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Summary: Consultant Activities

Upon arrival in Haiti the consultants met with USAID
officials and representatives of the Haitian government
concerned with nutritional surveillance.

After investigations at the central level, the con-
sultants made field trips to the Northwest Department and
then the Northern Department, to ascertain practicable approaches
to nutritional surveillance in the country.

A proposed plan for surveillance was developed in
collaboration with USAID and Haitian officials from both the
regional and central level of decision makinj.

This plan, which is contained in this report, was for-
mally presented to the representatives 6f:£he Haitian Ministry of
‘Health and USAID/Haiti officials in a meeting convened on
9/17/79 and following their recommendations, agreement was

reached in principle upon the modalities of the project.

Summary: Recommendations

1) That USAID/Haiti program 248,730 dollars to be used
in project 099, Intersectoral.Nutrition Development for the
implementation of a nutrition surveillance system,

2) that this system be instituted on a regional basis,
beginning first in the Northern Department and then later exten-
ding to the Southern Department with a view toward implementatiqn

through-out the ccuntry.



3) That a regional approach and already existing personnel
and institutions be utilized to monitor the extent and severity
of undernutrition incorporating parameters of weight for height,
arm circumference, edema, birth and mortality information.

4) That this information be used for regional planning
Jpurposes and that other information be obtained on a regional
basis in collaboration with other governmental agencies and pri-
vate organizations to expand the scope of surveillance activities
as capabilities develop.

5) That an experienced nutrition planner be contracted
for a period of 3 years to aid in the implementation of this

project.
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I. Introduction

At the request of USAID/Haiti, David Eckerson and Irwin Shorr
visited Haiti from August 26 to September 20, 1979 to identify
components and to design a framework for a nutritional surveil-
lance program appropriate to Haitian needs and capabilities. Mr.
Eckerson was employed through the New TransCentury Foundation's
IQC with USAID/Washington and Mr. Shorr was employed through a
non personal services contract. All funding was in conjunction
with project 099, Intersectoral Nutrition Development. This
report is based on the consultants' findings obtained through
perstnal interviews with Haitian and international donor agency
officials; site visits to parts of Port-au-Prince, the Northwest
and Northern departments of Haiti and from an extensive review of

relevant documentation.



II. Background

Within recent years Haiti has shown strong fnterest in nutritional
surveillance. Accent has been primarily within the health sector.
Along with regular reporting of weight for age data from the exist-
ing health system, Haiti introduced in 1977, with the financial
assistance of WHO, a nutritional surveillance project in selected
areas of the Southeast, Gonave and Northwest: departments of the
country. This system, which only lasted one year, relied upon
health facility data supplemented by other data collected from
random sites where local volunteers could be recruited. The

basic parameters used in this project were weight, age, height,
mortality and birth information for children less than 5 years

of age. (See Annex 1)

In another project, "Projet 1Integre," whi&h was financéd by USAID,
nutrition surveillance was a component of project activities. Us-
ing health agents recruited from local communities, surveillance
included the registration of all families and their children in the
pProject area and attempts were made to record birth and death in-
formation. The health agents were also periodically assisted by

a medical team from surrounding health institutions and regularly
weighed and measured children less than 5 years old at quarterly

health rallies. (See Annex 2)

Haiti has also recently undertaken a National Nutrition Survey
(1978) with the assistance of USAID and the Center for Disease
Control. A national nutrition conference following this activity

recommended the institution of a national food and nutrition surveil-

lance system. . (See Annex 3).



ITI. Current Activities Related to Nutrition Surveillance in Haiti

Nutrition Surveillance has been defined by a joint FAO/UNICEF/WHO
Expert Committee as "the provision of on-going information about
autritional conditions and the factors that affect them in order
to contribute to the design and implementation of measures to

improve nutritional status."l

In Haiti, nutritional surveillance'is generally limited to the
sporadic collection of information related to the nutritional
status of selected population groups within the country. There
is little information being collected on the causes of under-
nutrition. Finally, most of the information collected does not
contribute to the implementation of measures to improve nutritio-

nal conditions.

Current activities related tc food and nutrition surveillance in
Haiti are centered within the Ministry of Planning, the Ministry of
Agriculture, the Ministry of Health and various projects under-

taken by the international donor community.

A. Activities Within the Ministry of Planning

Since 1977 a nutrition planning unit has existed in the Ministry of
Planning. This unit, the Division de Formulation de Politiques
Alimentaires et Nutritionnelles (DIFPAN), is directly responsible
to the Bureau National de Formulation de Politique D'Alimentation

et de Nutrition (BUNAFPAN). BUNAFPAN is an interministerial

lMethodology of Nutritional Surveillance; WHO Technical Report
Series No. 593, Geneva 1976.



committee composed of key decision makers, having amongst its
representatives the Ministers of Planning, faalth and Agriculture.
In practice, this body rarely meets;and in everyday affairs,

DIFPAN is responsible to the Direction of Social and Ecnomic

Programming in the Ministry of Plan.

DIFPAN has as one of its mandates the task of implementing a
food and nutrition surveillance system for the country. DIFPAN,
however, is not specifically responsible for the implementation
of this system. It is supposed to identify appropriate agencies
that will:
l) collect information
2) analyze the results
3) disseminate information concerning production,
marketing, food consumption and the nutritional
status of the population,identifying changes
surveyed, the causes for these changes and their
tendencies
4) predict future variations
5) recommend preventative actions and interventions.
(See Annex 4 for DIFPAN's activities)
DIFPAN must undertake these activities in collaboration with
"technical ministries," i.e., the Ministries of Agriculture and
Health. 1In the view of the Ministry of Planning, food surveillance
is a task of the Ministry of Agriculture and nutrition surveil--
lance is a task of the Ministry of Health. The Ministry of Planning
through DIFPAN, can only serve as a communicator to the respective

Ministeries of what the other is doing. It is assumed that through

communication a collaboration in health and agricultural activities



can be effected. The Ministry of Planning is limited in that it
cannot collect information in the field, nor can it tell the
technical ministries what to collect. Thus, in the area of
food and nutrition surveillance, little has been done by DIFPAN

other than advocate the need for such a system.

DIPFAN itself has an uncertain future and funding from the
"Projet Interagence de Promotion de Politiques Nationales 4
Alimentation et Nutrition PIA/PNAN)," an interagency structure
of the United Nations composed of UNICEF, UNDP and other organi-
zations is due to terminate in October of 1979. The Government
of Haiti will assume 60% of DIFPAN's financing and PIA/PNAN will
pProbably continue with some assistance in the form of an advisor
and some salary supplements. The activities of DIFPAN; however,
will be drastically curtailed. DIFPAN wiii be reduced in
personnel after October and will exist with the sole objective to
produce a document that will describe the most feasible
structure for the institutionalization of nutrition planning

in Haiti.

B. Activities Within the Ministry of Agriculture

Food surveilla:uce activitiex in the Agricultural sector are centered
within the Statistical and Sconomic Section (SES) ; the Division of
Meteorology and the Service National de Commercialisation Agricoles
(SENACA), all of which are agencies of the Ministry of Agriculture,
which in Haiti is called the Department de 1l'Agriculture, des

Resources Naturelles et du Developpement Rural (DARNDR).



All information that is collected within the agricultural sector
is centralized at Port-au-Prince. Major constraints of limited
personnel, low operating budgets, poor qualify of data and expedi-
ent analysis of information make food surveillance within DARNDR

very weak.

The most promising food surveillance activities within DARNDR are
being undertaken by SENACA. Market prices are being collected from
eight rural, nine urban and eight regional markets on a continuous
basis. While SENACA's actions are limited to food prices, their

data could eventually serve as a viable compcnent of a national food
and nutrition surveillance system. There are difficulties that exist
in data analysis and a lack of enough personnel at SENACA, yet these
difficulties are being overcome. SENACA is now investigating the use

of computer facilities to aid in the rapid treatment of their data.

Serious difficulties exist in the SES unit of DARNDR, which is re-
sponsible for data collection concerning agricultural production and
socio~economic conditions. A current USAID/Haiti project, Agricul-
tural Development Support II (ADSII), will attempt to strengthen SES
capabilities to collect viable agricultural and socio-economic data.
This project, which is based onaerial photography, will establish an
area sampling frame for the entire country, thus permitting SES per-
sonnel to collect valid data from small representative samples. This
project also foresees the addition of computer facilities for the SES
unit. This model, however useful it may be in future activities of

a surveillance system, is far from an implementation phase.

Finally, the Division of Meterology operates 120 weather stations
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throughout the country. Lac: of personnel to record and transmit
data hinders their o »rations. The division is in the process of
trying to upgrade their system and have a project under considera-
tion with FAO/UNDP to extend their facilities to 250 stations
throughout the country. Aiong with this thev want to work in
collaboration with SES to establish an early warning system for

the country. The status of this project is very uncertain yet,

if approved,may form a viable component in a future food and nutri-

tion surveillance system.

C. Activities in the Ministry of Health (DSPP)

Within the Ministry of Health, nutrition surveillance is a facet

of daily operations. Regular reporting moni:ors malnutrition ac-
cording to the Gomez classification. This information is gained
from health facilities throughout the country. It is the practice
of DSPP that every child less than 5 years of age be weighed if
brought in for a dispensary visit. This data is recorded daily; and
every month each facility in the health system must make a report
concerning the numbers of children that were found to be normal or

suffering from first, second, or third degree malnutrition.

This system is re-enforced by the fact that most dispensaries have
at least one weighing scale. In many cases they are equipped with
three different types: a standing detecto upright scale; a detecto
table scale for small children and a Fhillipine hanging beam

balance. Personnel have been trained in the use of these scales.

The Ministry of Health has recently begun a process of regionali-~

zation whereby the administration of health services is being



decentralized to the regional level. With the aszistance of USAID,
a project for strengthening health services is also in the early
stage of development. This project envisions strengthening the
health infrastructure throughout the councry by providing communi-
ties with health agents who will serve to deliver simple health
services. 1In three arezs of the country, the North, South and
Artibonite, these health agents are already in place. None of

these areas are up to full strength, however.

Activities that health agents undertake that relate to surveillance
are the registry of all persons in the communities thay serve and
the drawing of detailed maps of their work zones. Information is
also collected by health agents on mortality and births in their
communities. It is envisaged that each dispensary in the country
will have four health agents serving it and each agent will cover

1,500 - 2,000 people.

Besides collecting inform=tion on births and mortality, the health
agent is responsible for referring undernourished children to the

dispensaries.

Within the Ministry of Health structure there is also a Bureau of
Nutrition (BON), which has charge of nutrition activities within

DSPP. The BON is responsible for the training of health personnel
in nutrition related matters and has recently published guidelines

to be followed in the Ministry for nutritional operations.

