U l' T V C
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~.

~Iouvements de 1a Population ARR - Date d'arrlvee RET - Retour
DEP - Depart Den - Deces



..

ORDRE DE PRESEHTATIOH

INTRODUCTION (avec Activites d 'Apprentissage par r~odule)

MODULES DE FORMATION

Recensement

: Organisation Communautaire

Hygiene de l'Environnement

Nutrition
, .

Sante Materno-Infant1le

Planning Familial
. ,

D1arrhee

. Tuberculose

Malaria

Premiers Soins

Visite Domiciliaire

19-20

40-41

55-56

67-68

89-90

106-107

121-122

134-135

151-152

161-162

188-189
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MOB GMIEPI Card

MOB Maternal CardlEPI

GM Master Chart
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24"25126r27r28T29,30r31,32T33134135

I CHEMEN LA SANTE I

AJ: 1 - 2 ZAN

SAY TIMOUN YO TETE
Let manman se pi bon let

AJ: 0 - 1 NAN

12 T13114 T 15116117118 r 19120 r 21122123

1 T 2 T 3 I 4iT 5 I' 6 I' 7,8.,. 9 -r1 0,11

7
-~-

6
I

w
z
<

i
Konbla kCllo-n sa avak mwa a ana ti moun nan fet la.
Konbla lot kolo-n yo ak tout mwa ki swiv yo:

-V"'-
'-..).)

/

~

Tlmoun sa profite

T1moun sa pa profite
Ball pUs manje

T1moun sa malad. Ball pUs manJe e mlnnln II
nansant

Kljan pou nou prepare serom nan bouch sl nou pa
jwenn sache tau pare?
Mete ansanb nan yon veso prop:
• 3 boutey kola vld plen dlo prop (sa yon lit dlo)
• yon ti kiyl) sel byen kraze SIK
• 2 gro k1ye slk SEl ~

• kl)kgoutjlsltron r5 ~ ~···....··..········0·
CITRON
o

(sarom sa-a pa dwe genyen nl gou slk nl gou sal)



CARTE NATIONALE DE VACCINATION

AKAMIL
FOS AK ENEJI POU TIMOUN
TANKOU GRANMOUN

_______Prt3nOm, _

FE PRAN PEZ TI MOUN VO CHAK MW~ I

KONSA NA WE 51 YO PROFITE

MINIS1ERE DE LA SANTE PUBLIQUE
ET DE LA POPULATION

CARTE CHEMIN DE LA SANTE

Vacc. Rang. Page _

7.- Immatriculation

5.- Sexe M 0 F 0 6.-Datede _
Naissance

4.- Nom de Familia

2.- Etablissement _

1.- Commune

3.- Paste de rassemblement _

VIT ADATEVIT A

RENDEZ-VOUS VITAMINE A

DATE

Dose unique

Rougeole

BeG

VACCIN Dose zero 1ere dose 2eme dose 3emedose Rappel

Di Te Per

Polio

Tetanos

Autres

AJ: 4 - 5 KAN

Fe Planing
AK PLANING-NAN

GASON PROTEJE SANTE
MADANM-LI

AK PITIT-LI YO

36 ,\2 4C j~2 ~~ .:6 ~,~ SCi ~,2 ).4 :;6 58 6G

~C:epr()jE3tEl~t~ realise a\iEJcla(:ooper_ati()nde I'Qrgc3ni:3CJ.JLQflYgngITLeIi~QinEtd!:JLsLS.i:mle(OPS



Ministere de la Sante Publique et de la Population
Programme national de Vaccination

Carte de Vaccination

Nom Prenom _

Sexe Date Naissance _

Adresse _

Etablissement de Sante
(Poste de vaccination! _

Commune _

N°. du Registre de Vaccination _

~
Tout fanm ki nan laj fe pitit
dwe pwateje t8t Ii ak
timoun Ii kapab fe yo
kant maladi Tetanos

Doses de Tetanos Toxoid

Tn TT2 Rappel 1 Rappel 2 Rappel 3
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Nom _
'f

ij}'~

,t:
N° DE CODE

FICHE INDIVIPUELlE

;;.~:>{~~:~t~!. '
'rfil:~~I$;~'!"!: tallle cm--Date de naissance _
.,·;f. . adulte rnois annl!e

~tl.: :

Sex~8;;.
r'

,,.

INDIVIDUAL PATIENT RECORD-j

~···rl·.>

," .,' ,;,.
. ..

", . '.,

Condition prlnclplle IDle)
51.ros...' .... 'pKlfiez .'
molset hauteur utt"ne "

~iB~

DATE
11M/A

T S
Y M
P P

• E C
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01 tri- M ,A'i
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o () 2 l,tion
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Autre
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~ Rx rnl!dicarnents
R

I E I ~ I 00
U~
C

MD
~;

:"r.
.~"

.!t'
:~

li
:,f

t··
~:
'j~

if
i~

.~. "'i

1

r
1

I

1

1

1

I
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NUTRITION ..
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M2 • 2tm~ de.rt
Ml.3medelFt
CR 2 .ro,,~,el risque

CODE DE QUElqUES MALADIES
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Pneumopathle 465
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(0 I)
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Job Description

Child Survival XII Project, ADRA Haiti

Position:

Qualification:

Experience:

Skills:

Reports to:

Supervises:

Job Summary:

Country Director

Graduate level education relevant field.

See resume

English fluency (knowledge of Arabic), administrative, organization and
planning, analytical, reporting, financial management, leadership/team
oriented, morale building, communication (verbal and written), computer
literate, delegation and facilitation.

ADRA Haiti Board of Directors, ADRAllnter-American Division, and
Senior Grants Administrator at ADRA Central Office.

The Child Survival Project Director and Financial Officer

Administers all aspects of the country project.

Duties/Responsibilities:
Organizing and strategy development, planning, implementing policies,
donor liaison, coordinating all departments, consulting on budgets,
consulting on project proposal writing, project compliance, project
research and development, overseeing project reporting, project tracking,
government liaison, NGO liaison, developing working policies, personnel
management, position descriptions, fund raising and publicity.

Relates to:

Training:

Health Director and Associate Health Director at ADRA Central Office on
all the technical aspects of the CS project.

The country director will have opportunity to participate in various
training and continuing education programs.

\\fJ



Job Description

Child Survival XII Project, ADRA Haiti

Position:

Qualification:

Experience:

Skills:

Reports to:

Supervises:

Job Summary:

Project Director

MDandMPH

Minimum of eleven years experience in managing a health related project
in Haiti.

French, Creole and English fluency, administration, organization,
planning, analytical, reporting, financial management, leadership/team
oriented, communication (both written and spoken), delegation or
responsibility, coordination with local civic and private organizations,
good interpersonal relationship.

Country Director

All project staff

Administers all aspects of the child survival project

DutylResponsibiIities:
Responsible for overall planning and direction of the CS project, tracking
project achievements in relation to stated goals, objectives and budget.
Will provide leadership, management and coordination of all CS entities.
Responsible for reporting on a regular basis to ADRA/Haiti country
director, ADRA Central Office, ADRA/Inter-American Division, MOH,
USAID and others as required. Will oversee hiring of all project personnel
and maintains authority in all project related personnel decisions. Is
responsible for proper usage, care and maintenance of all project related
equipment and facilities.

Relates to:

Training:

Health Director and Associate Health Director at ADRA Central Office on
all technical issues pertaining to the CS project.

The project director will have opportunity to participate in various training
and continuing education programs.



Job Description

Child Survival XII Project, ADRA Haiti

Position:

Qualification:

Experience:

Skills:

Reports to:

Supervises:

Job Summary:

IEC/Community Liaison/Training Coordinator

RN

Nine years experience in teaching and organizing training programs in a
community health related field. Experience in managing a child survival
program for Medicins Sans Frontieres in Haiti.

French and Creole fluency (a bit ofEnglish), administration, organization,
planning, analytical, reporting, leadership/team oriented, communication
(both written and spoken), delegation or responsibility, coordination with
local community organizations, good interpersonal relationship.

Project Director

Related to community health workers HP staff.

Planning, organizing and coordinating the CS and training activities.

DutylResponsibilities:
Coordination of all training and IEC activities undertaken by the project
including all HP and community based, volunteer health workers. Will
assist the project director in all administrative duties and in maintaining
relationships with local communities. Relating to field health workers
including regular field visits to assess quality assurance of the CHWs.
Regular reporting of activities and holding regular monthly meetings with
community. Coordinating with the MOH and the community ofl project
training issues. Identifying, securing and distributing training and
educational materials. Reporting on periodical basis.

Training: The training/IEC/Community Liaison will have opportunity to participate
in various training and skills upgrading programs.



Job Description

Child Survival XII Project, ADRA Haiti

Position:

Qualification:

Experience:

Skills:

Reports to:

Supervises:

Job Summary:

Field Supervisor

Junior college level of education in nutrition/health

Minimum oftwo years in a health or nutrition related field at the
community level.

French and Creole fluency, supervising, reporting, communication,
coordination with local community leaders and CHWs, good interpersonal
relationship.

Health Coordinator

Community health workers (CHAs/CHVs).

Reporting on the CS activities and supervising the community health
workers.

Duty/Responsibilities:
Supervising all community based, volunteer and non-volunteer health
workers. Will assist the heath coordinator in all supervision duties and in
maintaining relationships with local community authorities. Regular
reporting of activities and holding regular meetings with the community
health workers. Giving feed-back on a monthly basis to the CHWs.

Training: The field supervisors will have opportunity to participate in various
training and skills upgrading programs. •



Job Description

Child Survival XIII Project, ADRA Ethiopia

Position:

Qualification:

Experience:

Skills:

Reports to:

Supervises:

Job Summary:

Health Information Systems/Health Coordinator

BA in nursing and BA in Community Health

Eight years experience in various health fields including national
coordinator of a study on maternal child mortality, assistant coordinator of
IEC for the Association for Haitian Family Promotion, CBD project
coordinator for PROFAMIL.

French and Creole fluency, organization and planning, analytical,
reporting, communication (both written and spoken) and computer literate.

Project Director

Community health workers (CHAs/CHVs), HP staff and field supervisor.

Developing testing, follow-up and tabulation of HIS, including vital events
and key disease surveillance reporting. Providing technical assistance and
supervision to all CS staff at functioning at the HP and community levels.

DutylResponsibilities:
Coordination of health information strategy activities undertaken by the
project including networking with local leaders, MOH; develop a
sustainable, "community-friendly" data collection system. Coordinates
with the MOH HIS; develops and tests information gathering tools;
analyzes results and gives regular feedback to project staff and
representatives of the MOH, and the community; organizes and conducts
training on HIS for project staff and all other staff members involved in
the HIS process; assists in the preparation ofmonthly, quarterly and annual
reports for the CS project; coordinates activities relating to midterm and
final evaluations including organizing, training, implementation,
tabulation and analysis of the KPC Survey; incorporates appropriate
changes to project interventions according to research results and
modifications made as a result of lessons learned.

Training: The HIS/health coordinator will have opportunity to participate in various
training and skills upgrading programs.

h~\ .



Job Description

Child Survival XII Project, ADRA Haiti

Position:

Qualification:

Experience:

Skills:

Reports to:

Supervises:

Job Summary:

Finance Officer

BA degree in Accounting/Business Administration

Minimum of fifteen years in financial management, accounting and
auditing for ADRA Haiti and the Adventist church.

French, English and Creole, organization and planning, reporting,
communication (both written and spoken), financial management, time
management, administration and interpersonal relationship.

Country Director

Project Accountant

Coordinate all aspects of the project finance and budget.

DutylResponsibilities:
Manages and coordinates the accounting department; assures project
fmancial compliance; financial reporting; oversees posting, banking and
other reconciliations; preparation of fmancial statements; verification of
financial documents; procurement for project; personnel training;
personnel records maintenance; insurance implementing policies and
inventory and fixed assets control.

Training: The financial officer will have opportunity to participate in various
training and skills upgrading programs.



Job Description

Child Survival XII Project, ADRA Haiti

Position:

Qualification:

Experience:

Skills:

Reports to:

Supervises:

Job Summary:

Administrative Secretary/Cashier

College diploma in secretarial and accounting

Minimum of four years in office management and cashiers activities

French, English and Creole fluency. Reporting, communication (both
written and spoken), typing skills, friendly and personable character,
conscientious and detailed, computer literate, financial management, time
management and interpersonal relationship.

Project Director/Financial Officer

Driver and delivery staff

General secretarial management in the CS project office and payroll.

DutylResponsibilities:
Scheduling of appointments and knowing staff movement; typing and
distribution of office correspondence; receptionist for telephone and visitor
inquires; management of central filing system and security of records;
recording, typing, and distribution of minutes of meetings; maintenance of
office supplies and equipment; supervision of custodial personnel; general
typing and translations; responsible for postal services; maintenance of
petty cash box, and disbursement of petty cash; maintenance of log books
for telephone/fax, vehicles and photo copiers; maintain attendance records;
makes arrangements for the accommodation of visitors and travel
arrangements of project staff; staff entertainment; general understanding of
project functions goals and objectives.

Training: The secretary/cashier will have opportunity to participate in various
training and skills upgrading programs.



Job Description

Child Survival XII Project, ADRA Haiti

Position:

Qualification:

Experience:

Skills:

Reports to:

Supervises:

Job Summary:

Field-based Community Health Agent (CRA)

At least elementary education (preferably a high school level education)

Exposure and training in community health development

French and Creole fluency, dedication to work with mothers and children,
responsibility, orderliness, public relation skills, politeness and ability to
communicate.

Health post based CHA and ADRA filed supervisor

Community health volunteers

Visit homes, educates mothers, refers mothers and children for services to
the health facility, supervises CHVs, reports on a monthly basis.

DutieslResponsibilities:
Assisting during household registration, organizing mothers groups,
orienting and supervising the work of CRAs, identifYing problems related
to the health of the community, home visits, education ofmothers on each
intervention, referrals, training CHAs, etc.

Relates to:

Training:

The lead CHA and ADRA field supervisor

CRAs will have opportunity to participate in various training and
continuing education programs. ..



Job Description

Child Survival XII Project, ADRA Haiti

Position:

Qualification:

Experience:

Skills:

Reports to:

Supervises:

Job Summary:

Facility-based Community Health Agent (CRA)

At least elementary education (preferably a high school level education)

Exposure and training in community health development

French and Creole fluency, dedication to work with mothers and children,
responsibility, supervision and leadership, orderliness, public relation
skills, politeness and ability to communicate.

Auxiliary Nurse

Field-based community health workers

Educates mothers, refers mothers and children for services to the hospital
(when needed), supervises CHAs, assists the AN, reports on a monthly
basis.

DutieslResponsibilities:
Assisting during household registration, assisting the auxiliary nurse,
organizing educational sessions for mothers on each intervention, growth
monitoring, vitamin A distribution, orienting and supervising the work of
CRAs, referrals, record keeping, reporting and giving feedback to CHAs,
organizing mothers groups, etc.

Relates to:

Training:

The auxiliary nurse and ADRA field supervisor

Lead CHAs will have opportunity to participate in various training and
continuing education programs.



Job Description

Child Survival XII Project, ADRA Haiti

Position:

Qualification:

Experience:

Skills:

Reports to:

Supervises:

Job Summary:

Community Health Volunteer (CHV)

Literacy (needs to meet the criteria for selection ofCHVs)

Exposure and training in community health development.

French and Creole fluency, dedication to work with mothers and children,
responsibility, leadership, orderliness, public relation skills, politeness and
ability to communicate.

Community-based health agents

None

Educates mothers, refers mothers and children for services to the health
post and follows up, distributes vitamin A, assists the CHA in organizing
women's groups, promote and sell ORS/contraceptives, reports on a
monthly basis, etc.

DutieslResponsibilities:
Same as above.

Relates to:

Training:

Community health agents

The CHAs will have opportunity to participate in various training and
continuing education programs.



Job Description

Child Survival XII Project, ADRA Haiti

Position:

Qualification:

Experience:

Skills:

Reports to:

Supervises:

Job Summary:

Auxiliary Nurse

At least elementary education (preferably a high school level education)

Experience and training in community health development (immunizing,
educating, treating minor illnesses and managing a health post.

French and Creole fluency, ability to vaccinate, dedication to work with
mothers and children, responsibility, organization and leadership, public
relation skills, ability to communicate, supervision, etc.

Project health coordinator

Community health agents

Educates mothers, refers mothers and children for services to the hospital,
supervises lead CRAs, immunizes, reports on a monthly basis.

Duties/Responsibilities:
Assisting during household registration, managing the HPs, orienting and
supervising the work of lead CRAs, immunizing, education/counseling of
mothers on each intervention, referrals to hospitals, training lead CHAs,
vitamin A and iron/folic acid distribution, etc.

Relates to:

Training:

The project health and HIS coordinator and ADRA field supervisor

ANs will have opportunity to participate in various training and continuing
education programs.



Appendix Q

EPI-related HIS Forms and Charts

EPI Supply Request Form

Daily Vaccine Temperature Monitoring Sheet

Monthly EPI Summary Report Form

EPI Registration Form (ChiidrenIWCBA)

EPI Gas Supply Request Form

Forms for Management of Vaccine Stock
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PROGRAMME ELARGI DE VACCINATION

BON DE REQUISmON VACCINATION I
DEPARTEMENT :

NOM DE L'INSTITUTION :

COMMUNE:

... ..
CONSOMMATION

. ...:<":- :::--:-:::::::::':::":':'::::,,:::,:~

I •... QUANTITE.·
·NO DESCRIPfION DERNIER ···DEM'ANJllm·.. ..

» .... / I •••••• ••••••
. ... •• .. . ....... MOIS .

1 VACCIN DPT INJ FLAC 20 DOSES

2 VACCIN ANTITETANIQUE INJ FLAC 20 DOSES

3 VACCIN ANTIROUGEOLE INJ FLAC 10 DOSES

4 EAU POUR DILUTION ROUGEOLE

5 SERINGUE 5ml + AIGUILLE

6 VACCIN ANTIPOLIOMELIQUE BUV 20 DOSES

7 COMPTE GOUTTES POLIO I

VACCIN BCG INJ 10 DOSES
;

8
I

9 EAU POUR DILUTION BCG I

SERINGUE 5ml + AIGUILLE
,

10

11 SERINGUE 0,5ml (TYPE SOLESHOT) BTE 100

12 SERINGUE BCG BTE 100
I

13 SAVON LIQUIDE 250m} I

I

14 COTON HYDROPHYLE 450g

15 CARTE CHEMIN DE SANTE

16 CARNET TETANOS TOXOIDE

17 FORMULAIRE D'ENREGISTREMENT JOURNALIER

18 FICHE DE GESTION DE STOCK PEV

19 BON DE COMMANDE

20 FEUILLE DE CONTROLE DE TEMP.
REFRIGERATEURS

21 RAPPORT MENSUEL DE VACCINATION



·.."".'.'..... ,

" .,.

_IIIv.....:

PllOORANMB UROI DB VACCINA'nON
TABLEAU DB CONT1l0LB DE$ TEMPmtATUlU3S DE BEFRJomtA'l'BURS

.... :

"" ,

,.. INIUICII1U£
Ul WA.'I'JIf
,..~

L'APItU MIDI

EIITRImEN

II 21 'I ... 51 'I 71 .1 '1101111121 ul 141151161111.11191 JDI21122123124125I.127I.I2t1 JOI 31

\

--~
.~-

~:

I
I. CClN'\1'OID LA1DG'DA'rUU CIIAQOE MA11N. A varu AUIWE Br
L'MUi WID! AVJ«tWlU"AU

2. UNEFOISPAlt...~DU~ lIEN MEnOYEI.
L'INTCItIEuL~DES TUBES PI.ACU DEtRIEIlE NEnOY.AO£
DES JOINTS DE 1OR'Ia. US TAl..QUSt. NAJtQUE1l LA DATE LOUQUE VOUS
FAITES CE TRAVAIL DANS LA LIGHE EMnE'I1EN. '

J. LOltSQUE YOUS CHANO£Z LA 80UtIiILLa DE OAZ, NAaQUER LA DAn
D'IMSTALLATlOH SUIt LA. JIfOUVEU.E 8OUtIiILLa.

14. 0UYUt LA JIOItTE DU~TEUI. SEULEMENT JIOUR NEITItEou'EHLEVER LEI VACCtNs.

