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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 making.
 

This plan, which is contained in this report, was for­

mally presented to the representatives of the 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 298,730 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 implementation
 

through-out the ccuntry.
 



3) That a regional approach and already existing personnel
 

and institutions be utilized to monitor the n'xtent 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
 

purposes 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
 

persohal 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 interest 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 Integre," which was financed 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
 

project 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).
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III. 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
 

.iutritional conditions and the factors that affect them in order
 

to contribute to the design and implementation of measures to
 

improve nutritional status."1
 

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 to food and nutrition surveillance in
 

Haiti are centered within the Ministry of Plannihg, the Ministry of
 

Agriculture, the Ministry of Health and various projects under­

taken by the international donor community.
 

A. Activities Within the Ministry of Plamiing
 

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
 

1Methodology of Nutritional Surveillance; WHO Technical Report
 
Series No. 593, Geneva 1976.
 



-4­

committee composed of key decision makers, having amongst its
 

representatives the Ministers of Planning, l'alth 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:
 

1) 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. 
In 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
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can be effected. The Ministry of Planiing 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 DIPPAIN
 

other than adv!ocate 
the need for such a system.
 

DIPFAN itself has an uncertain future and funding from the
 

"Projet Interagence de Promotion de Politiques Nationales d'
 

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
 

probably continue with some assistance in the form of an advisor
 

and some salary supplements. The activities of DIFPAN, however,
 

will be drastically curtailed. 
DIFPAN will be reduced in
 

personnel after October and will exist with the sole objective to
 

produce a document that wiil describe the most feasible
 

structure for the institutionalization of nutrition planning
 

in Haiti.
 

B. Activities Within the Ministry of Agriculture
 

Food surveillance activitie,- in the Agricultural sector are centered
 

within the Statisti.-i 
and Economic Section (SES); the Division of
 

Meteorologyand 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 l'Agriculture, des
 

Resources Naturelles et du Developpement Rural (DARNDR).
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All information that is collected within the agricultural sector
 

is centralized at Port-au-Prince. Major constraints of limited
 

personnel, low operating budgets, poor quality 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 rapidrtreatment 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 on 
aerial 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. Lack: of personnel to record and transmit
 

data hinders their oFrations. 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. Along with this they 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 counErv. 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 Flillipine 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
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decentralized to the regional level. 
 With the as-sistance of USAID,
 

a project for strengthening health serv:i.ces is also in the early
 

stage of development. 
This project envisions strengthening the
 

health infrastructure throughout the country by providing communi­

ties with health agents who will serve to deliver simple health
 

services. In three areas 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 hualth 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 inforr. fion on births and xrortality, 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 Port-au-Piinceand from the central
 

level, supervises actions in +-he field. 
 Its major activities are
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the supervision of CERNs 
(Centres d'Education et de Recuperation
 

Nutritionnelles), of which there are 
35 scatiered around the country.
 

The CERN 
system has existed for over ten years and basically attempts
 

to recuperate children in communities determined to be at nutritional
 

risk. Communities are identified by small community surveys carried
 

out by BON supervisory personnel; and from the surveys,communities
 

are identified for the placement of CERNs. 
 The CERN system also has
 

an agricultural component throuqh 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 two 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 coordination 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. In 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 system
 

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.1 / 
 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 system.
 

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.
 

/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.
 



V. Goals and Objectives for Nutritional Surveillance in Haiti
 

A. Goals
 

1) 
To establish a national nutrition surveillance
 

system that will give a continuous description 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 suirveillance system
 

that will provide decision makers with information to
 

assist in the formulation of priorities, policies, in­

terventions and/3r further investigation to undertake
 

in the nutrition sector.
 

3) To establish a system that will provide the
 

possibility for future linkages among sectors relat­

ed to 	nutritional status.
 

B. 	Specific Objectives
 

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 su:zveillance 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 beinq 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
 

lie 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. In
 

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 dispensary system. 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. In this capacity,
 

he will coordinate with the nutritionist and the nutrition planner
 

on all matters of the nutrition surveillance system, 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) train 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.
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3. Auxiliary Nutritionists
 

Two auxiliary nutritionists 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 weights of 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 problems.
 

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 Shakii: 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 submitted 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 prevalence, 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 agents 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."! /
 

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 ageis not essential for inter­

pretation.
 

FIGURE 6 	All ARA CIRCUFERENCE-FORAGE GRAPH 
SHOI1NG SNA I. STRIP CATEGORIES 
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!/Figure reproduced from Morley D. Child to Child Program Institute

of Child Health, 30 Guilford Street, London WCINTIEH, United Kingdom
Shakir, A.C. 
(1975) The Surveillance of ?rotein-Calorie Malnutrition
 
by simple and Economic Means (A. Report to UNICEF). J. Trop. Ped.
 
and Env. Child Health. 21=69-85
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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 to 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. Initially 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 re.pective administrative districts of the northern
 

department. (See A.-inex 6 for Northern Department Health Data)
 

From each district di;pensary auxiliaries will be introduced to the
 

particulars of the suiveillance system and will then be trained and
 

standardized in the taking of weight measurements. They will also
 

be trained in the detection of pedal edema and in the use of the
 

Shakir Strip. Since auxiliaries aie 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)
 



-23-


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, tie
 

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, weight, 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 dizcrict, 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 fin\ish 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 Regional 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).
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I. Illustrative Budget
 
North North South North South
 
Year Year Year Year Year
 

Technical Assistance 
 I II II III III
 

Nutrition planner salary 
 20,000 10,000, 10,000 10,000 l0,00(
 
in~sing allowance 5,OOC 2,500 2,500 - 5,00 

Travel and shipping 
 2,50( - - - 2,50C 

Consulting Firm Overhead/Miscellaneous 20,000 10,000i0,000 10,000 10,00C
 

Materials
 

Vehicle purchase (2 - 4 wheel drive
 
x 2 regions) i20,000 20,000
 

Gas (2,000 gallons/vehicle per year
 
x $2.00 per gallon) \1 8,000 8,000 8,000 8,000 8,000
 

Maintenance 
 20001 2,000 2,000 2,000 2,000
 

Bicycle purchases (65 x $150
 
x 2 regions) 9,750 - 9,750 ­-

Office supplies 1,000 1,000 1,00
1,000 1,000 

Shakir Strip 
 50 50 50 50 5C
 
Miscellaneous 
 5,000 2,500 2,500 2,500 2,50C
 

Training
 

Auxiliaries for surveillance (per diem)

(100 x $5.00 x 3 days) 1,500 
 - 1,500 

§lth agents for surveillance (per diem)
(108 x $5.00 x 2 days) 1,080 - 1,080I - _ 
Transportation ($10.00 x 208) 2,080 - 2,080 - -

Survey
 

Training 
(5 days x $5.00 x 12 persons) - 300 - $ -
Training Transport ($10.00 x 12 persons) 120 - 1-
Survey per diem 
63 days x 12 persons x $5.00 (surveyors) - 3,780 - 3,78-
63 days x 2 persons x $5.00 (chauffeurs) - 630; - - 63 
32 days x 3 persons x $5.00 (supervisors) 480 ­- - 48 
Gas ($20.00 x 63 days x 2 trucks) - 2,520 - - 2,52
Miscellaneous - 2,000 - - 2,00 

Total 97,960 45,880 i70,460 '33,550 50,88
 
Total year I
 
Total year II 116,340
 
Total year II 
 84,430
 

Total Project

Costs 
 298,730
 



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, this system will monikor the extent and severity of
 

malnourished children under five years of age in the areas of
 

the proj('ct.
 

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 organizations 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 Ministry 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. In
 

talks with officials in the Northern Department there was a
 

stated desire to achieve this. However it remains to be
 

seen if this multisectora. approach can be put in practice.
 

The strength of this project will be judged by its
 

ability to transcend the health sector basis upon which it
 

is instituted and link other agencies into the surveillance
 

network.
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ANNEX I
 

WHO PROTOCOL FOR HAITI
 

NUTRITION SURVEILLANCE
 

PROJECT, 1977
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PIROJET DE 3"T.V2,ILL.ICE 'UTIITIC, T!LLE 

Etabli par le Bureau de Nutrition du D partem.ent do la -Sant6 
Publique et de la Population on collaboration avec
 

l'Organisation Mondiale de la Sant5 

13 juillet 1977
 

I.- Objectifs ! court terme:
 

1-	 Permettre une r6partition des secours alimentaires sur base de Ia. 
situation nutritionnelle 'des enfants de 0 & 5 ans dans les diver­
ses localit6s des zones affectes.
 

2-
 Fournir aux autorit6s los informations scientifiques n6cessairea
 
pour une 
prise de d6cision concernant l'extension, la r6duction 
ou l'arr~t de l'aide alimentaire d'urgence. 

moyen terme:
 

- Dtecter de mani~re prdcoce le d6veloppement d'une disette grave
 
dans n'importe quelle r6gion du pays.
 