The BON basically works from Pcrt-au-Prince; and from the central

level, supervises actions in the field. Itg major activities are



the supervision of CERNs (Centres d'Fducation et de Recuperation
Nutritionnelles), of which there arec 35 scatveared around the country.
The CERN system has existed for over ten years and basically attempts
to recuperate children in communities determired tc be at nutritional
risk. Communities are identified by small community surveys carried
out by BON supervisory personnei; and from the surveys, communities

are identified for the placement of CERNsS. The CERN system also has
an agricultural component through which extension agents work with families
of children being treated in the community. There are approximately

30 agricultural agents fulfilling this task.

At another level, BON is responsible for the supervision and train-
ing of nutritionists, one for each region, that will be stationed
throughout the country. Likewise, auxiliary nutritionists, usually
two for each region, are trained by and responsible to the BON.
These nutritionists will supervise the nutritional activities that

are undertaken in the respective regions.

Major constraints in the surveillance activities of the Ministry'of
Health are as follows:

1) Monthly reports from health facilities are irregular.
Furthermore, when they are received at the regional level they are
forwarded directly to Port-au-Prince. Regional administrators have
little idea of what is happening in their regions. Recent efforts
to address this problem by the Ministry will post statisticians in
each region and they will be responsible to prepare a report for the

administrator each month and then forward data to DSPP.
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2) At the central level reports are stored for one year and
then compiled into a national report...the delay being twsc years

before the data is presented.

3) Standardization is needed at all levels, from filling out
forms to the identification by health agents as to what constitutes
undernutrition. Health agents identify undernutrition by two clini-

cal signs: hair and thin limbs. 3oth are very subjective.

4) Supervision at all levels is weak and is due in part to

lack of trained personnel and lack of mobility.

5) At the central level ccordination between the statistical
section of DSPP, the Bureau of Nutrition and the Division of Family

Hygiene is lacking.

D. Activities of the International Donor Community

Surveillance activities of the international donor community are
disparate and uncoordinated. Activities such as those undertaken
by Catholic Relief, CARE, Church World Service and the Seven Day
Adventists relate primarily to the donated food distribution
systems they run. Each agency operates in a specific region or

territory.

Regional development authorities exist in the Northwest, North and
Artibonite regions of the country. These organizations, funded
through agencies such as FAO, The World Bank, The Inter-American
Development Bank and others, collect information regularly in order
to assess their respective projects’ ability to meet given objec-
tives. In the northern region, the Organisation du Developement du

Nord has as a specific objective the orientation of activities to
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those most in nutritional need.

Infrastructures exist within all these agencies for the collection
and treatment of data they receive. 1In some cases data is collected
in an on-going manner. In others, data is collected from periodic
surveys. The data collected ranges from sophisticated agricultural

data to simple anthropometry.

IV. Summary of Current Activities and Capabilities

for Surveillance in Haiti

What becomes clear from a review of current surveillance activities
in Haiti is that a variety of information is being collected from
different sectors. Some information is more valid than others.
Coordination of surveillance activities, given the diversity of
collecting agencies, is very difficult. Normally this should be
the charge of the Ministry of Plan, but in Haiti this is not

possible.

Very little is done with information collected to program nutrition
interventions. Nor is information used to answer questions about what

factors are producing unfavorable nutritional conditions.

Perhaps the most useful surveillance activities in Haiti are being
undertaken by the Ministry of Health. In theory the health systen
should be able to monitor the extent and severity of undernutrition
throughout the country in children less than 5 years of age. It
seems feasible, in our view, that a project in nutritional surveil-
lance be channeled through the Health Ministry. At a later point

in time,other Ministries can be integrated into the system.
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Given the constraints of the centralized operations of the Ministry
of Health, it also seems feasible to begin a'surveillance system
on a regional basis.l/ In this way the system can extend to other
regions of the country, eventually attaining a countrywide basis.
Given the limited capacity of any agency in the country to sustain
a major "new” and complex intervention, surveillance activities

must be kept very simple so as not to strain the systemn.

By adopting a regional approach, and being based within the health system,
surveillance activities could broaden by incorporating regional staff
of technical ministries, such as the Ministry of Agriculture, into the
system. Linkages could also be achieved with the incorporation of
regional development authorities into such a system along with

international donor agencies.

l/In talks with Mr. Lopez of DIFPAN it was learned that a soon to
be released study on Nutritional Surveillance for the Dominican
Republic and Haiti commissioned by PIA/PNAN will recommend a
regional approach to surveillance activities in these countries.
The study team never visited Haiti, however.
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Goals and Objectives for Nutritional Surveillance in Haiti

A.

Goals
1) To establish a national nutrition surveillance
system that will give a continuous descriptioﬁ of the
extent, severity and changes over time in malnutrition

levels among the Haitiam population with particu-

lar reference to at-risk groups.

2) To establish a nutritional surveillance system
that will provide decision makers with information to
assist in the formulation of priorities, policies, in-
terventions and/>r further iavestigation to undertake

in the nutrition sector.

ot

3) To establish a system that will provide the
possibility for future linkages ‘among  sectors relat-

ed to nutritional status.

Specific Cbjectives

1) To use the existing personnel and facilities

of the health system to collect data on the nutritional

status of children under five years of age who have been

identified by the Haitian Government as a high risk

priority group.

2) To establish a surveillance system at a regional

level for simple and standardized data collection, analysis

and reporting that will assist in decision making by appro-

priate regional and central personnel.
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3) To test the system in one region (North) for
feasibility and to determine future needs and the like-
lihood of expanding the system to the rest of the country

on a regional basis (one region at a time).

4) To train appropriate personnel in the existing
health structure by upgrading the quality of current nutri-
tion data reporting and by introducing necessary new measures

to detect malnutrition.

5) To establish linkages with other government
ministries and private organizations by investigating their
nutrition related activities which could strengthen the nutri-

tion surveillance system.

VI. Proposed Plan for Nutrition Surveillance in Haiti

A. General Description

The proposed plan for nutrition surveillance in Haiti will begin
in the Northern Department and upon evaluation will be extended to
the Southern Department, with a view toward later beina ex~

tended throughout the country. The system will utilize currently
existing facilities and currently available personnel taking into
consideration their present roles, activities and responsibilities.
The utilization of existing facilities and personnel will create

a minimal strain on the infrastructure and therefore will assist

in facilitating successful implementation of the project.

Auxiliary nutritionists, auxiliaries, health agents and a statisti-

cian who currently have roles in the health delivery system of
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the proposed regions will be used in the surveillance system.

In addition to utilizing existing personnel, it is recommended
that (1) a previously designated regional nutritionist position
be filled with a Haitian technician and that (2) a new position
vz established for the technical assistance of an experienced

nutrition planner.

Limited anthropometric data (weight for age) will be collected
from hospitals, clinics and dispensaries on a regular basis. 1In
addition to this, two measures of acute undernutrition will be
added. Health agents will be trained in the detection of pedal
edema and in the use of a "Shakir Strip" (Morley Tape), thus
assuring the detection and referral of acutely malnorished child-
ren to the hospital, clinic and dispensaryréystem. Other infor-

mation to be utilized in the surveillance system will include birth

and mortality information collected by the health agents.

Health agents will initially screen all children under five years
old in their respective communities. Children identified as under-
norished by edema or Shakir Strip criteria will then be referred

to the nearest dispensary. At the dispensary these children will
be weighed by auxiliaries and treated for undernutrition. Periodic
visits to the field by auxiliaries to supervise the work of the
health agents will enable the auxiliaries to weigh those children
who were referred but did not go to the dispensary. Therefore,

all children under five in the region will be included in the sur-

veillance system.



Monthly reports concerning births, deaths and numbers of children
undernourished will be sent to the regional authorities where this
data will be analyzed and acted upon. Copies will also be sent to

the central health authorities in Port-au-Prince.

Efforts will also be made at the regional level to extend sur-—
veillance activities beyond the health system. Efforts will be
made by the Regional Nutritionist and Nutrition planner to link
other governmental and private organizations operating in the

region into the surveillance system.

To evaluate the system and test its effectiveness, a limited anthro-
pometric survey of the region will take place before extending the

project to the south.

B. Personnel

1. Regional Administrator

The Regional Administrator serves as the head of the health acti-
vities in the North at the Department of Public Health and Popula~
tion, Regional Bureau of the North, Cap-Haitien. 1In this capacity,
he will coordinate with the nutritionist and the nutrition planner
on all matters of the nutrition surveillance systenm, reviewing acti-
vities, progress and future planning as well as controlling the bud-
get for any expenses. He will review data reports from the nutri-
tionist and nutrition planner and supervise a regional anthropometric
based nutrition survey 12 months after the commencement of the pro-
ject. He will provide a final report on the activities of the pilot

project with recommendations for future extension.



2. Nutritionist and Nutrition Planner

The nutritionist and nutrition Planner will be stationed at the
regional level in the Department of Public Health and Population
at Cap-Haitien and will be responsible.to the Regional Administra-
tor. They will coordinate with each other on administration and
implementation of all phases of the surveillance system. Their
duties will include the following:

a) develop and/or modify forms for data collection
that will be used throughout the region,

b) head field supervision by periodically visiting and
coordinating, the nutrition surveillance related activities of the
auxilliary nutritionists, auxilliaries and the health agents,

c) collaborate with other regional governmental and pri-
vate agencies towards the extension of surveillance activities
into other sectors,

d) check on the quality of data collected before submitting
the forms to the statistician at the region level,

e) coordinate with the statistician concerning data
analysis,

f) traih the auxiliary nutritionists, auxiliaries and the
health agents in the use of Shakir Strip, the detection of pedal
edema and activities required to conduct a regional anthropometric
based nutrition survey,

g) head the evaluation team and coordinate with the Regional
Administrator to ascertain progress, reestablish and/or modify goals,
scheduling, future work, etc., and

h) write and submit periodic reports to the Regional Adminis-

trator before sending copies to Port-au-Prince.



3. Auxiliary Nutritionists

Two auxiliary nutritjionists are currently based in the Department
of Public Health and Population in Cap~Haitien. They will be re-
sponsible for the supervision of auxiliaries and health agents,
periodically visiting them in the field and collecting the data
forms, checking on quality of work, and helping to solve any re-

lated technical and logistical problems.

They will be the main liaison between the nutritionist, nutrition
planner and auxiliaries, and are responsible to the nutritionist

and nutritionion planner.

They will also assist the nutritionist and nutrition planner in

training of the auxiliaries and health agents.