S. GARDEl DES ACCUMULATiUU DE nom DANI La COIa'M.1D&N1' CONi<.EI.ATEvREr DES JOU'I'EILLES D'EAU DANS LA PAaTl£ &ASSB DO dJ:al..c8AmJL

6. VIlli D Aca.us VACaNS IOIEN1' IN QUAN1'IU IUFFJUII'l1i,.

7. ME JAYAD coeaa....DE IlOISSONS au • NOlJUITUIES A L1IfTj.
atEUaDU~

I. ME P'l..N:B lANAIS us VN::aNS suaUiI CASDS DE LAPOaTBDU
Jt!FD:UAmm.

9. DANS LA CAl D*bN UfIuGOA.TEUtfOMCI'IOHNAIIT AU daoZ.ENE.
1EMPLIR~'1oua. I.E WEllVOlltEr <U.1IDaTOUJOUU DODIo
ZEN£EIf ....va:

),f!'
.~

10. DANS U CAS D'UN~POMCl1ONNAIttAI:a&cru::rrti
VEDJD It. CS QU'IL sorr TOUJOUU BIEN DANCBt It.LA FICIl£ l4UULI.

11. DANI LEe", DOUN~ PONC1'IONNAIft All OAZnor_
cotrraOI.DCIYQUE JOURLE MIVBMJ DELA.1OU'I"EItLE litoaDD.
DEUXJM)NJK)NNES EN....va ........
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DISTRICT SA.'lrrAI?E :

PRCCM~iME E~A?.GI DE VACCI;'SATION

RAPPORT MENSUEL DE VACCINATION

1Il01S:
TYPE DE

ROtiTINiE~ I PaSTE DE RASSE~IBI.E~tE~T I JO\,;&.-;££ CO~t.\IU:-:A1.E I ;OL"":,~;;: t.:iUlAL'iE AUTRE

VACCI~ DOSES

-:\j7 Ai.
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ROUGEOU: I OOSEUNIQU£ \ \ \ \ INO~ G£ST. \

GEST ANTE \ NON GEST.
,
i
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JOURNEES NATIONALES DE VACCINATION, HAITI 1993
FORMUlAIRE D'ENREGISTREMENT JOURNALIER F1

DISTRICT: POSTE: _ DATE: _ PAGE DE _

COMMUNE : _

CENTRE: _

_ lOCALITE/ADRESSE : _

RESPONSABlE : _

AGE CATEGORIE ANTI·POLIO DITEPER ANTI·ROUG. TETA. TOX
AN UNIQUE

CARTE
DISTRIBUEE VIT. A

0 FEMMES A PARTIR
. NOMS ET PRENOMS 1 o an 1·4 ans RAP. o an '·4 ans 15·49 ans DE 6 MOIS

2 E F o an 1·4 ans
3 1 2 3 1 2 3 1 2 3 1 2 3 1 2
4

1.

2.

3.

4.

5.

6.
-

7.

8.

9.

10.

SUBTOTAL

FORM 1

.-
~

\/)

0-11 mois
12·23 mois
24·35 moil

o an
1 an
2 an.

36-47 mois
48·59 mois
15-49 ans

3 ans
4 ana
Adulte fA). si age inconnu

lEGENDE

PREPARE PAR : • _

lmll Ii o..,;,..,.,~



til P.E.V. lOPS/OMS

. CONTROLE OE LA DISTRIBUTION OES BONBONNES OE CAZ PROPANE
AU NIVEAU OES USC

OEPARTEMENT : -- _

lNSTITUTION (USC) : __- ~

j

NBRE BON· I
I NBRE BON- NBRE BaN-I " BONNES BONNES BONNES BONBONNES LlVREES PAR BONBONNE.i RE~UES PARDATE INSTITUTION REMPLIES REMPLIES VICESI

NOMJPRENOMI DEMANCE LIVRE RETOURNE SICNATUR~ NOMJPRENOM' SICNATURE',. .- ,; '., ...'C'

I I .

.

-" - ...- - ..

------_.. ~ - .. . . -

!!

\1

!

,
- -

. 1\. I
I

I
I

!
-..,M.NtS 19!U

"$"



r&1
PROGRAMME ELARGI DE VACCINATION

STOCK DE VACCINS AU NIVEAU DES UNITES SATELLITES ET DES USD

INSTITUTION :---------- MOIS: DU: AU:------

NBRE DE DOSES DE BCG NBRE DE DOSES DE POLIO NBRE DE DOSES DE ROUGEOLE NBRE DE DOSES DE DTP NBRE DE DOSES DE T.T. LIEU

DATE RECUES UTiL. DE- BALMICE RECUES UTIL. DE- BALANCE RECUES UTIL. DE- BALANCE RECUES UTIL. DE- BALANCE REeUES UTIL. DE- BALANCE

au TRUITES au TRUITES au TRUITES au TRUITES au TRUITES

DIST. D(ST. DIST. DIST. DIST.

_.,-"
UTIL = UTILISEES

BALANCE =RECUES - UTiLISEES OU DlSTRIBUEES - DETRUITES

N.B.: CONSIDERER TOUT VACCIN RETOURNE COMME ·DETRUIT·

.-
....1

'\,.st;



AppendixR

Family Planning-related HIS Forms and Charts Used at
the Adventist Hospital

Facility-based Summary of Daily FP Services

Community-based Summary of Daily FP Services

CRVICBA Form for Community-based Contraceptive
Distribution/Registration

Note: These forms will be adapted to meet the project's HIS needs (in consultation with CERA,
the local HIS consultant).
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PaQ' _

Re9,str~ de Planification Familia:~e ]1

Dep~rtament :

Nom. P,iMl;Jm
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Nouvellesl Nouv'eaux Accaptants j i !r I ~!,

Total Starilisaiions Volontaires 1:=:1=:1====:1===::==========,~;--<
f

IT] IT]/rn 0 m
IT] IT]/[I] 0 IT]
IT] IT]/[I] 0 IT]
r ! 1 !!/ r : : !~ 1-lJ
OJ I :/LD j ] [ i.J
OJ CO/IT] 0 CO
OJ CO/[D 0 IT]
CO r ! i/r'n 0 fil
CO I i lim 0 IT]
OJ OJ/OU 0 CO
OJ OJ/OD 0 CD
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CLE: L = Lof~rn~nal

o = Ovrette .
A = Autres Pilule
C = condom ou Capote

sv = sterilisation volont.

L

!
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"

M ::; Mousse Vaginale
N = Norist~rat

D = Depo-provera,inject.
S ;:: Sterilet/filament
T :::: Tablette vaginale

"
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A..O.P.S.

ASSOCIATION DES OEUVRES PRIVEES DE SANTE

;~ 41, Rue Borno, Petion-Ville

P.O, Box 13489 Delmas, Haiti • Tar. : 57-'085
'" SAMlI'OUllIClJ$"

FORMAT DE CONTnOLE DU MATERIEL CONTRACEPTIF

DISTRIBUTION DIRECTE

Mols

Quantlt6 dlstrlbub Tabletta Condoms PilulE

Dati. Tab\ette Condoms Pilules
Inventaire au

d~but du mois

Approvisionne-

ment
au cours du mols i

... .
Total stock dis-

... '

ponible

... Inventaire stock

fin du mois

.
j

I

._-- ..
,

"

r l ·

I !'

!

I,

i

I' ,.

,
,

TOTAL
. ,

'.J I1/'",
., . Ed. d•• "'nlill.. 113181 3

, = ~

!
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PROJET DE PLANIFICATION FAHILIALE DU SECTEUR PRIV~

RAPPOR~ HENSUEL DU DIS~RIBUTEUR COMMUNAUT~IRE

oEP.AR'1'EHENT COMHUNE, _

AGEN'l' DISTlUBUTEUR: NOK. _

CATEGOlUB. _

KOIS/AlmEB. _

INSTITUTION (de r6terence) __

ACCEPTATXON/UTILISATION/CONTRACEPTIFS DISTRIBUEB

METHODE ACCEPTANTS UTILISATEURS CONTRACEPTIFS

LOFEMENAL

OVR~

AUTRES PILULES

PILULES NON SPEC

TABLETTE VAG.

MOUSSE VAG.

CONDOM (Femme)

SUB-TOTAL
- .:-...> . , !...- - . --_. .".~ ....-.r ..

CONDOM (Homme) •

TOTAL GENERAL

PREPARE PAR LE. _

EXPEDIE LE._· RECU PAR, __



RAPPORT MENSUEL DE PLANIFICATION FAMILIALE

DISTRICT SANITAIRE INSTITUTION. . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. MOIS/ANNEE ··················

FEMMES HOMMES CONTRACEPTlFS INSCRIPTION

AGENT DlSTR1BUES

DISTRIBUTEUR ACCEPTANTES UTILlSATRICES ACCEPT UTlllS.

COMMUNAUTAIRE
PIL COND MOUS TAB PIL COND MOUS TAB COND COND Pil COND MOUS TAB F H

~':

TOTAL COMMUNAUTE

TOTAl INSTITUTION

rOTAl COMMUNAUTE + INSTIT.
Ed. d.. AntI1l,,1108fil

::. HOMMES.

~
~

-

METHODES ClINIQUES ACCEPT . UTILIS. QTE. UTIL.

IUD

NORPl

INJ

TOTAL ~
F = FEMMES.

STERILISATION VOLONTAIRE

MINI LAP . ~~--

LAPAROSC --

VASECTOM .. ~~ .

TOT !<L



Appendix S

WHO Immunization Schedule
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Vaccination Schedules

1. Schedule recommended by WHO to
early age Is as fonows:

assure protection at aD

AGE VACCINE REASON

BeG given at the earliest possible
age protects against the possibility of
infection from other family members.
The extent of protection against polio
is increased the earlier the OPV is
given.

Four week intervals between doses
give effective protection, and
reduce the time a chUd is exposed
without protection, particularly to
pertussis. .

An early start with OPT reduces the
chances of severe pertUssis.

At least 80% of measles in children
in the third world can be prevented
by vaccination at this age.

6 weeks OPTl .OPV1

10 weeks OPT2.OPV2

14 weeks DPT3.OPV3
-~ ~

9 months Measles

·Opv: Oral Poliovirus Vllcane (dose at birth is in addition 10 the standard schedule of 3 dosesl

2. WHO sample schedule {or contacts at intervals from four weeks
to four months:

AGE VACCINE REASON

Less than
6 weeks

Above 6
weeks

BeG.OPVo

BeG (if not
already given)
OPV lo OPV2•

OPV3.DPT]o
DPT2• DPT3•

This schedule is useful where popula
tions are dispersed and accessible
mostly to outreach services; protec
tion is not optimal

Above 9
months

Measles



·1 .--
Careful screening is
essential if women a
children are to recei .
every vaccine they a'
eligible for wh en th
visit a clinic.
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3. WHO sample schedule for contacts every six months:

AGE

Less than 3
years

From 6
months to 3
years

VACCINE

OPV- as often as
contacted; OPT up
to three doses;
BGG once

Measles, two
doses if the first is
given below 9
months, otherwise
one dose

REASON

Semi-annual schedules inadequately
protect against pertussis, polio, and
measles. These schedules should
only be used in the most remote
areas where it is infeasible to vac
cinate more often.

4. Semi-annual single day "pulse" campaigns (as used in Brazil):

AGE VACCINE REASON

All children
O~59 months old

All children
9-23 months old

All children
2-11 months old

OPV
(up to 10 doses)

measles
(up to 2 doses)

OPT
(2 doses)

After mass vaccination VJith OPV,
the vaccine virus replaces
the naturally occurring
disease-causing virus in the
environment.

Giving a second dose of measles
vaccine increases effective
coverage.

Third OPT through regular
primary health care services in
clinics; 2 doses of OPT are
partially effective (50-60 %)
against pertussis.

Continue



5. Special vaccination for women against tetanus with tetanus
toxoid:

AGE

Puberty or as .
early in any
pregnancy as
possible.

At least four
weeks later

At least six
months later,
or in next
pregnancy

VACCINE REASON

TTl Begin as close to childbearing age
as possible (no protection
against neonatal tetanus
with one dose unless DPT
previously given in childhood)

TT2 Gives 3 years protection

TT3 Gives 5 years protection

At least one year later, TT4
or in the next pregnancy

At least one year later, TTs
or in the next pregnancy

Gives 10 years protection

Expected to protect all infants
born to that mother

Tetanus toxoid schedules for women are more fl?:!xible than childhood
vaccination schedules. Women should be vaccinated at least twice with
tetanus toxoid before the first birth, or anytime during pregnancy. Note that
the first dose can be given as soon as early puberty when girls may still be
in school. A woman who received three doses of OPT in childhood and/or
two doses of OT at school age may need only one IT booster when she
reaches childbearing age.

Vaccination Session Records

All vaccination sessions need a record of vaccinations per
formed by vaccine and age group. The easiest way to maintain
records is to keep a simple tally, as shown in the form at the right..
Tally records should also show the number of vials of vaccine
used. In addition to recording vaccine stocks. the record allows
vaccinators to compare the number of doses used to the number
of children vaccinated. This gives an estimate of wastage which
is used to estimate future vaccine orders.



Appendix T

Checklists, Supervisory and
Evaluation Forms

CHAlCHV Checklist for CS Services Provided in the Community

Training Evaluation Form

CHVICBA Supervisory Review Form
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ADRA
AGENCE DE DEVELOPPEMENT ET DE SECOURS ADVENTISTE

SURVIE DE L'ENFANT

SANTE COMMUNAUTAIRE

FEUILLE JOURNALIERE DE L'AGENT DE SANTE

DATE .

ACTIVITES Realisation
OUI NON

Visites Domiciliaires realisees

Nombre d'enfants referes au centre pour vaccination

Nouveaux-nes referes au centre pour BCG

Cas de diarrhee rencontres

Nombre de cas referes au centre pour deshydratation

Nombre de sachets de SRO distribues

Seance de demonstration de SRO

Cas d' enfants malnouris rencontres

Nombre d'enfants malnouris referes au centre

Nombre de capsules de VIT A distribuees

Nombre de femmes acceptantes en PF

Nombre d'hommes acceptants en PF

Clients reapprovisionnes sur Ie terrain

Quantite de condoms distribues

Femmes Enceintes referees au centre

\~
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EVALYASYON PEDAGOJIK FOMASYON AN

1.- Kesyon sou kou ~·menm
. !

A- Ki sa au pran nan semin~ a

Anyen di tau

Yon ti kras konesans

Anpil konesans

B- Eske kou sa w pran ka sevi w

~an anyen ditou

Nan aktivite p~son~l ou

Nan aktivite pwoje w ap travay 1a

Nan aktivite gwoupman nan zon travay ou

C- Ki sa w santi kou a manke men ke ou ta bezwen anplis

D- Ki pati nan semin~ a ou pat rive byen konprann?



f

KEKSYON SOU EKZESIS PWATIK

.
A- Eske materyel pedagojik yo te

Mal prezante

Kl~ e au te byen ka~prann yo

Yo merite yon ti pase men pou yo pi kle

B- Bay ki bo ki merite yon pase men



VHS Supervisory Review Form

Name ofVHS: _
Name and Signature of Supervisor: _

Date of Review: _

Service Village ofVHS: _
Module Reviewed: _

I. Format Good Needs improvement

1. OpeninglIntroduction

2. Statement of Purpose

3. Opportunity for Questions

4. Closing

IT. Content GOOd Needs improvement

1. Prime Messages (list by #)

2. Note inaccuracies or parts
omitted for every prime message
observed

ill.Techniques used

List # of prime message next to the technique used

1. RolePlay

2. Demonstration

3. Discussion

Good Needs improvement

Continued



I Continued I
4. Lecture

5. Question and Answer

6. Other (please specify)

IV. Teaching aids

List each type of teaching aid or item used; note the number of the prime message for which it
was used. Note whether or not it was supplied by the VHS Program.

Typelltem # Prime Message Supplied by VHS Program
1.
2.
3.
4.
5.
6.
7.

V. Rapport Good Needs improvement

l. Polite

2. Handled problems well

3. Established comfortablecomrnunication .
4. Used simple words

5. Other (describe)

VI. Additional Comments

\



Appendix U

Project Sustainability Strategy

Note: This scope of work was developed by Dr. Antoine Augustin, who will be consulting for
ADRA on project sustainability strategy and cost recovery.
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ADM CH!LD SURVIVAL SUSTl~INABILITY STRATEGY

5 ,JPE OF WORK

~. Background

ADRA proposes to strengthen child survival interventions ~n the
Carrefour area of Haiti, under the CS XII program. The ma~n

vehicle for the provision of services will be a network of four
to five community health posts, each staffed by one auxiliary
nurse, 2 on-site bealth workers, and 4 community-based health
workers. ADRA seeks to develop a model to ensure the
sustainability of its Child Survival program, and in particular,
that of the individual community health posts. The purpose of the
consultation is to assist ADRA in the development of the
sustainability strategy.

2. objective

The objective of this procurement action is to obtain the
services of a contractor to assist ADRA-Haiti in elaborating a
strategic management plan focusing on the sustainability
component of its Child Survival project for carrefour, Haiti, ~nd

to make recommendations to ADRA on the configuration of the
service delivery pacKage needed to maximize the potential for
susta1nab1lity.

specially, this action is to contract with an organization to
provide three consultants having experience in facility
management and cost recovery mechanisms and NGO management
operations.

The consultant team will:

A, Develop an overall strategic framework for the sustainable
operation of the community health posts

B. Define the specific management and financial control
parameters to be used by ADRA, including a viable approach to
develop the envisioned network of self-financed centers

C. Propose a plan of action for implementing the strategy

3. Group tasks

A. organize meetings with ADRA staff, community members and MSPP
representatives to describe the objectives of the consultation
and sOlicit feedback on the preliminary recommendations

B. visit potential community health post sites

..



-2-

c. prepare a report detailing:

-the s~eps needed for the transfer of capabilities for facility
management to the ADRA community health post st~ff, including the
capacity for financial ~ont~ol, inventory, assets manag8ment ~nd

limited cost analysis;

-the financial control methods to be used;

~ a proposed fee structure

~ a community health post operations system with a brief manual
of operations (inventory, requisitions, commodity procurement,
receiving reports, utilization, bookkeeping and report writing).

4. Individual tasks

A. Team leader and design specialist

The team leader will be responsible for the general oversight and
coordination of the work and for the preparation of the final
report, reviewing the contributions of the two ot~er team members
and providing direction to assure a complete and well integrat~d

report.

B. Operations specialist

This individual will design all technical and managerial aspects
of the basic operations of a health post with an orientation on
financial self-sustainability, including pricing policies and
pricing strategies, development of a simplified management
info~ation system.

c. Accountant:

This individual will design the basic bookkeeping requirements
for controlling receipts (fees), petty cash and exper.ses, as well
as describe a simple inventory system for keeping track of all
commodities used.

5. Deliverables

1) Sustainability Strategy document

2) Operational procedures document

3) Financial procedures document

6. Tillling

The consultation will take place in May 19~7.

•



.ORAlHAlT! CHILD SURVIVAL SUTAtNABiLiTY STRATEGY 8UDGET

Personnel

Team leader design specialist
5 days @ 327.401day

Operations specialist
5 aays @ $150.00fday

Accoun1an1
3 days @ $100/day

Office expenses

Oversightlm anagement

TOTAL

1637

750

300

300

2987

299



Appendix V

Cover Page ofMOH Training Guidelines for CRAs
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AppendixW

Response to Proposal Review Comments
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Response to Proposal Review Comments

Below is a narrative explanation of how the DIP responds to each concern submitted to ADRA as
a result ofthe program proposal's technical review. For details, please refer to the sections in the DIP
addressing the concerns.

General
1. Yes, ADRA has an alternative plan ifUSAID does not approve an extension. ADRA has already
contacted a local consultant!expert in the filed of sustainability (Dr. Antoine Augustine) to develop
a plan that maximized the chances for sustainability right from the start of the project. The consultant
will focus on the health post facility management, cost recovery mechanisms and linkages with the
ues and community groups as part of the sustainability strategy. Please see Appendix U for details
on the strategy and scope of work for the consultant, and Section G1 for the overall sustainability
strategy.