II.- Zones 6t lVon va renforcer lo syst~me de surveillance nutritionnelle: 

Sud-Est : Aquin 

Bainet 

C~tes de Fer 

La Gonave: La Gonave 

Nord-uest: Port de Paix 

Gros I-,orne 

HACHO 

M1le St. Nicolas 
[II.- M4thode: 

La collection de donnes s'effectuera A deux niveaux: 
I- Los services de Sant6 publiques, mixtes et privges communiqueront 

par mois le nmIbre de cas d'cod~me (kwashiorkor) et les r4sultats 
mensuels poi2/age pour tous les consultants do 0 ' 5 ans au chef 
de district qui fera parvenir les rapports journaliers au Bureau 

Lde Nutrition, Dpartement do la Sant6 Publiqtue et de la Population. 
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2-	 Les responsables de certaines communatu%6s locales s41ectionn~es
 

au hasard dans les zones sinistr~es visiteront 2 lois par moi 
toutes les habitations pour dtecter los d~ci-s (mortalit6:0-1 

an, 1-5 ans, plus de 5 ans) les cas d'oed&me (0 5 ans) et 
prendre la mesure du poids et de la taille doe .enfants en des­

sous de 5 ans en utilisant les formulaires approprids.
 

Le chef de district et/ou l'auxiliaire--nutritionniste se d6pla­
cera 2 fois par mois poa superviser et rapporter les donn-es
 

concernant la quinzaine 6coul6e.
 

Au niveau du district, les auxiliaires-nutritionnistes feront
 
parvenir le rapport au Bureau de Nutrition via le chef d "!is­
t#ict, la semaine suivant la collecto des donn6es. 

XV,- Etapes: 

1-	 Formation du personnel m~dical et para-m6dical par un s6minaire
 

d'une journ6e dans:
 

1) le Sud-Est 

2) zone de 1IA',HO 

3) zone do Gros home 

4) 	Port de Paix
 

5) 1'Tle de la Gonave 

2- Formation des responsables communautaires (une journ6e sur place) 
3- Collection des donn~es apr~s la distribution du materiel et dps 

formulaires. 

4- Transmission des informations au Bureau de Nutrition sera faite 

comme mentionn6 dans le paragrapho III. 

5- Compilation et analyse des donndes par le Bureau de Nutrition. 
6- Transmission mensuelle des r6sultats assortis des actions correc­

trices recommand~es:
 

- Secr~taire d'Etat de la Sant6 Publique et de la Population
 

- CARD 

- Autres institutions participantes ott int6resses 
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V.- Directio: et Supervision
 

- Le Bureau do Nutrition est responsable de la surveillance, en as­
sume la direction int6grale et la supervision A tous les niveaux 
avec le personnel des districts sanitaires concernts et l'aide 
des consultants de lI'OS/O0:.S. 

VI.- Contributions respectives du'D4parteneht ut do I'OPS/ctS 
OPS/O2,!S 

1-	 Coopration technique d'un medecin et d'une nutritionniste en 
Sant6 Publique en poste on Haiti. 

2- Assistance technique du pcrscnnel du Duroau ,6ginnal. 
3-	 Don de 75 balmces et d'infantom2tres. 

4-	 Fourniture pour l'impression des formulaires A utiliser au niveau
 
des institutions sanitaires et 
des 	communauts.
 

Dpartement do la Sant6 Publique et ddla Population 
1- D6signation d'un professionnel du Bureau do Nutrition pour assu­

mer la direction technique de cetto activit, 
2- Dftachemient ' temps partiel d'une auxiliaire-nutritionniste du
 

district de Port-au-Prince.
 

3- Recrutement (ou transfert d'une autre section) 
d'un compilateur
 
charg6 de la compilation des donn6es.
 

4- Pr6paration et impression des foriniuaires n6cessaires au niveau
 

central.
 

5- Assumer la supervision des activit6s, la collecte des 	douni6es et 
l'envoi des rapports au Bureau do Nutrition.
 



-36-


Annex II
 

"PROJET INTEGRE"
 

NUTRITIONAL SURVEILLANCE
 

PROTOCOL, 1978
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Nutrition Survetilance, 

"Foyers-de-Deron tr-it ion" 

and 

Nutrition Centers in the 

Integrated Proj--ict of health and Population 

introduc tion 

The IntE-Sratcd Project -of Health an,;d Population, under the Division 

of F'.riiy hygien of the aitisn Go',-crnm nt foiloi.ed three defined populationz 

with three different le-.vels of interventioiis -in rural Haiti from ].974-78% In 

all t1:2e populatiens, a basic level of health and nutrition s.rvellauce'was 

carried o,t by full-tin., resident-home-visitors ("Agents Cormmunantiaires") with 

cor.niuitv collaborators. Nutrition' monitoring activities were cnarried out by 

these workers backed up by a technical supporting team at quarter-2y interval-. 

The team set up roving "health and nutrition rallies" in churches o; ,-chools 

moying from area to area. Usually, about 200 families from nearby villages 

attended a quarterly rally.At these rallics all under-five-year-olds were 

weighed, measured, examined for edema and other signs of malnucrivion, Each 

caretak er of a child roceived v record which could be understood and kept 

with the child:-- the road-to-health wt/age card. This record, in the a 

of the family showed w-hether or n6t the child was augmenting in waight:. 

Families learned that when weight gain is at a standstill from one quarterly 

weighing to another, the child in question is in serious trouble, even though 

he has no-"symptoms". 

Once a child was diagnos:ed as in need of n'itritional 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-calorfe milk poundere: to the famil-y 

a special "redicine" to help the child begin to gain 

weight, along with inst'uctions .in it.> use. 

b) 	 They set up special "weigh-in" se's:ions every two weeks 

in neighborhoods in order to monitor children in special 

need; with the idea that the child could be referred in to 

a clinic immediately if the milk supplemlent was not efficacious 

c) 	 They gave education to the families in how to continue to 

rehabilitate the child using local food product:-, especially 

pureed beans.
 

This basic.plan was in effect in all three defined populotions from 

1974-1978. In one area (Trou Chou Chou) an agriclltural program. .as introduced 

at the same time by a Canadian development group. 11owe.ver, no niltrition 

rehabilitation centers or other special program was added. In the area around 

MeJlleur ( 5eme and 6 eme Grand Colline) a special xncOdification of the "Centre 

de Rehabilitation et Education Nutritionel" (CER1N) was introduced, Th;Se werct 

called "Foyers-de-Demonstration Nutritionels" (FDN), and were 12-day intensive 

demonstration education sessions carried out in needy villages by workers 

trained by the Bureau of Nutrition under the supervision of Mereille Henry, an 

auxiliary nutritionist trained in both the hureau of Nutrition and in a PAI[O 

nine-month au:iliary nutritionist program. 1'Tereille Henry worked under the 

supervision of Dr. 14. Dieudonne, medical director of the Integrated Project. 

In a third defined population (that centered around Grand Goave) tho .usual 

"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 oil in proportions 
of 4:1:1 was mLxed dry and placed in plastic sacks of 1.2 k-each. lMien 
reconstituted with water, this provides a supplement of about 400 calories, and 
20 	grams of protein per day for a two week period,
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Nutrition under Dr. Villiam Fougere.
 

Although all threc! defined populationi:; w:ere rural and had littJle ac:ces.s 

to a very modern medical facility, they were someiwhat different in their ecologic 

settings. Both Trou Chcu Chou and tteilleur are more mountainous, previous 

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

traversins it. All three areas proved to have high infant and preschool 

mortality rates before the introduction of a health prcgran. Thi; was verified 

through study of a cluster sample of surrounding villages. 

Me thodoloFv 

Farily rc -istration, village by village, was a prerequisite carried out 

at the beginning of the three-year pioject, so that each comntunity collaborator 

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

whichi he was responsible. The collaborator (1:500 population) was usually 

chosen from those who helped to register a vllage area. In each 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 program, 

simply because no-one would know of their existence. (A family register sheet .Is 

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

members; conununity councils are usually good at identifying people who can
 

participate.
 

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

areas:
 

Area 1 Area 2 Area 3. Area 4 

Trou Chou Chou Grand Goave Region Neilleur Region "Control" Area 

Pop. 9,572 Pop. 10,343 Pop. 12,175 Cluster sample
I o. 000 

Six-year olds: Under-six-year olds; 	 Under-six-year olds: Immunization se1
 
2,200. vice only.


1900. 	 1900, 
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T- ' to-heaIth .t/ale ctrds; wore e:;tab]ishcd for each :-rclhoo] chiildc.
 

in ad!tion, 'fiche il ftabAi3;1ied :r central
a p;'djatriquo' ,lso ir e office. 

hoe "'fiches pc~diatriquex;" in eaof .L I ynis ofa .jk 


findi,-:; at a cetral office, (Alternatively, a local dif;: .:uary could keep
 

the 'firces pediatriques" zone by zone, so that these dosi:: could go out
 

with the team to a given zone). In this way, uyt./ht. find-n:; could be 

inscribed:
 

1) on the road-tc-health wt/;ge card in th i.a:-Us 

of the mother, 

2) in a dossier kept for the child, at a ciont'er. 