-

4. Auxiliaries

The auxiliaries will take the weightsof all children under five years
of age, which is already part of their daily duties. They will re-
cord the weight on forms which will be collected by the auxiliary
nutritionists. They will be responsible for supervision of the
health agents, visiting them regularly, checking on the quality of
their measurement-taking performance, and help solve logistical and

technical problemns.

They will also follow up on those children classified in the red
and yellow zones of the "Shakir Strip" (arm circumference tape) who
were referred to but did not appear at the clinic within the month.

These children will be weighed in the village by the auxiliaries and
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and forms will be filled out so that all children served by the
health agents are reported in the nutrition surveillance system.

The auxiliaries will be responsible to the auxiliary nutritionists.

5. Health Agents

The health agents will measure each child from one through five years
of age in their community with a "Shakir Strip". They will

also screen every child for evidence of pedal edema. Children who
fall in the red or yellow category of the Shakis Strip or who have
signs of pedal edema will be referred to a dispensary by the usual
method of giving the mother or the child a referral slip. The

other half of the slip is kept with the agent to show the auxiliary

who has been referred.

The health agents will also complete data on births and deaths with-
in their respective communities to be submjtted monthly to the dis-
pensary they work from. The agents are responsible to the auxili-

aries.

6. Statistician

A statistician in the Department of Public Health and Population
will compile and store all the surveillance data which will be

made available for periodic reports. He will monitor the quality
of data he receives, and communicate directly with the nutritionist,
nutrition planner, the auxiliary nutritionists and the Regional
Director when required, about the data. He will also assist in
determining the sampling frame for the evaluation survey and con-

sult with project administrators concerning survey methodology.
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C. Technical Measures of Nutritional Status and Equipment

1. Introduction

Anthropometry (i.e., body measurements) is used because it is
quantifiable, objective, rapid and a relatively simple method
of assessment of nutritional status, as compared with other
longer, more complicated methods such as biochemical, clinical,
and/or intensive dietary analysis. This anthropometric-based
nutrition surveillance method requires simple equipment, is
less complicated and requires less training time than other
methods. Data can be processed and analyzed within a short
time after collection which makes it readily available for

nutrition planning purposes.

It must be emphasized that anthropometry is a valid method which
can provide reliable data on the prevalencg; incidence, extent
and severity of malnutrition. For associations between anthro-
pometry and other variables, indications of nutrition related
problems can be derived, but anthropometry alone cannot conclu-

sively identify or explain causes of malnutrition.

2. Measures

a) Anthropometry

(1) The auxiliary currently takes the weight of all children
under 5 with a Phillipine hanging beam balance which are located in
every clinic/dispensary. The Gomez classification of weight-for-age

is already used.

(2) since the health agent has no objective standardized method
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of referring malnourished children to a clinic/dispensary, the
"Shakir Strip" will be used by the health ag2xnts as a screening

test for acute undernutrition.

The "Shakir Strip" is a narrow strip made from ICM width clean

unused X-ray film. It is employed for measuring arm circumference.
The strip has three colors applied with felt tip pens, separated by

a scratch mard, which correspond to the categories shown in the

figure below. "If a child's mid--upper arm circumference falls in

the green, the child is well nourished; if in the yellow, the child

is probably malnourished; if in the red, the child is malnourished."l/
The figure below also demonstrates that the average arm circumference
of well nourished children does not change significantly over the

1 to 5 year age range, so that precise‘aggwis not essential for inter-
pretation.

FIGURE 6 AN ARt CIRCUMFERENCE-FOR-AGE GRAPH
SHOWING SHAKIR STRIP CATEGURIES
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of Child Health, 30 Guilford Street, London WCINTIEH, United Kingdom
Shakir, A.C. (1975) The Surveillance of Protein-Calorie Malnutrition
by simple and Economic Means (A. Report to UNICEF). J. Trop. Ped.
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b) Clinical
Pedal edema is always present in special types of severe
acute undernutrition (i.e., Kwashiorkor). The health agent will
use a simple test for pitting edema on the dorsum of the foot and
will refer all children who exhibit this characteristic tn a health

facility.

D. Training for the Surveillance System Implementation

A.l training will take place in Cap Haitien at the Regional Bureau
for Public Health and Population. Ample facilities exist for the
numbers of people involved. 1Initially training sessions will be
planned by the Regional Health Administrator, the Regional Nutri-
tionist, the Nutrition Planner and the two Regional Auxiliary Nutri-
tionists. Since there are approximately 100 dispensary auxiliaries
and 108 health agents to be trained, it is envisioned that three
separate sessions be held composed of auxiliaries and health agents
from the three respective administrative districts of the northern

department. (See Aanex 6 for Northern Department Health Data)

From each district dispensary auxiliarics will be introduced to the
particulars of the surveillance system and will then be trained and
standardized in the tiking of weight measurements. They will also
be trained in the detection of pedal edema and in the use of the

Shakir Strip. Since auxiliaries are already traine” in the taking
of weight, it is expected that one day will be required for train-
ing in all measures and the majority of time will be spent on

practice and standardization exercises. (See Annex 5 for the proto-

col to be used for standardization)
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After one day of district auxiliary training, health agents from

the same district will be brought in to be trained in the detection
of pedal edema, the use of the Shakir Strip, the collection of mor-
tality and birth information and the general practicalities of the

surveillance system.

It is expected that health agent training will take two days and

emphasis will be upon practice and standardization of measurements.

All training will be carried out by the regional nutritionist, the
nutrition planner and the two auxiliary nutritionists. After the
dispensary auxiliaries have been trained, they will be used to
assist in the training of the health agents. In this way they will
also be re-enforced in what they have learned with two days addi-

tional practice.

At the end of training both the dispensary auxiliaries and the health

agents will undergo a standardization exercise together.

E. Evaluation Survey

After one year a limited anthropometric nutritional status survey
will be carried out in the Northern Department to test the reli- -
ability of data being collected by the surveillance system. This
survey will be based upon a representative sample of children under
5 years of age chosen by population proportionality within the
three administrative districts in the north. Parameters to be used
in the survey will include length/height, age, welight, edema and

arm circumference taken on every child within the sample.
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Survey enumerators will be chosen from capable auxiliaries within
the respective districts. Two auxiliaries will form one team, and
there will be two teams per diszcrict, a total of six teams for the
entire department. Each district will be surveyed at a separate
time, and based upon representative sample size, it is expected
that three weeks will be required to complete each district. Thus,

nine weeks will be required to finish all field work.

Survey planning, sampling methodology, data analysis and logistics
will be under the responsibility of the Regional Health Administrator,
in collaboration with the regional nutritionist, the nutrition planner

and the regional statistician.

The two auxiliary nutritionists in the northern region will be respon-
sible for field supervision, in collaboration with the Pegional nutri-
tionist and the nutrition planner. Survey enumerator training will
require five days with all teams being trained and standardized to-

gether at one time in Cap Hatien.

After the project is extended to the south, this same exercise will be

included in project activities there.

F. Materials

The anthropometric equipment (Phillipine balances for weight and
Shakir Strip for arm circumference tapes) have already been described.
Several hundred tapes can be made from a cleaned X-ray film very

easily at almost no cost.

It is recommended that two 4-wheel drive vehicles with ample storage

space for transport of supplies be purchased under the project budget



and assigned to the nutritionist and nutrition planner in the north.

If the project extends to he south, two other vehicles will be re-

quired.

Additionally the project should also purchase and assign a bicycle
to each dispensary to help facilitate the task of visiting the health

agents in the field.

Office supplies will also be required (see budget).



G. Time Frame/Implementation

Project Month 1 2"; 456789101112 13 14 .15 16 17 18 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 315 36
Activities

Arrival N. P. North
Supervisor Training
Preparation Training
Program X |x
Training Auxiliaries X
Training Health
Agents X
Surveillance
Implementation XXX |[xix|x X
Total Reporting XXX jx|x|x
Survey Preparation X X
Survey Training
Survey Field Phase 2
Evaluation/Analysis xIx|x{x .
Southern Preparation X -
Arrival N. P. South X

Supervisor Training X 11X |X
Preparation Training
Program X
Training Auxiliaries X
Training Health
Agents x
Surveillance
Implementation XIX XXX xix
Total Reporting 2
Survey Preparation X1x
Survey Training
Survey Field Phase * X
Evaluation/Analysis X (X X |Ix
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H. TIllustrative Budget

Technical Assistance

Nutrition planner salary

@mising allowance

Travel and shipping

Consulting Firm Overhead/Miscellaneous

Materials

Vehicle purchase (2 - 4 wheel drive
X 2 regions)

Gas (2,000 gallons/vehicle per year
x $2.00 per gallon)

Maintenance

Bicycle purchases (65 x $150
X 2 regions)

Office supplies
Shakir Strip

Miscellaneous

Training
Auxiliaries for surveillance (per diem)
(100 x $5.00 x 3 days)

Wl1th agents for surveillance (per diem)
(108 x $5.00 x 2 days)

Transportation ($10.00 x 2G8)

Survey

Training

(5 days x $5.00 x 12 persons)

Training Transport ($10.00 x 12 persons)

Survey per diem

63 days x 12 persons x $5.00 (surveyors)

63 days x 2 persons x $5.00 (chauffeurs)

32 days x 3 persons x $5.00 (supervisors) -

Gas ($20.00 x 63 days x 2 trucks)
Miscellaneous

Total

Total year I
Total year II
Total year II

TotalAProject
Costs

North North South North South
Year Year Year Year Year
I 11 11 I1Y 111
20,000, 10,000, | 10,000 ! 10,000}10, 00¢
| 5,00¢| 2,500 2,500 - 5,00¢
! 2,500 - - - | 2,50¢
} 20,00¢| 10,000 | 10,000 | 10,000|10,00C
20,000 - 20,000 ~
8,000| 8,000 8,000 | 8,000{ 8,000
| 2,000 2,000 2,000 | 2,000{ 2,000
. 1,000] 1,000 1,000 | 1,000} 1,000
: 50 50 50 50 50
' 5,000 2,500 | 2,500 2,500! 2,500
|
!
{1,500} - 1,500 - -
1,080 - 1,080 - -
. 2,080 - 2,080 § - -
|
- 300 | - | - 30
- 120 - 7 - 12
|
- 3,780 - 7 - 3,78
- 630 - . - 63
480 - . - 48
- 2,520 ' - i - 2,52
= {2,000 ¢ - 1 - 2,00
'97,960 | 45,880 70,460 ' 33,550 (50,88
97,960
—_— 116,340



VII. Conclusions and Caveats

The proposed plan for nutritional surveillance in Haiti is
based upon a regional approach so that data can be obtained and
acted upon quickly and effectively. This plan is necessarily
simple, so as not to overload existing personnel and institutions
with more than they can handle effectively. If successfully
implemented, thissystanw;ll monitor the extent and severity of
malnourished children under five years of age in the areas of
the projrct.

