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C. Description of the Project
 

The project is designed to assist the Ministry of Health in incorporating

nutriti.on activities into the Haitian health system. 
 The activities
uroposed in the PP have proved to be effective in Haiti over years during
which time the nutrition programs have been adjusted to 
the operational

c,:pability and local resources of Haiti. 
There are now seven model

nutrition centers plus 13 others operating in widely separated parts

of the country under the Bureau of Nutrition.
 

This project will enable the GOII 
to augment the nutrition center approach

by enabling the extension of the model into new communities and supporting

on-goinr centers. 
 The length of time necessary to bring about the major
benefits of each new center hasproven to be variable but usually the

number of cases of serious malnutrition in an 
area can be reduced by
two-thirds in two 
to four years. 
At that time it has been found the

nutrition emphasis of the center can be reduced to occasional visits by
Bureau rprsbnbel. Since the more permanent urban and rural centers
 
have health dflivery, sanitation, and agricultural components (rural

Only, the diminution of the nutrition activity does not mean the
 
community is abandoned.
 

Over the ten year development period there have been as 
many as 72
centers, of which 40 have been used for demonstration/testing in order

to qrrive at the present understanding of whnt components nutrition 
centers must have. 
 The other 52 have been more isolated and operated

by various volimtary agencies whose programs have been variable. 

While there is 
 no stereotype that will work in all peopraphic situations
 
nn oopu]ntion proups, 
the Bureau has developed it3 catmbility to analyze
the need for establishing an effective center, to train the personnel,

to administer the center, and 
to assist with the ancillary programs that
 
are 
critical to the continued progress of the villae (such as, potable
water, apricultural innovation, local leadership development, health
 
care, immunizations and family planning).
 

ManIvy voluntary agencies have come to the Bureau of Nutrition for assist­
-nce 
in setting up a nutrition center in the region in which they are

operating with the resalt that the Bureau has trained the staff for all

the remaining centers (some 20 in all) 
 that are operating in 1975.
 

The present project %%1 
continue to coordinate the various 
groups,

train the staff of all new centers established, enlarge the number of
 
centers directly operated by the MOH, evaluate the center design for
most cost effective combinations, assist COH Wth intefration of the
 
centers into health, community development, family planning, ar!ricultural
 
development activities.
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B'tsed on the experience of ten years there is a reasonable expectation

that wherever,the cent-ers are in operation for two to four years the
 
elimination of approximntely two-thirds of severe fo ms of malnutrition
 
will be achieved and the reduction of 1-4 year mortality from 45 to 11
 
per 1,000 of population will occur. 0 

Furtherriore it is expected that the evaluation studies, identifying the
 
interrelations between other components of center activities, food
 
production, water ootability and availabilityp and the minimal health
 
caire needs and family planning will provide guidance to AID and other
 
donors on the transferability of the project approach.
 

Coordination will be effected with the established responsible insti­
tuLions, CONADEP, Pal, Il/LCHO, OPS/OMS, (PRUDM.), FAO, UNICEF, PNUD,
C. .L, CAJ, CUS, OXFa,:, C11H, and other agencies and institutions with
 
tcLivil.iis +Lithe fiuld of nutrition.
 

. sonible ecioecftion of achieving the project purpose is soundly
baseA on the fact thqt the program design is proven by 10 years of 
successful operation and refinement and has attained the purpose as 
stated belo, in the geographical areas where it has previously operated.
The conditions indicating achievement of the project purpose at the end 
of the )roject will be (1) elimination of severe forms of malnutrition
 
such is':,arjsmus and kwashiorkor and (2) reduction of 1-4 year mortality

from 45 Lo 11 per 1,-)O of pooulation in the project area. 

D. SuL1 ry Findings' 

The Health Sector Assessment has identified malnutrition as one of the 
most serious problems facing Haiti today. (See Chapter V of the Health 
Sector ilnlysis by Dr. Frank Beckles). This conclusion is supported by
the ivany studies done over the years such as those by Sibrell and 
collaborators in 1957, Patricia and Derick Jelliffe ­ 1968, Beghin,

Fougere and King - 1970 and the continuing studies of the Bureau of
 
Nutrition, the Division of Fqmily Hygiene, and the Haitian Research
Council. An effective program - :nethodolpgy has been developed in 
Haiti to combat the nui.rition problem. This program is on-going, ex­
perienced technical and administrative staff are available, and ex­.ansion to a size commensurate with the magnitude of the problem
could be effected i:ncediately if budgetary resources were available.
 
Consistent with GOH increasing interest in resolving rural problems

and the heed for local leadership to initikte and operate developmen,

projects, the design of the nutrition center development places

minimu:., dependence on central government %nd maximum reliance on local
initiative with te;porary outside technical assistance. 



E. Project Issues
 

The principal issues are:
 

1. The mothercraft (nutrition center) approach is an apparent success
 
in Haiti, whereas in other countries the results have been indifferent.
 
Will it stand thetest of expansion?
 

2. Will coordination with MOH regionalization efforts adversely affect
 
local leadership response to center development?
 

3. Could significant nutritional improvements be achieved through media
 
education, documentaries and instructional pamphlets?
 

4. Can the GOH through coordination bring about integration between
 
MCH/Family Planning, health care, nutritional work and agriculture
 
extension?
 

5. .he mothercraft approach is thought by some to be high in cost. How
 
can is issue be quantified and resolved?
 

6. Would alternative approaches produce equal or superior results with
 
equal commitment of resourses.
 

All of the issues above except the last are addressed in the project
 
design but the latter cannot be resolved until the project is implemented.
 
Indeed, it is quite possible that in the course of the project life there
 
will be evaluations shbwing the need for additional mechanisms to bring
 
about effective integration of food production, distribution, storage,
 
local processing food formulation and health and family planning delivery.
 

Reasonable alternative approaches are not readily apparent today when one
 
considers the history of lack of attention to 85% of the population, the
 
rural people. Today's alternatives would need to be designed around importpd
 
food sources, and other outside resources and technical assistance funds.
 
The possibility of obtaining major nutrition improvement through increased
 
local food production must await the proper stimuli from amelioration of
 
agricultural policies, research, technical assistance, and production inputs.
 

In the meantime, the nutrition center concept is designed to include
 
marginal agricultural improvements within the existing situation and
 
resource base.
 



Part II. Project Background and Detailed Description
 

Any apnroach to the problem of nutrition-in Haiti should include some 
basic data on demographic, economic, culturaland factors. 

..emo graphy 

The Haitian people are facing one of the most serious population problems 
in the 'estern Hemisphere.
 

A poulntion which consisted of 1,100,000 in 1863, increased to 3,379,800

in 1950 and will reach, according to reliable estimates, over 6,925,000
 
in 1980. The birth rate is about 37.5 per thousand, higher than the South
 
American average (about 33.7 per thousand) but lower than the Central
 
American-adjacent islands average, (about 42.6 per thousand).
 

Characteristic of the Haitian populution is an elevated mortality rate,

about ]6.9 per thoisand. Infant mortality, between 180 to 200 per 1,000

live births, afii mortality in the 1-4 group, 45 per thousand, provide ample

evidence of persistent malnutrition when compared with Bengoa's hypothesis

fixing 110 per thousand mortality in the 1-4 group as a limit beyond
 
which malnutrition is to be anticipated. 

Rate of growth of the population may be calculated from mortality, 16.9
 
and the birth rate, 37.3 giving an annual increase of somewhat over
 
2 pxrcert; again, a relatively high rate. 

Population density is 190 persons per square kilometer; density per 
square kilometer of cultivable land soars to 450. This latter figure
is a source of major concern when one considers the low productivity of
 
Haitian eiriculture. 
In fact 84.9 per cent of the population lives in
 
rura2 nreas, where they are victims of low crop yields and very poor
 
living onnditions.
 

It is difficult toselect a country with a clearer pattern of a high

level births followed by high morbidity and high malnutrition ending
 
in high death rates.
 

The output from this cycle is a population wherein a significant 
nronortion of children are growing to the adults with permanent physical
 
damape.
 

,n Lhis project there wiil be an attack on 
the malnutrition problem and
 
this attack should reduce morbidity. In addition, there will be activities
 
to reduce the Mirth rate.
 

Economic Factors
 

ihen speaking of the Haitian economy, one is constantly forced to return 
to agTriculture. The ngricultural sector, which engages 83.6 percent of 
the population 14 and over is engaged in a combination of cash crop/ 



subsistence agriculturc including such food crops of maize, millet, manioc
 
uth lesser amounts of beans and rice. The farmers have tiny plots to farm.
 