Step twro of the nutrition surveillance program, carried on concomtitantl.y' 

was the formation of tWo types of community level w.jorkers: 

* 	 a voluntary community collaborator (usually a loca]l farmer) 

for every village o.* two (about 100 families or 500 people 

were assigned to the voluntary collaborator), 

* 	 a resident home visitor (agent comunautairc, or full-time 

resident-home-visitor) for every 400-500 families (about 2500 

people).
 

These workers were trained according to the norms Of the Division of Family
 

Hygiene. In addition, they were given on-the-job field training and learned. 

new skills through continued training. These skills included techniques of 

Imunization, weighing and measuring childr, .1,counseling mothers in nutrition,
 

and working with community leaders., 

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

categories of workers was developed. Irards were left in each homc, to be .ined 

by the .orkers when home visits occurred. These "cartes-de-visites-domiciliares" 

*Divislon of Family Ifygienf form for Child Health Surveillance.
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served for a double-check system in indirect supervision. The f.upervisor 

could vf!it several homes at random to question the fanily and obs;erve such 

records.
 

Next, the system of nutrition surveillance that: could be carried out 

by the two basic levels of workers with a technical supporting team was explained 

and taught. This included the utilization of Road-to-}!ealth uTt/age cards that 

were to be placed in the hands of mothers or caret:ahers, and the central record 

systepi so that the amoutnt of 1st, 2nd, arid 3rd degree .maluutrltlon could be 

ascertained for each sub-region w.ithin a defined population at: regular intervals. 

The concept of outreach in the forn of a ConumunIty Healt.h Tean serv.ing 

the population at. quarterly health rallies was then introduced to 'both health 

professionals and to local conmunity councils. Community collaborators and 

full-time Norkers counted on a quarterly. visit from the roving technical 

supporting team. In the meantime, they underntood responsibilities tAvisit 

each household 1-2 ueeks prior to the health rally-to invite all residents to 

the "health rally day." 

In time, it could be shoi-rn that quarterly health rallies greatly 

improved morale of the health workers and greatly increased the coverage of the 

population for immunization, prenatal care, and nutrition monitoring. Since 

lies occurred only once every three months, a 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 conuunautaires" in the 

Integrated Project of Health and Population, w;ere full-timie residcnt-home­

visitors whose duties included door-to-door distrihution of contraceptives.; 

detect.on of malnutrition,1 illness ait4Areferral, :investlgation of vital events, 

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

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

http:detect.on
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powders .hich, when added to a liter of boiled water could !e- used to prevent 

dehydration in mild cases of gastro-enteriti.). Each "agent cora.unautairey •" 

supervised four or five part-time voluntary community collaborators. Togeter, 

they weighed, followed and treated children who had been diagnosed as havJng 

third degree malnutrition or faltering weight-gain at the quarterly health rally. 

"Treatment" consisted of distribution of a supplement in the form 3f high-calorle 

milk Plus nutrition education. 

A kii d of early warnig system also emerged in thel"ntegrated project. 

Simple information on rainfall, crops and crop pests was passed on in an 

iilfornal way to the physiclans in charge of the project. Thus, crop-failure 

could sometimes be remedied or a food shortage forseen. The possibility for 

formalizing this system remains to be explored. 

Rationale 

Children do not develop malnutrition "overnight". In the early stages 

co,.unity health workers can diagnose lack of weight gain, or even weight loss. 

This •faltering growth- should be a !%red flag in the nutrition surveillance 

program. In such a situation, the child's caretakers need education in order 

to prevent kwashiorkor. - 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 comodity. 

The anorexic child with early malnutrition can usually be coaxed to 

drink "special" milk* which is sweet, even though other food is being refused. 

Often she/lie is recovering from another illness, such as a respiratory infection. 

Milk at this time proves to be Just the boost Such a child may need, at a time 

when heavier food is unappealing and his calorie needs are increased, Once a 

child begins to gain weight, -he mother often proves capable of continuing the 

rehabilitation process..
 

48ce page 2. 
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Resurie on thO Nutrition HonLtorin, Education and 

Rehabilitation S..s te; for. a Defined Por,_la_::_Qn' 

Beginning with Three EBnothetical L.ocalities (Conblnied Population 500) 

B 	 c 
!"nocalitel 	 "Localite" Lale 

Ca Source . 1atte Jean Benice. 
SPoyu].ation 200 I Population 150 Popuilation .50 

Personnel: N / 	 . 

A. 	 One part-time Comunity Collaborator for localities A,B, and C
 

(population 500 or 100 families) :"o:
 

is chosen or elected by the community
 

. does h6me visits for educational purpones 

" ipvites families to quarterly health rally 

" reports births, deaths, migratic-is, malnutrition and 

serious 	illness.
 

B. 	 Full-time Resident Home Visitor (Agent Sanitaire) (1:2500 population) 

recruited by health system who: 

* supervises 4 collaborators such as the one above 

* visits families most at risk when he visits the localities above 

carries 	out simple treatments
 

* distributes contraceptives? nutrition supplement -or medications 

* organizes quarterly team, in collaboration with cotmmunity 

councils and cornuunity leaders.
 

C. 	 Personnel for the Quarterly Health Rally (in a chosen village) from 

nearest hospital or dispensary:the above plu;: 

1 professional*
 
3-4 rural auxiliaries
 
5-4 community volunteers
 

*Dr. Eddy Cenece, now at Cape Haitian organized this team for the Integrated Project:. 



Thc! 11,ais c Ntitrttlon Pac}nr.c from the Fa:-i ., Pollit (f . 

The Basic. Nutrttion Package, from the fa Itian fa-Tily s -point of vie.: 

inc lud ed: 

I. the services of a part-tine neighbor, ncotmity-colla1orato. 

who was a member of the locality, 

2. the "agent co-m-unataire", a full-ti.e worker who visited the 

village at regular intervals .­ith simple curative and 

preventive services, and 

3. a quarterly health rally ve).y nea:rby which provided ifmuniatsons* 

devorming and nutrition nonitoriiiig
 

For pre-schoolers, a Road-to-Health 
 .It/age card was kept by each family.
 
Children'in second or third 
degree malnutrition, or chil.dren -Ith falteriug
 

Weight gain, would 
 be prescribed a poi..dered mill: supplcmOnt.* This
 

supplement, distributnd at the 
quarterly health rally, continued to be
 
distributed every two wcek5 
 to the family through t.heir neighborhood collaborators 

who collected at a distribution point where the child Jin question could be
 
weighed. Education about how to reconstitute the powdered 
nilk supplement
 

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

of collaborators.
 

I[ov.v Nutri tion Srrvei lance 7orled
 

When the roving team returned from 
its health and nutrition surveillance
 

rounds, the weights found on 
 the children surveyed were suimarized and complied 
by first, second, and third degree malnutrition. (This compilation was very 

well don6 by an auxiliary nutritionist.) Findings from each of the rally 

*Powdered dry skin milk, reinforced with su!gar and vegetable oil in proportion.;
.of 4:1:1 was mixed dry and placed in plastic sacks of 1.2 Iteach. Whenreconstituted with water, this provides i supplement of about 400 cal.ori&s and
20 'grams of protein per day for a two week period.
 



one. could detesrnine.station. were set forth In such a way thait 

* the proportion of children eximiincid by .iib-zonc 

* the proportion siffering second1 or third deree lalntt-rition 

* the area most in need of a special prograwi in nuLt:ition. 

Mien an area proved to be in special need (for exanple, art area with more 

than 5% of children in third degree malnutrition), the pos;r;bility of
 

establishing a "center" for a "foyer-de-demonstration" was connidered. 
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Annex III
 

RECOMMENDATIONS OF NATIONAL
 

NUTRITION CONFERENCE CONCERNING
 

NUTRITIONAL SURVEILLANCE, 1979
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S E A 1I C E .ioo B 

Surveillance ;taire -irmet 1u-ri ionnelie 

Objecti.fs a) d6crire ]0: Obj-c-. ifs da progrm.ilc de 
survei1lan,-e nutr'itionro1le pour 11aiti 

b) idenbifior ls coiposaiims d'uri program­
me do surveillan~ce murit ionne1c pour 
Haiti 

c) d, finir 1'encadremcnt technique n..C'es­
saire pour formuler, r6aliscr et .,valuer 

un progrmme de urveillancc nut.rition­
nelle
 

d) 	 dterminor lasisuacc rcquise pour la 
mise en application dc'un progrrinme de 
surveillance nutriLionnelle pour Haiti 

Pr6sidents Agr. Ren6 Dorville, Dr. !Micha'Zle Am6d6e 

Rapoorteur Melle. Marie Jos6 Castera
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D6!Ini Lion: "sy2trne dIac ivih conjoin'-s qui
 
u-ne coanaissance appropriui2, oI):ioLL'cune, p..'anonto de la
 
situation alihientaire et u.:i ioril2e dcs populatilons al
 
moyeri dc la co.lote, i'aulyo ot la diffusion de lliu.o.­
miation et d'agir irinindiaLcmenot".
 