It must be emphasized, however, that this project is
operative within the health sector primarily. It seeks to
transcend this bias by forming linkages with regional governmental
and private organizétions so that a multisectoral approach can
be achieved. -

In Haiti, as in many parts of the world, multisectoral
approaches to nutrition are difficult to obtain. This project
takes into consideration this fact and attempts in a practicable
way to overcome enormous constraints.

The major reason for nutritional surveillance is to know
where nutritional problems exist, why they exist and how to
remedy them. The proposed plan will enable decision makers
to know where nutritional problems exist. With this knowledge
the health system can react in ways to combat these problems
on a remedial basis, targeting resources to help those acutely
in need.

To be truly  effective, however, the Minisfry of Agriculture,

regional development authorities and private organizations must
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work in concert with the Ministry of Health to analyze and
solve nutritional problems on a multifaceted basis. 1In
talks with officials in the Nofthern Department there was a
stated desire to achieve this. However it remains to be
seen if this multisectoral approach can be put in practice.
The strength of this project will be judged by its
ability to transcend the health ssctor basis upon which it

is instituted and link other agencies into the surveillance

network.
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VIiI. People Contacted

Linda Morse

Dr. John Becker

Dr. Fougere

Dr. Toureau
Dr. Amade
Dr. Bordes

Dr. Midi

Dr. Hillaire
M. Guillet
Dr. Deslouche
M. Roche

M. Dorville
M. Lopez

M. Celestin

M. Mays

Dr. Roisin
Dr. Milor
Mme. Klein
Perry Smith
Bunny Ormond
Ted Ahlers
Anne Cary

M. Tannis

M. Durmand
M. Dauphin
M. Goutier

USAID Health Office
USAID Agriculture Office
Director/Bureau of Nutrition/DSpPp

Assistant Director/Bureau of
Nutrition/DSPP

Research and Evaluation/ Bureau of
NQFrition/DSPP

Director/Division of Family Hygene
and Planning/DSPP

Chief of Health Planning/DSPP

Assistant Chief of Health Planning/DSPP
Chief of Statistics/DsSpP

Secretary General of Health/DSPP

Director of Social Planning/Ministry
of Plan

Director of DIFPAN/Ministry of Plan

Nutrition Advisor/DIFPAN/Ministry of
Plan

Chief of Statistics/Division of Family
Hygene/DSPP

Haitian Institute of Statistics
WHO Epidemiologist

IDB Regionalisation Project
CRS Program Officer

Director CWS

USAID Health Officer
Agricultural Economist

U.S. Embassy Economic Officer

Office of International Coordination/
DARNDR

SENECA
Chief of Agricultural Statistics/DARNDR

Director of the Division of Meterology/
DARNDR '



Port au Prince (cont'd)

Mlle. Wacschle
Peter Stoces

M. Aalders

Jim Allman

M. Kofi Joppa
Linda Lankenau
Mme. de Banquero

Northern Department

Dr. Eugrand
Debby Leroy
M. Le Garce

M. LeNoir
M. Martin
M. Angrand

Mlle. Magloire
Jocelyne Pierre
Rose Claire Abraham
Henri Antoine
Mlle. Zamor
Sladys Dessources
Mlle. St. Ilma

M. Delvaris

Mlle. Casmir

M. Noel
Mlle.Julmice

Northwest Department

Mme. Guy Aspelly
Dr. Chery

M. Leger

Mme. Cesar
Mmle. Plancher
Mlle. Agatha
M. Joseph
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World Food Program

FAO Program Officer

FAQO Agricultural Advisor
Independent Researcher
UNICEF Program Officer
CARE

Assistant Resident Representative/UNDP

Regional Health Administrator/Northern Province

PAHO Advisor/Northern Province
Assistant Administrator/ODN

Agricultural Advisor/ODN

DSPP Statistician/Northern Province
Sanitary Officer/Northern Province
Auxiliary Quartier Morin/Northern Province
Auxiliary Quartier MQ;in/Northern Province
Auxiliary Quartier Mé}in/Northern Proﬁince
Health Agent/Quartier Morin/Northern Province
Auxiliary/Petite Anse/Northern Province
Auxiliary/Robillard/Northern Province
Health Agent/Robillard/Northern Province
Health Agent/Robillard/Northern Province
Auxiliary/Acul de Nord/Northern Province
Agricultural Extension Agent/ODN

Auxiliary Nutritionist/Northern Province

Responsible/Nutrition Surveillance Center/
Anse Rouge/Northwest Province

Regional Doctor/Anse Rouge Region/Northwest
Province

General Inspector/HATCHO/Gonaives
Supervisor/HATCHO/Northwest Province

Auxiliary Nutritionist/HATCHO/Northwest Province

Responsible of CERN/ATREL/Northwest Province
Agronomist/ODPG/Gonaives/Northwest Province
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ANNEX I

WHO PROTOCOL FOR HAITI
NUTRITION SURVEILLANCE
PROJECT, 1977
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‘PROJET DE 3URVIILLANCE NUTRITIGR'ELLE

Etabli par le Bureau de Nutrition du Dipartement de la -Santé
Publique et de'la Population en collaboration avec
1'Organisation Mondiale de la Santé
13 juillet 1977

I.~ Objectifs & court terme:
1~ Permettre une répartition des Sccours alimentaires sur base de la

situation nutritionne11q<des enfants de 0 & 5 ans dans les diver~
ses localités des zones affectdes,

2- Fournir aux éutorités lcs'informations scientifiques nécessaires
pour une prise de décision concernant l'extension, la réduction

ou l'arr8t de 1'aide alimentaire d'urgence.

2 moyen terme:
~ Détecter de maniére précoce le développement d'une disctte grave

dans n'importe quelle région du pays.

IT.- Zones 6} l'on va renforcer le systime de survéilfgnce nutritionnélle:
Sud-Est : Aquin
Bainet
Cdtes ds Fer
La Gonave: La Conave
‘Nord-Ouest:Port de Paix -
Gros lMorne
HACHO
Mdle St. Nicolas
[II.~ Méthode: '
La collection de données s'effectuera 3 deux niveaux:

l- Les services de Santé publiques, mixtes et privées communiqueront

par mois le ncibre de cas d'codime (kwashiorkor) et les résultats
mensuels poid5/8ge pour tous les consultants de 0 & 9 ans au chef
de district qui fera parvenir les rapports journaliers au Bureau

ide Nutrition, Département de la Santé Publique et de la Population.
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2- Les responsables de certaines communav'€s locales sélectionnées
au hasard dans les zohes sinistrées visiteront 2 fois par mois
toutes les habitations pour détecter les déecds (mortalité:0-1
any 1-5 ans, plus de 5 ans) les cas d'oedame (O & 5 ans) et
prendre la mesure du poids et de la taille dop enfants en des-~
sous de 5 ans en utilisant les formulaires appropriés, i

~~ Le chef de district et/ou 1'auxiliaire-nutritionniste se dépla~

cera 2 fois par mois poul superviser et rapporter les données
concernant la quinzaine écoulée.

Au niveau du district, les auxiliaires-nutritionnistes feront
parvenir le rapport au Bureau de Nutrition via le chef de dis~

tiict, la semaine suivant la collecte des donndes.

We= Etapes:

l- Formation du personnel médical et para-médical par un séminaire

d'une journde dans:
1)  le Sud-Est ¥
2) zone de 1'HACHO
3) zone de Gros Morne
4) Port de Paix
5) 1'fle de la Gonave

2~ PFormation des responsables communautaires (une journée sur place)

3- Collection des données aprés la distribution du matériel et des

formulaires,
4~ Transmission des informations au Bureau de Nutrition sera faite

. comme mentionné dans le paragrapho III. T
5~ Compilation et analyse des donndes par le Bureau de MNutrition,

6- Transmission mensuelle des résultats assortis des actions correc—

trices recommanddes: .
~ Secrétaire d'Etat de la Santé qulique et de la Population
~ CARD
—~ Autres institutions participantes on intéressées



V.~ Direction et
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Supervision

Le Burzau de Nutrition est responsable de la surveillance, en as~
sume la direction intégrale et 1la supervision & tous les niveaux
avec le personnel des districts sanitaires concernés et 1'aide

des consultants de 1'OF3/0MS.

N
VI.~ Contributions respactives du‘Départem@ht et de 1'0P3/01S

0rs/0u3

1-

Coopératibn technique d'un médecin et d'une nutritionniste en
Santé Publique en poste en Haiti.

Assistance technique du perscnnel du Dureaun Réginnal.,

Don de 75 balances et d'infantomdtros.

Fourniture pour 1'impression des formulaires 3 utiliser au niveau

des institutions sanitaires ot des communautés.

Département de la Santé Publique ct de=la Population

1—

2=

Désignation d'un professionnel du Burcau de Nutrition pour assu-
mer la direction technique de cette activité,

Détachement 3 tempg partiel d'une auxiliaire-nutritionniste du
district de Port—aﬁ—Prince.

Recrutement (ou transfert d'une autre section) d'un compilateur
chargé de la compilation des donndes.

Préparation et impression d2s formulaires nécessaires au nivean
central.