2. ADRA has obtained letters of support from the community (see Appendix B) as well as
PROMESS (also Appendix B). See Appendix F for a memorandum of agreement between
ADRA/Adventist Hospital and the government ofHaiti. This agreement permits ADRA to function
in the country without any hindrance. A letter of support from the MOH for this project was not
obtained because at the time ofwriting the DIP, the MOH developed a policy of releasing letters to
NGOs only after the DIP is translated in the local language (French or Creole) and submitted to the
local, regional and central MOH officers. Obviously, this was not done as the DIP is not translated
or submitted to the named MOH offices yet. The DIP is currently being translated and will be
submitted shortly at which time ADRA will obtain the letter of support.

Immunization
I. The project is planning to conduct extensive FGDs in the third quarter of the first implementation
year. However, to obtain an overall picture of the barriers to immunization, a "mini" operations
research in the form of FGD targeting different segments of the population was conducted. See
section D.4.I.

2. There should not be any concern about PROl\1ESSIPAHO's commitment to supply vaccines,
vitamin A, iron and folic acid. The Adventist Hospital was designated as the regional depot for
vaccine supply, and the system has been functioning for numerous years. ADRA will obtain its
vaccine supply from the Adventist Hospital located in the project area. See Appendix B for a letter
indicating this linkage or partnership.

3. Special emphasis will be given to training HP staff on maintaining the cold chain, monitoring
vaccine storage and handling. Supervision will be made by the AN or health coordinator on a daily
basis to monitor vaccine handling using the daily vaccine temperature monitoring form. See D.4.13,
under section "e" (staff training).

4. Using the KPC Survey and HP EPI registration books, ADRA will measure not only the project's
overall immunization coverage but also coverage rates for individual antigens. See Section F2.



5. ADRA has plans for assisting the MOH in disease surveillance. Please see section D.4.11 (under
"surveillance") for ADRA's role and the Adventist Hospital's role in EPI surveillance.

Diarrhea Case Management
ADRA has added objectives regarding referral of severe and bloody diarrhea cases and mothers
demonstration ofcorrect ORT preparation and use. Please see DIP Table B, under the Diarrhea Case
Management section for the objectives, and DIP section D.4.4. #4 (approach) f or the protocol to be
followed.

Nutrition
1. ADRAhas added an objective regarding referral children with acute malnutrition. See DIP Table
B, under the Nutrition section. Also, see DIP section D.4.2 for the strategy used to rehabilitate
children with acute malnutrition.

2. ADRA plans to deworm all children coming for services to the HP (for EPI, GM or vitamin A)
once every four months.

Human Resources
1. ADRA plans to remunerate CHVs working for this project with $15.00 per month. See section
E.2 in the DIP. In addition, ADRA will provide training opportunities to CRAs.

2. ADRA plans to provide initial training and numerous refresher courses every year. Please see
Appendix Z for details on schedule, frequency and duration oftraining for each type of health worker.

Health Information System
The issue of "in-depth interviews" or FGD was discussed in the "immunization" section above.
However, ADRA plans to conduct FGD's on immunization, nutrition and DCM in the first year of
project implementation. This plan is discussed under each intervention section of the DIP.



Appendix X

Draft Copy ofMOH Norms, Policies and Guidelines for EPI,
Nutrition and DCM

Note: ADRA will closely follow the MOH policies and guidelines in implementing the CS project.

..

ADRA Haiti CS XII Detailed Implementation Plan - April 1997 202



4.lPIUSI~:YN CII:\RGE DEr~'ENFANT'DIARRII E!QUF:
, , '

,A.' I~ccherchc systematique des slglles
,. , 1 ,:' ",' " ".,

J)KAfT

" .;. '

Se re'nselgncr sur les ,rnt..~dr~ d~J~ consultation,
Diarrhee ',: plus, de 3 scllrslPolles Oll liquides/24 IIres

, "

1.

PlHlr lout ~'nfi\II1 ,5<:' .pre~nl"nl ilU nive-ilu dc Iii ('onsltlr;dion avec &s ~igllt's ~vidt'n[s de
diarrhee 11](.>Il(ionnt·s,'ptH' b men\ ks I'CSI'0lls;I!l!es de s;1II1e ;1lI lii\'~atl des dispells;lII'es,
C"l'I\(rcs dc si\lftc, hO!JiliiUX'. pr(\<:c:d~roll~ dela llI,tllicrc slIj\'anle:.' , (

'..,
J

~

~

1,

') Rech~>rdlcr l:e~sigl1C's d'al<lnne. S'il .1'Y a pas d'ilcliom urg~nles it prendre,
, sc rcnseigner, ~upres' Jc. lalllcrcsur:

"

... '.~,

(<1),

(b),

"

,.Lii dUlce de l~\ maladie. ,
: 'I~a prc's.enc~ de S:1llg diil,lS lcs sclles,

, ' ,

L;~nfant est-il capa~le de, boire?'A-t-il soi!
(No(er Ie:; infomUHioJlSSlIl' Ie dO,\'.I'ictj,

. " ., I .

Proceder.a r~xal:1J(,1I dcl,'cnJant'. Pour ce:

AppreCier' la. condition generaJc de )'enfant
, , \' .

. 'L'enhlnt est-ll spnllio!cnt'?

. L~enfarit' est-ilirritable?'
., Uenfant est-i] alerte?

'(lYoterles f<;ign~ (roliVeS sur Ie dossier),
I ,;' r

'\

Ex,~mine~ Jes );eux deTenfani:
, ' . .

,
'I ..... ·ye:'" ',uI,f' d'. t,('·-.:';·xl';rvc'·:. c! S(:cs·;'

1,~s Y(:lIx~oiir',ils eX(':il\It'S?' '

Lcs YClIX sont'~ils Ilor'm~,;r.x?·

" L',cllfallt prod,ui'l-il des '\armcs!

.'i
;

i : i
I: i !
: l\" I, I
!; II
; ~ I

l-i -r.l'

'\ \' I

I
i :.. t
:II I

: l : ~

, \'j

'I,
,.

'\i I II
'.: ',I'" , ,

(N(jter /.'i~~[()rma/i()1l .~ur.'!e d~.\,,\·;'{!r de !'eli[om),
',' ".'

-,' ,

, I "

'"

, ,

, "

BESTAVA~A8LECOPY
'vJJ'



'. '\.

• i

.',1

i.,

. I.;:
!

75

I

,

-u;~
BEST AVAILABLE COP.Y. . i

_____1__I II (l'l'pret a t ion

Diarrht~~ pcrsislanlC

Dysscntcric

Di:lI rhec :I\"CC dCshyJralal ion

Diarrhcc s:lns J2shyJralatioll

Di:lrrl\l~l' :l"l:C ~;/'.nl'·s c:vidcnts de
d~sh)'dr:l(a~iOIl

"

,',

"', .

, ..'

" . ,

'"
','

,
"

" ,

" .
"

i ..

.. '

, .

, ', ' :'1

"

, ,

, '.

, '

" ,
, '

----'-,,: -,.:-<:----.-,:-----'--t

Intcq)relaIIOf)dt.'~',signe~, ,c-l. das~iIJ(atiol\ '(It' la ma\;H!ie

() i:urhee, :l'vec gelles'

Silllguill'ol'cnlCS' ,', ','

1j Hlt rh,lYc avec:, I , ':''

:! ou, plus des sigrics stj i"':.ln Is: , ,:
· Sornno!cnce, , '
· Yeux <:xc,avcsct, sees
· t\ bsl'~cc deb rnlCS
· Scchercssc des lii:vres cl'

i , I

t~~ la lai,guc " ':
· Dirriciih~ ou inl['lOssibilitc

de boire ','

, Signc du, pIli ,l'abdomen,

1) ia rehel', avec: ;
· Fnt':inl alertc :
· Yl'ilxllOrmau::'
, L'nli.::,; prcscnt,cs , '
- Lc.~rcs ,ct lang!1~s IIII!Jli~~s

· Ellfill1\ ht'it norma'lcmcnl
N()n'a~soirfc" .

· Pasdc signc llu r.1i;

() ia rrhe~, avec I, ,()\.I pl~s de 'cc~' signl's:
'. !r ;it:! bililC " '
. Pas dc signc du pli
/\cco!l\11agnes ou pas dc'
· Ycux cxcaves,: :','
· Ahsence dc brines, ' ;
· SCllJercssc dcs,'levr()~,ct de 1a bn<Tuc

,. , - p

-., .,----,.-----'.,..'--,..,---~--',-'--.--:----'-'------

t--.- "
, Diarrhcc ¢volu'lnl:dcp'Jrs.

14 jlll1rS flU: plus '
" I I

"'...J ,.•.j



:-__r~a~~ .~, ...~ '~

"~L

L1.J-'·~J

·C'_··· .,;1
L'~}

r' ,
2~,J

c:..:..;]

j t~~0J
I

~

11'--._':--

I Ideal,I
I'

Idem
i,i IJ'm

I

I

I

11: ', .

I rdem

I

.~'

'----:,.... -~-'--.
I

~ .....

.'

· Id'~m

NIV.. f;.A.L

· IdeIT'!

· 'Idem

· Idem.

~..a.~

C0~mlJITE A T~N'R

· Idem

· Examen paracliniquc 'si la '
dianhee pcrsiste ct

Traitc""leot approprie.

· Idem

NIV.· C.S.I....

· Idem

~-W~~SfQHI
.. .:

. Former, la mc.re . '

• Soign.crI'enfant pou-r-fa "
malnutrition et I'anefnie: S,O.5

'NIV. D!SP~NSAIRE '

'. Appliquer le Plan de
, traitcment A .

I
.RHerer rcnfant si la. diar'rhc'e

. persiste ousi l'eDfain se
, de~hydrillp. ~~\'i'a'm{'n"

-'---I
'~-' ~ _.. I ',; ~iv: HOP.1 , .i

.'

LA M..\L4.DI£
EST CI,.ASSEE

Diarrhee sans signcs de
. ", deshydrataiio!l

~....
h
§
r::
h
tJ:)
r
I'T1
C')
o
"'0
~

,"- ~.;

Mal/lid til! Ut!fJrr:m l' {''',n 11/ I'ri!" 1!/1 ('/if/'Ht' (il()n,,111 iii! 1'1'1/11/111
--

7(,

, ..

'~,~
. "~'"

~----------~----- ----'

;._-~



, I. ,U, ;\1ALAD If.
- ESr'CL\S$EE

NN. DISPENSAIRE -

CONDUlTE ATE~lR

-NIV. C.S.I- NIV. C.A.l.- I ;;IV. HOP.-

1-

';'

DiaHh~c ajg\Jc ~av~c sig.nes
c\;i'dcl!l~ de dc:shydr~ll:Jlion

.- AppJiq-uer Ie Plan d~ ,_ __'.. .; Appli~ue( le- rlan de..

\

'lraiI"Cmc:nl II, - -- . Traitcmcnt B.
.' ..- __ -- - - - . "', ltl~ilef·I'uf}fltnCplj!lfIll.
: :.1 .. Tra!l~r l'cnfant pOUT la malnu·. malnutrition -et l'aneull-e: -

ITilion el J'anemie.

~
-r-]
~ '<'

, ~em3nder a la mere de
reveilir apres 2 jours~

.- Former Ja ;;,erc.

. "RUeter I'enfant fl- un centre
aesante Qll un hopitaisi l'etat

. de l'enfarit ne s'ameliore pas ,-"
ou- si 1a deshydratation clevient
s~vere'-

,;. be~ande1" ~ la .p1~.Te !-le_ .
- reve.nir apres 2joUI"s~

. Former la lJlere.-

- ,
. Si l'etatdeTenfantne
s'-ameBore pas, efft-~tuer des

.examens paracHui~ues ei --
initier l~ traiteIrien t

app~oprie.

:.I.::Jem Idem

r
C 1

.~
-'""'r

• _.~ .;..::,;t},,~ ;-~

f?fST AVAILABLE CO~(

,; - ~~:1~.~· ~~

- ....

Man'fel de Refennce pour la Prise en CJuJrg~ Globale de [,Enfant

------ .

r .
- u ,I

L"':' JI,.- l,

77



,NIV. C,A.I-'

L~ MA.L~.DIE,

EST CI~3.SSu:;
:,,-

NIV. DISPE~ SAIRE

CONDllITE A TE~IR

'NIV. C.S.L,

- -- -- -----'-,

-~~¥raJ

-,'--,,~1
, .', l

'NIV. aop.

'rE'::

_Di?rrh~e ~Igiic-av-c-c., --
deshyoratat~Il- severe. ~ __

r '.-.

'J

'. RefererTenfant a'u~centre
de sante,

. Donner du SRO a l'enfant s'il .
,peut boire

. F-eccmmaf.der aux parenJs de '
continuera administrer Ie SRO

, - .

en cours de ~('ute,

Enfant:

< 2 ans::2 ::me apres
..:baque ~elle liljuide: "

; Appliqu~de Plan'de
Traitcmerit C.
· Apres la rthydratatiQn de ,
I'enfa'nt, le'tra'iter pouT!a '

,malnutrition et'l'anemie.

· Fonner la mere. ' ' .

· Si la diarrbee demeure,
pefsist?nte.erteduc; d.es I. Idem,'
CXAnlCnS parac1iniquc:lCl,
initier Ie tr"itcmcnt ' _f
appropfie .

I
,I

id<:m

. - ,' .
'1-", r,

, I

I
l

C--~;-1 --
. ' ..-._._- '.

llJ
n,
C/)
'"-I
h
§
~
h
tl:Jr-
rr,
()
a
"'lJ

"'"

Au besoin. rHerer l'enfanl a I I I l

> 2 3?S: ,1 tasse apres c-haque UAl ~t~bli!sement mieux I Ir

I I ..!Ie hqmde. <qu,pe. I '. . ,:
I I! -- L~~_,"~L,

--.

:~ ~. ~ -,

,~1a/lIJt:1 '"'<' RJfer~lIce PO'" 10 Prise "n Clwrze G/abale d" /'Enjolll is



- A.A'M.tU..\DIE- .
EST CL~SSEE' -

. '. C9NV:UI~E A TENI;R

CL:'LJ

~::"}J

C'':'~]

r;; ::J
c·-

(~3

Idem

Idem "

Igem., .

Idem

NIV. HOP.-- ~ -.

IdemT '. - "
,Lel;).

. Idem

,Idl,;m

; Idem

NIV. 'C~.\.;l..

-. Idem· -.' '.. "'. Ilaem ': . - '

I Idem

· R~!Idez-vous dan~ 2 jOUIS,

· Si, apres 2 jcurs Ies sibncs de::
dyssenterie ' persistent, .

. remplacer Ie C~tri moxazole
par I'p rnpici1line.

'" former ·la mere;.,

.. Appli.Guer Ie Plan.de',
Traitement A.o

,NIV~. C.SJ...

· Traiter la dYI~cnlcrie avec:
au Cot,rlmoxazQ}e pen.dani 5

. jours. "

· Si Ie traitement ecboue,

1

faire des examens a 1~

recherche d'amibes et ajuster
lIe traitement aux re:;ultat5.· Former la mere.

· Appliquer Ie PI;;.n de Tr;;itement
A.

:N.n'. PISPEN.SAIRf-:

.'Pl"escrire Ie Cot rimoxs:w}e'
Siron: -.' .. _
-Enfant de 3-5 KgfP' .'. .".1/2 Cae-BId pendant 5 JOuts.

,., ~Enf:nit de 6-9' Kg/P' , .
1. Cae Bid pendant 5 joim.

-Enfant de lO·14KgIP
· 1-112 Cae B;d.P(.·ndant·5 jou~s:'
Comp·ri.-ne pour er.fari~··

, -'Enfant 3-5 Kg!P:
J Co. Eid pC;ldant 5 jours.
-En;anto-9 Kg/f:..
2 Co. Bid pendant 5 jours.

-Enfant 10-14 Kg/P:
3 Co. Bid p~ndant 5 jours.

. '.
,Dyssentc.!ic san.s
dcshydratation

· Rendez·vous daDS 2 jours. I ' I I
I I f~~:;~n<e ,J I, ,,,,lom,nt l J I I

/I"anliel de ReferenCE pour la Pris~ en Charge Global~ d~ "En/anI 79
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. IA MALAOIE
EST CL,\~SfE

'illIJIIib. ....~-~- '~~", ~. ,I~~,~_, ,,' '.' 'lIiS

CONDUIT~.A ·TENiR

NIV., DISPENSAIRE NIV.C.S.l- NIV. -C.A.L . NIV. HOP.

_. ,_ .. , byssenterie ,,\'ec

.c.l·.d~shydra~aii-oI1' .
'. Appliquer k.·Plao·deTraitement
'. B..

.-Appliquer1e-Plan de Trait,ment' .~~ Idem
B: .

f.dcm

I

I I I -' L

_.~ --

.OJ
.. ~

'""'I,

h
§

"'~
l
n,
(')
a
""0

""

.- Initicr letraitemcnt de Ia
dyssewerie' avec Ie Cotrimoxazole'
(Sirop ou Comp,).-

. Continuer Ie traitcment ambulat.·
.au. CotriinOXCl:zo!c pendant 5 jOlirs.. ,c

. Former la mere.

, l<.~ndez-vous·daris:':!euX jl)urs.

.Ref~rence aun centre de sante
si 1'~lat de l'~nfant n: s'am~lior<:

pas ou empire apres 2 jours.

..Trailer 1a dyssenterie au
Cotrimoxazole {Traitement
ilmbulatoir~}pendant 5'jours;" "

· Former la m'f:rc .

.. Hev'liir l'e~ftmtapr~s 2. ;our~.

· ~c:riJplacer Ie Cotrimoxazolc; par
l'Ampicilline s;;(n'y a'pas· ..
d'ameiiorationap'res 2 jours,

· Appliquer ic Plan C si la
deshydratation, clevient severe.

· Fairc des examens
comp:emcntaires si Ie tr3it.:ment
de la dyssc:ntcric: ~chot::, ct
prendre les U1e~ures Ilppropri~cs.

· Jaem

· idem

: Idem·

.'Idem'·

· Idem

· idem

·· .. lldC~

Ildom
,ll.k·l:i

Idel:IJ

'j'ldem

Idem

T" J

J
.J

:, lJ
I
I L ;J,

I

J
-- "
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CONDUITE. A ~NIR

-.-.~~
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NIV. DISPENSAIRE NIV. C.S.x:.. r-;IV. C~~L. NI\". HOP.

-. Idem o
- - - -·I-IJcm _:--Q)'sscnt~rfc ~\!~C

~esliydr3ta1ion
severe

. : bu'nncr -du SRO iI-renfant.

. RCfer~r l'c-~fant a \JO centre-de
sante. - o'

. ·Dcn1acder.:i ux- parents de
contmuer aadministrer' au SROcn
cours de route.

. ;·AppJlqucrlc Pian- de ".
Traitement C- .

:- lIne fois J'enfant rehydrate,
pr_ocedcr_comme pour'la

.dys5~meTie sans des-hydt:at:Hlori..

. -Iaem- . - I Idem

..- • ~ .~ _ f ~

...-' .

_. . \-- r -- - -
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,~JCONTENU D['L.~ F6RI\1~1~iON n,~s I\lEI~ES D'ENFANT'S DIARRlIEIQUES
. ,., I, ',. ','. .

,,' ,

, , '

. '..

c •

. .i, ,

!. '

, I

I

I i ~

/'

:..,;..

: .

-

.' ."
H2,

f..'EsTAVAILABLE copy

."

.
, .

, '

, 'J

", ,

" '

't" '.

, 'f'

E.e~~mriunder'a',la mere de" ,conlin'uer a frequcnter Ie centre pour Ic contrale'
l1utritiormel de son en'failt. '

RCCO~Hn.~Ikl~r, fr I~ mere de faire'v~c~in'er all de completer la vaccination de son
enfa,nt.. .: ."

Apprendte: :aux meres'aadmirli~trci' Irs medicaments ~<;crits.

Apprendre; :au~: me'res:f\ alimen:er',leur enfant.
", !

=====;::=,===:=====', MIII111cl' ell! R(1ln'llce pollT 1/1 I?ri,~ tXI Charge Glubale de I'HI/fllnt
, ' '

','

Former ~':i-, ;ne-res. POll',; I'applicatio;la domicile du Plan de Traitcrncnl 1\..
• .,.' '~~ 1 <:. , , r ' , '

Apl)['cn'd:e', 4UX m~res' h iC!C,'llificr IC$, sigllcs c!'aggravah..1o de la di"rrht'c.