Obiectif A: 	 D6crire los Objectifs du Irogrwme do
 
surveillance A-limegrairo e t ilubGritiontcl].o
 

Objectif G6n6ral: 	 Fournir de fagon porimanentc des infornatioiis 
sur la situation alimentaire et nutrLiti.owielle 
de la poputlation aux fins de planification 
et dlintervention 

Objectifs sp&ecifigues: 

1) 	 Renseigner stru i',6tat nutrition-,el dc la 
population et par biculi~rCi:Lot des groupu 
vuln6rables
 

2) 	 Analyser par r6gion ].'6volution de. caue:i 
et des factours conditionciant l'6tat nuti.­
tionel (factours 6coloiquos, demandoe 
production, conservat-on, com:.:rcializabion, 
utilisation biolojique, consom,'ation des 
aliments) 

3) 	Pr6voir la tondance do la situation aliurim­
... 	taire et nutrition.aolle clans les diff.reatoloz 

regions du pays. 

Ii) 	 Porter les organisieios inturessus "L:Prendre 
des d6cisions en vue de faire face A une 
situation chronique et l des situations 
exceptiomnelles.
 

5) 	 Contribuer a l'valuation des prograrmnes 
d'alimentation et de nutriLion 

Objectif B: 	 Identifier les, composantos dun progra,iu.e
de surveillance Ali .entaire ot Nutrition­
nelle poun Haiti. 
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cc)-Ior ooants 

6, 

- IBstiii.abio 

- Ir r i,,-aton 

.- levag-e 

dc, ].a r6colte :t-c-s;2L~~ 

a1n-tcl 

{ amci 

- Type:s de, cultur 

- COliditioris peidolo-clqueos 

: 

: 

ti(3x ti:L 

a Itlo 

e 

Vi (-,,s dc col";Utunication _l21IQ3~e 

B 3-

-priLx des 

ocou:aon 

172viiu 

alimiaeIts I£c 0i le 



13U--.i~aturitionru i c LU ,Ll1:L~ :i A1 

-,iULii.tation do la _),"aIC~ : par gi'oUpe aLI1 

BAstiniaLon do la pointlautioii 
par 6tat physiolo-iqucouo1 

Couverture sm-nicaire aminuel1l0 

- Sanitation annuellec­

- Tattx do rnortalit4 et de ior­
bidiL3' I.nfantile trinies tr:Lelle 

- antriroporie6trie tri!.Ics tr:elle 

- inrJicatoiirs cliniques triLc~trielle 

9lije~j:f C: Thfinir 1 i:iaro .tt:cliniqtE!rPCcess1J.1'
polir fo ntil r , r ~I:*,,,--,,--,,., cr Ufl. iwro­

t 'itiovl-Ao1..ic 

C 1- Devroiit participor Lt !,a -£ori.:ala iol : 

La DTFI7"; 2 (Division ePr.ll-A~'i1 i~olltiqjiic d 'lj--

Le D&J 

Le Burc. aa ao fti~'~~: ,: 

C 2- Particip-3ront LL ly'Icutio;,: 

I1iVC au DA-WD2U iDA1 -1P P 

Ccxatral recollec tiori des i: 

Crans;,-ussion 

RC--r-ional 
- anzal se dos donnclos 

r CC0",LCI alt i2 01 2 
(~u~s.22 J doc 
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a~ iiL1e~s a', i.ico- I;'-" r c 0::Ak IinaUairs 
le s 
tran,-inis-io)i vC2Xs ."Cc 3 Iw Ic: h,111.I' aut 
hau t 

N.B. On doit provoir la Lro-,,:a-Uio-a dc ucrsoniiol 

C 3- E~valuation 

- iu~i fov,.na"f ; 
(ICAlit!vxcae du 1o~a.L2et do "-acocuver-Utre 

- 11 vLKIuaton d-- 1iipctr.i' ::% dlc aI ct 1e C 

la:itr-uc ULure a fora 	 i~1'LI!aj jvj('oi 

v2 
la i!-i'7,rche du e s a c--mverturc se fevacLxrr:! L 

paaticdos Ssuer0-dS iolls 

D)-	 DI arie ' assist~a:ncc rx uisg poa-'1, l sc qit aprmiicatio.-! 
cif:i wIro i~a.L 1o ct ~cfr0SIli-!rolf7lIYi i~p 
pour Hoiti. 

D) 1- itossolircs Iituois 

- formlaires 

- balwaices 

-pluvioi.-it e-rcs 

-txca~iport 

- ratA-ric. dle bureau 

1) 2- iRsssources finariciwros 

- na Ui.o:iales et autr-es 

D 3-au~jsow.,cos 11Lwaines Rnol: -poit C 2. 

Coac-ILuIon0l.- Ull L, (13SLrviliaacc aliriontLaire ct untri­S'rtm do:1 
-ti.Oflnc10l so 'justific en Haiti. Les strucLurec pour sa for,-..ua-­
tion, son ex6cution oL son 6vaiualuio-i anlt 6tc, sugg'r~oes ainsi 
qu-.j- 1 'as.s:Lot'anco rcciuise. L t apOlica,-ion dc ca pro-rai:,a ron, 
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forcera !a collaboratioll 
en -lmc dlunc r6olle ara,"lioraLion dc 116tuai, i,.ut.L'jA*:Lonrj(.-L do 
la Do,)ulatiori 11aitienne. 
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Annex IV
 

CHARTER OF DIFPAN
 

CREATION AND SCOPE
 

OF MANDATED ACTIVITIES
 



-55­

E~ci.NT~ 	 i EO\57 NAT1,0,:A1_ D~D\ELW~.N Tn:RN CAmI 

c;./f>P)ET LE PrIJEFT I-\.'- 'CEP fl3'DT~ D-.' INLY-TCQU'T2 NATT]-
A_ ET~:AES '~\ATTN DE iW.'TTT1N (Pi_/p :')1_ATTF AUlRL~FRF. 

DIALTI.EN TATION ET OZ NJTRITION~ (E3Ul.\'AFPANJ.) 

CONSIDERANT QUE: 

1.-	 La situation alinontoairco t nutritioi.rnolo alan-mas t
 

do la polulation haitienno constitiil Uri p~i~~Cor.­

pleo provoquA on r ande rnsr'par 105, conditions e­
xistantas dans le pojy rdrw ioFfra1 do dcmrade- Pn 

ot d' utilisation biologJiquf- dos, al imrnnts. 

2., 	L'importance primnordiale accoirlo par In PrT53idearVt 
Vin de )., R4publiquc d'ltli, 5~nn Exceilorir o rnsicur 
Jcan-Claujdo DUVALTIR, h V00-f~fti~(fld i ro tu­

tion, h la fourniturc, d'a.irnt7,~ en qIUantit_ SUrfisanteo 
ot b 1n(Jinration do- I f''':at nutrit. nnoi dro ).a ptip-­

b1Ittion, t- snrvi d'orientation dans If, di-Finjtjlon do cor'­
tcvros p-r. or.Utr5s filumont ou Plan Nntlcnai. do DWx'oloppe_ 

rnont 9L/9~ 

3.-	 Le Conseil National de [MvolopperienL' ot de Plrunifica 

tion (CUNAOEP) F, dF_.sirnr In Fi E aNntluel omno 

multicnctoric. do cordcimtion d'act-livIt~s c.1 nuIxrition 

monoos par des soctcurs principajament avoc l'appui do 
LI U.\,'CE-F, ca-rca 1E1 5structLurc -::u sclo do ln-j-.-Ii devnjjont 

otrn pr x-ir6cs des p.p.Diitons de POliiqUe nritionale 

dWlimn "tation et do nutrition. 

http:DIALTI.EN
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4.-	 Lo PIA/FPNAN a 6ctri cr 6 pour aider, dans la rr5ion, 

chaque gouvornement qui ). desire Li formuler un poll.­

tique nationale d'alirentation et de nutrition. 