Assumer la supervision des activités, la collecte des domndes et

l'envoi des rapports au Bureau de Nuirition,
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Annex XI

"PROJET INTEGRE"
NUTRITIONAL SURVEILLANCE
PROTOCOL, 1978
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Futrition Survelllance,
"Foyars-de-Cerons L1UL10r
and
hutrition Centers in the

Integrated Froj2ct.of KHealth and Populaticn

Iutroduction

The Inteprated Project «of Health and Populatien, under the Division
< 3

G

s e e N . . '
of Fumily livgience of the raitidn Government followed three defined populaiions

with thres different levels of interventions in rural Haitd frem 1974-78. 1In

all thuce populaticns, a basic level of health and nutrition survelllszice was

. 5 e g b P+ e+ e e o

carricd out by full-tine resident~home-visitors ("Agents Communantaires") with

compunity collaboraters, Nutrition'm01ito:iug activities waré carried oui by
'these‘wbrkers backed up by a technical éupportiug tean at quﬁrtgrly intervals,
The team set up roving "health and nutrition rall ,S in chur&he, Ah schocls,
moving from area to area. Usually, about 200 families from nearby villages
attended a quarterly rally.At these rallies all under-five-yecar-olds were
weighed, measu?ed, examined for edema and other signs of malnucritvion, Yach
caretaker of a child rcceived 2 record which could be understood and kept
wvith the child:—-‘tge road-to-health wt/age gard. This record, dun the hziils
of the familv showed whether or not the child was augmenting in weight,
Families learned that when weight gain is at a standgtlll from one quarterly
velghing to another. the child in queétion is in serious trouble, cven though
he has no-"symptoms".
Once a child was diagnosed as in neéd of nutritional‘help, the local

health workers who lived nearby intervened in three ways:


http:rally.At
http:foiloi.ed
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a) They distributed high-calorle milk powder® to the family
..as a speclal "medicine" to help the child begin to gain
welght, along with inst'uc:&ons in it use.
b) They set up upr*c1¢.l "weipgh—-in" sessions every two weeks
in nelghborhoodv in order to monlter children In special
need,; with the idea that the child could bte referred in to
a clinic immediately 1if the milk supplenment was notefficaciods
¢) They pave education\to the faQilics in hqw'to continue to
rehabilitate the child using local food ploduct 5, especially
pureed beans,

This basilc. plan was 1n effect in all threce defined populetions from:
1974~]97S. In one area (Trou Chou Chou) an agriculturallprogram @asvintroducgd
at the same time by a Canadizn dévclopment group. However, no noerition
rehabilitation centers or othcr-speciallprogram.was added, In the area around
Meflleur (5™ and 6eme Crand Collire) a special ﬂCdlflPutha of the "C;HLLL
_de Rehabilitation et Educstion Nutritionel" (CERN) was introduced, ?hése vere
called "Foyers- ~de-Demonstration Fquitlonelo" (FDYN), agd wérc lé~day inteﬁsive
‘demonstratlon educatlon sessions carried out in needy vxllage by'workers
trained by the Bureau of Nutrition under the supervision of. Mereillq Hehry, an
auxiliary nutritionist trained in both the.Buféau of Nutrition and in a PAﬁO
nine-month auxiliary nutritiéhist program.. Mc?eillc‘ﬂcnry worked'undet the

supervision of Dr, W. Dieudonne, medical director of the Integréfed.Projeqt. "

In a third defined population (that centered around Grand Goave) tha usval

"C E R N" program was undertaken in accordance with the norms of the Bureau of

-

*Powdered dry skim milk, reinforced with sugar and vegetable oll in proportions
of 4:1:1 was mixed dry and placed in plastic sacks of I, 2 k- cach., VYhen
reconsticuted with water, this provides a supplement of about 400 calories, and
20 grams of protein per day for a two week perilod,
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Mutrition under Dr, William Fougerc.

Although all three defined populations were rural and had litrle access

to a very modern nedical facility, they were scmewhat different in their ecologic

settings. Both Trou Chcu Chou and Mellleur are wmore mountainous, previous

coffee growing areas; Grand Goave is more low-land and has a major highuay

traversing it,

All trrece arveas proved to have nigh infant and preschool

mortality rates before the introduction of a health prepgran., This vas verified

through study of a cluster sample of surrounding villages.

Methodolocy

Familv registration, village by village, was a prerequlsite ecarried out

at the beginning of the three-vear project, so that each ccmmunity collaborator

had a. directory which he updated in order to keep track of the families for

which he was responsible, The collaborator (1:500 population) was usually‘

- chosen from those who helped to register a village arca. In cach area, about

2000 children under the age of six were under nutrition surveillance. Without

_the family register sheet, many children would have been left out of the progran,

simply because no-one would know of their existence. (A_family register sheet ia.

annexed). Registering families can be carried out by all sorts of community'

members; coamunity councils are usually pood at identifying people who can.

participate,

In summary, family registration permitted ue to characterize the. three

areas:
Area 1

Trou Chou Chou

Area 2

Crand Goave Region

Pop. 9,572

ivrder-
Six-~ycar olds:

1900,

Pop. 10,343

Under- six-year olds;
1900, '

Area 3

Meilleur Region

Pop, 12,175

Under-six-year olds:
2,200,

Area 4

"Control™ Area

Cluster sample
" to,000
Immunizatlion se
vice only.

i
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~ro-health wt/age cards were established for each wre—school child.,

\“

# . v - L ) PN
in addttlon, a "fiche podiatrique" were also established 1o Che central officce.
Ce - -

.

These '"flches pedlatriques" in a Tcosd leal notelook pornli -d analysis of

fiadiv;s at a central office, (Alternatively, a leocal Jisy noary could keep
"

the "“fiches pediatriques' zone by zone, so that these dossiszs could go out

with the team to a given zone), 1In this way, wt./ht. findings could be

inscribed: -
1) on the road-tc-health vt/age card in the hands
: N '
of the mother,
2) 1n a dossler kept for the child at a center.
Step two of the nutrition surveillance program, cavried on concomitantly,

vas the formation of two types of community level workers:

. a voluntary community collnborator (usually a lccal farmer)
for every village or two (about 100 fﬂmlllC- or 300 pcople
were assigned to the voluntary collaborgtor),
a resident'home visitor (ngenp cormunautaire, or full-tiue
éesident~home-visitor) for every 400-500 families (about 2500
people),
These vorkers were trained according to the norms 6f the Division of Family
Hyglene, 1In addition, they were given on-the~job field training and learned.
now skills through continucd'training. These skills included techniques of
immuni;ation, weighing and measuring childr. 1, counseling mothers in nutritibn,

and working with community leaders., ' )

-~

A system of supervision and a reporting form for supervising the two

. Hov~e - wsiV «C tovia
ategorles of workers was developed. pfards were left in each home to be signed

by the workers when home visits occurred, These "cartes-de-visites-domicilinres"

1

*Divisicn of Family Hygienk foirm for Child Health Surveillance.
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served for a double-check system in indlrect supervision. The supervisor

could visit several homes at random to question the fanlly and observe such

-

recorcs,

Next, the system of nutrition surveillance that could be ecarried out
by the th basic leQelé of workers with a technical supporting team was cxplained
and taught, This Included the utilization of Road-to-Health vt/age cards that
_were to be placed 1in the hands of mothers or cafotnkers, znd the central record
systerm so that the amount of 1st, 2nd, and 3rd degree maluutrition could be
ascertained for each sub-regilon within a defined pepulation at regular intervals.

The concept of outreach In the form of a Commdn]ty liealth Team serving
the populgtion at.quarterly health rallies was then introduced to both health
orofessionals and to local community councils, Community collaborators and
full-time workers counted on a quarterly. visit from ;hé rovi;g technical

. : _ Lottow Pavmilict ant do

supporting team. In the meantime, chey understood responsibilities toyvisit
eabh household 1-2 we%ks prior to the health rally:to Invite all residents to
the "health rally day." -

In time, it could be shown that quarterly health rallies greatly
| improved morale of the heglth workers and greatly increased the coverage of the
population for immunization, prenatal carce, and nutrition monitoring. Since al~
lies occurred only once every threce moﬁths,Aa local team could afford a few

days to leave their dispensary or center to carry this out, rotating from

area to area.

To restate their role, the "agent communautaires" in the -

Integrated Project of lealth and Population, vere full-time resident-home-

[ 3d

visitors whose duties included door-to-door distrlbution of contraceptives;

M G PR
:

. .
detection of malnutrition: illnoss‘ﬁadhrcferral, Investipation of vital events,

and some simple treatments (for example, they were instructed in the importance

of oral rehydration and in at least one.afea.had small packets of electrolyte


http:detect.on
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powders which, vhen added to a liter of boilgd water could Le used to prevent
dahydfation in mild cases of gnstro—entopitig). Each "ageat communautaire ™
supervised four or five pa§é~timc voluntary community collaborators, Together,

. they weighed, followed and treated children who had been diagnosed as having
third degree malnutrition or faltering weight-galn at the quarterly health rally.

ﬁTrcatnent” consisted of distribution of a supplement in the form of high-calorie

rilk plus nutrition educaticn;
A kiﬁd of early warning system also cierged in'thc'Intcgrnted project,
Simpie inforrmation on rainfall, crops and crop pests was p&ssed.on in an
infornal way tq the physiclans in charge of the project, Thus, crop-failure
could éometimcs be remedied or a foed shortage forscen, The possibility for
forma}izing.thin éystcm remains to be explored, |

-

Rationale

Children do not develop malnutrition "overnight", 1In the early stages

—~
=

céémunity healﬁh workers can diagnose lack of weigﬁt éain, or even welght loss,
This - faltering pgrovth® should be a'red flagﬂin the nutrition su;veillauce
program, .in such a situation, the child's carctakers need education in order
to prevent kéashiorkor.- But this is not enough: in the Integrated Project,

these were times when it was necessary to explain that "milk is medicine", even

though a rare and precious commodity,

The anorexilc child with early nalnutrition can usuall& be?coaxed to
drink "special' milk* which is sweet, even though other food is being réfuséd.
Often she/he is recerriﬁg from another illnecss, such as a respiratory infection.
Milk at this time proves to be just the hoost such a child may need, at a time

when heavier food 1s unappealing and hls calorie needs are lucreased, Once a

child begins to gain welght, “he mother often proves capable nf'continuing the

rehabilltation process, .

*Sce page 2.



-44-

Resuné on the Nutrition Monitoring, Education and

Rehabilitation Svstem for. a Defined Population:®

Beginning with Three Evpothetical Localities (Combined Population 500)

. "Localite" ! "Localite" "Localite" _
I Ca Source Hatte Jean - Benice” ;
| Population 200 . . Population 150 l Population 150 .
. \\.\ "‘.. A -
. ~.. ) /S N\
Personnel: "~ S -
A, One part-time Cormunity Collahorator for localities A,B, and C

(population 500 or 100 families) vlo:
» is chosen or elected by the community
+» does honme visits for cducafio&al pufpones
+  ipvites famllies to quarterly health rally
~» reports births, deaths, migraticas, malnutrition nnd
serlous illness, |
B, - Full-time Resident Home Visitor (Agent Sanitaire) (1:2500 population)

recruited by health system who:

supetvises 4 collaborators such as the one above

visits families most at risk when he visits the localities ahove

. carries out simple treatments
distributes contraceptives, nutrition supplement ox medications

organizes quarterly tcam, in collaboration with community

-~

councils and comnunity leaders,
C., . Personnel for the Quarterly llealth Rally (in a chosen village) from

nearest hospital or dispensary:th¢ above plus:

1 professionals ‘
3-4 rural auxiliarics
5-4 community volunteers

-

*Dr. Eddy Genece, now at Cape Haltlan organized this team for the Integrated Project,

’D*‘.W./\);cuabﬁﬁ Q' Q.{‘.yy\’c.;l O wiviion P L\Q~\\\'\ SV'*-'('_-\\C-—-C( PR 4 S‘—pkuu-’)({
“\\LCQNM‘*.\-‘) ltsu:\ wowenS L\l duvcee Y"D:ok;: Tmuc‘aouc\«o“



The Basle Imtrition Packase from the Tarilv's Point of Vieow

The Baslc Nutrltion Package, from the Haitinan family's point of viesr

included:
1., the services of a part-time neighbor, a-community—collahorator—

vho was a member of the locality,

r
- .. - .