Appre~d're .J\Ux me'res a prcp~r~r el"adlllinislrer Ie SRO.
. ' ' , , ' '. '.

',,'

:-;ORMES 'tiE PREPARATIONDU SRO,:

:Le~ sClchets de ~:t'S de rehyd~atation o~ale doiv'ent etre me)an~ aun litre d'eau saine.

Con\'enableme~ prepa'fe~ e.1 administre~, ,Iasoilltion de 5RO fournit a I'organisme des
'quantites adc'quites d'cl~ctrp!ytes,pour corriger ,Ies deficits dus it Ia diarrhec aigue. La
)eneur en potasium permet de coinpcnser les pertes potassiques importantes liees a la
, ianhce aigue, en particulicr, chez Ie nourisson" et done d'cviter cne hypokaliemie grave. L.e
citrate, ou Ie bicirbonate, presc'ntdans la solution a pour fonction de corriger !'acidose. Le

. gluc.:se cst esser-tiel ca.r lor'5qu'il est nbsorbe, il favorise I'absorption du sodium et de I'eau
ar I'intcslin grtr~: cc filit est toujours \'raiqllelle qu~ soit la cause de la diarrhce. Sans lui,

la sclution de SRO s'craWiilCfficace.
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~toN'iRt:R 1\ !.A,Mt:KE (,()M~aXI' !'Kn'''Kt II. a.\ ~Ol uno:-. Dt: ~Rll

,I',lll !>lO~I'KEK t·'I.\l:·,lt:N'1' 1.'.\IJ\(:r'\l~lJ{EK", ,

,
, I

,t·"

. ' \
, "

PLAN 1>E 'h{AITE\fr~T "A"
P~)l JR'Tl(AITER.LA 'DJAlnU lIT A J)()\IICII,E

"I;'yl,,'r()q:R i.:s'·l'RlYIS ~1.·1:I FS 1l~: 'lll,\IT"'~,IF''''1 IJ~ L' 1I\\t::Wj, A 1)(1\111'11.•'

• \J~l ',«1I1U A L'E~"A"I' ','\.I·S ~;E;I.IIJ,\:\I)}'S •.wi 1"11.\ tUTUif' :'0\11< rl<Jo.'<'I"I~ L" 11I.HIYIlK.\r,\1'JON:

• .\nIH,~.r·r·, j -tl ),'11('1 i. dumipl\' h.' i\l\.~'"·I\I·rp.iS4.'dl; dlAlllh' h.I'H' lk \tlll i'nfAlll

L '"n',' ~'~1(\'1 ·f'I'HI~u1(·tll 1(,: I' ""t'l1h'nt I',ln, ·l.ll' ,lillll!l. A~PI""'lc.'~. ttlJI "·llt·tlllH·...-". ----

I I" \ • •

· :-Iombrcuscs' ",lies li'luid."Sr Man,!",' d'appelil. ah.<IIH' ~c, soif., .
· \'~~ents repCles.,F1Cvr~'

Soil ~ollOllCee, s.,.;& d.ns 1C\S selles

, ' ,
l>Vr.ru.'~. In hqulll~,,· n13~!ao(,.ln r",·,,\nUllall'drl. ~'n rl'\it s,'''t!U· ,rutH: )l)lut~n ~Ic: SIH J, Ill... p'C-p;,rl!lun:- lILIIl,lr .. i h.l\(" d'alillwflis ( ..... Iulu·, ,",JU 11,,' 'II.

.(\u yaoun tl'{Ulde". par fX~'fnl\It') '?ll d~('.au rUte;. 'DiJlml"C Ji.·la.:olllliof~ Je.~.I~O'ULA c"nfaUth J.vnl Ie- ~-u '''\{,JC~IM.II"j au ell d~(.;111 tI.m::. r'·H\·.a,h~' ,oj.

u.riC~. " I I ' • t I \ ',,," I I "','. r "

(s.~c S,II';~falil a main~ d~ 6 ",Oi;t:1 nr'lllallic pa~ ellcore tl'~lllllrnll so,lidn,' "" Jtalln<'t de I......hlinn II" SRO ou de I\a" 1'111161 ~\l'lInc
p~p""llOn i base d'ilirtlenh), ,;,' ,

l)ann~'T i boJire ll'cnriuitlut,nt ~u'il rn ~ "lI\ie. I'H'r"lre,conll1leiuitle les qU'ChIC~ ",dill"",,> ci·av.e; !",ur 1<'$ SilO,
(~,nl,riU('" ,i. lUI dt)l,n(',~ l'es. hOls~uls jtUllu·i fl' (lilt: I.. dialrhcl·,l·'''Il~C' .

, , I' .' I •

I . I '" 'I ...

, . 1.ui donner '.ussi de~ crr-ealel ou d~~ feculml~, l\1el'''I~~1 Ii possibl.· .,..... <1= leru"'i...·u""'_ ,k. 1<'1',1"""1 el de I. vi.nde 011 dll pOi'>oII,
Aj.'lUlcr une ou deux cuil~rel:s i cafe d'huile vCt'elal"1 th~que I>onion.
. l.ui donner '~u j~s a~ fruits frais, au des bananes ccrasi,i:squi apporlenl du iflU''''';''"''
'. I.uidanner des alimenlS fraiche~le.ll' p,ep.re,. ,.jen·cuils, eI ecrases en p<Ul:1C,

. .l'neo~n~rr:,I'el\'C1nl' j rnar.~er: lui donner i n,.;,~er " mains 6 fais par jolur,
rn~linu"r j, lui \Ionner ,,..~ Il\cm~s I)~el ~'ali\llenl~lIne foi., que I. ,Iiurbec • c""'; t': 'ui .1>.ne, un repn ."pp!eme"I'lfe par jour

.p..'lidanl 2 ~~.iAes., ' , '

t ',1(,1; 14.'1 .ldut'd"'l1l'li'r I.." S\'III (r"l!\(ll"lIl1l1l'l1l .; ,

~I 1~I ..n1 ~·c.sl (litS nourn au !lin.'i. 1.11 ~huuu~1 I~: (.ui luhl!·uf.'I

.S, r",·lonl:. 6 m~11 a~ plus. o~ pre~d llcjb u~s .hhlC1lt'·~\hllc:':,

------.-,-.--r-------------· _. --- --------1i (>u,;nl',il~ a'o':;RO A'd'"nn"r ""r,es Qualit,:~ d~ ;;RCJ 01 I.'_:"lr pour!<. I
, I ':':hal1ue selic ";".Il,e' . I ·:a:l,·,nc"t a ,,,m,cile I_...:-. --~-:-t-~ ----,--t-.-:-.....:...---.-------.--.------I

MoH.. ,=-> 24 me-Is j' :S'O"190 ml' n/2·,.t~:ssc)· , I, '. '.H, ",I/J'"r 1
--,-'---'--lli-~ -:---,;,-f-"'._-. -_.- .._-- -.- .. '.'---'---j

~ ..1' : ( ••, ..... s i;, ,It 1<;0",200 ml (l t ;:~~C). . I . ~_o· II.!.' I
..- - --.;-'----~.-;.t_--'-----'-;_.-~,- ~.,- ,'~ - ·'---1

;( ~:,> _u 'PJ'us.' lIuLil)t ;,.1",'11 .;" \'"uII'" I .. ;~ ",I/;o"'! I
_., __',' .. _._ .....:_---!---;-' .__.:-'~-~._;_ ,_. _--;-._.''- _ ... L.. .... _.. ...._. .__ , J

i , f, •

r~··l"I'.,t I',' monln'r, \11\ sc scn'al,I' d·unc mcslIre IO<"JalC', 1:1 t.tll~lllilC ~ :(~tI1~'ncr aplc!l, duttUlt" )( I~l·.
• l l '

" A1)!>Il~lS\lU:R D~: I_'~' soi,lrrm:-; nt: SIlO .\ 1.')::-.-1".\,....,. A llOV.lt·II." Sl:

. I e 1'18 dO' ,raitement Ii au Ciui • dCji etc, appl,ique.
Un "" pnItle' ramenu j I',&enl de unIt 'u I. c1iolfhte s'ar.t.uvr.·
I.es aulOril~ unitaires nalionalcs ont atlople pour prindrc de't1on~Cf ~<S SilO j ...... It" cnl."" .".....,. j Ill' 0r-ellt '''>II, 1111" ,I'.lIhcc.

, .' I , "

.\, A.\II:"l.K 'l.·.£NFA....,. \ J.·.-\GJ-~,,. IH: s;~'~n: 5'11. ~.: VA I',\S, ~;s:nrx !lANS U:S .~ JOL'RS Ill' ~'U. ,\ U'IIIK<; Sn:'J'()!>IFS Sl:I\',\NTS:
, "

I .,'

I)",n~,,, \tne cuillrrek i cofe de w'll\lion loules,le. 1'i 2,n1lnlll"s ~I:,i ,:", . "I> de n.......Ill ~ all\
, .n"I\O'" h.;qucmmer.; ibo'ire dans illlc t'ass~ ;,~ ,'nraO!' pi!" ~·l"S. ','
• Sl 1\'nlJinl ...~tltUi •• att:l'ntlrt\ 10 nl~inuIL-s. l'uh; lui dUIIIH.·..' b ~...111Iiu" fllll"!1 "'"l,t'lIlt'lIl 'r·u ~~·:"I'lIIrlt:. Ulh.' cUc!t:rC:'L' h..mh,'s Il's ~ a :\ miullh's,)o

. SI b 'dwnh~e continue nne foi'lt 1t.."S ~af,:h''''IS d.c SIlt), ftnl~ "~1lIlIlL'r ~11't'1I1~1l1 •.l';alltrl·.~ L'"1U1tlh'\ (.II·UI1W (t'L"\ 'llll s.tml dc\.°rils dans Ia lUt.·micl L" rt"gl~' lh.
, •.-.,1 ,'mm~ j do~icile OU. feveni, cherch~""·.,,ltCS ..ti,,,!> 'Je SIU) , ,

I ' II J' , '

..

=====::;::==;;';'=c:'='==='"i"===*====::~" M"",,·,,' tI.·, il,/':'..II." t' 'w /,/ /"<.1"" ", ('}IfII/:.· (;I"J,,,1,- ,I" /·1~·1lf.1II1
, ~ ..
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I')'",~~'J ~::~:~..:, " •.1': ~ I ~.::. ;:: l' .~Il ~ i
I·,,'ld~~' .• ,'-~t:·;-I~~,~~-~~';-,,-q, :-:::-;~_.;-~. 'I""q "'I '11-1',< x"lle.:, I H

1"'" m,1 :~<1~"'()llJ i ~,·,IUIl'.,""\.IU .' ~~~I~"(~'~._"_ •• -~~J~_~~1_~<~ll :'~"l' "IIr-:'-:-:-';---'- -'-"7-'--~--- ~
1 ~ II lTlIJ:\U I Ii

.. 1,,).·..,.1 u
'

._~,.__ . _._-,-_....__._- ---- - -- _._---_. _.-.._----_ .... --_. __ ._ ..

t···, '

, , ,

I '~~ ~C o:\~c.·r sur I'.i'ge:du rydl:ut'e q:le Ii r~n. n~ cUOIUIoil ',~a~ !.nn Th.litls. r. ..·,q\lJntil~ ar'J"o.. rm)Ir\.~ ric U~() tH"<:~\~I~ \i"n lUI) IH'U'I IU!lsi ,~llr
calculi ~ "II' nj\Jl1iplianl k poids ':'u nnbdc C:.;.,., ~S) P~I 75.

" ,< t'· • ,

'. S; I:'~n.[a~l \'~ul boir~ plus de SHO, M ttl d.lnncr 'phs.,

Fn(tIl;~~1'er 'Ia mrre, i (OnlinUl'f !' Itlai.tf ''':>n ·cnfanl. ,

l)ans Ie. ('1\ d'~nranl~ ,de rmlinl de 6lnms qui ne Slllli p~' nourei, III sei". donn,'. ~~.kmr:~t l,tJ ~1. 11\1 d'".u ,"'"'C f" I1d.lIl ['dk ,,,'ri,,"lt-.

!.

:Ji?7 )j

.: ·.~~::.,.-JtJ~i

BEST AVlJILA-BLE COPY"

',1

.' ,

, '
",'

: ,

.. dc'oMr dcs SRO, au d'auI,tS !;~uid~ jU~'lll'i ce qlle 1. di'rrhcc .il (esse;

...Iimenlei renfanl; ,.

.. umcner Itcn{~t:'t a l·atcnl 'de ~ntc ~ n,e':cSS:llrC~

S·.l 11\' ~,.~),,'~, Lk sitlu.·~ lIl' 4-I\'ShYllJ!JIII'~)Q'; ,jI{'pt,qU\"'f It' !'I';1U A. line:· f"is b clt.~s"y,Ir;,aI;lli'''1 coui~.. I'cllant U.il1lo FCII·:-lIL.:'1m:1J1 l'l lu,:I1[ .'\.I~I ~'u\.·
l:.tllgu';' l'l ~·l·IILl'lfI1lU. ' " , ' . .,

SOil ~·.il l'llcore des ~ignc-s evidcnls"'d~ dr-~ydntJtion. rfpClcf I~' P1 .. n,l\ m.ais Cd cUlllrnl~'?Inl a ofirir i ~cnf'lnt d~ .i~ lIli lIlt f." 111.·~ III~ ,Ic
(rulh'«\II'Hll"O Indl<lu~ 'lbns 1~ Plan A~, ' .

Sol lc.·~ sl~'n~'~ cJ'unt: d~shydr,u~'ion'sCvn("iOnl appuus. ~prli1'llh lf~ I'bo C.

1.ui ml,)nlr~ b, qUinliic de'solurion de SRO i admi:.ishcr pour t"'lmii,cr Ie InilclO\."'ol tic:" hCUIC"'So i duniLilc.
l.UI d.;,)nn~r ns('z dc' sichel:' de SRO P'~f lesmin~r le·lra;1c..·mcHI ~c rChyJr,,13tioll 4,," pour continut..'f' ~ aJl11il1i~trc:r U~ i:·:-:.) i I\'ublll p ..'IIJAIlI

~·nn;.rt 2 ~uun COlnmc indique dans Ie I~n A.
I .lIi rn\.).1Ir('~· cOmn\~nl pr~Jlar-e~ b So'ulil~.

1 til ··..·~pllyu ...·r h:s In,lis r~gl~~,l.1u}'b.nA p.>u~ I~ Inil ..om~·1 ( Ul! SO,I ,Uf;lUI;i u..nuicile:

,"

, '
I til r',:"\l\ITl'( lllll"lit.' qt';i\:nli't! ,de S!..llulii,n dOnnC'T i 1'(,,'nt'Jnl,

1m nll\1111l·.( 'HnilH'n~ IJ dl,'ll'mc'r .; unt ,;\IIU('f("C' aeak: IOult·s Ie: , I i 2 mlnulc5 i 1\'uLull de IIK>f;O!t d~ ~ .n~: .Ie lJtaa~~lt') ~urgc'l'\ ~ I.~ U""L' ;1

ren!>,,! 1'1"•. • te. '

I
, \'cnlkr d., ,(['mps "n leinps qu'il n')' a pH dc I'jobl~m~, , '

i,' .:' I'cnranl ;'Omil, allchdrc IO'ininul~s~ COQlinucr aad,l11inillr"r les SRO:. maill'lus Icnlclllc~(. 1'" '''''mple, UlIl' wUf...,,.."c louie, b ~ I

. rr.mUlrs.
. Si l<:s p,ul'ierc:s dc I'cnfanl' ~nt, tont/eo. cC'S>t'r d" donnc. dcs 51tO c( dOlln" dc l'c'lI pUft OU <lu I•• m.letnel. I......". tic, SRI) (I"l\m"

rl indi'lue ,~.n~ Ie PI.n A unc fdis 'I,lle Ie ~Ocm~nl • di_paru.

~+I--,-_---__--:-:--......--------.,.-,----_._-----------_._-------------I
I ... 1..: B.)l~r'm: ~ UEUR£S. Rl:EXA.\leo..U L'D.T........,. FN VrU.lSAXf U: TARL.:AU DES Slf~;}:S M: m:sm'ULH"nO:"i, l'l:I~ CIIOISIR

t.t: 1'1.\' n,t: "\'\t-\.rtDII::!\'T AI'I'!WPJtiF. IA..R,c),

i
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'PtANDE TRA'ITEMEN:'( C> POUR TRAITER
R"APIO'E'M'f:NT LA DESHYDRATATION SEVEr:~E. .'
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: ~UI~lIl l·tS fUCtH,;S; S.I LA 'HI,l'ONS! '" L/I r;'.'I:; 1"(.", :'S' • ov; '. f /l11I( '.: ',1)' (:.1 I'/("U')( 1\ 01\(111 (
.' S'l C.'tSl' " NON~, ~:r..~~(l.l;,., ,l., ~)Ut~l~f)I' :~\Il'..-J,L·t

COMMfNCl1,1 Iet.·.. .
.. 1,...'"",,\ ",,,,,,,,,,.'0\< ~<> .~0Vl"

t~t1wnt<:1"le<ntfllly('o('

1 •~_f'llr'v~ncrUSl 1I\'1 1

f' ...._-.__.-.--•.--_.. -',--- .•• - -- -------.-- --....- .
'. "-'CHII:' ':llfl\td'Jh'\H("'~ C' ,~..: ..V,~ I,) "l·lt I,". "•• "f' 'l'-l'.,,~e f;l;ul L ~,. lUI

.d0nI\C~ (J-.:s silo" ·l,,·.... /IO '(-~M'e~\d.ttl1 ~vl:' 1. l.·f"!'J!t",.'n c.u,·.!tl,·l\«' lUI
J'H""I1'~I'ei \00 mI'l ~'6.( '~~1":'110(l tle HlIl'Jl;""I tl, oJ,:,,\<- ~IJV .,1,,', ~,\ J

pa',j, de 5(:,'U1I:, phY\""''''':~7"''',:-'el ICpar l ,\ (O'Inn,< ;":11\

'.
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Bf:STAVAILABLE COpy
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"

,
• Enw:yi!( imm~dial.m>n' r~flfanl dans ce se'wu PO'" y ~tre perlu~.

• Si renlam p'!UI boile. OOt>nel a sa m~re d! 1l10lultC<'l d! SRO e\ lui
ffiQr'uer Cl,)mmen\.'r~"S1fet pendant \e \flf!'SOOfl.

---,-;'-,-~-'-

~dl.lll;:;;rtr (f~~¥f"".. ' PV." ".dmtn'\1ICf
20 rnllk~ en 70 mllkQ en :-----

NCulIl,>~or~1de mOln, ,

_~~~l n\~~..", __'_. . I~~~~._·---M'~ heu_.e_' -i
(Il~a""jllu~ Aile, :J(l ",,(,Ul<\' . 11' JO
'----~-,.-- :'. -~'._--- .. _ .... _.._._._-

R~p~lu,.une 1,,,$ ~I.~ po.,« .,1 e"co.. Iaoblt :" ...,,,•• cepII(M.
• n~u~mi,'c~ I~ n.'a:a,~ 1C'~,e, Ie, I a 2 hev"'~ ;, I. 1l~,hyd'''.110110.

s'au~nue, pas, .• Ct" ":'I~'!ei\.J pcftus.ion
• ,Donnei' 'aur,sl dcs Sr,') (~~IfOrt 5 mill\) p..l' \..i1"re! (~S (lUe Ie mJUJ~

pe,ut bOlr'e '; O~f\~u,orr.;e;'% !tu bOu\ de 3 a ... te.... .:s \n...)Ufltssons.) O\J de

" • 2 hI"".' (malo<l.. plt... ~O~,1. :J
Au b.ou,' de,6 hletJl~\ Il"lOt..lffl~~ol1~1 Ou de 11~t'f!"'; (I,uf..dei. ptus J~". ,~.

~armn.e, I.'m.l.de til so ':,,"V;;'" du UO'uu "" "ll'"'' de "~,hy<1""''')ll
'PUI~ (hoiSt' ~~ P'lI~ ~op.t'tl\, 0 pu C'~ 'et PO'JI~U.tG du UIllerncn\.