Lo CONADEP, Consil National do Drveloppement ct (it Planification, 

ci-apr's d6nomm, "LE CONAD2P" ot le Projet Intraignnce. do Pinmootion 

de Politiques Nationales d'Alimentation ot de Nutrition, ci­

dessus d6nomm- "LE PIA/PNAN 

SONT 	 CONVENUS DE CE QUI SUIT: 

ARTICLE ] cr.-

La Coop6rotion quo fournirn le PIA/PNAN au CONADEP prondrm .es 

fomes suivantes:
 

a) 	 Aide b la cr~at~on et 6 lo mir en nmarche d'uno Division 

do formulation do Pol.itique d'Alimentation at do Nutri­

tion d6nomm~o DIFPAN au sin du BLUNAFPAN on participant 

b la selection at r 3.'entrainemnnt du personnel, h l'or­

ganisation interne do cotte sticture ct In pr6parat:ion 

du progmrmme de travail devant pormettre la formulntion 

d'une politiqie nationale d'alimentation P.1 de nutrition. 

b) 	 Appui financier et ossistance technique pour parmettro 

la DIFPAN do s'acquitter des fonctions qui .ui sont. n3s.­

signes.
 

c) 	 Identification des sources possibles do fixnhncmant ex­
.terne do progMrnmCs at dn prmjets un rnatihr d'oalien­

tntion at dc nutrition ' assistance t.echnilqL pour pr"­

parer les dossiors do requbte do cr "dit pour les projots 
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dcIcoulan't do la politiquO d'olirtition ot dr. nilriti.cn 

a prc.hnter auprios dos organismes intorn-2tionaux. 

ARTTCLE 2.-


La PIA/PNAN s'enjage i aider le personnal do la DIFPIAN t,
 

eXecutCer los grandes ligne5 suivanton de plan d'actWin
 

a) 	Orgr-nisation on'mai 3.977 d'un s~minairo do quinzo jours
 

pour environ vingt cinq participants.
 

b) 	 Dinqnostic de la sii:ution al.imntaircd.; nutrillinnwi11e
 

en vue de savoir co qui sE. passo, dr! disposeir d'un cadre
 

conceptual, de djarjer los, grandes lignes d'orierntation
 

politique et d'idcntifier los possibles poinLs WI'nction.
 

c) 	 Forrmulatinn do pro ro.rmis ot d. prTjets sp,6ciLfiqtje5 on 

mati rr, d'alimontation ot do nutrition en distifluont no­

tammont 

- Los projots qui scront diroctment pris on chaorn 

par le Gouvernoment. 

- Los projets qui pourrient Otre pris en charge par 

les agences multilat.rales et hilat6rzlos de coop6­

ration. 

- Los pro jets qui devront Qtre SOL,;is c la consid'mi­

tion dos organismes internationaux de financoment. 

d) 	 Implantation dos structures organisationnelles n6cssaires 

b la mise en marche dos programmos et des projets adopt6s. 

http:nilriti.cn
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e) Etude Ot r'acomm na to i u CNrp d .o f.~~ i p 
OProrilopou- Jlui ro p_-ondre en C;horrle uunbis 

permaner"O s civ~ de 

- surveillancep et 6 /aluation do PaPlcatiDf 
Politlique d'alinentation et die nutrition. 

do let 

- refo -ulatiofl et adap~uinLrstnc 
nla eii. 

tique d'alimnttion eL- de nutrition. 

f') MiSCI Su~r piccl OU sain dui CONA1P ciioj,- struc-tjrc! ni-ran.-.Sationnei Ic adopt.:, avr~ cjr~r.Lo r iriv djuPoIrnonl tohniquo na'tion-il 
do .1a DTFRA1N qUi 0 61t1 ch~ir-.9j6 dos travacux anteri(cjrnc~-nL nmt
~ 

q)Etuc-ips pour~ Pjimplrinlation d'un yt:ne itrn do !;ur­voillnnce~ alimentair, Cl: ful-riti~nnrl. cnpanhhj.( dc? cotumr. par des or-j7anon, *pprropr~-fl ir,: n-prct.:. suivjntsi: 
- collectc dl'informa-tj 

0 s; 

- anlalyse des donn(5s. 

- diffusion d'information Sur ).3 r)MdCIItion, lo ComreCiulisatijn 1--l -on5mmftjon c3.j I l O1 t L..i'4-ta nu­tritionnel de la popilatIon en idontifiant: 305gcrnonti survenus, 
ch­

105 case des changomrnts et les 
tondances. 

- pro'diction des varin-ions fut.,uj-,p.-; 

- recommandation oppartune des actions; pr6vantives otdes meSUreS do rodrn-smant indisp)ensables seinn le
Cas. 

ARlTICLE 3... 

Le PIA/M\AN dlans lo cadro clu arctcccord ~ll.th du lor ni 

http:cjr~r.Lo
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1.977 au 	 3~~br ' e31 977 

a) 	 Cnnr'~bu.-r p-jur' u.- moni'ant rlo 20OJ)(rrt5 j .000'
 

dollarn 2iaaa;n ri nraui 1977 Edu
la rcaJisain 51i-561 

ncatrn !-,Ur lai politiqui d'alimrntail-iori r:Lt dr nulr-i.Lon. 

b) 	 Prendrn 'I na chargn p mrfin 1977 11i r-~,Inratinn .gusj­

quJ',' concurroo:,.cae95.000, gour-LICS OL, 1.9.G50 do) PIrs-05 a­

nit,"ricains dcbs cinq (5) pr!ciaistcs r,,: do~ lei socr(Idaire 

do ]a DIEPAM. 

c) 	 ApporLer les contribultion-, -:inari(Ira; :;uWirintes 

29.500 0jourdes ou .9.500 cl.-hris pour .Iluipoment du 

burc'at, 

4.000 gourcn otii 800 dn).1ar,- pouir In ia'in.do travail 

5.000 goL~rrds OuI 1.000 dollars pour les 'rals dr. publi-. 

cation tocohn-iruc, 

11.000 gati-rdes ou 2.2C00 dollars p)OUr les im,-r-VusF. 

di) 	 Donnrr usia assistncn- 'Ich.nuno h in D*X(FPAN par I'intn-r­

rnudia-Irc dPun conseillor irdtornotior.-I1. ut Par dnos vi.S:1t13 

p~riodiques du personnel technique pin-ranent du PJ:A/PiqAN. 

ARTTCLE 4.-

Lc Conseil National do D~vplo~prmunt ot die Plonificatioin (CONADC-Pr 

a)j 	 Cr6a:r aui rein dU 3JArN n Divi-iioa dor Formtlation 

deliiild 'Alitmoin [a i~in o-.t do- Ni: I:i-inadon­

nor le S5uPPOr," institutionne. rlcr~.sara pour son bon 

fonotionnnnicnt. 

http:ia'in.do
http:concurroo:,.ca
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b) 	 Pr,~'.oc-"r las disponibilit~s budc taires niroa;sares poii~r 

efocu-irs, dclpensE.s coritrairli3 par lea fo-nct:ionn,:ment 

de l~a DIFPAN qu-L nWont pas 61-6 prt~vuas clans, Ins erg~ar­

marits du PITA/F{PN.. 

c) Mlottre 7 l~a dispoisition du prrsonani. iW l~a DYfFPAP.I un de!-

v(,hi.CLlaS 'en utoua-i~nc nivr'aul~ du FRIlAFPXAl ninsi. que 

Ins snrvices d'Un chnuffeur ot du~cirhurant:. Le mf .mr 

vr I 	 cuo pourra Otra tc, ic par In consultant du FLA 

MNAN on dcorn des hcu:-c!3 do travail. 

d) 	 Garannir la contirulit6 inr-tiADA.vIonnalino l DTFFPAN, bj 

l~a fin tin cc pr,chnt accord on :Incorparant dr. fccon p-r­

manento l~a fonction rla -Fnr,-iijLa'kion doe poliiquo dlalinln­

tnitinn at de nutritionn r't In pr-rsonnol tnchniqua de In 
DTFPAN dans unn str,.cl-,i.jrro apprnpr 4a au nivro uCNDP 

c) 	 In Wrror m-, pro,jriH.- rInIrT, pmrrtrr!Vn. n dolimpnta­

tion rL: dna nut-ril~nn r!h-nr ).'rs pin do d~lvolaoppomrint: fit: 

los budgets do ddvoloppeamcnt tout an ronfory.ont In rmpn­

cit6 institutionnelie dos sectourn a)pel6s ti los ex6cutev., 

AflTTCLE 5.­

L'organi-sation intorne do 11a OTFPAN ninni q~un sos attribi.s­

tions nt les fonctions du pci-sanwil. sn1t; d6taill(,cs & Vaon­

nexe I qui constituo une partie int6grrnto du pr6sont accord. 
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T3. crit untendu run lots montants sigjn.-31.6s ciu poragrraihn b do 

2 'r~iin3 pour la rcimn-Arorio dij pcrf-cannol rth qtil- ("6Lr­

s~jr~tk innoxe 3' dU prilisnt riccordi, inc).urnt In~mi ad­

ditionnel dc. tscfLarps ot lcr-, \ricnncrs que paic mn-lpYnft 

.1'Adr.-inistroLion PLJu)3iC 't hrtiinna. 

Lea perrsonneol. nuLioni dr. la DTFPAN srri ongtag', i~ntm par 

le OUNAF'PAN en accord mwIc 1P. CO-MADFP ;-- 1r. PlA/~n'.. 