2, the "agent communautaire”, a full-time worker who visited the

village at regular intervalg with simple curative and

preventive services, and
3. a quarterly health rally very nearby which provided immunizations,

deworning and nutrition ronitoring .,
- 4 vebevvel %o e et cantev” foue e 0¥ Mubation Comiae as veeded
»
For pre~sclioolers, a Road-to-Health wit/age card was kept by cach fanily,

Chlldren'in. sccond or third degree malrutrition, or children with falterin
. 5 T, L 8

wveight gain, would be prescribed a powderced mill: supplement.* Thig

Supplemént, distributed at the Quarterly health rally, continued to be

distributed every two weeks to the family through their neighboarhood coliaborators

-
-

who collected at a distribution point where the child in question could be

welghed. Education about how to reconstitute the pdwdercd nilk supplement

‘with water was carried out at the quarterly health rallies, and in the homes

of collaborators,

How Rutrition Surveillance Uorked . _ )

- When the roving team returned from its health and nutrition surveillance
rounds, the weights found on the children surveyed were sumearized and complied
by first, second, and third degree malnutrition, (This compilation was very

well dené by an auxlliary nutritionisti) Findings from each of the rally

*Powdered dry skim milk, reinforced with sugar and vegetable o1l in proportions

.0f 4:1:1 vas nixed dry and placed in plastic sacks of 1,2 k cach, VWhen
reconstituted with water, this provides a supplement of about 400 caloriés and
20 grams of protein per day for a two week period,
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station: were set forth In such a way that one could deternlne, _

the proportlon of children examined by sub=-zoue

. the proportion suffering sccond or third degree malnutrition

-

the area most in need of a special program in nutrition,

Vhen an area proved to be in speclal need (for exanple, an area with more

than 5% of children in third degree malnutrition), the possibility of

establishine a "center" for a "foyer-de-demonstration' was considered,
Yy



-47~-

Annex {;I

RECOMMENDATIONS OF NATIONAL
NUTRITION CONFERENCE CONCERNING
NUTRITIONAL SURVEILLANCE, 1979



surveillance Alimz=untaire et imtritionnelle

Objectifs a) décrire les Objaciifs du prograue de
surveillance nutritionnelle pour Haiti

b) identifier les conposents d'un program~
me de surveillance nutritionnelle pour
Haiti

¢) définir 1l'encadremcnt technique nices-
gaire pour formuler, rc¢aliser et <¢valuer
un prograiute de gwveillance nuirition-
nelle '

d) déterminer l'assiclonce requise pour la

mise en apnlication d'wn progranme de
surveillance autriltionnelle pouwr Haiti

Présidents Agr. Ren¢ Dorville, Dr. MHichadle Amddée

Rapoporteur Melle. Marie José Castera
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Définition: M"3ystéme dlactivitds conjoinbtes gui peruebbeont
une connaissauce approprice, opooriune, poraanente de la
situation alimentaire et nubtritionnelle dos povulations au
moyen dec la collecte, Ll'anulyse et la diffusion de l'infop.-
mation et d'agir immédiatbementh,

Objectif A: Décrire les Objectil's du prozranme de
surveillance Alimentaire et HNutritionnclle

Objectif Général: Fournir de fagon permancnte des infornal.ions
sur la situation alimentaire et nutritionaelle
de la population esux fins de planificaticn

et dl'intervention

Objectifs spdcifiques:

. AN

1) Renseigner swur l'dtat nutrition.el de la
population et particulieérciicat des groupos
vulnérables

2) Analyser par région L'évolubtion des cauges
et des factcurs conditionunant 1'état nuiri-
tionuel (facteurs dcologiques, demande,
production, conservation, com.creialisation,
utilisation bioloiique, consom.ation des
aliments)

3) Prévoir la tendance de la situation alimen-
taire et nutritcioniclle dans les différeates
régions du pays.

4) Porter les organismes intéressés 3 Prendre
des décisions en vue de faire face A une
situation chronique et 3 des situations
exceptionnelles,

5) Contribuer 3 1'évaluation des programnes
d'alimentation et de nutrition

Objectif B: Identifier lesw composantcs d'un prograumme
de surveillance Alimentaire et Nutrition-
nelle pour Haiti.
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«
3..7

N 4 o’ 3 v ey ¥t}
Produnenion alive:ibnive:

~ Conditions atuwosy

- Attayues de rongenws

seetes
- Bstimation de la récolie
- Irrization
~ bleovage

- Pluvioidétrie

- Typos de cultwre

i

Conditions pédolosiques
LIre

- Voles de cormnunication
- hoyens de commnication

~ prix des aliments

Consommatiois:

-~ royvenu
- Drodulis consonLiis

- disponibilités

pnesigues

Alin-

PRI L |
( 'u,,’l'vdl

v

-
»

asport et Couvicrcialis sationg

wenen e vécollection

censuslle

mensuelle
trimestiriclle
anauelle
anmuclle
rensnelle
Lriucstrielle

annuelle

trinestrielle
trivcstrielle
sensuclle

el oengudies Danaions
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Co.ipusaaten Lty de mlicollegbion

B L pbtat Hubritiomcol ct ULilintoblon Jdicko iquos

~ hgtination de la population

par zroupe anaw:lle
-~ listimation de la populdation
par état physiologique H annuclle
~ Couverture sanitcaire : aanuelle
~ Saﬁitation : annuelle
- Teux de mortalité et de Rlor-
bidite “nfantile : trinestrielle
- antnroponétrie : trinestrielle
- indicatcurs cliniques H trivestrielle
Objectif C: Difinir 1l'incadressut tochnique néeessoire

pour Toriuler, raialiscer et Jvoluer un DO~
grecme do survellliance aidlacntoaire ot jiue
toeltionuelle

C 1- Devront participer 2 la foriulaticn:

La DIFFAY (Division de foravicticn %o rolitvigne diali-
nentation et do nutribtion.

Le Dot on

Le DBurceaa de Itricics da oobp

C 2~ Partlcipzront d l'oxccution:
liveau DARIDI _ BSEP
seatral - raecolleccion des donivies
- S;athese dos déeisious
- oranSMLSsion
Bépional ~- analyse des donndoes

~ recosviznaavions

;'Tﬂullb 3305 Ces doaasas
R I R S R A Vs
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nivean Didt:Dit D3I

Compmnaucaire Collweche dzo connlos Collecys aos donnces pars
pars agones asvicoles ~ooombs do gaatd
stabisticicas agrico- loaders conunautaires
les
transmission vers e Croaguission vers Lle haut
haut

,B. On doit prévoir la [fo-nmatlon de personnel

C 3- DLvaluacion

-~ l2 structure qui a forawds: fera Licvaluztion dz 1hinpact,
Gz 1o narcne du progrmmmzzh,um s couvverbure
l’~vu&uuulon az l'inpoet surae somesiriclle ol cellio de
la warche du prograomme et de sa cowerture se fera A
partir des supervisions

D- Diterniner llassis

sgistance reguise pour la mise e application
d'u: procramae de suprveillaace 'JLHULRu;Q_Lt Juurlyyv;_giq

pour Haiti.

D 1- Hessources Matirielless

- formulaires
- balances

pluvionetres

!

- Lraasport
- ratiriel de bureau

D 2~ Ressources financicres

- nacionales et aucres

]

D %- icssources umailnes Hel: point C 2.

Conclusion,.- Un systéme de surveillaace alinentaire et unbri-
tionnel se justifie en Haiti, Les stiructurce pour sa forizula.--
tion, son exécution et son évaluation ont été suvgpérdées ainsi
qua l'assilctance reqguise, Ltapplication de ce programis ron-
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forcera la collaboration entre les déparbencnis concernds
en vue d'une rcelle amc¢lioration de 1'dtat nuiribionnel de
la ponulation Haitienns,
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Annex IV

CHARTER OF DIFPAN
CREATION AND SCOPE
OF MANDATED ACTIVITIES
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ACIEAD ENTAZ LE CONSEIL NATIONAL DE DEVELOPPIVANT BT O PUANIFTCATTON
CONAGTP)Y ET LE PAJJET INVERAGENGE DI FACLOTION DX MILITTQUTS NATTO..
NALES D'ALINENTATION £T DI NUTATTION (PEA/PHAN) PELATIF AU RENFORCE
ORGANISATIONNEL BU BUREAL NATTONAL OF FGRUULATIGH DF POLITIQUE

I n;_l\l

DYALIVENTATION ET DI NJTAITION (BUNAFPAN).

CONSIDZRANT QUE:

l.~ La situation alimentaire et nubtritionnelle alarmante
de la polulation haitienne constitua un pirobltne com—
plexe provogqud en grande mesure par les conditions e—
xistantes dans le pays ~n matidre d'uffra, ge demarde

et d'utilisation biologique des aliments.

2.~ L'importance primordiale accordde par le Prdsident &
Vir de la République d'Haiti, Son Fxcellence Monsicur
Jean-Claude DUVALTIER, b 1'augacntation de la nroduc—
tion, & la fourniturc d'aliments en quantitsd suffisante
et 4 1'emctlinration de 1'état nutritionncl de la nopuU—
lation, a servi d'orientation dans 1a définition de cere
taines prioritds Tigurant au Plan Natioral de Développa~
mens 1975/1901.

-

3.~ Le Consail National de Didvelemppoment et de Planifica—
tion (CONADEP) & designd T DUNAFPAN, actuel argane
multisoctoriel) de coordination d'activitds en nubrition
menges par des secteurs principalement avec 1'appui de

L'UNIC=F, comme la structure au sein de laquelle devraient

c

8tra prapardes des propasiitans de politigue natianala

d'alimentation et de nutrition.
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4.- Le PIA/PNAN a étd créé pour aider, dans la viginn,
chaque gouvernement qui le désire & Tormuler une poli--

tique nationale d'alimentation et de nutrition.