Even the commercial producing units are characterized by the lack of
 
fertilizers, irrigation, shortage facilities. Ignorance and population
 
pressure have contributed to wholesakJ&deforestation even of shade trees
 
for coffee, lowering the quality and productivity of the basic cash crops.
 

Three-fourths of the land being mountainous, and only marginaly productive
 
at best, soil erosion has created a demographic squeeze of real concern
 
to the Haitian Government.
 

If the above factors aren't enough, the elements have played their share
 
in reducing the food supply. Repeated hurricanes have wreaked havoc on
 
crors and plantations, and the accompanying floods have contributed to
 
erosion. Partition of land ham left the farmer with insufficient land,
 
of low quality, often mountainous, to be farmed with nrimitive techniques.
 
The remult, of course, is low income and poor nutrition standards.
 

It has been.observed in the Health and Agricultural assessments, however,
 
that the potential to imnrove exists even without increased access to
 
r.riltural ifiputs and markets. Basically such improvements must be imple­

mente-d through increased efficiencies in the use of existing resources ­
water management, water potability, eating practices, and improved sanitary
 
practices. A cultural characteristic is that after the land has been
 
,repared, most of the seeding, some of the cultivating and harvesting and
 
all of the marketing is done by the women in addition to their duties in
 
raisina the dhildrennd maintaining a household.
 

Cultural factors:
 

Mainly characterized by its African and French origins, Haitian culture
 
presents a vivid contrast: a small well educated urban society and a
 
vast (about 85% of total populdion) illiterate urban and rural sector.
 
While the well educated continue to improve their standard of living and
 
way of life, the poor continue to languish in a traditional way of life.
 

The intermediary prx)uo linking the upper and lower sectors of the population
 
tends to develop skills inherited from both sides, producing handicrafts and
 
ajrt work hbxt still remaining small in number.
 

In r1tritional terms, the contrast of extremes is reflected in diets; the 
well to-do consume item from all food froups, the poor subsist on a 
limited diet, primarily starches. Ignorance and resistance to certain 
foods, trarically the high protein sources, meat, milk and eggs, explain 
the exclusion of these items from the diets of the most mulnerable, the 
nre-school child. 

r~ietan tra,'itions are difficult to change, jrhaps related to living 

patterns, in partic',lar the "lakou" system, which concentrates the 
extended family in one yard. The proximity of several penerations of 
the s:,me family tends to guarantee that traditions per7ist.
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IVjtrition: 

'.'he factors cited :bove --- rapid population ,growth, insufficient land,
 
poor soil quality ard !priritive ap-ricultural techniques --- immediately

su,'rwst malnutrition. ";rivironmental factors and poor sanitation compound
 

he seriousness of thr nutritional problem by reducing the Pfficiency of 
food utilisation. Clinical surveys carried out by Haitian and foreign
 
specinlistn document the extent and severity of malnutrition in all age
 
groups of the Haitian populqition. If malnutrition does not kill adults,

it nny reluce the ability to work and expose the ,erson to complications
 
when they %re afflicted by other diseases. There is evidence, at the
 
very "-Vant, that many-adults are under wei-kit (Sebrell, 1958). The situation
 
chanms when one considnrs the pre-school population. The largest clinical 
survey of this roup was performed by Jelliffe and Jeiliffe. Visiting

all -roraphical P,erartment in Haiti, and examining the pre-schooler, 
they found 607!, of these children under-nourished. Severe malnutrition,
 
rernrted as kwashiorkor or nutritional oedema, was found in 7%, nutritional
 
marr.smus in about 5 per cent. Clinically, hospital. pediatric wards report

seeing.large-numbers of oedematous children, and report high mortality
 
among the oatients hosritalized with kwashiork.or, in some instances as
 
hi7 as 3')."
 

This project builds on the extensive nitrition studies and activities 
th:it have been carrie] oit in Haiti and in other countries. The project
 
uses in interdiscinlin-.ry apnroach that focuses on (a) nroviding pactical
nltrifior education; (1) attacking the major infeitios lineases and (c) 
1zin'nx a.-ricu- t:. ;prod+ction. Y'hp amount of financing devoted to 
a .ricultur-il production in; thi.- )roj-(c't is relatively limited for several 
r-"'.sons: (a) the mqjo.r AID a,-:ricuitural efforts will be carried on as rart of .I.: 
the other r.-rricultural project, e..r. project 069 (Agricultural Development 
fSuport) and project 078 (integrated arricultural development); (b) it
 
a Tpearo th-tt a higrh percentage of Haitian families have enough income to
 
provide adequate rutrition for their children, even with jresent poor

•'ici .rnl techn(]lo!-y. Dr King concluded in 1968 that the troblem is not 
n.riloct 'en a r -t. ;mtein deficiency in the family but is instead an
 

unwise diitribution of the protein amonr the member:1 of the family.
 

.Th:e two hasic educatin,al component in the rroject are for (1) nutrition 
center .,o oronnel -nrid (?) mothers. Each center has a sub-professional trained 

in health; c re or nuro ini, plus home economics appropriate to the food 
ac! -.,il,y nattern of the poor household of Haiti. These sub-professionals 
are trained in the Nitrition Bureau clas!rooms in Port-;u-Prince, followed
 
by !lr'cl.ical traiint under a previous trainee as intern in an on-going
 
(:enft.r. The per.sonel are.irls from rural households and then will thus
 
., --ble to manage the rrl center alone, livin, ther-, but with monthly
 

vinitq from the bureau staiff. Annually they ire broupht. brck into the
 
cln".sronm for refresher cour.-es an' a l iftle advanced or hroadening
 
tr iiinr such as in FTmily Pnnninr. The second level of education is 
tht p-rforni.d by the center manager. !!er task is one of teaching 
,ith-.r: how to provide better care For their chi [rren, -lot only by 

tosqchin, the Trpar.+.ion f better mixtures of nutrient foods but also the 

http:interdiscinlin-.ry
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te-c inr or rnmes, activities, songs. It -rnyseem unim;,r)rtauit in F,
Pn!Aer such as 1,hi: hut it, is worth recordinir - kwashiort:or and mar.tmun
chtldr.n don't sinir 'hey whimper and try to cry. Mothers know such 
simple things and learn by seeinf, such responses. 

'his project will finRance nutritional education activities which have
been able to rehabilit:tte on a permninnt b.'sis apirczimately two-thirds 
of the children with serious malnutrition and to educate the mothers on 
rood nutrition. A. rtrscribed elsewhere, this project will include a 
numhr of elements which were not included in earlier prorrams and the
 
succes3 rate may be hir-le2 than two-thirds.
 

In nirticular, food s'3!n]ements are to be of indipgenous origin and 
produced locally iii thn home, There will also be education activities
 
in the form of radio broadcasts, rroters, etc.
 

One of' 1- -*.ctivities under the yroject will be to help the M.1inistry
of henlth incorpor .te nittrition activities into the core of the health 
0eIive(.i sy tem an . th9iu create a better d4stribution of its resources 
between urbnn (publin nnd private) and rurnl (lar/rely nan existant) 
services. 

"'he ioiect will enahlo the 1.1OH to fund new nutrition centers based on
tho ootential to inteigrate these into the regular functions of the MOH,
addinf, to these the type of family plannini approaches that are appropriate
to qre.,s where non-professional delivery services must be used for many 
years. Another impnrt--nt aspect is to incorporate the nutrition ele-ents into
the heal th clinics and disnensaries alreorly operating. The at-ricultural 
activities ire limited because of the difficulty of offering the necessary
ringe of aPrricultural sPrvices within the framework of the project. There 
are, however, opportunities to introduce new varieties and new commoditiesknown to be r-rown imder similir conditions elsewhere. Tphe important aspect
:,f the apricultural activity is to realize that it in basically a home 
garden experimental type approach which in the absence of research trial
 
may be -Away of gtting the more ariressive farmers to try new things.
If real rin3ks were involvod, the farmers themselves would be reluctant 
to try. 

everafl of the centers onerated by voluntary agencies use Title II foods
 
t, :nIc.: ,::nt the av..i'uie foods in the market but in Ceneral 
 the project
avoi1ls non-indigenous f rods. These Title II foods, however, are usually
prepjired in tLhe centor alonfr with the local corn meal, beans, manioc, etc. 

The tea(:|hinr- of how to prepare foods is limited to localy produced
rratrria]n, thus mnetinr the point that a nutritirli can bediet maintained 
uuing . nt-ictly Haitian proluct mixture. 