Ni. lIn PTA/PNANJ, ni. omicunn. ry;!- no fninnt-innri cIr'!- N.-Itinr Uni.rn 

qui. io put-rnnnnnt Wiior!7uni dc, rcrspnnn ji3.Ii-c! do trovail ou de 

contrrat ivr-c- Io porsonnol. niAnncil do la DTFPAN. 

ART IC1E7. 

Lcs Corids apportds par 1n PTA/PNAN scamnt dr-Sposcrs par 1'[UNTCEF 

aui compto7 bcinicairn spccial. riu EIUNAOPAiN Pt soront destin~s rpr-', 

cifiqunment ot exciusivemcnt, L-k pa-icinunt des cl6prnsas do la 

DIEPAN. POUr tiror des frinrIF cle, co co,.-p to, ii fcaUt *lns s.qna­

turers pr-sviuns par lo CONADFP pour Ina Flr2stion des pro)jets de 

d6weoppmrent. Lc consultint dii PIA/RIAN risidarii: Pn Haiti 

donnora son Visa,. uiniqujitnin aij nivorii docs prnrniLroS p~hcrS 

justificativor, d6iivr~cs par I es fournissours. 

Pour commoncer, 10 DLjr,-au du Rr-pri-,c~snLnnt de 3,'UNTGIf-F ONla 

Ja-maiqun- d~posrac au complLr courynot stc-: u ELINAFPAN In 

somme do douze mille doll-irs (0 12.OcJOOo). Chaque deux mois 

http:sigjn.-31.6s
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an fcera mi mr?nO hurp.iu. rj .' NTT ~r nri c-oin,)i -iric 

10,5 pV2C~- urtfcoin dn! ; cIlprmsc-3cfuciC;s.I'u>,6 

,proi un r'cu'.ciu- dclp~t pour ].h valcur ~ ~OP~il, EiO 

et en teni-nt cornpte du program-me de travail PC JU budrjt cdrjb 

OCCOrd4g Pour la DIFPAN. 

AflTTCLF a.-

Pion quo 1'ar~icle 2cii pr~sent accord ptirle di.j tmall h 

fcair par la OIFP/\N%cle rai 1977 i La fCin do 1979 dnaprts un 

p~u-jrar.nr!- accorcPl .,i-r.le PIA/RXAN, lc27,i~~o~n~ p-r-.n par 

ic PIA/P-)AN nr! COzIuvrent pour I 'instoont (,- 'tne :1977. 

Pouir la. annro 1976 et )3?7Q le PTA/RIAN ol, In CGh'IADFEP 

l'ach~\'arnnt du pri~sart accordi. 

AnTTCr1.F 9.-

Got a~ccord nntrcra rn Vigur.Ur lo ler rvii 1977 priur prendroe fin 

In 31 rcl-cenhrn 1977. 

11 pnurrn tr modifli.6 at roiOVO1ll ou annuldi pa1r communication 

6crito entre les Partion avoc trnntn (30) jours d'anticipation. 

EN FO)I DF OLXJT 

Lis 9sussignr;s,, dciment aut-oriF;ATh pour ie, fairc, ,-;ou--rrivpnt l.e 

prmsent Accord en dcux originolix en iangue frangaise h 

Port-au-Prince, HAITI, le 41 'Mai 1977 

Pour In CONADE P -rj-t Fbj- n~mce 

_____ ~dePmomoLion de Pitii 

Saci-6tairc F?:&{.,,
 
du CONADEP (:td L :i io
 

'AV/:[:(n T0FR(1 GM-1UA / 

G -con/
\o \/l'r 

http:Vigur.Ur
http:p~u-jrar.nr
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TT'2Tf LATTON1PAN~ATf1NT~TTP2T- -1 I-:m; FRLFTY 

(VA FT r7N\! ITrlT TTFn, nu DFRiPNN 	 OfUrnfLIRr)NE..hTTA T 7,9. 19E 	 FT 

- ofGANTSNrinN TNTFRV7E 

1.- non-, Ia- hut' d'ntn~ir'.dro Ion, objqclt.fE, "inancW'r b V.'rtirlo P du. prrisnnt: 

Acrorti 0." d 6C'X'Utcr *i.rPs e7agojnrto indentifiAs t Va'rtic)e dl, prp 

(a~) cir ccm. r Ancnrd , I.. Gnnsnii Nrv i .opp'oman CIP':torc [If P­

niir.;on(C0.NArDEP) , drntrca Ir~ DI)NAFRAN d'unA Divizsion d(:. fbli.jqiyja! 

d'Al-icm'nction ot Or r-;i'%,r'.tjrcn, cic4r,~ Knomrrn'ie DIFAN, da:ta ii­

tributionr- sormnt ins; ijAmn1:s: 

a) 	 Diagnnoctinr~r ci a ir~nr In plus comp;tir~.:e p5hlaj~~r i siilian r 

taira EL nutritionneilar do ia populat- fn du Pays dons son enSON.mhlo Ci 

dans las diff~rntns rr r:i~onr,, n identi.ant Inr's coitses drinnsr:rrfdr' 

ni~dcoscn~~tir~,cidCofSilOLLn, do, dfintl.ribution fi n.3 , la tfon 

doa ravenus, d'ciducation, tie commrcialiriatian at d'nrjro-.ndustr-ir! et. 

aussi on dc~jagcant 1.'inFluence das, conditions socio-cu).turali3ns ft clu 

commcrce international i' al.imentS. 

b) Examiner las politiqiuas, programas ot projets on cours rolatifs;
 

l'offre, la dcmando uL- l'ut-ilisation biologique does ulirnentEs ot rr
 

c -mrander Ies changacnts r6ventuellcrnont n6ceossires.
 

c) 	 Faire des projection!- doa deorr~ndodc: doffro futures d'aimentr. sti..-­

vant las pr6visions dia popula~tion at do revenLIS ot estimer 1ws; br-­

soios dans ).es dcm.ncs rldic-sanitaixa,, d'6ducation et COrient:n­

tion nutritionnolles.
 

http:objqclt.fE


d ) 	Fai ra de:; proposi 'Ziorici dro Pal .iLi a~~rca; A. t;tunot:d 

tai res Zia r a~w ir; filv,.- q,:; :t 11~~ 

vulnaclo L' . Q:.1~dr 1c25 C-*,L-t,k.rn! .(I iu cxihi~rat, 

tCt)r ik~-	 .1 W;j "~ 15 

.L.V-czr:i, qLui 	 curdrit.i rnoyen aLi lon uorvi raiL Cc! dc rv'Thrcr~z aux 
diff~rents sectours urngag~2s dans iI ld imuritat:ionr!i- aT1i LriUoi 

a) 	 Elaboror, on i6troitc rokit-:L-ion av.'c Jlas !',.ouurs ur7onnn, 

un Plan Nationa1 rI /iiot.L on ut -le rtr t:[r; ndcmini 

los actions priori tairesi, en prp'oL 1 ~ 1'raoia pro, uL. 

sp6cificques dans 2La lirgn do lot PC1it i C;an i~a~t~u elk do Nu.­

tritiun, on iot 5QU.Hz nn~~uc hu:,;a-i:,v-f; Ci--c!~gc-:D -10S b2Li 	 ot 

nzin'jrco at en :indiquEant LDo x;!~c~t . rU dero bisc' 

compie~ntaircs, los 	 JCI Io tr~~0 1 n:uo. ediLqcales 

chongaccnI;s instit11utionnelsirii.~ma~a k'. .1' x6cutLin du PMart 

dlAliw~ontation at do Nutrit-iori. 

f') 	 Pr6\Ioir los rn~canisrnos i nsLi tutionrcl s ut '1:ructura.I. ntcssairos 

pour ossurar l1 admini straLion PL la courcination cdo 1.'axtcutioii 

des programmes ,.projrot-s du Plan d'limentatiori ot dc £Nu.ition 

ot recommander le syst~mc pornnant d' informaciion, CIO s5Upnrvmiisin, 

dlo contr3le, '6valuation at cle reformulation des planE; d'eilinon­

tation et Jo nutrition. 

g)Identifier tL l'adresse du CON'ADEP et. do-s -secteurs concorne~s loui
 

besoins do Financement oxtorne pour l'ax6cution des programes
 

at des projets du Plan National d'Alivmontation ot do Nutrition.
 

h) 	 Publier los traviaux r6alis~s, uno fois cuils soront approuk/6.s 

par lo Gouvernement, par 1'intrmdiiAire du CCONADEP. 