Le CONADEPR, Conseil National de Développement el de Planification,
ci—apros dénommd "LE COMADEP" et le Projet Interugence do Promotion
de Politiques Nationales d'Alimentation et de Nutrition, ci-

dessus ddnammd “LE PIA/PNAN
SONT CONVENUS DE CE QUI SUIT:
ATICLE lor.—-

La Coopération que fournira le PIA/PNAN au CONADEP prendra les

formes suivantes:

a) Aide a la création et 3 la misn en sarche d'unc Division
de formulation da Politique d'Alimentation et de Nutri-
tion dénommée DIFPAN au sein duBUNAFPAN en participant
a4 la selection et A 1'entrainement du personnel, 4 1'or-
ganisation interne de cette structure et 3 la préparation
du programme de travail devant permettre la faormulation

d'une politique nationale d'alimentation ct de nutrition.

b) Appui financier et essistance technique pour permettre b
la DIFPAN da s'acquitter des fonctions qui lui sont as-

signées.

c) Identification des sources possibles de financement ex-—
terne de programmes et dr projets en matiére d'alimen-—
tation et de nutrition ot assistance techniqua pour pni-

parer les dossicrs do requlite de cnidit pour les projets
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diacoulant de la politique d'alimentation et de nubrition

A prasenter auprds ces organismes intermationaux.
ARTICILE 2.~

La PIN/PNAN s'enjage & aider le personnal de la DIFPAN &

excécuter les grandes lignes suivantes de plan d'action :

a) Organisation en'mail 1977 d'un stminoira de quinzo jours

pour environ vingt cing participants.

b} Diagnostic de la situation alimentaive d: nubrikionnsd e
en vue de savoir cec qui sa passe, do disposer d'un cadre
concepcucl, de daégager les grandes lignes dlorientation

politique et d'identifier les possibles points d'action.

c) Formulatinn de programmes et de projets spéeifigues en
maticre d'alimentation ct de nutrition en distinguant no-

tamment ¢

~ Les projets qui serant directement pris en chargn

par le Gouvernoment.

- Les projets qui pourraient @tre pris en charge par
les agences multilatfrales et bilatérales de coopd-

ration.

-~ Les projets qui devront @tre sounis & la considdra~

tion des organismes internationaux de financrment.

d) Implantation dos structures organisationnelles nicessaires

a4 la mise en marche des programmes et des projets adoptés.,
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Etude et recommandation au CONADZP de la v.con la plus
appropricde psur lui de proendre en charge sur une base

Pemmanerte les activiiss de :

= surveillance et évaluation de 1'a lication de 1a
pPp

politique d'alimentation et de nutrition.

=~ reformulation et adaptation tonstante da 1a nali-

tique d'alimentation et de nutrition,

Mise sur pied au sein du CONADEP dn 1o structure OYY [N
sationnellc adoptée aveg 1'incarparation difinitive du
Personnel  technique national de la DIFPAN Qui a ¢td chane

gé des travaux antéricuromcnt crumnims,

Etudes pour 1'implantation d'un systdme ntional de sure
veillance alimentaire ot nutritionnm Capable de couvripr

ar des organcs a ArOprine les aspocts suibants:
p g Adrop i

= colleste d”informations;

=~ analyse des danndes;

- diffusion d'information sur la nroduction, 14 commen.
cialisation, la consommation ¢'aliments ot Létat nu~

tritionnel de 13 papulation en identifiant leg chan-

gements Survenus, les causes des changements et les

tcndances;
=~ prédiction des varinitions Futurng;

= recommandation onparcune des actions préventives et
des mesures de redrissement indispensables selon le

Cas.

- rj = ! -
AP‘TT.lLC 3'

Le PIA/MNAN dans le cadro du priscnt accord dlant du lep mai
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5

1977 au 31 dacembre 1977 s'engage &

a) Contriburr pour un montant de 20,000 covedas ou 4,000
dollars amdricains & la réaldisation en nal 1977 du sdnie

naire sur la politigue d'alimentation ot de pulbriltion.

b) Prendra & sa charge pondant 1977 1a efmundratiion Jus-
qu'd concurranzse de 95.000 gourdes ou 19.000 dollars a—
miricains des cing (5) oicialistes et de la scerdtaire

de la DIFPAN,

c Annarter les cantribubions Tinancideaes suivantes
4

27.800 gourdes ou 5.500 dallars poucr YYiguipement du

bureau,
4.000 gourdes au 800 dnllars pour le matdriel de travail

5.000 gourdes ou 1.000 dollars pour ies frais de publi-
catinn techniqua,

.

11.000 gourdes ou 2.200 dollars pour les imprdvus.

d) Donner une assistance trchniqua & 1a DIFPAN par 1'inter-
miédiaire d'un conseiller icternatioral et par des visites

périodiquas du personne) technique pentanent du FiA/PNANl
ARTTCLE 4.—

[

Lo Congseil National de Daveloppement et de Planification (CGNADEPO

s'crngage &

a) Ordar au sein du BUNAFPAN un2 Division de Formulation
da Politinque d'Alimentation ot de Nubtrition et 14 don~
nor le support institutionnel ndcessaire pour son bon

Tonctionnrment.,
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b) Prdvoir les disponibilitds budgdtaires nicensaires pour
effectuce las daopenses entraindes par le forctionnzment
de la DIFPAN qui n'ont pas été prévues dans les engage-

ments du PTIA/PNAN,

c) Metirs A la disposition du porsaonnel te la DIFPAM un des
vithicules en utilisatinn au niveau du BUNAFPAN ainsi que
les services d'un chautfour et du carburant. Le olne
vihicule pourra Otre utilisé par lr consultant du PIA/

PNAN on dehors des houros de travail.

d) Garantir la enntinuitd institotionnclle de la DIFPAN &
la in de cec prasent accord en incorporant de fagnn per-
manente la fanction de formulation de politique dialimen-
tation et de nutrition et le porsonnel technigque de 1n

DIFPAN dans une structure approprice au niveau du CONADEP.

-

e) Intigror Los prmogrommes nk projnts on mokifen d'alimenta-—
tion el de pultrition dans Les plons da dédvaloppenent at
les budgets de développement tout en renforgant la capa-

cité institutionnelle des secteurs aspelés & las exdcutew,
AMTTCLE 5.
L'organisation interne de ia DIFPAN ainsi que ses attribi-

tinns at les fonctions du personnn) sont détaillées & 1'an—

nexe I qui constituz unzs partie intégrante du présent accord.
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NISEOSTITIONG  OENTRALES

ARTICLE A~

Il ost untendu qua les montants signalds au paragraphe b de
1'article 3 pour la rémunsrating du perconnel et qui conb did-
sagragis A L'amnexe 1 du pridsent accord, incluent 1le wois ad-
ditionnel dr salaires ot les vacanees que paie normalement

1'Adninistration Publicun haitienna,

lLe personnel national de la DIFPAN sera engagt diroctenent par

le BUNAFPAN en accord avec la CONANER ~f 1o PTA/PNAN,

Ni 10 PIA/PNAN, ni aucune des organicotions des Nations Uning
qui. le patronnent n'assume de respnnsabilits de traveil ou de
contrat avee 1e personnel national do 1a DIFEAN,

MITICLE 7,

Les fonds apportés par le PTA/PNAN soront dépnsés par 1'UNICEF

el

1

au compte bancaire spécial du BUNAFPAN et scront destings
cifiquoment et exclusivement, au naicnoent des dépenses de la
DIFPAN.  Pour tirer des fonds de ce cospte, il faut les signa-
tures prévuas par le CONADTR pour 1a gestion des projets de
développement.  Le consultant du PIA/PNAN résidant en Haiti
donnora san visa uniquement au nivead des premiéres pieces

Justificatives délivrées par les fournisseurs.

Pour commencer, le Buraau du Reprdsentant de 1YUNTCEF 2 la
Jamaique déposera au compin caurint sus-dit du BUNAFPAN 1a

somme de douze mille dollars (§ 12.600,00). Chaque deux mois
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on Tera au mime buroda de DPUNTOEER 1o vapport do complta nvne
les pitces justificatives des dfpenses effectulas.  LTUNTGEFR
Pal f - 4 [a B . ]- _13 1.5 ey ,-{3., P .y . \ ’)n)
Fera un rouvaau dénpdlt pour 1a valeur disensée ol approuvds
et en tenant compte du programme de travaill et du budgetl déja

accordé pour la DIFPAN,

ARTICLE O.-

Bien que l'article 2di présent accord parle du travail a
faire par la DIFPAN de mai 1977 & la fin de 1979 d'apros un
nrogrammn accords avee le PIA/PNAN, les enganemonls pris por
le PIA/ANAN nn couvrant pour 1'instant quz 1tnte 1977.

Pour les anndes 1978 ot 1979 le PIA/PNAN ot 1e CONADEP
stontendront pour &lendre 1ns engagononis respactilfs sulvant
los disnonibilitds budgfinires et technique cu CIASPNAN &

1'achdvement du prdsent accord.

ATICLE 9.~

Cot accord entrora nn vigurur le ler mai 1977 pour prendre fin

1e 31 dicmnbra 1977, -

11 pourra Qtre modifid ot renouveld ou annulé par communication

éorite entre les Parties avec trente (30) jours d'anticipation.
EN FOI DE QUOT

Les soussignds, diiment autorisds pour le faire, souserivent le
prisent Accord en deux originiux en langue frangaise &

Port-au-Prince, HAITI, le 4 Mai 1977

Pour 1r GONADFP 77 J - four le Projet Interagonce
- ’ - P \\7 \)l-'_/l-,:l,,_‘.;;\ ..

R 27ffg;ﬁu\,; *:*;3\_77g\ de Promolion de Politio %
. thy//" R
//////gr. RALLL .~ hﬁﬁQET — R tinnalas d'Alinenta )

Secrdtaire Fhagltiye” 0 . . eyt 4o
du CONADEP h:# e : LAt b ode Nutrition

| NG T la hed r . ’
EX B OO ; A JAVIER TORN O
Vi AT e f =t Coordonnateur \
‘\ / \.. l’.). > ‘ v // .".-' .
\fov,_‘ -/ Nl _.‘\ ,j.' o
, "'/ N N
" 7T TR A O
A HI LR ,
8 e U N
S N
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OANANTAATTON TNTEONT DT LA DTVTGTON 07 FOAGIATTION OF FILTTYOUT

DAL TUENTATTON 7T 05 NUTATTION DU SUMAEPAN ET FONCTIONS DU PERGONMEL,

I -~ ORGANYSATION TNTERNE

l.-

Nons 1e hut d'attrindre les objéctifs Anoncas & V'article 2 du prasent
Ncoord et diexdsuter Lers engagoments indentifisds 2 1tarticle 4, poragraphe
(a) de ce m%ne Accrid, o Conseil Ravional de Odveloppement el der Pla--
nificrtion (CONMADZR), dotera le BUNAFPAN d'une Division de Mlitdgue
d'Alimentation et de Butrition, ci-opris dénommée DIFPAN, dont les at--

trihutions scront 1rns cidmntos:

a) Diangnostiquer de la fagon 1a plus complitte ssible la situaton aliomn-

b)

c)

taire et nutritionnellr de la populatian du Pays dans son ensnablie et

dans les diffdrantrs ~Aions, en identifiant 1les couses dans T dnwines
micdico~sanitaire, de consammation, de distribubion finale, de popedation,
de rovenus, d'éducatinn, de commorcialisation et d'agro-industrin et
aussi en dégageant )'influence des conditions socio-culturelles et du

commcrce international d'aliments.
Examiner les bolitiquns, programmes et projets en cours relatifs &
1'affre, la demande ot l'utilisation bilologique des eliments et ym-

crmmander les changrments dventuellemont nécessaires.