---,-', ., .~----.._----

• Commenc~r I:' r~hvQ'~I'l>On a raide de \.l $OK3e ""S09a,>uiqu! en admi·
m'\linl de la so",,~ de SAO a ,oi,on de 2. nikQ p•• hour. pend.nl

.6 ho'"e. lto·,.' \2() ""'l~1.
• R~e.aminel Ie =1_ lO<I,es ,,, I a 2 heu,,,,

en ca~ de.,vomissements ,,!p~,~s ou de d~sion Ibdominale. admi·
n,SHer 'eFqui<le ·puc Iememom ; "
$; I. d6shydrolu"", "'" $'In~nue pos lu leul do 3 h<:u.es. en¥oycr 'e
r H1';~de da "'IS, un s.l:rvce au I'on POUH' k 131tl:C paf perlu5ion lnH aVe!·

.....us.; .\lVI.·
• /\'" ·bdut rle 6 heull1.. ,r~t~.aminer Ie m.ll;"de e cholsir 1~ pl~n. de ,u;t~·

m~nl ~Pl'r'opri~.

(--'-~',-'

• COl'nme,r:lcer,la .rH\\rC!r.lt3\.On -~ I'aide de I,.J SGltde n.a~astrtq\le en admi·
nlsu,ant 'JI! f4 ,oluhM d~ SRO ~ ,ai\ol\ de 7:. "'''9 oar he-u.e penchnt
6 'heu,e~ BOl31 12()' mfllgl.

• flf!e-.a,·nif)e.', Ie ma~o.e, IOuU:s les , .a 2 l~e:iI

en COl, '<;10 vomisseMe<ll~ I~P~I~S OU de ds:""sion ~hdomin.le••d,n;·
n;Slre, .Ii! liquit1e pIvs len'dm~nl ;
$1 la ,(j~"ilydrauloJll t>e " _l1~nue pa, au l"u\ 00 3 hf\l.es. en'tOyer Ie
n\.ddd~ l'Jans un ')('r'...-..(.e' OU ron pOU~J' W Jftler pal perfusion .-lua\lei·
oeu'so "VI.

'~ Au b~UI. de 6.hevrf"S. '~f!l.amine, Ie m.,bde l! d\,.)i~iJ Ie plan de ••","e·
:",en( ,jpp'~P.rt~.

'. '

/.

UR':;lNI ;'£J>voya 10 m.llldc '
dln\.... l<""". Ol! ron pouI'"
pl'o:tdO! 11I.r/;hy<l'm'6' p"
'I1)("f'\U"ft.'ltV\t(Jr..l",e<: une
1O'tde N)I)}'~JJIQVt,

"~~~.:~~isla l~hV<l. 131'.liQn'Ch~v~e: 9'"11~;.:'" P,O,S,it> Io!. m.lado en o:=~-==:r=:f---J
s"J$nlrel que II m~re sail llT\illn,\Oni, l'h,ydrauhon ,en ,Klm,ni51raJ1\ 'oeos SA.:- par V(hO buccate

J • ,Si \i: mal.Jdo. a pll,J' 'de ·2 ~n$ e'\, ",,' y " d ....,~ cas' de- d\oi~f.a dans \fOUl!: f~91JOt\,. ~ml(\:l~l'f:r un i1ntlbtotlqut:

0••1.pp,op,i~ "ne f~;; Ie n131a<le SO'\"<I" SOn '.".,....
; , . "\.-_.

' .. j

;,

,.'

J•

I
,,',

J
~

YI·\·II·pro,JMtIUl'
IOIJI"mOOttS ~,Gisunet OJ •

L ...
tnCOIll un ",mot de uott

~
.~ pou< pl',d<l" .111

.\ltllvWn.'

i ••~.
."\ItI."",,~_

fOVl+--
i; ~"P'>JIlIIlo>alll1t

sardo """,.roque (lIY II

I .lhyd"UIUl I

"i ,

~ -"NON

....~
\.
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:\'O,R:\IESET PROCEDt1rn:S POUR LA STJRVEILLA~U;: DE L·\ CI{()lSS.\NCJc:
,1-:1' PIUSE r::N' CHARCF OES PROBLJ<:I\IE:-; NlJTIUTlf).\'i'\U.S . \!PF Adt A

~ I. •• '" • ' • , •

.\11<'1,IHl'), ",' ."

.:,1

• I

.' ,
,

[I' '(ist' 'gel}(~ril!~"lCI;l '1:.'('0I11III;:n(l(; ell l)()Jl:iC pratiquc rcdic::rh~llc de sllivrc
d~glili'crc;n1r~lle dcveloppcmerltet lacroissilncrdrs cllf.\I1l.!. Pour Hri\'('r ~ implanler
CC 's~'slell1c, chez ilPUS" II cst conscille :

" '

.-

,'l "

;\'.
. ,

l%c vis'ite postr~atalc dans les ,18 ;\ 72 hClIfes au plus lard ;lprcs
: ;,r(lcC'ou~hel1lcnt.Cclle' visitc comportcra outre les soim a 1<1 mere. line

,nfl.e n'l ion' au noll.\'Call-.nr pom:
, , ' ,

,/

· commencer l'alJaitcrncnt au scin ilussilot qu~ pos,.c;iblc JpreS la
naissaucc de I'enfant
· nourrir sen bcbe entieremenl au sein juSqU"'l rage de six mois
, dOllner Je sein freq11Cmmenr, Je jour et df' nuit, chaquc fois
quc I'enfant ;, f;lilll. I.'illleivalle entre Jcs tCl~C'S n(; devr;lit pas

.' d~passcr quatrc ;', c;ix hellres en ca) d'allatemclll m~tcrnel

cxclusif· .
· 6\'itcr l'c'rnpJoi de biberofls, de sucettes au de tetines
· ne conner aux nouve<ltl-l1cs aueun aliment oi aucllne boisson
alltlc quele ];=tjt Jl1alcl'I1eI, silllf indi~tjon ~dicale

, . continuer ii.. a!Jaitcr merne si dle-mclllc Ot! son Ilomrisson
, l('ifllbent malaclcs.

· COlilllH'l1cer par mettrc j'enfant au scin memc lorsque Ie
1ll0;:ICfl',', cst VCWI d'inclllrc des illiments ~mi solides dans
l'aliil'letl!iltion de 1'<.'£1(;1111.

'..

, '

'I ~.

"" '

, .

" ,

"" , .' \':oir ~'il ~>'~~'l hor~ll<ll
,.,'It'II'menre un alll:septiqllc dans Ics yell.\:

" .;', ' ~ v"l'rifier retat elu c~)J"([on cl Ie lIe:loyer ttU Cesoin
, '- va<;Ciner, re'nran~ au nCG cl contre la polio

I " 'r

'.' P~Ji's se,ront prodi~ue£ ~ Itl mere:

" ~':d~s cO~lseils .::~)rlcernant In :l1rtllode de planti<'::ltioll familiale
, ap'plic()~It'a. 1(1 fCllllllc .:Ilaitante

'des. conseils sur !'allaill'lllent 1ll<llcrnel qui sont:

',:

~

\

1

1,

.,

....,
I

1

"
" '

I" " :.
, "

.....
,,',
,'.

1
';1 '"

",

. , '
. ",

" \.'

," '

,'I, '

, . ~

;,ESTAVAfLABLE copy
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" . I',

tt '; {.lilt' vi~i1l~ ll1(,II~\Id'l<.' d~'s Ill'bes <.'1 (,llr;IIlI~ jllsqu'.. trois ;\11<; pl1111' t-\';l!llillil'lI
.' '" gl~r,ll-ral<.''';1 la, ~'Iilliqlll' "1" V:lCCillalil1n. Ell crfl'!, ie 1:l\Ix it- pIllS den:' lit'
, (i, fif6·i'~~dllt- d'(>nf;lIIIS $<.' ;~;iill<.' l'll II,lrli ;wnnt Ilt1j~ ,111S. I\pri's l'elll' pcril1 tk'

'" c'ri'liqll:<.' '(I~ll1r. )t'II1C :Ill,nee), Ies Cll[;IIlIS sClOnl ".lS cha'llll' lrl)is 0\1 qualn:
.>. "tiH~is pOllr 'uIlC(-v'i1lllillil"11l de h.'ur [Ial gCllcrnl.

• I, I 'II ", "

" , ,

,'. I.

Prisccnchnrgc dC's p'robleincs l1utritionnc!s
i,

j,

r

,

" ,

, ,", ,Pollr tOlit, cnfarl',t sc 'rr~sentilnt c\ I~ c1iniquc, gll'iJ soit rr.aladc Oll nOll, ct a moins
',: ", ,qu:'il"'y: ait' des ~igncsdc' danger q'ui commandcnt line eVClcuation immediatc, Ie
,,< prrsonnel sanitHirc fcm l,nlccv;~lllation de l'elcltnutritionrel dc I'cnfant ct procccJcr:l

l'()J1l!11cs:lIit:" .
• .',f ',1 •

<JiJSt.'!VCT r~t;H E,l~ile~.d', ~Ie 1\.'lil'lllt:'

,
,I "

1

" '

, I I I •

, " "LtcM~l1t cst.,il tres' <lmaigri?
'.': ' L'enfanf.cst-il'~e~.le.mati&'?' . ,

Ucnfant.'est-il alertc?
: ;'.L'enfant' est-iI ,apathique?

, . .. - .
, ,

" ,

.(-Nt'Jier !'iil!orlr/mioll).,
., , ", '.: I t, '

Veri fi e r: '.,
I t I r i'

'~ I

,,

I

'I

I

7
.t,

i~cs 'conj?Ilc'r'ivcs, (;e, ;,'cnf,,'nl. Sont-ellcs pfiles all ~osces?
'.'" L'aspect .de la COr-rlCC. Y-a'-t-il opacite corneennt'
,,' 1:'aspcGt (les sclcrotiques. 'Prescntcnt-cllcs des ta.:hes !;Iitctfscs.

,La' conjoJ.1~tive b,ilbaire cst'~cile sechc?
. , ' les ('h(~Vcl,q ~ont-;Is dccdlores, raux. cl:1irscmcs e1:assanls? .

" , " '"

, ,

~ (NiJler, tOlth',Il,/e.\' in/'"()rmalinf/s).
I' , •

" ;' "
, ~ I ,

I~l\ch.clcher '!t'~ ~ig,~~'s d'~'L'd~llle :Ill nivcilu ucsmc/:lbrcs infcricurs.
i. ,0' I •

~ , . "

. ,i . (No/cr(c,\:,iIlj'rmn{lIi'oll.r).:"
, I 'i <",., "~ / ,,;.'

I, I ,I,

• ;~ I ','. ' , • ,

'J>r;'I,;:,1Il' ','a t;"jlh<, 1;1 I'i'rr:)nl'c.:,;:cnl;e hra'c1lialc, Ie poids de I'tnf;lnt et vc:rificr:;j Ie poids
. "::IOlll::si)(~Il~1 ii (:flge :(rd, t'olll:b~·Po'ids/;\g(').

, ", 1\ ',' I :~ I' I " • I ' •

,,' ','

,.. c,.-,-,-=.-=;: -,: .:.:::.",- , -i='=r-~ ',~~ '; ·:.'"o:~" ;";~-=";-=' ,::\f,I/:/,,',./. 't/,',1{,!,:n-tv. t' I""U 1" I'ri.~t· (", ('Ir"'J:e (;/,,111I1,· ,{" I'r'/lr"lll

t," :~E.$TAVA,.ILAB/...fC(j~y

...l'

",' ~'
,t,

"'\ I

, ,,
" '

, "

"
.'",' I',
, .'. ,',

3(,
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I ..: "Cdllll:()I~;,(it' p~)'i~I,~,St'i;j i t:';\lis(' a\'t'~' It' pius glillHI sl"rit'lI~ :Ivrc line b;l1.:TlCC b,cl1 cljllilihi'rc.'
i,',;;lil:t' ,'.l'~":pt~idsst',l';! (;I1~,lIitt', ~'rll'c~:i~t Il' puis COJl1p,lll; jill pOltls i(kitl C\~IIl'sp()lldillll ;1 I'[IPol'
!~!·t',t1r:\lll.'~,ilt" pl),idstSl florllla'!. ~'t1 fer;1 It's COlllplill\Cllls ;\ lil mere el Oil 1\'l1l'OUI'i1gl'ril
" "':~)l\:I,il;\ll'l' ;r';t1Ii1'rtl'l\\i:11.\ !l~;lll'II'1(',lk plll\-lollgtl'I1II'S lhl'.~;lhlc, ;', hien 11t1I111i, Stili I'IlLlIlt,

",

'"I '

~:kpl)ids t:k l"~i;'ralll(,sl il'ikrieur Crll;;llorl11<1l, Oil [Jrodiglll'r<l ties ,~()lIscils 10111 ell lui
m~")n[I:'ln! sur III \gr<1nde':courur de poit;'; de dCJnol1strntioll Ie roids que dcvrait avoir son
l' n.~ant'Comptc't~nu de son5~c, ,

'. '....

, .
, , '

',' , I • ~ , "

j. I.'TERPRETATION DES SIGNES ET CLASSIFICATION DE L'ETAT NlJTRITIONNEL
, ,', "

" ,

MPE (Mal asme) g.rave

Anemics seve res

Avitllminose A (Xerophtallllit)

Anernies

1vi PE (KwashiarkC':) gri1vc 011 severe

MPE Icgcre au mod cree

"."

Al:1ta,igrissement sevc-re
, I,' .'

Co.;1ioncti:v'cs '~res pales
, ,

Taches laitetlSes' sur Ies sc!crotiqucs
, , ,

"

Conjoactives palcs

I'
I
I

'r- --..,----'--. '-'~'--,---
L;"(,IJfant' a:' : L'ctat lI11tdtionnei ('S( c1;lSSC

-'----,--'-:--,~-,-. '--._-' - '- ~----/----------------------1

I
L...2e·d~me :rJes ~llembres ideric,lfS ..

, '

I' ,Faiblc P~ids/Agc
, ' ,

I

""1

. ,

" ",

J

Normal

AVl 1.aminase A

_, -'-_, .:.--.J- , -'

'. I'

, ;

,
T:chcs cl~ I3itpt (tac/His laitcl!scssm Ies'

s ..;lercitiqu·cs) , .
-----'-----/----_._------- -----~

PGids/;lge nO~'I'l1'lI~

Pas, (\';1 tit res' signcs
'---

" I
I

I

'"

-"'1
I

'.

'..,
I

, I ,

',' ,

"
,\

"==--,' .;~'=======::-"-,===

. "
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.··:_~_-TJ_-·~~AT~\rrnr(iq~·~EL' '-I~ "
EST. CL\SSE "

CONPplTE '.4. TE.;{IR.
-_.... -_.

J

NIV. DISPENSAIRE I·-NIV. C.S:L NIV. C.A..L ~IV. HOP,

~1atIluVition et
anemie sCve'res ..

. Administrer de h, Vitaminc A.· I· ~ Evaluationminuticus<! de.l·ctal
de rcnfani.

_ Idem Jdem

~

j .

I
-!

I
-.1

Idem- -

:idem

.Idem
. Format::Jn de la m~re.

'. Traitcnlent appropric.
Voir .l\'c-rmes·Sen";ce- NlilfiJion - " I·., Idem

-. RCferer l'enfant a un ccntri de.
sanie. ,.' '-.- -"

- I
',' V~-::t'(nd'tjciKSO~{ ... -. . .' i·

L
-, .',~'- .Refcrenre au dispens.~lire pour, '. Jdem'i' -Jdc;m . I

la suite outraiteme... ' ....'ne f0i, ,... :-' I
.....["""",.. "h.,o do d,,;.,. . !-Iddn Jhl"" I

:T '.-~_~'

~1
\TfAMli':E A CA PSl.jLE

Dosage de la \'itamine A

,-\.GE -
20n.OOn U1 100.000 VI

6·12 mois I!Z capsule I capsule
-I

12 mois - I) ans 1 capsuie 2 ~'3rsules II.

•

r

:"otes ; Ccs do.,':.' sit/;; ;';/1-;:-::/'J2.]rees chaque -I fIlOIS pour prey'elllr /'ap/lam/llose A el pendallt 1 Jours cOlIseclIIljs dans :e cas d'une d,:i;nc!l(<' <'I~ •• :;;//::';<' A
COlIst(;/(?e clin/qilc'n:C/li "

"""'ll ..,l .,." It'~rJ,w:J'1o ~ 1'"""/,, 1"",,, "'1 r J,.,"S., (;/.,1",1.,';,. .' I-'tf,tll: :,

~
.~

-'.
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-I
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"

.... .... .--1 .. .,--. .--0. .'
'~ \.

I
, J

I
I
j

',1 Idem'
I
i
i

..----~~

I
" ",

Idem' " Ia~-;n ' ", ",' ,
I - .'

I '

:' I, 1 I' --'!:",l·lIl

"Ider...

-.Idl~m

I,

--'::-.- _._--
- .-~

',' , CONDUi'rE ATE~ IR

Idnl)-' ,

'Idem

, NIV. "'(::5;1..

I
"

I
J I . . - t .1

Nrv. CAL..; ',-" , '" 'J';'r\7. a~:)p~' " r'
',\ ','ldenl

• dietc ricl~e en Vit A ct
" f(;r

~--:-.~ ..:.---

I
.. I

· AdmmiStrt'r de I'Albendazol en
1 Prise (enfants ~' '2 ans) 15 jours
au moinsapres le debut du
traitement de recuperation

',:,':1' Nrv;DISPE~.sAiRE - ,.

~Maln~t~itjQn etl olCanemi~~ 1" 'Si taehcs'la'itcuscs '~ur les . "
-. .,' , I sc1crotiques, administrer ViI. A.

el'OU a\'llammosc i\ .,,' , "" ." '. 'I,: Si'!C5 cOlljolll.:t.ivl·:,\ SOll,l rl\l,C'lI..
, pfl'~(rirl: till: c' "

I

• Sulfate de fer/Acidc
folique ·.(Sirop).... '

L·Ei.:\T~~LTRITIO~~ EL
.EST CL.\SSE

. r

-"

t.'' 6,
\.I)

"""J."
- :i
~
h
CI:J
r
't"i1
."")

~:)

'1
<

-,

· Former la mere sur 1a fa~on

d'alimenter i'enf3nt.
Idem Idem Idem

· Demander a 1a mere de rcvenir
apres 15 jO\Jrs et ensuite chaque
mois pour controle.i

I

1--L::.....""--<:_..... _

Idem idem :Jcm

, j

MC!lueJ de Reference pour fa Prise en Charge GJobaJe de l Enfall: .59
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"I L'ETt-T 'lrn·.,·;·JO;,~EL ] CO:"/PLiJ1'E A T£:"-Il{ I,
, ~~T rlY;S~ . , , ', , .' ,.' I

·<k·"'·NrV. DISP'ENSAIRE .' f'IV. 'CS.L' _. -~,['r." -e,~'L-·--~ ..:'·l'~'I\:·ui'WP.j
I~ORM'\L_Fel;Ci"d' me" . Idem ... . Idem _ jlde"'l
l (Pas de,ll1aln,-!aJlI~lll,l1I " .-Renlorccr·lcs connalssance-s de la Idcm, IdeG1" I ld,-=m I,
I a,nem~cY. . 'm~r:' sur I:alimentation de '. . -' ., -, I
I .' .' . I'enfant. ", ,,' . '. I,

I, .' " .' ,,' .''' ~ ",
",,'. ,.' . " ':-Encour,agerlamcreaemmenc.r ,',."-- _.,:.. ., " -- '.- ,.>- L·

I .~ rcnf;antGbaque ~nois:rour Ie,:, '-~' Ide;n·, '-' - Idem Idem - r
i . controle ,lutrilionncl cf la .-. I .i

.I,' .",0 " -: . , vaccmafioD < " , ' • _,'.' - ! , . ~
~. ijout pnfveOWla, malnutrItIOn, lJ 1aut que wutemcre de.1alJllJ,/c',s:ic'1e, COinmen'l.n9urnr u.n'enl"nta 5csdll1eren~s'<:iges:tt'He les ml):Cl:if Oe'!CI31.re'·
en utiJisd,nl au .mieux I'argcnt et les Tcssources' alime'Jildir,~s'-dont eJi.e disp,)sr.' ''. '

- - - '. -.'

L inlormalluncl ,'l;jU'Cat j'c' , dl i ... 1l(,p~ldtibn S,H ia nul Tit ion C~: lIldi~rer~sar.!e Elle d'oit ~e l:,ii-epar Ie pc rsonnel de ~ante a recok, aj"nJlcile if 1":I\e •.