/// 

http:C-*,L-t,k.rn
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2. La p1; or .11r1A u;.l in-Dl:': -A adir'octim- p' u ri 

p ror n' c .cL v 

Lin DiroC;UtUr'L~; 

tin 10 StC!Of- 'CC C~r I, 0 1. Conoriai_'. on rdUC t1r7C SF(r-OrrnI.ii 

lisztion d 2~Iam_*rn Lzs, Fonctionnn C'Npluiri to~.mp.,; 

Un Gp'cioisto or, 'ForXilation~do., l; du rirojotsooj::;r 

sp6cji iquo:-,, Lc~ , i L ,. ;;1 i i.. )...LoLcnn I; 

Un epcri~o v~*~~~n~n i.r. tonf);;n(iton iplo 

Ui- S'P6ciAir1U- on E3~nL( Pujili.tjuo U~k;0C)~~i in frc­

pinLino c~~inc~.~ L~~r:vr 

- PflOP1r I f'F.(L f)-E A D1Y..PAN 

Doris la riou!urc du possibin, or, voillora Li trouvar au racruteom"on iris 

profils suivants r)Lir poste 

Diroctcur do ia DTFr"/N 

Le Diroctour do ia OIFAN dcvri Otre un 6coriomiste qt~n6rn). 

Ou jConmintc acgricolo, avoc fonrwtion ot exp(I-ienmi en P'Lnif'i.cmiLi.on 

du De'eoppcmrit Ecorictique. 11 clovrc. avoir LIM!b orEo conrmrissance 

do la situan-uon 6conorniquo, nociain cn[. j.nstitu'ionrwf.-Do du Pays ul: 

do 1i oriont-aLion ct do ia strat ?ii du IPlan do D(i~homoc-1n. i97c--19.fj 

1i dFovra poss~dor des quaiit6s do lonidur, une copaci16 d'ortjanisation 

ot do direction et aussi uno cxp(riConCr dIO UraOVid, an 6quipc et 

d'acc~s aux niveaux polit-iquos ut techniquos di!,,; soctours con-cernes 

par lc travail do ia DIFPAN. 

5Sccialistc on Production 

Lo Sp~cialisto on production, t ransfoi-C"nCntn ot cormrcialiisation- d'alinents 

dovra avoir unc 1for.-mtion 6conorniqUe ct dos cornnao-LLu~tmrccs ot dc. ).'oxp(I_ 

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

tten pru a LnnL..Lun.11 a p.;vtuns r CDii r;a: ~;;rc,r;; c. a! A o5 

-"iL~E en J.Lt i "iCC> Au i Cul C, ur nn;'! dopiisiLtow V r 

nvY' 

lit.6s du SPCatour OZ LC2;- CXrp"riencca - cdt, !;i~cir irrn 

Au ccis o~i le DrOLLCt CIL~j 1 H~\ tL.u n;6Io t 

do llhgriculture, lo poste do z;pacialistu nn production do'-/rzA no trans­
forr~er on un postec dlconomie g6nc~rale L Otlro pourvu par tin rfossionno). 

ozonoriste de For-nmat:Lon ayant uno bonia cnnn.i ;,sarlaoc. de la nituation 6coo­

rlomiqUo du flays et du P1c,- National deo Di~\/t~inpp;JoaoaL 19?6C1-lL. 

S;icjialis~e en Fo,rnulaLion ot Cauat:o f.LIOroj.Tt! 

Le Sp~ciali:;to oncm ul~o ct cIL!n~iorogJririmei et 

projets fsp~ciFicluas cira a'iir uni2 lhornL fbYrm.-ioln et de ).1exp6rjlnce 

dans ce doamaine ct poss--Lkcr des connajz3sanaon-.- ilcmnorqups. 

Sn6cialis-o on EdLIUcojon 

Le Spzciaisto on EdUzation doeira Otra Lin profossionno). bion 
im!:u do la r,5ali'L6 socicolo et 6ducationnallo d la population du Pay-, 
et au courant clos valcurs, co-UUMOJL OL l05j.tLJ~dos: CImnaiOS, pC3;lu-­

lations des rgions dlu Pays. 11 dovra avoir unu borine oxp6r-ienceoen 

planification ot progranmiation do 1'EdulCation c-t ausci en Education au 
niveau des cornrnunautC's. 

Sp6cialiste on Sant6 Publi quo 

Le Sp~cialiste en Sant6 Publique ot c.n Ntrition appe16 ai 

travjailler A tomps partiol devra Otro un mncdocirt nutr-itionnjisto ou 
p~diatre consacr6 t la nutrition, poss~5dant unu bonnp- expc~ri once on 
la matihra. 11.devra connaitro !a SituL Iton nrMLritionndfll du Pays, 
los institutions qui interviennont dons co dornainc, ot les programmes 

on cours dans le Pays. 

-Of CTION DUI PERSONNEL 

1. Lc DirecteUr do la DIEPAN aura les forict-ions suivantes 

LI 

http:LIOroj.Tt
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a) 	 Etcibli r lo pri;, ra 7,:;o3 io LD3z- CE? trd.VF *1 L!Z.' IntI 

avi c la caorciinc. Lion gc;Craci (!u~ 11 IYf 

tions dos E-utorito' dlu DUNN"AFPA c,-, du :~!LM 

b) 	 vrnar *,-bonnc fin. Te travail lufa)M5por la D.TFPAN J~tr;os 

s6quencos d'octivitt~s 6tablius, on con'lar-iitc-5 aver. Ion; atribu­

tiuns do la Division. 

c) 	 Dir'irjor, cuordonner et contlrffl~cr Ilo tr'ciail do., di; ft:,rcnts so 

cia-listas do la 1)TFPrAN dans ju cadro (lU plan d'nctionr Gt du p­

grarnme do trwivai). 

d) 	 F~poncire auprE!5 deos autoarit.6 du W~rAKdc!'acili~~~d 

des ttributlion:,; doe la DYFI9AN :.L p-r-"!,2ntu(r dcos 1'ifPo~~r'k. o~ia 

d' oc Cvitr~s Liu Coaroannatour atio du ItXJA2N: M, cai, fins dc­

racovoir Ics diroctives dL1 Coj:;itc( de Coordination. 

e) 	 Assui'or 1' utili sation adciuc-tu des ro!-sourcoS- fOUrnITI; 03C. IC! 

PIA/PN'AN dans lo, cadre da cc!": Accord .. :i ir~iettant, 3L,-. nrcm~lWCos 

r~quisitions ti partir do0 IV. DIFIPAN ot voillinr tt la con!-orv.ation 

du rrobriol ot doe'qip~oi ',OUI-i.5 par lou F"/NTN 

f) 	 Etablir los contacts techni onos,, ot inst;itUtionuls ritcessarJ). 

au ban accumplissomont des functions do, In DIFPAN. 

g) 	 Assumer toute autre function tochniquQ uIt administrative qui Jul. 

serait funnollernent assign~ic par le. Coorciurnatour Nationctl du 

BUNAFPAN. 

auront les functions spcifiqUos ui.2. 	 Les Sp~cialistes do la DIFPAN 

viantes 

a) 	 Partitipor au 56minaira pr, -vu cizn&i I'Acccrd. 

b) 	 Collector tout-Es los inForinatiuns :ir Lsperi;abio 1'acuml 

plissamcnt dcs cjrandeslns du Plan C.0/'4tiun figUrAnt Li 

On. :; ciosa ux diffkrants1Paarticle 2 du prc-65on L /A cmrcf, 


socteurs ot Organisrias cozcorn~s.
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i.:&It'..-udiua L GCLULr ' 

la DICFP/k.%, on ce luilo co;!ft flOc ir, loc. ColL-Jrji.er prn-'-,5b!)J . 

e)Assurar le-, funcion LiuziLdo ttribu Lions doe la 
chzicunri n ce .uil l CorlcUzn: 

f) PrLcter ducs rj.nort rcnsuu3J.s d'(WRva2uijon de '6a c ~a-
Cornont di_-5 trQaAUX 1i'J'ol du DirOCjtcjul do la 0XFPAI. 

IV nEEUAJNSATIrMJ DJUPF:' 

La rcm.un~lation CUJ Parsonnoj. C!Ulan.; 1c, P6riodro allant LiLicr.Mal. cnu 
.31 DWcorabra 1977, seo fera cor.-nc2 indiquC., au "UA5fioau suivant 

Cat~gories do Personnel. Apintcmonts ThtuLi pIDUr 
mansuols an les .8Irlia 

dollars 
 en ck'i2 cwi 

Dirocteur DIFRAN, bitemps complot 
 550 
 111.400 
SPdciaiSto on production oU Economistc
 
gj6n6ral, 
&itemps complot 
 425 13.403 

SpcilistL on fon'nulatjon do projotsp

b tomps cornpitt 


£125 3.4()
Sp6cialjste on Education, 'atem~ps complot '125 
 3. IM 
116decin spc~ciaJlis6 on Nutrition, b
tempis partiol 


300 
 2. e.00
Secrftairo, b temips compict 25D 2. 0[) 

TOTAL. 2. 395 1.0 0I 

http:ColL-Jrji.er
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Annex V
 

HABICHT PROTOCOL FOR STANDARDIZATION
 

TO BE USED IN PROJECT TRAINING
 



........ 