The AT) financed nutrition work will be closely coordinated with the 
other nutrition activities of the Government. The government has
eutablisheR a "Proramne (To Nutrition et de Developponent Rural (PROXT)1MFRU)" 



(:'roran of Nutrition and Rur.l Development) which is brinp supported by 

ind T!!ICEF. This protrram stresses alricultural profluction,
the UII7', AHIO, 

Haiti 4-C) Club Gardens,and 4H (inparticularly throuph school gardens 
through home economics )roprams and related nctivities.

and educntion work 

A coordination Committee has been formed for this effort 
which consists of
 

This Committee is to be
 seven representatives of several Ministries. 


advised by foreign experts. In the implementation of the COB/AID nutrition
 

project, we would plan to work very closely with the Coordination Committee.
 



Part III - Project Analysis
 

A. Technical Analysis
 

The technological approach chosen is educational in nature and directed
 
toward a target population which is the key gaup in changing the eating
 
habits of the nuclear family. This target population is composed of the
 
mothers in the lowest income group of Haiti and whose children, consequently,
 
are most at risk of being in the worst nutritional status. If the nutritional
 
status of these children can be improved by a type of nutrition education
 
directed at the mothers, a significant step would be taken in solving one
 
of the country's most serious problems. Immediately two constraints become
 
apparent. First, the mothers are almost all illiterate and, second, due
 
to the extremely low income of the group, the families food budgets cannot
 
be greatly increased over those already available.
 

The first constraint of illiteracy and difficulty in communication is
 
overcome by using a simple demonstrational methodology in a setting closely
 
reseAbling the actual homeenvironment and utilizing a Creole-speaking
 
worker who is from the community and who has been specially selected and
 
trained in the program technique. The second constraint is overcome by
 
a program design which is restricted to using food-stuffs readily avail­
able in the community which can be bought or produced at an expenditure
 
which is no greater than the expenditure which is presently being made
 
by the family. This latter conception is based on the fact that studies
 
and experience have shown that a significant cause of malnutrition in the
 
under five group is a result of maldistribution of foodstuffs within the
 
family and ignorance of what foods are necessary for the good health of
 
the child.
 

By selecting the worst-nourished children in the community and demonstrating
 
to the mothers that these children can be brought to a state of good health
 
within the limitations of their meager resources, the educational goal is
 
achieved. The benefit of rehabilitating the malnourished child who physically
 
participated in the program should be considered as only one benefit, which
 
though important, is overshadowed by the fact that experience with the program
 
has shown that even wider benefits accrue. These are as follows: Few of
 
the future children become malnourished in families where~a mother has parti­
cipated in the program. There is a lower incidence of malnutrition of the
 
daughters of the mothers who participated in the program as well as a lower
 
incidence of malnutrition in the children of mothers who did not participate

in the program but who live.in a community where a program has been carried
 
out. As an adjunct to the basic program, immunizations are given to protect
 
children against the more serious childhood diseases and basic instructions
 
in hygiene and environmental sanitation is included in the project design.
 
The simpler techniques of family planning not requiring high-level professionals
 



such as condoms and foam are to be phased into the program in those locations
 
where the maternal and child health family planning program is not integrated
 
into a joint effort with other health service activities.
 

Agricultural education and simple technical assistance will be given to the
 
fathers of the families participating in the program in so far as manpower
 
constraints allow an effort to encourage the growing of more nutritiotis
 
foods. However, as stated above, the major AID agricultural efforts will
 
come from other projects.
 



Part III
 

B. Financial Analysis
 

a. Effect on Project Participants
 

Participation by mothers in the educational program at the
 

nutrition centers requires their attendance one day per week
 

for a period of three to four months. This level of attendance
 

is normally achieved, except on the market days. Since women
 

are responsible for marketing, there would be financial penalties
 

to the family were she not to go to market. Financial gains to
 

the family have been observed as a result of attending the center.
 

The gains in rural areas have largely been associated with im­

proved agricultural production, through better seeds, irrigation,
 

animal husbandry (usually a few pigs).
 

In the suburban centers, gains have been observed because the
 

mothers have learned that keeping themselves as well as their
 

children clean results in a better appearance (less skin disease
 

and cleaner clothing). The appearance when coupled with the new
 

skills in food preparation has enabled them to get employment in
 

The records accumulated to date on
the domestic service area. 


the extent of the financial gain have not been quantified but
 

will be during the project life by active follow-up programs.
 

In the case of employment gains it is known that no previous
 

employment bymost mothers has existed other than to serve the
 

home.
 

Other limited financial effects are associated with the food
 

supplements supplied during the three-four month training period.
 

In rural centers the women bring a portion of the food used and
 

the center supplies the rest. In urban areas, food must be
 

purchased and mothers must pay for part of the food used. In 

many cases the mothers perceive the financial benefit of the food
 

received during training but also recognize that after they leave
 

the center they will be able to prevent serious malnutrition even
 

with existing family resources.
 

b. The Other Project Participants
 

The staff of the Nutrition Bureau and the centers will receive
 

income for working in the project. MOII staff are typically paid
 

for part-time work only. Voluntary Agency-operated centers pay
 

for their center staff. Thus, since the project will expand the
 

number of centers, and Haitian staff will be used, there will be
 

direct income benefits as shown in the budget tables.
 



c. 	The competence of the Bureau of Nutrition to achieve the purpose
 
within the financial context is excellent, because the Bureau
 
has had ten years of experience in periods of both expanding and
 
diminishing financial resources.
 

d. 	One of the principal outputs of the project is expected to be a
 
sounder cost/effectiveness analysis of the Nutrition Rehabilitation
 
Center concept. It has already been observed that rural centers can
 
achieve their purpose in a few years and be phased out with little
 
regression if there is at least minimal follow up.
 

In urban centers a different cost/effectiveness approach is needed
 
since the population being served per center is greater and the
 
extent of integration with health and family planning services
 
seems to offer other economies.
 

e. 	Basis of Cost Estimates
 

Th basis of cost estimates was drawn from Annex E which was
 
prepared by Dr. William Fougere, the Director of the Bureau of
 
Nutrition. The only significant changes made were to add factors
 
for inflation and contingencies and slight adjustments in the
 
timing of the flow of funds. Since Dr. Fougere has had years of
 
experience in costing the program elements we believe the financial
 
plan to be firm and sound.
 



SUMMARY COST ESTIMATE AND FINANCIAL PLAN 
( US $ 000 ) 

PROJECT PAPER
 

Source 
 AID** 
 Host Country Other(s)+ Total
 
FX IC FX IC FX 
 IC
 

Use*
 
1. Technical 
 35 


2. Commodities,
 

material 
 77 50 
 161 
 143
 
3. Salaries 
 200 63.6 
 263.6
 

4. Operational

costs 
 584 220.4 
 804.4
 

Inflation factor 
 33 220 100 353
 

Contingency 
 10 80 30 
 120
 

Total 
 155 1134 430 -.1379 

..... .............. 
 ....... . . ..................
 

35 



COSTIG OF PROJECT OUTPUTS/INPUTS

(In$000 or equivalent)
 

Project Paper
 

New
 
_ ev #
 

Project # 
 Title
 

Project Inputs Project Outputs
 

# #_2 
 # 3 # 4 TOTAL
 

AID Appropriated
 

1. Tt hnical-

30 15 
 45
 

2. Vm:nodities materials 130 40 
 170
 

Other U.S.*
3. Sal'ries 
 210 70 
 15 
 5 300
 
4c Operational costs 
 605 154 10 
 5 774
 

Host Country

1. Commodities 9 4 
 2 
 1 16
 
2..... ries 
 43 10 
 5 5 
 63
 

3. Operational costs 127 95 
 1 
 1 224
 
4. uild1 inms, equipftriiishinps, vehicles 93 30 
 2 
 2 127
 

Total 
 1217 403 
 65 34 1,719
 

#1 Mothers educated in improved nutrition 

#2 
Farm families knowledreablein improved production
 

#3 
 Improved nutrition center design
 
Ik4 Recommendntionsnnn r.ot/nfn6tivr nlt-rrnr +p r-t,,1f mt1,iJ , rilnn r, . 
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III C. Social Soundness Analysis
 

1. Socio-Cultural Feasibility
 

Feasibility of the project from the socio-cultural standpoint is
primarily based on 
the minimal disruption which ensues as a Tesult
of participation and attainment of objectives. 
An importantis the
lack of necessity for a strong community social infrastructure or
demands on local leadership time and resources. 
The demand on the
time of the mothers would seem to be a constraint since she must be
present at the nutrition center for four to five hours per day, one
day of each week, for the extended period of four months. 
 In prac­tice this demand on time has not been an obstacle to participation
but apparently is 
overcome by the incentive of a hope of being able
to save the malnourished child.
 