JI:~ co~n-de puC: 1.il:ul1 u rc c '~ tra\'~ rs les m<!dias.' Lite doit, c(rcba~(:('. sur la .l'.Clllna i$sallce de!! ui~p'lll ihilil(.sul.ime·nta'i.-c:: cl des .:oul ut:ln J. 'l';,ks.

Rccommar.dations sur l'aJimentation de I'enfant scIon son age

- 0 a 6 moi~ : sein

- 7cme, Seme, geme mois : scm, lail all gcbelet bouillie dU l<iit, AK-IOG au lail, jus de fruits. puree 0:; bouillon de l&gumes, ;a(Jn~ c'ocuf
pain, banane ou patate ecrasee dans du Jail,

lOcmc. IIi-me. 12emc moi~ : sein.lait:;u ~,')hclet, houi!lie au lail, AI" 100 au lait. AI-:-1000 all lait. rur~e ClU bouillon de Ic~um('<. ('cui rain.
IUlale, p..nne U: tall;~ nw'!fl, llWlU.: t1 p.'to, ril t.'U }--Qe t.'t frii, nm> llnlhJ t1 p.. t-, \iu~k lH,W,I.-\

{oie" dur" moulu, poisson desosse.

A p<lTlir j'un an, l'enfant en continuant I'allaitt:ment au scm. do it recevoir la nourriture familiale couree en ?etits morccaux t.'t fJiblemcll! ':~lCee.

Evid ... mmcnt celte nO'urriture familiale doit ctre de bonne qualite et en quantite suifisante pour oerl11eltre une croissance normale de renfanl.

A rage prc-scobire (I a5 am),les melanges de cCl(~3ks, de pois, de \,\vrcs et de legumes verts coaque jour. avec addition de lai:, de \j;lilJe. de iw:s~on~

Oll d'oeuf.lc plu< ~(1U\'ent que possible aidcfOnt a maiJllcni. I'cnral;t dans un C:l<.ll J~ nutrition salisf.. isanle. 1:1 si if'S meres auivclll ?J ild0r-ler i'h;,:';:ude " ,i
de fa:re conlr6kr Ie raids de leurs enfants tous !<'S mois de la n:li;<;~;,nce jmqu·;-' IT(lis :ms Tcvolu<. cll('< s,'r(lnl ,ur la V(lIC de n0U~ Il1l'nC'r .1 ::1 dl<i'(~'ih'n

Ill" (.. rrrll'\ J:IlI\n d.· lIInhlllltilillll. : j

• 1
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\OH.ME,~ Fl,' PROCElHEFS I'Ot;lt
, \;ACC'IN:rr'!O\,

,
I
I,

I,:': P1\ () (;]{ ,\.\l!VI I':' F 1..\ lZ (; 1

I."':ur, 1\1111. ;~'lif;I;I'I, ,l1.l.ll':ul(' (\11 11.111, ~l' PI'(··~t'll(;tllt i, 1;, ('lllllqiW. ('( qui Ill' P'l"S\'lllt' p;I'> de
Cl1rl..liti()flS nl'C'(;'ssit;m! \I Ill' l'\,;\t'II.:lli\,tl il1,:lliCdi;IIl', It- l'('rsollllcl s;\llilaire ;1 IOtls ks niVl':IlIX

'.. d<.. rll'slat,i,on dt"so,in~'Ik-ll'llIlIl1l'r;,k:.I,li\l1vaccillall't il1l11'\Irli~;eJa f'l'1li':1I11 :111 (,c:;oitl. Voici
1:1 ~roredurc 'il·survn.·:' " " , ", '
"..' , . ,
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" I
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.,.,; .

~ I;
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I
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f "l

,

-I,' '"

5. '

-t',

;,

Verifier I'age' qe l:cMa~ll sur Ie dossier Iiledical 011 Ie demander i\ la mere .

, '

Vc+i'.ficr sur Ie dossier les informations sur Ie statut vaccinal de I'cnf;mt.

s{ ~cs i,n(ofl/la:I'ioIl5 ll'I'\islcnt pas, dcmalld'~l;\d!!la lIlere 51 I'enfan! a une carte de
\'~ccin"tion et si clle I'~ app0rlcc, ,. ,

, '

,Si r'enfnIlt n,';\ ja,;llais l',IJel'aite, de vaCClililtion, prendre des dispositions pour
,admin.i~trcr Ie'Jollr mCl11c ll.~s ";lC~'il1s rcquis C'"follction de.l'ftge. Donner llfl rcmlcz
\'O~IS P~Hlr' 'lcs~loses S1111';t-Q\ll' Illes,

Si'1'cnfant a unc' carte de v'accination ct que la mere nc rait pas apporlcc,llli
'(Iernnnder'de rcvcnir 'avec l~ carte ~t l'cnfant d;1I1s les 2 jours.
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~"'=':'~" :~==~,:,,:;,-,-~.,',;:=---==.:.'="''': '--:-~=:-=---=::::""'--=:'=_C':':":::==-=~J'-' ":."','; -":"-::'=~:',' -'-..,.,~-==. =.",=-'-~=
: "".' ,A'(;I-;, ' ',' ' "J\(TIN ;'t'\lSO:'\
,I '" " '--,_,_,_' ._ -,-::.'.. _ , _ , ,_.... 1 ...._.__

S.:.ISS;\I\CC'",',' , 1l~,·(i.\'P()v· lIl~(; JOlllll'I:'IC::~ lc I'IIlSJl'U·<.: .i;:c

prolege cOlll.re CYCllllll'lk 1I.(edl,'n

p"Jr d'Jllln's 'rll~mhres de I~ f.1nl!lic.

Proteclion conlrc I:t polio rlei 1kurc
xi Ie V':lccin cSl :Iuminislrc tr~s h'll.
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~i,~,~- rrjH~J'n:)JlliJ11'J'_(lc.ril.~~1r!I1!.tI(ln

,!

.To~'orde' _
'Tetanns -

J'~tirouge~:I~\J~ .--Anti PQIIo

(Sabin) _

J..~quj.d~,na.Con~e 20.-do~es_ -J -S,ec o.t1 ~I!.~.dr~ !1~n
ge 10 doses,

Di T~ Per

ljqu.ide-r.~.C9nge 20 dO$es~..Sec pu. en_poudre-.,
iO flU 20 _<.loses

.. Re.G.

P.reSl'r.,tatic·:,;. ._.
=1' -

lIqulde_ _I'
Flacori dc:'O .

I Mod", Co",_"- "0' I 0""020 0":.0 ~'"n aCN, do;' -I Co",~" (. pl.w " iEn<"·':C", S·C A '"d" : ::,:',oc",.C
jamalS ct,c congcle, I congelateU.f) s~r paruc con5c!cc'llU :-c dOll pIT,a:s

, , 'I refr:gcralcur etre con~cie

.. .'~

Et)ul~cr {r,;".!r. _ .~- !

~:~~ :-~~:~,~e.;:<.. !

CJ: cc par \'c,~

!-OUS-CUiare:

I
I

;)elai d'ulilisalion Je: la

solution prcparte: 6 heurc\
r::pui·s~r 'un 'nacon ;'\·~'lt ce
passer Ii 'un autre:

I
1

I

D,S C<. par voie: ~c-us-ru ;antc· I
I

I I
!

Modc J'a..;m"ni,"":lon

-'C-ondl-lior,', ;;'J iic;i;':::lfl . "'DClai d'u.li,ii:ation 'de la' ',f:PUi,er ;, 'Jo~r~lln flawn - 1 Epuisc:, li>ujollrs un flacon
solu~lon p;c-parec:: 51 ell-rcs, avanl de ;Oa5s~ir a un alltre a\'ar.l dc, passer ,is un aulre

\ Epuiscr t.ouJour, ur. liac~~ .. I '
, a','anl de pas:er .1 unaut~ l-=-:

Bras droit: 0.1 cc par voie I 0,5 cc par \'oie intrarnus- I· 2-3 goulles sur la 13nFue
101radermique Ii I'unlon du 1/3 I culaire ou sous/cutanee scion prosp~lus sans
moyen et dll 1/3 superieur, souiller Ie complc-goulle
Bien agiter Ie flacon a chaque
prcleveme:. '

..\~c: ,r3~i':1lnl\1r3\1\':l

1 ,
N(;u\'ea'I-r.~ d~ plus de: 3 li\'iCs
12,~ K.J_.,,_., -..JI'- _

,\ partir de 6 ,c:mnine:s A parti! de 6 5cm"ino1 _ l:_.p"r:;r dc Q rnoi\
i.

l
'OUlfl. jC'\ ~":'"'1~:-.r\

;a.hlll"...'

~- "
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!:>
I':\fllfrfr,ll:\l()l E nJ~~ y'i\('C1N,\TJ(),'J

-B.C.G.---' IHTe Pef. Anti P-oHo (SaHQ) An~if01.l~~!eux_ - Toxoid-e
-nia~os

-.-':1
~ ..~.. f

4 -6-;tmall1cs. Dose unique
I-

I,
I

2-dO<.c"s" po:!: ,:. !'
'\'~alnalloIl i
compltlc ;
Rah'd I ,"n,~ ,es -!

1

_2·C:".iC d()~~ ~: ':'-:-:·c I
dosc achac ... : I

I _ 'I' grossC5!e" " .. !
.' - - ---,-J

Fihrc u trupllfln 'J ,~/" I'v.'" I
apres 8,12 Joun ' Dt>~Ic~r 'lt~t:< I
2uerissant sans traitcmcnt ;• I

AiiCI!/lt'

- _,Ent-re lCr.c ~t 2cme do~e:

,Ii' 3- mois-;, '. : .. - ~

. _Entre 2eme ct :.eme
do~e" 1 a 6 mois:
_, Ra??c1: 1 an apres 3c!1l.c
dO$e- ,

Flr.'V((' d(: (;"Illl~ dlidr

_Enuc J~re- ti 2eme dose:
'I '3 3' m'oi5;"

, ' _entre 2emc el 3i:me UO!C

I a 6 mois;
, Rappcl: 1 an apres :;i:me

dose" '

PIRie AU!,""'\ L!'jnjr(-\I'-Jl ~I

jours' apres et qui g.uerit 1C't.!t
seu!,

,,' PQse ~njqu~._.

,,-l, '

HllI(!h~~.' '("l·llI~-I.L'lIr'i

. "1 il)l.e~'..... e .c-~tre

"_ ics. ¢c;es .

'1-"
_r,

", .: I .. ,.-
-' .-.. ,I,- - '-l'

1-1-........,..-:----:-"7"--'---+I-~----...,----_ii~--~------~i--...:----'-

Co::;:e,.nci~tlons l"e plU admil1,istrer Ie BC,G a I Ne pas, ;;d,ministrer Ics :eme ,'Aucune Aucul)e ,I Au,une
un enfa:ll de mere sideenne et I ct 3emc doses Je Diteper a

I pre~en;anl de~ sJ!lnes h,Jenls I un enfant '-lui a eli des I
I e, SmA roo""'o", " q" •'j ,

eta\ de choc dam une !
I periode de !roi! j0urs aF:es I

L
la premiere oese._ ,

I I I

'-,
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• I ,r 'i

\'l'llficl'q'i,H': la'do,c' pr~'l{'\l'l" CS,

(: I. If 11'( I\'

.'
(~ct'irer l'e ¢ciltre dlJ car>uchol1. tic

,:rnetal ,'aveC,llll\? Ijll~e ~'am/joules.

" I I.

, Ncoltover avec Clc I'eau savonncll~e

I,e ,b~ucholl: de' caoutchouc dtl
flacon. '

BeG: OJ 'Ill I *
DYC: 0;5 ;,IIIJ

Rougeole: 0,5 ml,. ,
, -

.' ,

, ,

r'~~p'l;lser' Ics bllllc~ ',<.I'ilir de- Iii

s~ ri'/lguc<E :

,I\spirer lc ,vrtccin '(1,1I1s la seringuc.
C " ..

r,TrH!re ,111](' S{·rillgu.{· sl(~/ilC de 0.5
i,nl,(solos'lJot) all lIlie ~eri::glIc i1
insuIine sciOli 'Ie cas

r~~'m(?Hre Ie, Oacol1 (lans I:1 g!;lce.

D

;Pl.)scr J~~ 0:\<:01]' de' v;lccin Sill' la
.1~bJc' dnl1s ',un rc(;ipicllt plei'n de

, 'glace l)U sur un' "a'cclIllIublcur de
, .froid": 13.

. ,

, :,;\gil'cr ,L." hacoll ,pour ,hsoudrc

'co,np,icrcmcnt Ie' ,depot.

,:0' -',

"

&~2ll~L~3.f.;'ll.~1;,~~ ~'~d Irg-~r£:

\l'uiil"r' \'lIJ'I:~;'ljt'I\l(,Ul'<Ill Ih~~()I1' Ie
'type, (!'l."" \:ill:hll ct 1".(1;11.'-" dc

': n~; r{' Il~~ ,j\ t 10'/;. , ';\

;,

- ~- ,

, ~,c"."':."I;.lIn~ r:Jt'>n'::lnL:;' rCCOlllm;1I1dCI1{ i1.ll)'.1111 0< ".l'r k,
'(n:~j,~~s .Jt:: mf'llnS:'J~un ~lIh ' " .
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Ouantile d~ 8:G. Age:
----}-------

0.05 rnl a'lani " age l1"Jn an
0.1 mt ar:/res un an

.....
r
------=: • <:---- . - ..~.

- ------'(LE MUSCLE) > ...::.::; "- -~
_.~ .
, - -,------

Lisez la graduaJGc let

v v
I ,.--_---1
1 '-.

0:1 o.es
"r

------_/

(Ie BeG d<lflS ~'-:E:":-:l::~

(LE ()['iME) > _-'~_4_-"""'_-.-.-'T""-

(pOSition de la sering~ei

Illjl'tlll'11 ! III r;Hll'llIIiqll'

(I [ ilSSU sous CliTANE) >

•• '.:,/1;/1, I .It 1\',1,1, I:" I'jll" I.}
.~~,'~-,:. -

,
,, .

scringuc . ~(, l';liguillc
;) pbl Ie lon-f. dU,1Ir;\\ dl!

.: :.:.:' --,.
, ,

I '

",

t :.

f'I:I'lt~i: ,!:J
1'1:1 l iq,lll' 1I1(:yi I

,iHIlIW;lll "i~,
I I' ,.

" ,
I'

I:"l,,",-,-'~ l·e.~lrl'll1i(l' d .... L;acui:lc',IlIl\ 1:1

IH',HI" (111 11l'1~ ;111·,1<.-1;'1 du, ,IISl';11I

'1IlJl'dCl kV;!l'ci l':\lIlis rdl~("l r:,iguilk.. .
, !\'ss;IrCZ,nlUs q" .... [',I ~crillglll.: Ill.'

': luil 'pas ;;u niw:I!I ,le 1'C111bol/1.
~;i ,..tit: llHI., "jll~lu' I'"igllilk 1,1,,", ,

" Cl/ollclll .... lll .

,kill'/. Ie [loul' Ju pistoll l.'lltll'

.',I'index d k majcur' dc b ilIa III

, 'droite d, .appu:,CI ~l.Ir Ie l,iSItIIl

,aVec l~ IHllH.:e Jru:L

\'l\'lIf'lllrC/. pa~lrpp l.'aiguilk: lie

dlllgC/, I '/s, Ie h~o;c~ oJ ';:crs Ie ~ 11\

'nil" r:li~lI il'kl£nt': Ln:ra Ia Wile

sOlis-l:Ulan~e, I'r....duisalll ;I!"rs

une iJljl~l'(itHl SOUS-Ult;lIICC all lil'u
d'lInl.: inl r:."uermKt,J-c.

: ~., 0\ Il' IlI;UI( '.'< lit ~,'u:- Ie. ,',: ... '
I I I •

\·,,1 re""l('I\I":I: l:{ \'liS J;,WI', cnlnulllll il-
1';,1\ l't (':'11\1('111 1:, ",';1\1

". .

,g;mk'/. 'l'aigllillc5 pial Sill' 1;\
pqn, iil'inde Ill: Ia ,aire pl'lIelrn
qll~ dans i;~ rlluchc mpt-ri..:urc de
',b peau, ',M;;iutcnii Ie hi~call \l'/S

".,,; haUl. '

.J .'.'.1 . . IIJ,llISISIX 11/0:',' .'/; !JC(,

1,"111'/ k ,'111:1\ dll '1I,'\!V.l'.;'U·,·'<' <II.: 1:, 111.1111

';': •.111\ ill' .If ill ~llIe': "
• ,I •.

Mailll .... '\:lIl't, 1!1C.:lle/. volre j')()UCC g:llll.:h·:
, wr. l'cll\boul dc'ILL :.ciill);w", afill <.Il.' 1.1

'nlaillll.:llir CII, positioll.

"..

, ; . .

"l.eql·/.b,,~... til\glil:.cll'a'~\I~lk <I:II:S 1:1111.111 1

dn,ili.: ;i<T~' ic bi<l"llI de :. JlI£III.Ih- 1'1 In
"'r;uIU;\lll'IIIS' \:l'r~' (l- haul..
(.'" I I ",I .

, '

VIHIS' iHiu\'l:I. vilir' une p;'l'p'p,k
;1:,PC'I"1 de Jl,l':I\I:'d"~11 i'lIll~c.
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1
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•.. :~.,1.2 .-l n,lllNis'//i.·j nus OJ'S I :·l("CI,\' \
'CU.\'TlI/;· U;' lJl'l' 1.7 1..1 !~(}U(;rOl./;·

'"" I

" ;1 d~ -.,,:,:,ri r,III:,lIiv:11I11' CIIII,'qlll' Iv 1>i:\S ):.1111111'

,ILI'L..." i'l"'I:r,;IJIIIII~':;lI[dl'llll Ie- ,;/:" ",uit).
~ . .

"':;~>',l'Z l,c ;h~:iil: ,UI /.:'/:III<1U.\ dl' ,:1
IlIc're.

,.(\)ill~C/. Ie,' hl::!s . dr "il '(Ill lot-I",; s"us
" ,

r:1i.SseJl~ g;]~l.:hc UC sa l11ere. :..

"

L:c l>r:i, g:lll'l;h~"lle 1:1 I1H:' rc::ou'liclll Ia It:lt:

lit.' l'cllfalli.,' ' ,.'
, ,,

S.~, 'll1ain gaur/Ie' i:ol l'II,,'h"i::,I',I\'p;lldl'
'g:nidlc' de rr'Il.[;~111.

S~\;i av;nll.!i(;ls·dr'oi( m:wIlillil "'~ j;tn':Ll's
Ju hl'bt:'.

POSITION DE L'ENF/INT
POUR :,[ VACCIN ANTj.ROUGEOLC

, .... dlllini.~tr;tllnl1 'l1u \'lI~'Cin:-.,

. r'll1C~Z~VCc, ks doiglS Ia pl':IlJd~' la face
: 'E.\:TERNE Jc·, b par'.ic slljlclicurc du
;'bqs de ('enfant.

"

j I

... I

, I
j .,..

'"

, '

T311dis que ~a ,1ll:11ll drol{(; ti'1'111 Ia Illaill
g:iu,cllc uc 1'~·lIfa~11., '

I"

, Enroneez l':l,ig,uiJlc JailS !;r Pl'~:J pincec
; ti.rcc •.pas veni~dclllcnl ll1:lis II LIIl :ll1glc.

.- Nc pas lro,p cnfom:t:r J'aigllilh.:.
,,0'-, SOlzlCIICZ [c boul de b scri'lIf,L1c avcc

, V<'lr,c pouce 'cl volre ooigl Fl'l~tl;;1I1 /fue
":'OIlS l.'Il[OI\CI'/. r:li~uiJ:c,

, , ', ,

Inserer
r'aiguille

Injaeter
Ie vacon

. ".. ~

:,'/\i'PIIYCI. sur ,Ie J1i~[(ll1 ;I\TC ',.,11 rc POllCC

: rOtl~ iiljedcf',1e vau:ill. Iklirl'll':.iguillc.