Fairz des projections de demande d: d'offre futures d'aliments sui-

_wvant les prévisions de population et de revenus et estimer loes bo--

soins dans les domaines madico-sanitaire, d'éducation et dorienta--

tion nutritionnellces.


http:objqclt.fE

f)

g)

Faire des propasitions do Politicue Maddonale drAllnentotion ot de
Nutrition aux instances cosmpélenies, seaggdre Ien actionS priarie-
taires 2 enteepcendra dmnddialencal o Fave v des roupes les alus
vulnérables el recomnmander les oricnbations poltiticquaes cohdérantaos
a moyen et 0 long terme, qui serviront de codre de réVorence aux

différents socteurs engagés dans 1'alimentabion et Ya nubriliaon,

Elabarer, en étroite relabion avee les soocteurs corressondants,
un Plan National d*'Alimentation ot de Nutritions, en dotcrminant
les actions prioritaires, on pricarcnt  les progrosoics el projels
spécifiques dans la ligne de la Politicun d*Alisentation ed de Nu-
trition, en dégegouent les besoins en rousaurces husadines ot -
nancicres et en indiquant de focoon explicite les dtudles de base
complérentaires, les politicues spécifiques, les mesuras et los
changenients institutionnels indicpenschles B Vvexdéeubtion du Plan
d'Alimentation et de Nutrition.

‘
Prévoir les mécanismes institutionnels et structurels nccoessairas
pour assurer l'administration et la cooraination de 1'exdcution
des programmes - . projets du Plan d'Alimentation ot de Rulcodtion
et recommander le systéme permanant d'information, de sunorvision,
de contrile, df'évaluation et de reformulation des plans d'alimon-

tation et de nutrition.

Identifier & l'adresse du CONADEP et des sectours concernés les
besoins de financement externe pour l'exdcution des pragrammes

et des projets du Plan National d'Alimentation et de Nutrition,

Publier les travaux reéalisés, une fais qufils scraont approuvés

par le Gouvernement, par ltintermédicire du CONADEP,

P K
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La DIF2AN placda sous la dircction dion protensionnel nuoional Tunce-

n

tionnenc & plein cennos, sclon 1'horoire on usag aw SUNATTAN, coi-

prond lo pocsonngl sulvanc o

Un Oirccicur;

Un Sodcialiste on production, transiormabtion cb commorcia-
lisation d?aliments, fornctionnant & pluin lLemps;

Un Oplcicliste en Tomaulation do prograwses el de projets
spéeitiguesn, Toncticnnant & ploin Loms,

Un Spdcialiste en ddecation, Toncuionnant o plein Lamps;

Un Spdcialiste en Santd Publique vt en Nulrition, fonc-
tionnant & tenpos particl;

Une Seordiaire Toncilonnant & plain toinis.

PROFTIL. O PENSOMNEL DE LA DIFPAN

Dans la mosurce du possible, on veillora & trouver cu recrutementc las

profils suivants par poste :

Dirccteur de la DTFPAN

Le Directeur de la DIFPAN devra 8tre un économiste géndral
ou cconamiste agricole, avec formation et expdrience en Planification
du Développement Fconomique. Il devra avoir une bonne connal ssance
de la situation €conomique, sociale ob institutionnelle du Pays ob
de l'orientation et do le stratdgia du Plan de Daveloppement 197G-1941.,
Il devra posséder des cqualités de leader, une copacit¢ d'arganisation
et do direction et aussi une expériecnce de trovail en dguipe et
d'accts aux niveaux politicques et techniques dos seclteurs concernés
par le travail de la OIFPAN, .

Sndcialiste en Production

!

Le Spécialiste cn production, transfonmation el commarciclisation dtaliments

devra avoir une Tormation économigue et des connaissances at de 1'expd~


http:i97c--19.fj
http:P'Lnif'i.cmiLi.on

rience en Plenivication Agricole, en Tomalciion de palitigon acrooolo
e en progroncaticn, Il dovea possidur von connclasance ancoz large des
problligs de 1'Agrdculture ot de 1'Clovese dans doe Pays, does potentia-

1ités du secteur ot does oxplériences du fuays on mablore dgricole,

Au cas ol le Dirccteur choisi pour la DIFPAN cst un Opéeicliste
de 1'Agriculture, le poste de gpécialiste pi production devra se tranc—
former en un poste d'éconamie géndrale % Otro pourvu par un professionnal
¢conomiste de formation ayent unc bonne connaissanae de la situaticn dco—

nomique du Pays et du Plan National de Odvelonpement 1970—2081.

Spécialiste en formwlation et dvaluaticn Joe proiets

Le Spécialiste en Tormmulation of dvaluation do programmes et

projets spécifiques devra avoir une bomne formabion el do l'expéricence

dans ce domaine cti possdéder des connaissances Ceconomiquas.

Ondcialiste en Educabtion

Le Spécialiste en Education devra 8tre uwn professionnel bien
imbu da la réalité sociele et éducationnelle e la population du Pays
et aﬁ Courant das valeurs, coutumes ot habitudes alimantaires des papu-—
lations des régions du Pays, Tl devra avoir une bonne expdrience en
planification et programaation de 1'Education et aussi en Education au

niveau des communautdés.,

Spécialiste en Santé Publique

Le Spécialiste en Santé Publique et en Nutrition appeld a
travailler & temps partiel devra 8tre un médecin nutritionniste ou
peédiatre consacré & la nuirition, possédant une bonne expérience en
la matiere. 11 devra connaitre la situation nutritionnelle du Pays,
les institutions qui interviennent dans ce domadine et les progranmes

en cours dans le Pays,

FONCTION DU PERSONNEL

l-

Le Directeur da la DIFPAN aura les fonctions suivantes :


http:LIOroj.Tt

-67~

o
[\
O
o)
N
.,

a) Etablir le proorcmse de bass de truvall dio Lo DTFPAN en
avee la coardinaticn géndrale du PIASOMALD U celon len orientos

tions des autoritds du BUNAFPAN et du DONADLR.

b) Merer 2 vonne fin le travail programsd pour lo DIFPAN uolon les
séouerces dfactivitiés établics en co onformiteé avee les attribu-

tions de la Division.

c) Diriger, coordonner et contrfler le traveil des diffdérents spi-
cialistes de la OIFRPAN dans e cadre du plan d'action et du pro—

gramme de travail,

d) Adpondre auprés des autorités du QUNATPAN de 1 accomplinsesunt

o
-

des atiributions de la DIFPAN ot présenter dits Yoppores mensud]
diactivités au Coordonnateur faticnal du CUDAFRAN, aux fins de

. racevoir ]e dircctives du Comitd de Coordination,

e) Assurer ltutilisation addéquate des ressources Tournies pac 1o

PIA/PNAN dans le cadre de cet Accord en dmettant les pr onifires
bl

réquisitions & partir de la UIFPAN ot veiller 2 1o conservalion

du matériel et de 1'c¢auiporent Tournis par lo FUNJENAN,

f) Etablir les contacts technigues ot institutionnels NECessHLras

au bon accomplissement des fonctions de la DIFPAN,

g) Assumer toute autre fonction technique et edministrative qui luil
serait formellement assignée par le Coordonnateur Naticnal du

BUNAFPAN,

2. Les Spécialistes de la DIFPAN auront les Foncltions spécifiques sui-
vantes

.

a) Particiner au Sdmineire priévu dans 1YAccord.

b) Collecter toutes les infonaations indispensables &t 1'accom-
plissement des grandes lignes du Plan d'fction figurant 2
liarticle 2 du sridsent Accord, en stadressant auwd diffidrents

secteurs et Organismos corncerncs,
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c) Mainleniv un contuct Gheolt (i Lravall avec les
niques di lour wocleur rosonelil,

“

o

d) Suivee 2us oricnt

ciong el lan dfrostivos du Direo

»oniviaw: toch-

tizve de la

DIFPAN, wopliques les s Lidologies dafinies nour Ylassisiance

technicuz du PIA/PNAN ¢ cadouler le programso

raivedl do

la DIFPAN, c¢n ce qui le concerne selan lo calentrier pri-dtabli,

e) Assurer les forctions découlont dos atiributions de la DIFPAX,

chacun ©n ce qui le concesme,

f) Présenter das rapports pensucls d'évaluation de 1'état dfavan-

cement dies travaux 2 1'adrosse du Directeur de la DIFPAN,

AELUNERATION DU PERS EL

La rémundraticn du Personnel durani la période allant du ler.bad au

31 Décembra 1977, se fera comma indiqud au tableau suivant

Catégories de Personnel fopointements Total poaur
nensuels les 8 wais
dollars en dollarvs
Directeur DIFPAN, & temps complet 550 4,400
Spécialisto en production ou Economiste
gendral, A temps complet 425 3.400
Sp?CJJllatL en formulation de projets,

& temps complet 425 3. 200
Spécialiste en Educatian, a temps complet a25 3.400
Médecin spdcialisé en Nutrition, a

temps partiel 300 2.200
Secrétairo, a temps complct an0 2.000

TOTAL, 2.375

sSSITIIaLn simiTanne
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Annex V

HABICHT PROTOCOL FOR STANDARDIZATION

TO BE USED IN PROJECT TRAINING
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Annex VI

NORTHERN DEPARTMENT HEALTH DATA



New Pediatrics

Return Fediatrics

TOTALS

Malnutrition

1st Degree

2nd Negree

drd Degree

TOTALS

JUMBER OF DISPENSARIES
REPORTING

TOTAL DIS?ENSARIES IN
DEPARTHENT

-86-

NORTHERN DEPARTHINT

Malnutriti on Rennrting

January-May 1979

Jad o _FEB. MA2CH APRIL MAY
4308 3595 3457 2576 5123
3371 3894 4356 2936 5101
7679 7589 7813 5512 10224
564 451 1001 504 858
3es 389 763 478 369
- 206 409 225 342
952 1046 2173 1207 1569
15 15 139 12 11

62

JOTAL

19,159

19,6358

8,917

3,378

2,387

1,182

6,947
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HEALTH FACILITIE

(September, 1979)
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TOTAL INSTITUTIONS = 62
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