While there are scattered cluster of homes in many parts of the
country, there are many persons who live in houses situated on their
farm ­ a pattern which is particularly common in hilly areas. 
As a
result of this situation, an additional demand on time results from
traleling to and from the nutrition center, usually on 
foot. In rural
areas 
the distance from home to center can be significant but again in
practice, experience shows that the mothers are willing to make the
effort. 
An additional motivating factor may well be that the mother
looks on 
the food which the child receives as a supplement to total
income of the family. 
 Since she is accustomed to walking long dis­tance to buy arid sell she may look on the program as a market bargain.
Most of these unknowns will be resolved by evaluations which will be
performed during the kroject life.
 

2. Spread Effects
 

As stated above, the target population is 
the mothers of those children
most at risk of severe malnutrition in the under 5 age group. 
 Statis­tical information shows that probably 10% of families fall into this
category. 
 In the initial period of 5 years about 30% of the target
group of the entire country would participate in the project. 
At
first glance this would seem to be a small segment of the population
as calculations would show that there are about 1,000,000 families in
the country with 100,000 of them at risk as defined above and only
about 30,000 would actively participate in the program. 
The fact that
the knowledge gained by mothers has a preventive effect on other child­ren in the family becoming malnourished and that this knowledge is
passed on 
to her daughters and other mothers in the community is counted
on to greatly enhance and increase the impact of the project beyond that
of the immediate target group.
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As other development programs are implemented, especially those which
 
increase agricultural production, the magnitude of improvement in
 
nutritional status should reach a higher level. In other words, with
 
present resources a certain level of improvement can be reached but
 
certainly will have a limit imposed by total availability of food
 
stuffs. As this limitation is removed through agricultural develop­
ment there will be a synergistic interaction which allows progress to
 
higher levels.
 

At this point the exact geographic coverage has not been mapped out
 
in detail in the sense that a list of locations for the centers and
 
the time sequence of their establishment has not been prepared. This
 
geographic coverage will result from the on-going epidemiologicasurvey
 
which indicates which.localities are in need of such assistance. "Needs"
 
will be modified by many environmental and development factors. Drought
 
in one area, a flood in another, a successful agricultural improvement
 
effort elsewhere can and will continue to modify the nutritional
 
picture and 'affect project strategy and implementation.
 

3. Scial Consequences and Benefit Incidence
 

As indicated previously, the program design is such that minimal social
 
disruption is produced. It is not possible to find evidence of adverse
 
effects on either the target populations or other groups in the society
 

and all apparent effects are of a positive nature. Two indirect effects
 
may be postulated but at this point are certainly not proven. First,
 
there may be a tendency toward reduced migration to urban areas. Second­
ly, there may be a rising expectation and demand for social services
 
from the government. At present, particularly in the rural areas,
 
government presence and provision of services is minimal or non-existent.
 
Expqrience in other countries shows that once the government begins to
 
provide services there is always rising expectations and demand which
 
tends to place pressure on the government to accelerate the process.
 
Any improvement in living conditions in the rural areas should have a
 
positive effect in slowing migration to urban areas. We have dealt with
 
the question of demand on the time of-th otmberwithin the context of
 
constraint on participation but t be cons ideredinsitso tie
 

~n-vext _faririlabor. The mother provides a significant input of labor
 
int6--te family agricultural economic unit in such things as planting,
 
weeding and harvesting. During the four months she is involved in the
 
project, this labor may be in large part lost to the family with a
 
resultant negative effect on farm production. This effect can be ame­
liorated by timing programs in accord with the crop cycle and selection
 
of participants for programs occuring during busy seasons from mothers
 

least involved in farm labor. However, it is doubtful that the negative
 
effect can be completely alleviated and some sacrifice will be made for
 
this relatively short period of time.
 



D. Economic Analysis
 

In this non-revenue producing project, the principal issues in
carrying out a cost/effectiveness analysis is 
to identify all of
the various costs associated with achieving the outputs and further
to quantify all of the outputs so 
that a reasonably accurate estimate
of effectiveness can be made.
 

Haitian experience with the operation of nutrition rehabilitation
centers is believed to be more extensive that anywhere, yet a formal
cost/effectiveness study is not in hand.
 

Indeed, it is our best judgement that the analytical requirements to
carry out such an analysis exceed the capabilities of those who have
been associated with the centers.
 

It is proposeI, therefore, that early in the project, technical
assistance be provided the Nutrition Bureau in carrying out cost/
effe iveness Otudies on 
the several different types of mother­craf 

ness 


center now in operation and also to project the cost/effective­of the new centers being planned. During the life of this project
this capability will be developed within the Bureau of Nutrition.
 

The analysis will not be a cost/effectiveness determination but will
enable least cost estimates to be made at various effectiveness
states. 
 As such, the analysis can be a primary evaluation tool and
will serve as a guide in setting up the project review schedules.
Determining cost/effectiveness in a broader context, that is what
other investments would produce equivalent effects may not be
appropriate, because agricultural investments, education investments,
transportation and communication investments of the same magnitude
would not produce equivalent reductions in malnutrition, improve­ments in morbidity, and improvement in human resource capability.
Investments in other sectors generally have little effect on the
within-family allocation of resources, a principal objective of
this project. 
 It is planned, however, that integrated family plan­ning and nutrition delivery services will be evaluated for cost/
effectiveness with and without the mothercraft component and before
and after the mothercraft component. 
 The principal difficulty in
quantifying the cost/effectiveness in this 
case is, again, the
diversity of effects brought about by the mothercraft activity ­ranging through agriculture, irrigation, water potability, latrines
and other sanitary practices, health delivery and simple family

planning measures.
 

As the economic analyses begin to 
reveal the potential to increase
effectiveness via increasing particular activities (i.e. in agri­culture or water systems) the GOH may decide to approach AID and/
or other donors to finance an expansion of such activities.
 



Part IV. Implementation Arrangements
 

A. Analysis of the recipients and AID's administrative arrangements.
 

1. Recipient
 

The project will be carried out by the Bureau of Nutrition in the Department

of Public Health and Population. The Bureau of Nutrition will be the sole
 
implementing organization other than for the AID role as described below.
 
This organization has been carrying out projects similar to 
that presently

being described for approximately 10 years. As a consequence it has had
 
long experience in administration, planning, evaluation, training and super­
vision such as will be required. The director of the Bureau has previously

worked with AID and other international organizations and understands the
 
necessity for good management, reporting, accountability, evaluation and
 
audit requirements. 
There has been marked stability of the administrative
 
structure with minimal turn-over of staff through the years. This staff
 
is adequatein size, training, and experience for the purpose of this
 
project and consequently implementation can proceed as soon as approval
 
and funding -s available. It should be noted that the recently completed
 
Heilth Sector Analysis described in some detail the activities of the
 
Bureau of Nutrition and this project primarily results from the favorable
 
findings of the analysis with respect to the capacity and results achieved
 
by the Bureau.
 

The Bureau by mandate and experience sees its role as carrying out such
 
activities as 
this project and is justly proud of tis post accomplishments.
 

At present the personnel are understandably worried about their status and
 
future as budgetary resources have dwindled in the last few years. As a
 
consequence they view the possibility of AID support with great enthusiasm
 
abd the project is endorsed at all levels.
 

Physical facilities for administration and training are adequate and
 
available.
 

2. AID
 

No unusual role and no major staff commitment is planned in the administration
 
of the project.
 



B. 	 Implementation Plan
 

The two principal activities in the project are:
 

1. 	 To enlarge the population coverage of nutrition
 
rehabilitation centers through the establish­
ment of new operating units and to support on­
going units.
 

2. 	 The refinement of different designs for nutrition
 
rehabilitation centers to serve different types
 
of areas (isolated, rural, urban, etc.)
 

Both 	of these activities will be operating simultaneously since
 
experience already in hand can be used to begin new centers in
 
areas similar to those now in existence without waiting for
 
further refinements and evaluations of effectiveness being
 
carried out-simultaneously.
 

Th Bureau o Nutrition of the Ministry of Health is now staffed
 
with 	experienced personnel and currently operating seven centers
 
and supervising 13 others and has the capacity to establish and
 
monitor up to twenty additional centers once the personnel to
 
manage each center are trained. Each new center requires one
 
person in daily attendance 'to take care of thirty children and
 
five 	to six of the mothers.
 

The training period is about one month for a class of up to 20 girls.
 