1. 

Procedure f r M~e stiremwutStanc,'j~ 

Introductii 

Tu tandardi,"ation p-.coaedure ot'.!iV1;V 

y..t eavi -to 2*ptovtd:~- qaw-i ty uze i!~i 

o" . 

~ac~~J1~ 

i!- -.0.Ca C2-1U' 

of- C.0 1: 

q ua tLe­ 4 

* ,. , ±Uara teami r-ann- icv mpecv1.y. AL 

.reProducibility the propo~rti. o;- o -i-'t:rU. 

mnt error o cm-. um.kvlu A. . 

10.~t ~vJ;~ ~uzy~~ 

toc *as iv"­

th~e composit:oai of e-ach *,Lt~vvy clusel~.~.o&yco,'taiJ) 1it 

* I 
-z the eILIAtiQrL 01 ~ 

t~asuring clii]Aren sloi'lI.d proc 

-.0option n' ,,uch. a' ;y titic 

a-,ru! ~~2V LLtLj~' 

oAciy 712t ai te.~ 

4'v J* htyiii 

t:Jrd 

to 

,cd 

-­olroceduraJ.l~or 

'X ie standaitd Iat in i-o: udure c~rvo u th r cv.LJts C$! z.--~&~ 

'tTIL identi.fi'-i thu.,4e Lti~ 

lhermoi-, thci e~ of stedrit:7 

h~e real dI cl&m-c oOi1: 

*caistn~:~ygondc1Vtqe. 

LCx.4J. 

x 

odii 

Lzi:7iiUt. i pI:0 it vdozdCZiMc 

*L1-p2':~ teaniU Iatc:Ih tA 

-etz~~ the Pe~ed *fml 

p-i:t-r~ J:!.d C -,~.eCx.ni.U& fc?) 1e, 

(1,zvioing in s~en ejWLli L 

*1, 



'.11 4.er"I u a. 

r i f e dW a e i a2 . 

a T:..
luut d ial cla (a d 

Or
is I(n .rle o. Cyr-.cldiern-ns 

of eac suj
toL~~u. e'A&J..I..3tar'A o1~ 

cic ~.:~ ' i'i~ em
eaclhT.,.. -.
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2 

*LCL(: *tLvi;v-mnt 
c'ollectiur-1iaSe~) xepeu. 

Oz~i~itne of going~I1 

A.~o~rj=wance of t'tjwu'flI 

pr~ocfdurc caliri 

nt 

3 ~I' bt±'~~ lent meastenents of 

~. e~i2-zor4alxln uvuf labe!iced A%-j, A; 1) (C); (D); . 

~;.. . b. Ta aubjicatr; ',bewllcA 1-10 to b&i~G~rd1yeach -ex-Amining. 

n. Ten sets of rau~surinfl 

1,.Tidi-71dual. L-:c-3Aiug 

devices.,.-i.4 

Thcain Recor:dtng .17-oruis 

'"anso 

411).n 

4.24 

3,Procedure (Sci! Duigram) 

PICCcXM-:' :If:;vde 

CC 

to.4,. 

cac4' 

ilita Cycl(' 

t n v 

i 

;' 

(a and ai ) ind Cycle 

ac ujc 

b 

I r '14 



ar I -:In em V -1 

exault­

(C) T-amXkL perform th'w ifctsuregiant",-oa each. ok 

I of 1: 


~mbtugTeam flncordtig Forml.
 

1J.keise, J:I:) Cycle a (a )L c Ums (F-J) me&asu~re 

SOf SubjctS 6--),0. 

vun:v. apcp:c zr-*q. Ei ndivd-.i.A1 

* ,Q-.7,&,'t-irr by a)01 c; .Wuiner Le,31..is A tb-:u J,?I:I 

http:ndivd-.i.A1
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The 

w7.1se 

c~~j1b~ 

ni-izremen~t-? Iy 

1hiJects 6-3.0 

C:amr~cc 

: the 

L* 

bc 

nit 

Cycle~a 

~I'y J. Like­

ra.;nner teams 

1* ~ ~~a. C ,Cyleo.( 

J) ~ ) ~1 cmlei-idh 2 aylc 

JXaut nt~-~ocy ji 

)1?j.or#-curecs Trc r.owpJc:cng Work~ Sh-.cv Ja. 	 aud Lbh 

zi. 	 'Jhe LeLita f-tou t.he idividti e-auu-,Uug t~(±&1S f or ',:Ilo Lwio 

i-ycl.u ai and b~ for each subljectL are transcribed to the 

;qprrD-pJrtec',luwi-us of ok~v~t la iand 1b. 

Catatlolls allcd Entries 

(J).Vor"'Inch 4.rrn~zining teiri, C\yc..c b values arc jub-,nri 

'i- ccted frow Cycle a 'v~aluw, (a) !-or- cacih subjr.c.1: to 

'Pw,.C3 . of litiW equat.-oii JL pres3( vt 

Ivj 

*1 	 V 



(1)0:! cash I Cr .f) PL-.1 e~s 

5 

arc 

,.Vu ~ildThe Ii, t ucto 

tL8 

by 

rora~' 

the 

U1, h 

rf-,rt± by4 "e"" 

Amij tem.-..
 

ar V i e, 
 oi. r.; !7~~d~1 ; f ~r r!c1 

(4) .- 'tc-. " anh QEoJta pt vnluv-. cr~.anu) & . 



=ca.dLd.f '9'.c 

Px3.ocsvdurcr, for con.lj hc3 olpt-hcc 2.b 

Vor~z beaoi dltftvt. H calculat~eprduh ty)OcaO 

J.:Tms ;acmCo7:iT to fi:I-al to thn lefI " . ofi cz grid.-C 

D3?zue plor,corp1uing oes~etI7 eare sm.: r 

ovi Lbe gr.id linu uotc!-3w (0-2). The 1)2 valua i.s zeLd fom 

x~:r)7HJ rj.g 1h: . cj '1(!t. a b. (Ih~e~~~and 

Vvv. brvyond U :KQ. oc -3.5. 

-. . 4 '~ 



. 7 

-ac vaiue.-i s L.can-1 ';uescc : : ix 1pre'L:sion 

oi~ty4 o- c:-.atcd to"(l &'Zw *-*& 

Iurtite subject~ quickly :ttiii:'~have 

W 'nparticul;.trly &tffim:il ',-.c rea~vic'C by svr I rnc :211 of 

Tlich- ,hvmation of cl( v.lD2 value,7 -Or all" czi~z~ach 

tet' dentifte.- the. Ieaws With dn OVC17aUl tecncy to 

1)-_fcraiig iwiccu~zto and/'or IpeciI.'"eufc-t The 

d2lutiar the stu~md va~lue of for ai tea the bcatte-z i.ts 

~~t~~c5.~~~~:Lon.Oll t~ ~i;Av.Ju D for~~ oc*, 

Sthe be t . vLcl~.~. ic v~T.A. s'L' dr"3~ 

.y'*'-of d ( cate*.e ~n~L nd/or.I'm". "'j, C. 

c cra-~L~in mc'E- ,w "Ybi iteA n~dzitn rocedure 
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8 

T~''o r i5at:vci6: cic cevif!t'.d consi r. zh 13 of 

1) 2), ~ ~oih V:.o: 1:0&I1.-C v-"' o.. ) n re~s­

of. IIissb 

'i f e CSL. C i C. (2 ' 

. rPg4o1gs::w~~iv~n~ ,) _ 11 1h.11: *;L teii tond: tro read 

~Iclosc.-: a ilegatltivc fwaction is to negQtlva' 

tc,.do to ):cad largn-: on its second set of measurements. 

.Th~ ~oserr; ut~r~. ist'I -ihty~ ib-;tronger 

LU ala 4;ixv,1.i;:tcnds to reii3 a)gr.- than 

Ik~t:~1;A~:i~ ictiiL neE_-tive! unity1~e~$:.v( :a 

'bnpc ''~u.tl't. teaia VenJ- to readtr a 

1: -CUT 
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Annex VI
 

NORTHERN DEPARTMENT HEALTH DATA
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NORTKERN DR,AHTZ. ; T 

Nl nutri.ti cn R nn r t nq 

January-May 1979 

Jv; FE B. MARCH APEIL MAY TOTAL 

New Pediatrics /1308 3695 3457 2576 5123 19,159 

Thturn Pediatrics 3371 3894 4356 2936 5101 19,658 

TOTALS 7679 7509 7813 5512 10224 38,817 

N alnru tri tion 

ist Degree 564 451 1001 504 858 3,378 

2nd Oegree 388 389 763 478 369 2,387 

3rd Degree - 206 409 225 342 1,182 

TOTALS 952 1046 2173 1207 1569 6,947 

JUMBER OF DISPENSARIES 
REPORTING 15 15 18 12 11 

TOTAL DISPENSARIES IN 
DEPARTNENT 62 
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