. .../:;''/Ir II' hl~~ ill 'l1I;i,-r(?I.t~(':]I(,II.I'. fl_l j'/'Ife/.- ('(jUS '{lI'if

·,.';1l1J( 11~"';FIO,' Imp [ms' 0:5 ",I ,j' I:,i.~<!, de () lIIo'lS. I.A
:, ~llAl.I-;L"R:'· U· IA',l.U.\(fUU;· 1/~/!(I/i-'Jj...T
";·:>ll'/[)[,Ml...'Vt' U~" I'iWCll\' . f,:/;'( 'ONSrJJ (J!'L
" ;'OUI ::\EZ LE~'ACGJN.l-:r (J,llWLZ·U; DANS c·.....'
'.i·:CClf:L\T !i~IIY.Dli, (;'/,.110:: '

:c, •
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"

, "
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--.----fL,.- <: Dcrme
••':....... f •
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.I ...: " La< chainl' (/" froid,
• 0

.1.1,(·:h'Jin~'<'d(' /r.oi,d cst' tll,l sy~lt'ml' qlli main(i(,l1t L,c!ivite d'i111 vllrr:n dl'jHlis sa fahricatioll
, , '

.'''q'~ ";\ 'StHl' injt'Clioll ;1 ,11l1l', knlll1l' 011 ;'1 11:1('11(;1111 T~)IIS les \,;\('ClIlS sonl 1IIl'llllO!;t!)ilcs: It

. ' I ., ,

,hC('-;; l:' le, y(l(,c,in nll,lirougco!('Sonl ;\lIssi Sl'llsihk" allx Itll ra-vio!trs,
\: I '

.,_,.'
I

i

I ;'

, Lcs n'la'illons de la ciwinc tie froid

;':e'::~rso'l)n~1 ~t,rcqil:ipenlclit' collstilucnllcs maillolls de Iii chaine <lu froid; /haquc million
. 'c8rrespond ,n ',lI'n. nivc;'lu' ,de 1',lchcill:m'l11cnt des v1lccillS. ChaCJue nivcilll"J a scs proprcs
fxig~~nccs: Des' info~Tt1alions pius preciscs se I rollV(' Ii ( d:lfl~ Ie suppJellicll( C:OllS<lrrl" it
r,~qit,C:pcment, ,de la ~ha,lhe till l'roi~1. '

.. ' , .. ' 'Lc ,mag,asin ccntred cl parfois Ie nlag/t:;i!l regional disposcnt dc chamhrcs
fraide'S" (Ie r<:'fr;g~r;lf('I1!\ L't dc cor:~;'I;'Il'\Ils.. ' .' ~

• :Les' ma'gasips de Ji~trict ctccrtains centres de sanle Oilt des rCfrigcralClJrS, et
~I'es glaciC'res, ct pour Ie tl'ansport des vaccills, des boilcs isotherrnes.

I

-1

.'

, ':

LCS'CCI11fCS de~Clllte'lltilis~l~l de) pone-vilceins ct des boitcs isolhcrmcs pour
, les strategies ClvClncecs ..

Unc b~l,;lciilc th~rI110S0\l\1I1 porte-vaccills collticllnenl Ics duses de v;lccins
"H~ccssaircs a lI'lC SC;1I1CC <lllcclllrt de snl!l~ Oll sur un site ;\VClIlCC',

1 3.. ', TClllpcr~tl;rc de COIlSl'I:,'aliol1 des v:lccins ct slabilitc

1

-,.

'. , .

J n',;:-xislc,Cluc'un moyen de silvoir S! lin vaccin ;\ etc dClruit par Iii chaleur, silllpleIllclll en
r~~a::'-jant Ie Daco'n. UI'stabili1.0d'lIn vilccinct S01l c:n<lctcrc actif dependent des vcrific;llions
f~p2rr;('s - c! h~);1l1ctcs':' dc' la tC,lllperalllrCa chaque maiiloll de 1;\ chaine ct quotidicnllcmel1!.
lis' IIDDni'lC'urs con,lenar.t des produits thermoscnsiblcs [acilitent ]a surveillance de 1a chaine

. au fr:;':jid, II n~y (I rico' de pin~ pO\lr k mOFrd des agents de S,\ll!c que de douter de la v:llidite
..-.:5 ~'a,c('i!~5 'Iu'lls ritili$,ent. .
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'. N,c j:l:I1;;I,is'n~lI~e1er ic'();I~C, :HI le'VA1,'(qlligelclll :lIl·d~'ssolJS ,1•.·:"(')
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MOtli/orage C( ~\'tIpenisioll
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;~,ei~lOllitorage"tt"~a sup~rvi~ion font par!ie dll progral11l11C' au mene titlC qlle la '~'l1aii1c dll
L-l.,id ~'tla fCiqnation. lIs 0I1t ell l:cmt1llln, ,avec I'evaluiltiun. lcs =lr:lCICristiCIues slIi\'antcs:

, I

I
une r~clier~hc~H~thodiqllede 'l'information; '.

;1I11cal~1I1. pc's tallx(pt.lr rxcTnplc, Ie pOlll'ccntagc d~ t;1che~ corrcctClIlCllt: errccll1ccs);
" "e.,: t . I I' I ,,' 'f • • ' , ' • ~

'.enfin':,'{mc ;'lIlal.,.s~· desdonne~·s \,:t IIl~C rctro·informatlon (btinces adcs' aillstclllcnls
, pC'riodi.CIlICs da~s ,ie, foncti'onncmcnt, et.la gcstioll du prog:lmmc. .

Si Ie rllonito'rag~ etla s~pervision,sont erfc~tlles correctement, c-~st-a·dirc rcgllliercmenl,
hOTnn~tcmcn:l. rigoureusemcl'lt ct saIls omettrc la rctro-informatim du personnel de sante,
orr cst cn droit 'dc pen~er CJue k PEV funclioIlr:c, aV;!Ilt JTl('m~ la mise en pLlce d'lInc
~··.:;illl:!(ion phis apprafordic. L'rchcc rssrnticl d~ 1(1 supcrvisior. ce-pendant. rcstc qlle Ie
pe'''sollncl de. sillllc est rarer.wnt rccomp~nse 10rsqu'Jl tra\'iliIc bien ct crficacClllcnt
,.I:;ICli()Il11nC quandil.travaillelhal. '
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I.'<"S Sl~alifl.'s':'dc \';l{"d'laf';OIl I'n;\,llCS \~l1h"k~; i\\u(cs ('II liell'.' Sinol1, pOlllqllOI'

A·I-nn ut,ilis~ lln~ :,lIgllillc l'l IIIW seri;lguc slcri!es pom chaqllc injection
Y ,avalt-i: 'sllffisammcnt I.,;e vile-cin pour rCFondrc nux bc:soins?
A-t~on 'veri~ie <1uotidiennemcnt Ie rerrigcratcllt'? Talltes les temperatures Oill.

clles ete rlOiees? SOI1H~llcs confornll's ;\lIX normes (+2'C - +8°C)?
CI,la~llIe 1l1CfC a-t-ellccte Illfonnce de 1,1 ncccs~itc des vaccinations 1Iitei ieure~

,: ct, de' la date alclqucllc elk~ dcvrait rcvcnir?
"'. ;

·----·----1
I

EtllnlltillorJ <I'indical:'!I!" p0tlr
, Ie mOrtitH!'age ('\ In SIJ/ll'n-hioll

A,II ni···(':JU el('\ ilhli!!llirllIS lI{' s:lIItr

-_ ...._,..-_._----;-,----,_.._-----,-_._'------------_. --~------_._-'.

"

I
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I
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I
I

I
Queis etaicnt Ics oostnclts I

1

,: 'lidjcatrllrs' ~ vcrilirf ,chaqll(, moj·,
, ,0;;("1 pOllrcclllag<' dc 1:1 jlr\plJ!<Itiol\-nhk ell lllOIS :l rc<;u Ie Ditcpcr 1 Oil Ie

Poliaol';;1 'I pelldant 1C lIIois ecollle?
, QI,icLcst Ie, rapport Ditcpcr 3 sur Dj~crcr I?
Quelpourccn'tagedc lapOplllation-ciblc en niois a etc ""ccine c~)ntrc la

,mtigeole?L'agc ~ .b v~ccil1iltion c!ait-il corrcel?
'Dc~ cas demaJadi-;s-cibles du PEV ent-ils etc VllS en consu!talion? Comment
" cvitcr leur slIrvcllu,2,~ j',\Vcnir?
A-t~on vcrific"lc S!(ltlltV(lcci,W: de tous Ics CI11',U11s venant consulter, y cOll1pri!

'les r;naladcs'? Ont-ils re~lIlcs v,,('cin;~licns ;H?'ccssl\ires?
:y a-~-il eu des ruplll;'CS olides cxccdcnts de stock (vaccins, i'liguilles, scringuc:.
etc..'.)? ' ' ,
Qll,clie est III frequcnce des, 'iisitcs des snpl'1'viscurs?
QU res rrobJ~mcs a rcsoudre'? Ont-ils etc rcsolus?

. ,
it'
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i " '
i Indicaft'llrs .) \'critier lIlle' [0:<; 0:1,' I"illll'strc orr par';HI

',- CC\'illu:ttioli:dc la COllverlllre !oc;1k par IInc CI'qlt~tc rludiant parliclllien:mcll:
la COll\,crtllrcet lcs la,lIx d'cnLIIIts (cmplCfcll1cnl v;1C'ciIlbi.
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". , Al'~I\'E/\U CO:\l\HJNAL ET In:I':\ 'tZTE1\IENTAL

I' :1:iic;itCtll:> ;), <{-.rifler c1laqllc moL;
. Q,i(,je$(1e nnr.l1hrt' lolal dL'doses distrihlll'Cs ilL)IJ" rhilq'lL' v;ll'cill'?

Oll't,'1 cst' Ie Ih)l\lI';'l' de \,acrip<lt;ollS P;I\ ;-1)',1' cl p;ll ;:llligt'llc J~lllirie par Ics
cClllres'? , . \ . '. . -

t\ ~]llclic .crCljll~I~CC !es slIpl:rviscurs visil(,Jl(-i1s ks centres?
C6nlbien,de nl0nilelJr~ dcrll<linc. du Laid Olll-ils rcvelc line daail1allce de
c~lle-Ci? '
y avaj,~·i1 des vaccins pcri'il1cs dans Ies stocks Oll p;lfmi les v(lccins reflvoycs plll'

.! . .

kscC'nir('s? . ....
-- ',. Y~-t~il, ClI pcrull:lc 011 c~c~s~k vaccins fOllrnis allx centres?

Otic'l esLle nO'l,nbrc~lc cas,de rOllgcolc. roqlH.'lllc!Jc el tctanGS notific par Ics
sites .se.qtinelle.~?:.

'/.
"

I

I
. f
i

(mdicallllli,s ;) ·\'criraer'~ha(l'le. :lImec
. Co~nbicn de. centres de sante de I'unite administrative ont des i1ctivites de

:' \'aqcirlation?', '.. ' ;
be's cnqucles (le' ~OlIVCrtl:rf' \'.lccin;lle en grappcs Gnt-clles clc mcnccs? Quels
en sont les reStJltcHs? ' .
La:'C'~uv~rture .,vaccina1e a'-t-ellt.: elc eslimcc i\ pC1:"lir du calcul des doses
admini~tree's?':' .

'Coml1ien de cas de 'rougeolc, polio, coqurlllche l't Iclanos ont elc constates?
Qt;el' c'st l"acc:-oissemcnt du nr )1I1bre de VaCCill:1liollS administrecs pM r"pport ft
l'ar1nee prcccd,cnte'?

.; Imoicnt'CI;rsi'l, vcrili('r'lO~JS Irs.dellx ails 011 scion les bcsoins
UI1e 'evalu~tio~de In chain'c cb froid a-t-elle e~c conduill'?
Une evaluation regicnale exhall~live a-t-elle elc rnence?

. .

AU !\'IVE.\U NATIONAl.

. .
1.l1ldicalellrs a ,verilier 1Il('llsuellell1("lIt

A-.1-'on' ~c~u 'Ies rapport~; rncnslIclsdc talltes Ics regions?
Comb'ier de v\lccinaticns ont'c''iC cffectllces chaque mois?

. y :a,~t-n eu des 'fjambees r:pidcll1iql:es des Il1"ladies ciblcs ct Iii repollsc du
'. ':. .sy~t~me~e' sante'~-t-('.He ~te ~daptee?

Quell'st I'etatdu stock de vaccins?', ,. ' ,
1', " ,;, :, .,

r:lHIi ('a:t rlln; jl' ~<'rili ('i'~a nn1Il'lI r:11 H'II ~
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\. 1{('(',It~:r;:I'J(' '~~'Slt::lll;Jliqll" til"; ,sigf1e~ pr-iT)Cipall\ t't ;1<;\Ot'iCS ..... ' ",., " .

'I J., ,Sc rC'llsc'(gllcr <;,11: Ics lnotif'i de 1('\ consultation.
, '

" '

1 , ,, ,

2. :,' Reclll'l'cher, !es slgncs d'al:lI'Ine. S'il Il'y a pas d'actiolls urt~(n!(~s ft
c;lircpre'~:ldiY: '

, ,
" ','.

. '..

'.,1

,, ,

"

, ,

" , Ie :temps ccoulc J~pllis J'apparitioll des premiers signes,

prendre 1:1 tCillpcrature de "cnrew!'
(J1(l!er ccs iafOl';;l<ltiolls Sill' Ie dossier).

" ' "

pr~ndre Ie poids de j'en[ill1t

'"

Prace'de r ;'1 I'('xa lllCll de I'e nfan 1.
, '",

pour ce:
, '

, '

: '«\)C,():n~plete;' ,es Illou,'cmenls rcspililloircs de ren!':!Il! l'1I 1!l1L' liliane.' :,60
secondes) .

.. .

",

, t,
, Noier,cettc illfornJ,llioll sur Ie dossier.

(&) Rc::cherch'cr ,ia presence all pns de tiragc sOlls-rostnt.

:' No.te r rinfClI'Ina lion Sllf Ie dossic r.

I

: ' 1
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" ,I'd,)',

, f

, ,

Re~hercJI~'r hI presence de stridor lal)'ngc.
,No,te';' I'i 11 [01'111 a1ion Sl1 r Ie dossic r.

rzeclJelcher, la prt:s\.·nce de rl'spiratioll sifllalltc.
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ADRA CS XII Haiti Work Plan

Year Activity Actors

1997
February Recruit key project staff ADRA
March to May Recruit CHWs (CHAlCHV) and ANs ADRA, community

Locate sites for HPs ADRA, community
April to May Train CHWs in census,registration ADRA,CERA

Begin door to door registration CHWs/ADRA staff
Set up linkages with private
physicians, pharmacies, street sellers ADRA
DevelopHIS system ADRA,CERA
Develop quality assurance
guidelines ADRA,CERA
Develop monitoring tools ADRA,CERA

May to June Continue registration CHWs
Develop a cost recovery plan for HPs ADRA,CAPS
TrainANs ADRA
Order commodities for posts ADRA
Seminar for physicians ADRA
Seminars for pharmacists ADRA
Seminar for street sellers ADRA

June Create rosters of target groups ADRA
Analyze census data ADRA,CERA
Train CHWS in vaccination CHWs,ADRA
Train CHWS in contraceptive Social
marketing ADRA, PSI
Open two HPs ADRA, community
Initiate community distribution
network for ORS, contraceptives ADRA, community

July Train CHWs in nutrition and DCM ADRA
August Begin block by block invitation

to HPs CHWs
September Breastfeeding campaign CHWs

IEC campaign ADRA, churches, schools,
communities

October Progress review, and first annual
report ADRA

November Open one new HP ADRA, community
December Open one new HP ADRA, community



1998
1st quarter Continuing education sessions

forCHWS ADRA
Continuing education sessions
for ANs ADRA
Seminars for physicians, pharmacists,
street sellers ADRA

2nd quarter Assess coverage via service
statistics ADRA
Continue provision of services ADRA
Introduce weaning food social
marketing program ADRA

3rd quarter Initial assessment ofweaning
food program ADRA

4th quarter Annual report ADRA

1999
1st quarter Continue to strengthen programs ADRA

Midterm evaluation Consultant
2nd quarter Program re-assessment ADRA, community

Continuing education sessions
for staff ADRA

3rd quarter Assess cost-recovery ADRA
4th quarter Annual report ADRA

2000
1st quarter Strategic program review ADRA
2nd quarter Plan transition to phase II ADRA
3rd quarter Final evaluation ADRA
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Training Planned for ADRA Project Staff

Area of Skills Trainer Trainee Length in Venue Planned Dates
Days

HIS CERA Key project 3 Port-au-Prince June '97
(consultant) staff

Fonnative ADRA Central Key project 4 (theory and Same Sept. '97
research Office staff practice

Management Same CS 3 Same Sept. '97
(financial) management

staff

CS lessons Consultants Project 14 Nairobi Jan. '98
learned director,
workshop health/training

coordinator

Computer use Local HIS TBA Same June '97, Jan.
(on job computer finn coordinator '98
training)

Management BASICS/ Key project TBA Same Jan. '98
of Childhood MSH, Haiti staff
Illness

TOT (on each lNSAC (local All CS 4 per session Same May, '97, Jan.
intervention health technical staff '98, June '99
and refresher) consultant),

Dr. Annie
Henry

Linkage with Dr. Annie All CS 2 Same Jan. '98
PL480 Henry technical staff

Sustainability Dr. A. Key project 4 Same TBA
Augustin staff
(CAPS)

Cost recovery PSI (social Key project 4 Same TBA
marketing of staff
contraceptives

Therapeutic Dr. Annie Adventist 4 Same Mar. '98
feeding Henry hospital

nutrition staff

Breastfeeding UNICEF AlICS 3 Same Jan. '98
technical staff



Community Workers Associated with the Project

Type of No. Hours/ Management Remuneration Summary of Duty
CHW week

AN 4 45 ADRA ADRA Vaccination, HP management,
vitamin A distribution,
supervision of lead CHAs,
IEC on all interventions,
reporting and referral

Lead 8 45 ADRA ADRA IEC on all interventions,
CHA recording, growth monitoring,

reporting, referral, supervision
of field CHAs and assisting
ANs

CHAs 16 45 ADRAICHC ADRA IEC on all interventions,
contraceptive/ORT
distribution/sell, vitamin A
distribution, reporting,
supervision of CHVs,
identifying EPI and growth
defaulters and referral

CHVs 24 10-15 ADRAICHC Stipend IEC on all interventions,
contraceptive/ORT sell,
vitamin A distribution,
reporting, identifying and EPI
and growth defaulters and
referral

FP 28 45 Adventist Adventist IEC on FP, contraceptive
promotors Hospital Hospital marketing and distribution

and referral

•,



Summary of Training and Supervision Plan for Community Health Workers

CHW Type and Training Trainer #of Course Content # of Hours Curriculum Evaluation Supervision
Objective Trainees Initial In-service

1. AN: To train ANs in IEC, HIS, INSAC 4 IEC and HIS skills in all areas of 6 per 2 per six INSAC, Written exam 4 ANs supervised
supervision and vaccine handling (all interventions; monitoring and intervention months per nIUlBASICSIPCS by one ADRA
interventions) supervision skills, reporting and intervention developed curriculum health coordinator

vaccination administration. (ANs are for a ratio of4:1
already received 180 hours oftraining
fromINSAC)

2. Lead CHAs (HP·based): To train Training coordinator 8 lEC and HIS skills in all Same Same INSAC, JHUIPCS Same 8 lead HP based
CHAs on lEC, HIS and supervision interventions; referral supervisioIl, developed curriculum CHAs supervised
skills on all interventions recording and reporting and GM. by4 ANs fora

ratio of2:1

3. CHAs (field-based): To train Training coordinator 16 Same Same Same Same Same 16 field CHAs
CHAs in IEC, HIS and supervision and health supervised by a
skills on all interventions. coordinator project field

supervisor and 8
lead CHAs for a
ratio ofabout 2: I

4. CHVs: To train CHVs on IEC and Training and health 24 lEC and recording skills, 36 36 per year ADRA developed Interview, 24CHVs
HIS skills on all interventions. coordinators contraceptive/ORT marketing, curriculum on each observatioIl, supervised by 16

referral protocols. intervention checklist field-based CHAs
and project field
supervisor for a
ratio of about 5: 1

5. FP promotors: To train FP Training and 28 lEC on FP and contraceptive TBA 2 per six RICHES training Pre and 28 FP promotors
promotors on lEC and contraceptive coordinator marketing months manualonFP postest, supervised by 4
marketing skills. (CARE) interview. clinic-based

supervisor for a
ratio ofabout 7: 1

6. Community leaders: To orient the Project director and NA NA TBA TBA TBA None The CHCs will be
CHC and other community leaders on community liaison supported by
the roles that they play in support of ADRAand MOH
the CS project.