The teaching aids, texts, and field manuals are already developed and
 
made 	available to each graduate. The preferred candidates are from
 
the local area of the proposed center, selected by interview. One
 
bAsic requirement is at least six grades of education. The girls
 
are selected for personalities liked by mothers and children, home
 
management skills, and teaching ability. Most are provided some
 
para-nurse training to permit the delivery of simple health care.
 
In conjunction with the selection of center managers, the selection
 
of the site for the center is made. The general area has previous­
ly been selected based on: a) the potential to coordinate with other
 
MOH programs; b) the nutritional need (survey); c) the agricultural
 
potential; d) the water supply; d) the access of recipients to center.
 

Usually a building can be found suitable for examining the children,
 
keeping growth charts and records and storing a small supply of corn
 
meal and beans. It is only necessary to provide shade, perhaps to
 
build a large table and a "tropical kitchen". Therefore it doesn't
 
require much time to put a center into operation as shown in the
 
tracking network chart attached. If the center is to be staffed
 
with other personnel for health, agriculture', family planning delivery
 
services, etc.,'there are other more extensive facility and equipment
 
requirements.
 



During the first yeai (FY 76) it is expected that centers will be
 

established at the rate of one every month.
 

As the site studies are completed, personnel selected, and training
 

program organized, the new young women will spend time interning
 

either before or after training (or both) in one of the existing
 

centers.
 

Since each class in the center requires 3 months there is time
 

to begin improvement in water supply, agricultural patterns, and
 

home improvements, as well as to involve the fathers.
 

Simultaneously with planning and implementing new centers, an
 

evaluation of the least cost combination of center activities will
 

begin with the principal objective being to determine the most
 

cost/effective combination of center inputs for each area, rural,
 

urban, mountain, coastal, etc. From this study a center typology
 

with isdociated costs and range of effectiveness may be possible
 

which coyld serve as a guide in estimating the costs of a national
 

program. The results will be used with the MOH to develop policies
 

on the delivery of health services and nutrition and family planning.
 

The evaluation skills in Haiti will need to be supplemented by out­

side technical assistance of a person trained in systems analysis
 

of health activities. It is estimated that approximately three
 

more months would be required to complete the evaluation and to
 
develop the typology.
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T'iart JV (C) r valuntion arrantremento for the 	Project. 

; aelin- dita for the rroject have bepn coll.cted o. indicated in Parts 
I" TI1. Data relevqnt to the nctivitie5 of 	a npecific center are 
c. 	 lectet-, as part of the survey which nreeerpies the nelection of the 

,oitp for n new centenr. Data are also roi'.pcteA roitinly as part of the 
center' s on-"oinjr activities and reported monthly to -ssist in project 
mon.'toring and irnpleentntion. 

As indifated in the financial plan, evaluation with outside assistance 
wi..i t-e c-irried out on an annual basis. In a0,lition a special analysis 
nnd evaluation will be done during the first year to formulate any 
reco' w-nd Ltions relating to center desiM which may. seem indicated. 

The at inistrative e rsonnel of the Bureau of Nutrition are trained and
 
experienced in evaluation of such projects and there will be joint
 
participation in the evaluation process of members of the Bureau,
 
UAI"/Haiti and out'side technical consultants.
 



1). Conditions, Convenants and Negotiating Statuts
 

There are no specific actions that need be taken by the host govern­
ment prior to executing the Project Agreement. AID and the proper
 
representatives of the GOH have discussed in detail the scope of
 
the project and the obligations on the part of both parties and are
 
in agreement on all substantive matters.
 
An outline of the financial procedures to be used in the PROAG
 

follows:
 

1. Disbursements
 

AID will make up to $ XXX available for the activities specified
in Part X above. Costs for operational expenses provided for in this
 
agreement will be handled on a direct reimbursement basis. For this
 
purpose, accounts for both the recurrent operational costs will be
 
opened at the'Banque Nationale de la Republique d'Haiti. 
The specific
 
amounts of the advances and the procedures to be used in the operation

of tl.se accounts will be the subject of separate letters of exchange

between USATD and the Government of Haiti. The general procedures for
 
the operation of these accounts are noted hereunder.
 

2. Documentation and Examination of Records
 

a. 
Advances of Funds by M!eans of Replenishment Vouchers
 

To obtain periodic advances of funds for deposit in the DFH
 
accounts, vouchers will he submitted to Controller, USAID/

Haiti, c/o American Embassy, Port-au-Prince. An original
 
and three copies of a properly executed voucher on U.S.
 
Government Form SF-1034 will be submitted for this purpose.

DFH will submit this document at least once a month, and
 
therein will specify the amount of the expenditures made
 
during the period covered by the voucher. Each voucher
 
must be supported by a schedule of expenditures according
 
to the categories in Parts of this agreement.
 

b. Certification
 

Each voucher submitted by the DFH must be accompanied by the
 
following certification signed by an authorized representative
 
of the Division.
 

The undersigned hereby certifies 
(1) that payment of the sum
 
claimed under the voucher is proper and due in accordance with
 
the terms of this project agreement; (2) that upon request from
 
AID, DF71 will furnish such further supporting information to AID
 
as the latter may require; and (3) that no other funds have been
 
or will be requested from any source 
for payment of these expenses.
 

By Title Date
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c. Final Voucher
 

DFH will submit the original and three copies of a properly

executed voucher form SF-1034 marked "no pay" and "final
 
voucher" to USAID/Haiti no later than 90 days after the
 
final contribution date specified on the first page of project

agreement, unless subsequent documents pertaining to this
 
project contain provisions extending this final contribution
 
data.
 

d. Examination of Records
 

AID, the Controller General of the United States or any of their
 
duly authorized representatives shall have access 
to, and the

right to examine, any pertinent books, documents, papers and
 
records of DFII during the term of this agreement and until the
 
expiration of three years after the terminal payment to be made
 
relative to this project.
 

1 e.
_ Authd'rized Agent
 

For the purposes and procedures noted herein, the Bureau of
 
Nutrition, of the Ministry of Health and Population, is the
 
designated agent of the Government of Haiti for the implement­
ation aspects of this agreement.
 



Annex A 

EVALUATION OF TILE EFFECTIVENESS 
OiV EDUCATION AND REHABILITATION CENTERS 

Warren L. Berggren, M.D., D.P.H.* 
Port-au.Prince, Haiti 

Iduication and rehabilitation centers are units or- over-enplasized. Knowledge which the mother can­
ganized to teach nutrition to mothers. The teaching is not utilize is a waste at best and frequently causes 
accomplished by actively involving the mother in confusion. 
rccupeialing tier malnourished child. The idea of The nutrition center does not attempt to (each an 
ttsiig lhe recuperation of malnourished children to "ideal" diet. It must teach a diet which will be 
teach nutrition to their mothers was proposed by adequate to prevent severe malnutrition and which 
llcur(oa in 1964. Beghin,et all organized, operated will make the best use of the mother's meager
anI evalualed the first Haitian education, and rehabili­
tatiln center. A monograph giving the basic informa­
lion on the organization and operation of these The nutrition center does not attempt to treat 
centers has recently appcared-"A Practical Guide To diseases other than malnutrition. As other diseases 
Combating Malnutrition in the Preschool will surely be present in the children selected, the 
(hild". 1969. In ilaiti the Haitian Bureau of Nutri- center works best when there is a hospital or clinic 
tion and several private ard charitable groups where these diseases can le diagnosed and treated if 
ohlaiued good results with these centers by adhering suspected among the children attending the center. A 
to ceitain c.mon sense frinciples which assure that few ilaitian centers operate adjacent to hospitals 
the mIther can understand and duplicate the diet she front which they receive children and their mothers 
is taught, after the child's acute medical problem has been 

The Ilaitian education and rehabilitation center re- treated. 
seibies any other house in the community it serves. The nutrition centers require evaluation to verify 
Food served in the center is prepared over an open the adequacy and cost of the diet fed to the children, 
fire using time utensils commonly employed by tam- the effectiveness of the person in charge of the 
ilies in the area. All food used excepting milk i% center, and the application by the mothers of the 
luclased at a local market and the budget for food majerial being taught.
and fuel expenditures iskept within the means of the 
injmoily of the families of malnourished children. Evaluation of Adequacy and Cost of Diet 

Ilie thirty most malnourished preschool children 
of tIhe community are selected by weighing'all the The diet taught in the iaitian nutrition centers is a 

daily combination of cereal and beans supplementedpinwchool children and examining them for signs of 
mululritidH. The mothers of these children are by milk and various vegetables, green%and fruit,.The 
visiled and the operation and purpose of the center is diet costs about nine cents ($0.09) per person pet 
explainrd to them, The child is inscribed in the center day, a restriction that precludes tile extensive use of 
if Ihe mother is willing to bring him to the center animal protein. King, et al established tile nutritive 
rachlday for three or four months and if the mother value of the cereal-bean combination by biochemical 
apiees to help with the preparation of food one day analysis to verify the amino acid -formula, then by 
pe1 week. protein efficiency studies using rats and then by field 

Iluring time ensuing three or four months the testing for its acceptability and its ability to reclprr­witnesses malnourishedm ier ther child become 	 ate severely malnourished chillren. (King, 3 Sirinil. et 

nulrilionally rehabilitated without medicines, in sur- , King, et al,5 ). Once this type of evaluation of theroudings re.embliig her own home, on a diet "the 	 standard diet for a country has been carried out all 
that is needed is to confirm that the diet beingingrvdients of which were purchased for a price she 

can afford and whose meals were prepared as she is 	 demonstrated in a center consistently conforms 
closely to the standard diet. The center operator mustarciistoined to prepare them. 

The importance of making every aspect' of the record the menus each day so that this sort of 
center relevant to the mnother's home situation, evaluation issimplified. 
fimuicial means and dietary customs cannot be The amounts and the value of each ingredient of 
•- _the diet purchased for the center must be recorded 

l)imertlr of Community Health, l[6pital Albert Schweitzer, each week by the peison operating the center. careful 
IlIiti, Assistant iProfessor of Applied Tropical Health, Ha- records of attendance of mothers and oT children are 
varud School of Public Healt, Boston, Mass. (U.S.A.) mandatory. A regular evaluation of cost per person 

t'resented at the Western Hemisphere Nutrition Conge iI per day should be calculated to assure that the 
Dd Ilarbour, Miami each, Florida, 1971. mothers' financial means ne not exceeded. 
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is further evaluated1 lie adequacy of tile diet 

grosly but very practically by monitoring the chil 
weighed atdren's progrcss. To do this the children arc 

and the weights are recorded inweekly intervals 
tabular form in a notebook. Once a month these 

the child's individualweights should be marked on 
weight graph which compares his weights to a 

standard weight for children of the same age. 
the standard weight used for comparisonIt laiti 

is the 50th percentile ofof weight and growth rate 
the group of Boston children studied by Stuart. 

et al,6 ). The use of this standard is defended(Nelson, 
r 

on the basis of the work o King, et al, 3 which 

showed that children of elite laitian families weighed 

the same as American children of the same age. 
During the child's three-month recuperation 

period his weight graph sh6uld show that he grows at 

a rate wldch is faster than that of the standard 
be shown numeric-children. This growth change can 

ally by expressing the child's weight as a percentage 
of the standard weight for his age and sex. An 

increase in this percentage indicates that the child 

grew more rapidly than the standard whereas no 

change shows thai the growth rate wzs equal to that 

of the standard population. All calculations of the 

are made by dividingpercent.e of standard weight 
value given in thethe child's actual weight by the 


standard weight tables for a child of his sex and exact
 

age in the 50th percentile of his cohort. 

Among a group of 1,291 children who attended 

the nutrition centers operated by the Albert Schweit-
zcr Hlospital 84% gaincd weight more rapidly than the 
standard. The frequency distribution of the change in 
per cent of normal weight shows a mean of +4.4% a 
median of 44% and a standard deviation of 4,55. 

Children attending the center, selected as they are 
because they have the lowest weight for age of all the 
children in the community, can be expected to have a 
high rate of all diseases, not solely malnutrition, 
1here ot)ier diseases can have more influence on tihe 
child's weight than does the adequacy of the diet his 
mother attempts to feed him. Thus, children will not 
lways respond to the center diet by gaining weig~ht 

faster than the standard. Those who do not gain 
faster than the standard often have diseases other than 

or themalinutrition which affect their - hatite, 
aborption and the utilization of th, food. A study 
of 246 children attending two ! rition centers 
coi.firinwd this hypothesis. 

a 
rate faster than standard. Nine (30%) of these 
children were found to have tuberculosis, a rate 6 

ties lte age specific tuberculosis rate in the same 

A 20% stratified randomsample of the 

Of ite 246 children 30 (12%) failed to gain at 

Community.

21 ; children gaining faster than the standard showed 


to the age specific rate ina rate of tuberculosis equal 
cases of pneumoniathe same community. Three 

none in the sampleoccurred in the slower group and 

(If tile faster group. Serious debilitating disease other 
50% of the slowerthim malnutrition was found in 

p'rmoup and 17% of the sample of the faster group. 

These data suggest that the percentage of children 

failing to gain faster than standard will vary according 

to tile prevalence of diseases other than malnutrition 
among the children selected for recuperation and not 

the diet fed.solely according to the adequacy of 

Nevertheless the proportion of children in a center 

class gaining faster than standard and their median 

gain in percent of standard weight are two useful 

parameters for evaluating the adequacy of the diet. 

Many children may be edematous when they first 

attend the center. This edema shiuld disappear 
With loss of edema there willwithin a week or two. 

be loss of weight and tie evaluation of the child's 

growth rate should be calculated on the basis of the 

weight gain after loss of edema. Failure to lose edema 

after two weeks in the center is an alarming event and 

the cause must be searched for immediately. Infec­

tious disease or failure by the center operator to feed 

the child in spite of the child's apathy are more likely 

explanations than inadequacy of the diet.
 
The psychologic improvgment of the recuperating
 

child is difficult for the observer to quantitate but it
 

is the most impressive of the changes remarked by
 

mothers. The change usually occurs in the first week
 

in the center and it is best determined by questioning
 

the mothers. In general, the apathetic child becomes
 

communicative, responsive, smiles, and begins to play 
with other children if his diet is adequate. 

Evaluation of tile Effectiveness of the
 
Person in Charge of the Center
 

The prerequisites for becoming a center operator 
vary but must include maturity and the ability to 
learn and to teach simple lessons in nutrition. 

The center operator must also be able to keep 
accurate records and a good deal can he learned from 
these about her effectiveness. The daily menus, the 
daily log, the weekly account of expenditures, the 
daily attendance of children anti mothers, are kept in 
separate notebooks and can be quickly checked by 
tile supervisor on visit%to tile center. 

There is a real danger in evaluating the operator's 
effectiveness on the basis of her recortls and reports. 
She may quickly learn to concentrate on making 
good reports and neglect good teaching of mothers. 
In the supervision of the bperator's work careful 
attention must be paid to what the mothers are 

learning. The supervisor should demonsirate that she 
is most deeply concerned with successful teaching, 

Evaluation of the Effectiveness with
 
Which Mothers Apply tie 'eaching
 

not (lltti-guiiliDirect questioning of mothers will 
been appropriately nioli­between those who have 

have simply learned the ex­vated and those who 
pected answers to the questions. If direct iltielions 

asked in the course of evaluation they should tapare 

the mothers' attitudes rather than 
 her information. 

to repeat the namie% of tIheAll mothers will be a~ble 
toingredients of a proper diet. It is more important 

prepare thedetermine if the motbcr believes she can 

proper diet each day for her child and If the hit given 



thought to how she will adapt what sie has learned to 
her wvn home and circumstances. 

'liltIlailian Blureau of Nutrition evaluated the 
mother's application of N'cr new knowledge directly 
by nutritionail surveys o. the community before, 
during, and following the activities of a nutrition 
center. (Report of Activities of the Bureau of 
Nutrition for the year 1970). These repeated surveys 
on the same community showed increased usage of 
tie foods demonstrated at the center and a general 
increase in the calorie intake. 

Attempts to evaluate the effectiveness of centers 
by repeated assessment of the nutritional status of 
the children of the entire community are fraught with 

imany difficulties. The technique requires a careful 
census and great care to assure that every child in the 
connunity is seen at each succeeding examination, 
The mobility of most populations with severe nutri-
tional problems can invalidate the most careful village 
cenuus within a few months. Changes observed under 
such conditions may fail to bear any relationship to 
real changes in children whose mothers have been 
educated. Seasonal differences can have a profound 
effect upon the results.. Economic and crop condi-
lions may fluctuate from year to year and from 
locality to .1cality in thowsame region. Instability of 
marriage unions may result in many children being, 
passed from household to household with catastroph-
ic effects upon their nutritional status. It is therefore 
difficult to demonstrate the community impact of a 
nutrition center per se. 