7. All community and project staff: CERA 70 NA 8 NA CERA community Interview NA
To train all project staffon HH census protocol
registration and census

8. Adventist Hospital nutrition Dr. Annie Henry, 8 IEC on nutrition and GM, therapeutic TBA TBA MOH curriculum Pre and 8ANsand
rehabilitation staff: To train on Dr. Jean Baptiste feeding principles and referral for postest, nutritionists
nutritioIl, GM, therapeutic feeding of medical care. written exams supervised by 2
malnourished children and counseling hospital-based RNs
skills. for a ratio of2:1

~
~
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Report Forms - Monitoring

_lit.
Training report on: CHVs, CHAs, Per training activity
TOT, ADRA staff, hospital staff,
community orientation

CHC minutes and/or CHC ad hoc Monthly/quarterly
minutes

CHV report/checklist Monthly

CHA report Monthly

HP general report Monthly

Adventist FP clinic records Monthly

HP staff/ADRA/CHV/CHA Monthly
meeting minutes

CHV/CHA mothers group Monthly
meetings report

Hospital therapeutic feeding center Monthly
report

Project report Quarterly

Project financial statement Monthly

-ADRA training coordinator

-ADRA training coordinator
-CHC ad hoc committee rep

-ADRA field supervisor
-Lead CHA (supervisor)

-ADRA field supervisor
-Lead CRA (supervisor)

-AN

-FP clinic statistician

-HIS coordinator

-CHA/CHV

-RN/nutritionist

-ADRA project director and HQ

-ADRA project/country director, HQ



•

•
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Sustainability Goals, Objectives, and Activities

1'::::::::::I:':'~~BRffi!~I::lg~J,f::I:II:l':I::::
-Establish functioning CHCs

-Establish functioning
community womens groups

-Strengthen local ad hoc
CHCs

-Each communitylHP assumes
responsibility for running its
own CS activities

-Improve linkage between
HPIMOH/UCS and the
community groups

-Empower mothers as primary
health giver

-100 percent (4) ofthe CHCs
provide support to the CHVs

-100 percent (4) ofthe
mothers groups will be
organized

-100 percent (4) ad hoc
committees oriented and
given oversight responsibility
ofCHVs

-100 percent (24) of the
CHVs will be active
-CHVs are not salaried, only a
stipend
-A fmancial system for the
upkeep ofCS
activities/purchase ofsupplies
will be designed
-TOT for HP staff on
management
-Integrate community CS
activities with the MOH DCS
plan of action

-Open communication
between community groups
and MOH/UCS
-Demonstrate sensitivity to
community needs as voiced
byCHC

-Recruit and train 24 CHVs to
educate mothers
-recruit/train 16 CHAs to
educate mothers

-4 new CHCs organized, oriented
-CHCs supervise CHVs, review CHV reports,
recognize CHVs and replace CHV dropouts
-Obtain monthly reports from CHCs
-ADRA provides technical support to CHVs
-CHC chairmanships rotated
-CHC reps attend HP/ADRA and CHV
monthly meetings

-4 new mothers clubs formed, oriented and
trained
-Periodic follow up/supervision of all mothers
groups by CHVs, HP staffandADRA
-Monthly meetings ofmothers groups
-Educational activities held

-Monitor monthly CHV reports
-Reps attend HP/ADRA and CRC monthly
meetings
-Organize community health events (EPI mass
campaigns, pit latrines, cleaning)

-24 new CHVs recruited/trained
-CHVs recognized by CHCs publicly
-Monthly CHV meeting held
-Fee for service/supplied introduced as
decided by the communitylMOH
-Community and HP staff trained on
supervision ofCHVs1CHAs
-Coordination of existing community
organizations
-Involvement ofCHVs in PIE ofCS project

-Regular meeting between MOH, CHC and
ADRA
-MOH representatives attend monthly CHC
committees and vice versa
-Sharing information and feedbacks on
monthly reports
-Referral and communication protocols
established with the Adventist hospital

-CHVs and CHAs educate mothers on each
CS intervention during monthly home visits
and womens group meetings
-CHVslCHAs monitored and supervised
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ADRA HAITI

CHILD SURVIAL 12
Working Budget (As per cooperative agreement)

$1000/month

$391/month

Note:

(Most salaries are 8 months

only, the first year)

1,545
1,545
3,091
6,182

43,362
15,269
58,631

469,187

TOTAL I Discription

60,140

7,084
23,182

1,545
1,545
3,091
6,182

43,362
15,269
58,631

88,079
37,177
66,856
41,004
41,004
23,274
44,675

409,047

Total Project
USAID ADRA

2,432
7,957

88,079 $2,375/month for 13mo.

37,177 4x$238/month

66,856 16x$107/month

41 ,004 $1050/month

41 ,004 $1050/month

23,274 $660/month

44,675 8x$143/month

5,465 - 13,941 13,941 $400/month

6,246 - 15,933 15,933 24x$18.85/month

11,711 342,070 29,874 371,944

5
1,061;
2,122,

21 ,456161.45~j 22,099

515
515,;

1,030
2.060

16,585

7,084 2 weeks/year@$4600/month

23,182 3 months/year@ $2500/month

,. ~ _ "-' ' ,,-, __ ,. 8,345 - 8,345 4 months/yr.@$675/month

7nn 070') , ")7R1 1n nAl=: ")Rl=:A 10,388 8,345 30,266 38,612

'1,000 :
2,000 "

Item

3% Inflation

C Other
1 Secretary/cashir
2 Driver

Subtotal Other

FIELD BUDGET
I PERSONNEL

A Country
Administrative
a Regional Director
b Country Administr
c Treasurer/Account
Subtotal Administrativ

B Technical
1 CS Project Coordinat
2 Aux. Nurses (4)
3 Com. Health Agents
4 HIS/Health coordinato
5 Training/Comm.lIEC
6 Field Supervisor
7 Lead CHAs(B)
8 Logistics Officer
9 CHVS (24)

Subtotal Technical

~
~~

Page 1
4/11/97

Cs12bud5
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Discription

2,287 2 trips @$370/trip

5,000 2 round-trip tickets @$2,500

7,287

1,350 PerdeimslLodging---1,350

14,819

3,500 Consultant with knowledge of MOH

4,000 Develop health information systems

6,000 HH/census

3,500 Contraceptive marketing

3,500 Strategic Planning/cost recovery

3,500 Qualitative surveys

24,000

9,273 Desk, paper, ink supplies

7,000
-
-

3,000
6,500 3 units

700 VCR/Monitor for training

-
48,000 Administration/logistics use

3,000
3,500 Field Supervisor/Supervision

-
8,000
1,000 Growth Monitoring

6,000 MOH model, GM, HH registration

1,600
800 Pitchers/pans, cups, spoons

98,373

4111197
Cs12budS

TOTAL

2,287
5,000
5,000 2,287

1,350
1,350

3,500
4,000
6,000
3,500
3,500
3,500

24,000

12,532 2,287

Total Project
USAID ADRA

785

785

785

3,183 - 9,273
3,000 - 7,000

-
-

3,000
6,500

700

-
48,000

3,000
3,500

8,000
1,000
6,000

800 800
400 400

6,183 4,900 93,473

Page 2

7625,000·

1,350

5,000'

1,350

740

Item

Sub-Total

Subtotal International
Per DiemslMisc.
a Lessons Learned Workshop
Subtotal Perdiems

B International
Air Travel

a Regional Director . ..... ... ... .... ,
b Lessons Learned vYQrkspop

Sub-Totals
PROCUREMENT
a Supplies

Office Supplies
Medicines (worm, etc.

S Equipment
1 Office

a Furniture
b Computers/softwa
c Video equipment

2 Vehicles
a 4-WD Vehicle (2)

I) Accessories
b Motorcycle

3 Rally Posts
a Rally Post
b Scales and bags
c GM/registration
d Cold Chain boxes
e ORT Equipment

Sub-Total TravellPerdei
11/ CONSULTANTS

A Local
1 DIP
2 HIS
3 HH registration
4 Social Marketing
5 Sustainability
6 Focus Group



• • • • •
Item

v I N\mllNG/MATERIALS
A Training of Trainers
B Training - Family Plannin

1 Other CS
2 Com. Motivation
3 HIS

Sub-Total
V OTHER DIRECT COSTS

A Telephone, fax, DHL
B Project Office Rental
C Rally Post Rental
D Rally Post Renovation
E Sanitation/Latrines
F Baseline Costs
G Insurance
H Vehicle Operations
I Utilities

Sub-Total
Subtotal Field Costs

~d Page 3

5,305

5,305
34,371

Total Project
USAID ADRA TOTA.!:..J Discription

9,000 - 9,000 Stationary, rental, food, pereims

20,000 - 20,000 Stationary, rental, food, pereims

64,000 - 64,000 Stationary, rental, food, pereims

30,000 - 30,000 Stationary, rental, food, pereims

6,000 - 6,000 Stationary, rental, food, pereims

129,000 - 129,000

8,670 - 8,670
7,418 - 7,418 $200/month

15,455 15,455 Community participation/donation

8,000 8,000 Repairs to posts

21,000 21,000 Separate matching project

41,000 - 41,000 Transportation, stipends, materials

8,964 - 8,964 Equipment Insurance

18,545 - 18,545 Fuel, Oil, Repairs, Insurance

1,855 - 1,855 Electricity/water

86,452 44,455 130,906
665,930 200,354 866,285

4/11/97
Cs12bud5
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- - - . - -- 5,110

2,5

30,099 3,395
83,556 ~; 225,569

Item

HEADQUARTERS BUDGET
I PERSONNEL

a Health Advisor
b Senior Administrator
c Technical Assistant
d Support Staff

Sub-Total
II Travel

A International
1 Health Advisor
2 Senior Administrator
3 Baseline
4 Midterm Evaluation
5 EOP Evaluation
6 Auditor

B Per Deims
1 Health Advisor
2 Management
3 Baseline
4 Midterm Evaluation
5 EOP Evaluation
6 Auditor

Subtotal
III CONSULTANTS

Auditor
OTHER DIRECT COSTS
A Bid & Proposal Costs

Subtotal HQ cost
TOTAL DIRECT COSTS

INDIRECT COSTS
22% Indirect Cost
5% Unrecovered Idc.

Sub-Total Indirect Cost
TOTAL COSTS

Match

515
309

530

500 515

1,120 1,154
700 721

1,120
1,120

12,800

42,040,/~,~~.6
154,565 m'230;602~

".".,,<:.

Page 4

8,859
8,859
4,456
3,819

25,992

530
318

560
530

1,188
743

1,240

31,102
65,474

14,404
11,278
25,683
91,156

Total Project
USAID ADRA

25,809
25,809
12,982
11,127
75,727

1,545
927
500
530
560

1,545

3,462
2,164
1,120
1,120
1,240

2,164
2,164 14,714

7,727

12,800
9,891 103,241

675,821 303,595

148,681 66,791
33,791

148,681 100,582
824,502 404,177

TOTAL I Discription

25,809 2 months/year @$4750/mo

25,809 2 months/year@$4750/mo

12,982 1.5 months/year @$4200/month

11,127 2 months/year @$1800/mo

75,727

1,545 1 round tripIYear

927 60% of 1 round tripIYear

500 1 round trip/Year

530 1 round tripIYear

560 1 round tripIYear

1,545 1 round tripIYear

7,727 A-133 audit

12,800 Travel, writing, consultant

105,404
971,689

215,472
33,791

249,263
1,228,679

4/11/97
Cs12bud5
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ADRA HAITI
CHILD SURVIAL 12

Working BUdget (As per DIP guidelines)

r
~~ -~ -~.~. I

YEAR I YEAR 2 YEAR 3 Total Project
lISAI!) ADRA USAID ADRA l.u~Ai!)< ADRA IUSAID ADRA TOTAL I Discription

Note:
(Most salaries are 8 months

only, the first year)

6,382 2 weeks/year@$4600/month

20,884 3 months/year@ $2500/month

7,518 4 months/yr.@$675/month

34,785

79,350 $2,375/month for 13mo.

33,493 4x$238/month

60,231 16x$107/month

36,941 $1050/month

36,941 $1050/month

20,968 $660/month

40,248 8x$143/month

12,559 $400/month

14,354 24x$18.85/month

335,085

39,065 $1000/month

13,756 $391/month

52,821
422,691

46,496 Required taxes

46,496 Fares/ costs for local travel5,960
5,960

26,913

54,180

12,559
14,354

27,267

6,382
20,884

7,518

52,821

7,518

40,536
40,536

79,350
33,493
60,231
36,941
36,941
20,968
40,248

39,065
13,756

308,171

368,511

2,190

9,359

4,923
5,627

2,190

2,191
7,168

10,550

19,909

2,126. 16,000
2,126 •. '16,000 ".

19,329

15,534
15,534.

1,644'
1,644

14,941

9,003.
."" 9,003

Item

Sub-Total Benefits

Subtotal Other
Sub-Total Salaries

II FRINGE BENEFITS
A 11% 55, Payroll

3% Inflation

Subtotal Technical
C Other

1 Secretary/cashir
2 Driver

FIELD BUDGET
I SALARIES

A Country
Administrative
a Regional Director
b Country Administrati
c Treasurer/Accounta
Subtotal Administrative

B Technical
1 CS Project Coordinator
2 Aux. Nurses (4)
3 Com. Health Agents (1
4 HIS/Health coordinator
5 Training/CommJIEC Co
6 Field Supervisor
7 Lead CHAs(8)
8 Logistics Officer
9 CHVS (24)

~~\
'i......;}
'\\

Page 5
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Item I YEAR I
lisA.ltf' ADRA

YEAR 2
USAID!; ADRA

YEAR 3 I Total Project
USAIDe, ADRA USAID ADRA TOTAL 1 Discription

~"-.
\ 11.
~J.f.

N

Fares/ costs for local travel

Faresf costs for local travel

Fares/ costs for local travel

Faresf costs for local travel

Faresf costs for local travel

2 trips @$370/trip

2 round-trip tickets @$2,500

7,287

1,545
1,545
3,091
6,182

2,287 2 trips @$370/trip

5,000 2 round-trip tickets @$2,500

3,000
6,500 3 units

700 VCR/Monitor for training

8,000
1,000 Growth Monitoring

6,000 MOH model, GM, HH registration

1,600
800 Pitchers/pans, cups, spoons

9,273 Desk, paper, ink supplies

7,000

48,000 Administrationflogistics use

3,000
3,500 Field Supervisor/Supervision

82,100

14,819 Consultant with knowledge of MOH

Develop health information systems

#REF!

16,273

2,287

2,287

2,287

3,500

9,273
7,000

3,000
6,500

48,000

16,273

700

8,000
1,000
6,000

800 800
400 400

5,000
5,000

1,545
1,545
3,091
6,182

3,000

4,900 77,200

785

785

3,183
3,000

6,183

530
530

1,061
2,122

762
5,000.:

51
515

1,030
·2,060

"5,000" 762740

740

500
500

1,000
2,000··

Subtotal Supplies

Sub,..Total Equipment

III TRAVEL
A Domestic

1 Country Administration
3 Aux. Nurses (4)
4 Com. Health Agents

Subtotal domestic
B International

1 Air Travel
a Regional Director
b Lessons Learned W
Subtotal International

2 Per Diems/n<',sc.
a Lessons Learned W - - 1,350 - - - 1,350 - 1,350 Perdeims/Lodging

Subtotal Perdiems - -'·1,350" - - - 1,350 - 1,350

Sub-Total Travel/Perdeim'iiiQpq 7408~410' 762 t~,1~~ 785 12,532
EQUIPMENT
1 Office

a Furniture
b Computers/software/pri
c Video equipment

2 Vehicles
a 4-WD Vehicle (2)

I) Accessories
b Motorcycle

3 Rally Posts
a Rally Post furniture
b Scales and bags
c GM monitoring cards
d Cold Chain boxes
e ORT Equipment

V SUPPLIES
1 Office Supplies
2 Medicines (worm, etc.)

Page 6
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Total Project

Item ,··.·USAID ADRA I·· USAID ADRA IlJ~).ID ... ADRA I USAID ADRA TOTAL , Discription
V CONTRACTUAL

A Local
1 DIP - - - 3,500 - 3,500 Consultant with knowledge of MOH

2 HIS - - 4,000 - 4,000 Develop health information systems

3 HH registration - - 6,000 - 6,000 HH/census

4 Social Marketing CBD - - 3,500 - 3,500 Contraceptive marketing

5 Sustainability - - 3,500 - 3,500 Strategic Planning/cost recovery

6 Focus - - -
- - -

V OTHER DIRECT COSTS
A Training

1 Training of Trainers - - - 9,000 - 9,000 Stationary, rental, food, pereims

2 Training - Family Planni - - - 20,000 - 20,000 Stationary, rental, food, pereims

a Other CS - - - 64,000 - 64,000 Stationary, rental, food, pereims

b Com. Motivation - - - 30,000 - 30,000 Stationary, rental, food, pereims

C HIS - - - 6,000 - 6,000 Stationary, rental, food, pereims

B Telephone, fax, DHL - - - 8,670 - 8,670
C Project Office Rental - - - 7,418 - 7,418 $200/month

D Rally Post Rental 5,000 5,305 - 15,455 15,455 Community participation/donation

E Rally Post Renovation 8,000 - - - 8,000 8,000 Repairs to posts

F Sanitation/Latrines - - - 21,000 21,000 Separate matching project

G Baseline Costs - - 41,000 Transportation, stipends, materials

H Insurance - - 8,964 Equipment Insurance

I Vehicle Operations - - 18,545 Fuel, Oil, Repairs, Insurance

J Utilities - 1 Electricity/water

200,354 . 866,285

~.~
~
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Discription

1,545 1 round triplYear

927 60% of 1 round triplYear

500 1 round triplYear

530 1 round triplYear

560 1 round triplYear

1,545 1 round triplYear

12,800 Travel, writing, consultant

7,727 A-133 audit

105,404
971,689

215,472
33,791

TOTAL

249,263
1,228,679

3,462
2,164
1,120
1,120
1,240

1,545
927
500
530
560

1,545

12,800

66,791
33,791

103,241
303,595

100,582
404,177

Total Project
USAID ADRA

560
530

530
318

1,240

1,188
743

7,727

25,683 148,681
91,156 824,502

31,102 9,891
65,474 675,821

14,404 148.681
11,278

18,382 49,
11,530

30,099 .... . q.3~5
83,556l~25.569

29,912.. 49~625

113,469 f 275:195'

3,462 Hotellperdeims 12d@$90/day

2,164 60% Hotel/per/d 12d@$90/day

1,120 Hotellperdeims 12d@$90/day

1,120 Hotel/perdeims 12d@$90/day

1,240 Hotellperdeims 12d@$90/day

_. . .,~ 2,164 - 2,164 Hotellperdeims 7d@$90/day

"_. 5,110 2,164 14,714 16,877

8,859 - 25,809 25,809 2 months/year @$4750/mo

8,859 - 25,809 25,809 2 months/year @$4750/mo

4,456 - 12,982 12,982 1.5 months/year @$4200/month

_,___ _,.__ 3,819 - 11,127 11,127 2months/year@$1800/mo

25,992 - 75,727 75,727

• • ~m:·11 n ... ~• .... 'Jt-- - M ~

34,004
10,982
44,987.. 50,732

199,552 1281;334':

V INDIRECT COSTS
22% Indirect Cost
5% Unrecovered Ide.

Subtotal HQ costs
TOTAL DIRECT COSTS

Sub-Total

Item

Subtotal
III CONTRACTUAL

Auditor
OTHER DIRECT COSTS
A Bid & Proposal Costs

II Travel
A International

1 Health Advisor
2 Senior Administrator
3 Baseline
4 Midterm Evaluation
5 EOP Evaluation
6 Auditor

B Per Deims
1 Health Advisor
2 Management
3 Baseline
4 Midterm Evaluation
5 EOP Evaluation
6 Auditor

Sub-Total Indirect Costs
TOTAL COSTS

HEADQUARTERS BUDGET
I SALARIES

a Health Advisor
b Senior Administrator
c Technical Assistant
d Support Staff

Match 33%
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