In spite of the recogni;ed problems the Albert 
Schweitzer llospital monitored the frequency of 
edema and the changes in weight and length of all the 
I,800 children aged 0-to-6 years living within a 10 
square mile census tract. Observations were made at 
monthly intervals during the first two years and then 
continued at three month intervals. Weighing and 
measuring and examination for edema was done by 
leams of auxiliary health workers. The results of this 
work are still 'being analyzed and will be reported 
separately. Ilowever, a preliminary analysis of two 
different localities within this census shows fluctua-
tion of growth rate. This fluctuation of growth rate is 
demonstrated by plotting the monthly mean per cent 
of standard weight for each age cohort on agraph, 

Illis parameter of growth rate fluctuated markedly 
in one of the villages, apparently in response to a 
particularly poor harvest. The second village, having a 
different crop pattern, did not demonstrate such a 
marked change, 

The children attending the centers in the two 
study villages were not included in calculating the 
.mouthly mean per cent of standard wcight for their 
cohort. Their growth rates were changed by their 
atlendance in a center. Averaging their weights could 
have introduced artifacts which would distort the 
effects of other changes occurring in the community. 
The children attending the center showed a more 
marked weight response to the poor harvest than did 
their cohorts who did not attend the center. The 
harvest failure occurred during the time the center 

was closed, The center children, by definition being 
those children in the poorest nulritional stattus in the 
connunity, were evidently the 111st susceplible to 
changes in availability of food. Their siluation itn­
proved concurrent to the reopening of the center, 
apparently in response to the increased food intake. 
The observation period of these two villages seemed 
too short to permit evaluation of the effectiveness 
wih which the mothers applied the teaching of the 
center, at least by these criteria. During the obser­
vation period, however, the prevalence of nutritional 
edema fell to zero as did the death rate due to 
malnutrition. 

A two and a half year follow-up on one group of 
36 children attending a center traced all 36 children. 
One child had died during the interval, presumably of 
recurrent malnutrition. One child was found to have 
severe malnutrition with edema. Two-thirds of the 
children had grown at rates as fast as or faster than 
the standard. 

More interesting were the 'examinations. of the' 
younger siblings of the center children. Among the 
younger siblings of the center children 31, at the time 
of follow-up, were the same age or older than ite 
siblings who attended the center. Such children were 
considered as being "comparable" to the center 
sibling. Seventy-three (73%) per cent of these coin­
parable younger siblings had a higher per cent of 
standard weight than their older brother or sister had 
at the time tie older brother or sister had been 
admitted to the center. This is an excellent result In 
view of the poverty of the community. A preliminary 
survey of homes of malnourished children prior to 
opening the center estimated that only 75% of the 
families could afford the 9 per. person per day 
required to purchase the ingredients of lite diet 
taught in the nutrition center. Apparently nearly all 
families able to practice what was taught (lid so. 

Failure of the children to grow as expected could 
be correlated either with chronic disease such as 
tuberculosis or with separation of the child from one 
or both of his parents. 

The correlation of a child's failure to grow with 
separation of tle child from one or both parents 
prompted a study of family structure In a small 
locality which appeared to respond poorly to the 
nutrition center program it shared with two other 
localities. There were 46 children between the ages of 
2 and 6 years. Only 24 of these were living wilh both 
their biologic parents. Of (he 22 children not living 
with both parents 15 (707.) were in second or thid 
delTee malnutrition by Gomez standards whereas 
only 6 (25%) of the 24 children living with both 
parents were in second or third degree malnutrition. 
'lhe difference is highly significant (p < .001). The 
important influence of family stability is further 
emphasized by the domestic situation of the 25 
children who had either normal weight for age or 
only first degree malnutrition by Gomez standards. 
All except seven were living with both parents. Six of 
these seven were living with one of their parents 
within a complex of houses inhibited by close family 



rrlative. who participated to iome degree in the 
matesial and social support of the child. This support 
wi%apj,.ircntly suffiient to overcome the di.3dvan-
tare noted above for children not living with both 
parents. 1 he seventh child in this sub-poup had lost 
its mother very recently and had not yet shown the 
effects of parental deprivation, 

In areas with an adequate census and a continual 
system of monitoring deaths and their cause, the 
ch.unges brought about in death rates are excellent 
gmirltes of the improvement of health in the coin-
munily. As economic changes, immunikation status, 
crop failtes, and epidemics may affect the death 
rats profoundly, it is impossible to distinguish the 

from other effects without adequatecenter effect 
controls. 

The changc documented by the Albert Schweitzer 
Ilospital for a defined population of 9,000 observed 
for three years are preliminary andaffected by many 
factors other than nutrition centers but are still worth 
nothin. In 1968 the death rate among children of 14 
years of al'e was 12.2/1,000 children. This declined to 
9.9 in 11969 and 9.2 in 1970. The death rate due 

slie'cirically to malnytrition among children 04 years 

old was 8.2/1,000 children in 1968, 5.4/1,000 in 
1969, and i.4/i,00fin 1970. The last figure is even 
more iAprcssive than it seems. The only deaths due 
to malnutrition in 1970 were among chil ren who 

had moved out of the census tract and much later 
returned in a moribund condition or the eve of their 
deaths in the hospital. 

Referentces 
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Dominique. G.: Le Cenue de Recupiration pour Enftant 
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sur le fonctinnnement du centre el risultan des quatre 
prtiiiiers mni d'activitis," Ann Soc Belge Afed Trp 
45:557.576, 1965. 

1. Beghin. I.: and 

2. 1lcngoa. J. NI.: Nutritional RehabiLitation ProtpamJ 
7Toprefiat 10:63-64. 1964. 

3. King, K. w.; Fouc.ul, J.; Foughre, W.: and Severing­
haus, E.L.: "Ileight and Weight of laitlan Children." AreJ 
Cii Nut. Vol. 13, 2:106-109. 1963. 

4. Kin. K. W.: IXvelnpment of all-pbnt food mixture 
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and protein quality, Econ Baton), 18:311.322, 1964. 

Dominique, G.; 
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Annex B
 

Peoject 7e !ipn Sufnary 

Lopical Pramework 

A-i 	 Ztateinent of the Coal 
To imnrove th, health of the Haitian famil:., in the lowest income proups. 

A-P :,.nur . of pnil achievement
 
"'-Iuction in morbidity qnd mortalityof the unler 5 ares roup from
 
caus-s of malnutrition and infectious disen3p.
 

A-3 .;eanz of varificat.ion 
yW,flospit-. l -n' Clinic Records 

". Nutriti,-n S-:rveys 

!,-4 	 tI::::un.p)tion.- for .-chievinp roa taret3 

1.-riculturi I :,r'),!',ction -uad/or incone in low income -roup will at least 

kr-op 	ice w4 th :no-ulation rowth qnd inf]ation. 

;',rO - r t ; ir :o:-. 
. '"o, provl>n '!r.itian mothers with knowle'1Ie of the best choice of 

;Ivi-iIRW,' !-ind'1 --nod l,rrin rakion requira,' for ,mood health. 

2*.'rotect .i#t.h.ru and children 	 -ninst infpctiuscert'in rerioua 

To te-tc 1' fnilier to Pxow more nutritious foods crom. 

4. 	 '"o detr.in .most cost/offective Rlternative which reduce
 
:ialnutritinn of the poor.
 

B-2 	 Eid of 'Oroj.ct. ';t.-tus 
1. 	'alnutrition rind infectious disease wi11 be reduced in the helow'.. 	 a/ ,'ronzp. 

2.* Fqmil-os will be produc.iunr and conmuminr more nutritious foodmeftf 

F-} ".n.ans of verification 
llospitat] ,,nd c]inic rccord:, 

S:itriti :; "iiuryo 
5. 	 PoIJow-un st Ilies 

P-4 	 As.numntions for achiewing purpose 
1. Methods nr available for nleviating the nutrition oroblem in the
 

.under 5 ar ,roup. 
2. 	 Farm familie.i can be taiinht and motivated to produce foods conducive 

to rood health. 



-] .!'roject
Outputs
 
I. 	Mothers provided with and using knowledRe to imlrove nutrition of 

their children.
 
2. 	Farm familiesi ,rovided with and using knowledge of how to nroduce 

and 	utilize more nutritious foods.
3. Evaluation of most effective least cost design for different
 
ecolotic situations.
 

4. 	Recommendatinn or. cost/effective alternatives and integrate activities
to reduce malnutrition prevalence of the poor majority.
 

C-2 MWvnitude of Otputs
1. 	30,00 mothers & fathers have participated in program by the end of

the 5 year period. 

C-3 Verification of nutputs
 
1. 	Nutrition center reports and records
 
2. 	Outside follow-up studies
 

' f-4'.lumptionR for nchinvin outputs
I. 	N'utrition centnrs wi]I be established and supmorted

21 Otiff .vll he 
 trinnO and sliprvised
3. 	 FPjnt s wiI! he ava.lable 

"-] I'rc.ict Inputs
 

1. 	Technic:0 advice
 
2. Con-nities, vaccines, contraceptives, training materials,
 

funihins, etc.
 
3. Budgret suPnort for salaries training, operational costs.
 

cO~I 
1. 	 Sur)rvisi-on and 	 training 
2. 	Operticnal costs
 
3. 	Equinmnt and supplies
 

D-2 Tinnl'nontation Tarretq 

1. 	Technical Ahsistance - UISAID/lnaiti staff 
- 2
 
Conmiil hrnts 
- 345,000 

2. 	Commodi ties - 170,(0
3. 	Budrot support - salaries operational costs - 51,074,000 

1. 	Suilervision and traininp - $63,000
P. 	Operational conts 
- 3224,CrK
3. Bul]dinrn, equinment, furnlshininvehiclea, commodities 
- S143,000
 

11-3 .'enns of Veriric tion 
N.A.
 

D-4 Aseumptiona for nroviding inputs 
Explicit in pro'am responsibilities
 



CPI Narrative 

1. 2/76 

2. 3/76 

3. 3/76 


4. 6/76 


5. 6/76 

6. 3/77 


7. 

8. It/60 

. 9. 12/Efr 

Annex C
 

ProAg sipPed 

Trsiininv of Monitrices bepin 

Site selection for ertablishment of centers bevins
 

First clavof monitrices completed
 

First of new centers opened 

First 10 new centers opened 

Centirs open and close as roals met in Spe ific 
reog-ranhjcal area 

Tnd of nro.joct rerort 

Final ov:il,uition ant reco,- enda ions 4r'no jointly ns 
purt of CPI #8 
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Pre~g 
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S-_ nurvc_-z 
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Project Aallyses & 
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Annex D 

REPUBLIQUE D'HAITI 

SECRETAMERIE DETAT DE LA SANTE PUBLIQUE 
0ET DE LA POPULATION 

7.5.... 19:..PORT-AU-PRINCE, L .......... 


1i-re Scott BIMOTEGUY 
Repr6oentant en Haiti do L'AID
 
Ambasoade Am6rioaine 
Ef Son Offioe
 

Monsieur 1P Repr6sentant,
 

Comma vous le savez, divero projots intdressant dee do­
mainee vari6s do sant6 publique ont 6t6 61abor6a par lea sections 
oomp6tontes du D6partemont do la Sant6 Publique ot do la Population, 
dane la perapeotive do leur int6gration dans le cadre du ayattme ao­
tuellemont prdoonise do r6gionalisation de aervioes mwdioo-eanitain 
en Haiti. 

A oet 4ard, la Soordtairorie Mitat do la Sant6 Publique et 
do la Population a l'avanta~e do coumettre & 1'AID, l projet annex6 
la prtonto ot quia 6t6 pr~pard avoo la collaboration du Bureau do 14­
trition soua LEle titre "PROJLI INTEGRE D JIITION". 

La Soor6tairorio d'Etat do la Sant6 Publique at do la Popu­
lation demoure porouad6o quo 
oe projet Gera favorablement aoouoilli par
 
1'AID en vue dou suites utiles et saisit oette oocasion pour vous expri 
mor, Monsieur le Reprdsentant, l'asuranoerenouvele dosa haute oonal 
ddration. 

.m "j. I, 



Annex E 

ADDENDUM TO THTE PROGRAMi 'RE-SENTED BY THE PUBLIC. HEALTH 

DEPARTMFENT TO REINFORCE THE ACTUAl. SnRUCTURFE OP THE 

NUTRITION BUREAU 

1. ACTUAL PROGRAM 

1.2 ORGANIZATION ANT) STRUJCTURE 

The Nutrition Bureau of the Public Health Department fonctione in the 

framework of the Public Hygiene Division. However, it has a certain 

administrative and technical autonomy which permits it to have other 

Vricultural and community activities. 

In order-to face the various factors involved in the malnutrition 

fetiology, the Nutrition Bureau Proups its activities in the following 

sectors: 

Educative: Training of Personnel in the Nutrition centers. 

Training of students in the nursing school. 
the 

Training of mothers in the area of/nutrition centers. 

Production of educational materials pamphlets, posters, etc.
 

Demonstration in the nutrition centers.
 

Clinical: To Optect and diagnose malnutrition cases by clinical and
 

nutritional surveys. 

Therapeutict 	Dietetic treatment of malnutrition casrs utilizing local and
 

imported products. In the latter case it is necessary to
 

establish comparisons of these products with those locally
 

produced as regards to their nutritional value. Utilization
 

of serum by oral mean in the case of diarrhea and local protein
 

mix ture.
 

Preventives 	 Immunization (DPT-BCG-Ditetab-Polio-Tetanosetc.) prevention of
 

dehydratation by oral serum.
 



Agricultural: 	Distribution of seeds, fertili 7-rs, insecticides, introduction of
 

corn rich in lysine (hand endooirerm) sweet potato rich in carotene.
 

Sanitary: Constriction of latrines, improvement of potable water by boiling
 

or usinr halazone. 

Motivations 	 Preparation at the family planning and utilization of the simple
 

contraceptive methods at the scale of rural nutrition centers.
 

1.2 BUDGET: 	 .................... 391,000
 

1.3 	P1?IAfII4--iL: Director (1) M.D. 

Administrator (1) 

Assistant-Doctors (2) 

Hyfienist Nurse (1) 

•\ ronomists (2 )
 

Social Instructor (I'
 

5ecretary-Dactylorraph (1) 

Archivist (1) ,Statistician
 

Drivers (2)
 

Centers Monitors 7 for the Bureau
 

21 for other private orpanizations operatin'
 

centers under 	 the sim rvision of the Nutrition 

Bureau.
 

Centers Assistants 28
 

1.4 ACTIVITIES: 	They are furnished in the statistical section for the year 1974. 

The skime ones exist with a reduction of the No. of centers 
as a result of 
fatiaxmwg the 	 compression of the Research Corporation. 

1.5 A'0.INTSTRATTON: This is assured by an Administrator who controls carefully 
justi flca t ory 

all the expenses. The *mx±ifiatiam documents are furnished 

and a refrular 	recort su-jbmitted to donors. 

1.6 TRAINING: The courses are done ia French and Creole and aimed to cover all 

eoidemiolodical asnects of malnutrition. They are given at the
 

Burneau by a multidisciplinary team(]iet already submitted above).
 



1;7 CI'31TERSt Operation: Operate everyday Ycnday through Saturday from 

8:00 a.m. till 3506p.m. exce:t when they are integrated in the 

Health Centers. In this lattr case, they follow the schedules 

of these latters, 8i0 a.m. to 2:30 p.m. The centers educate 

the mothers, cure malnutrition at all levelss including Kwashiorkor. 

Immunize children before their exeat and also the village ones 

when a new group is being recruit-d. 

Give advices of alimentary hy.iene, make agricultural extension
 

on small scale to 	encourape the culture of species rich in
 

nutriments (corn rich in lysine, sweet potato, etc.)
 

Make medical supervision.
 

1.8 NUM1BER: For 	the country they reach the number of 25 but they are not 

tihanced only by the Bureau. This latter finances only 5 with the
 

funds of Research Corporation and the Missionary Croup "Missions 

Health Foundation". 

1.9 ITOCALISATION: 	 Portail Leopane, Carrefour, Collin, Croix des Peres, Carrefour 

Vert, Brooklyn, Montrouis, Pond 'ichel, Trianon, Mirebalais, 

Bel-Air (Sans Fil), Oranmers (Jacmel), Cite Jn Claude, Vialet 

(Petit Goave), Centre de l'Arbre, Bassin Bleu, Boucan Patriot, 

Bombardopolis, Bourg Champagne, Terre Neuve, Jean Rabel, 

rEnnery, '.'ole St Nicolas. 

1.10 AGRICULTURt 	Framework of fathers of children admitted in the nutrition
 

'centersand orientation of alimentary p'oduction toward the
 

satisfaction of nutritional needs.
 

1.11 	LOGISTIC: Transport:. The Bureau is deprived with re7ards to transport. 

It utilizcs as mean of equipment transport a Jeep ;agoneer, 

model 1966 anr a Scout model 1961. It also exists for the 

oup-rvision and the coursps of Port-au-Prince a Nissan, 

model 1970 in pood rhape( good runnin conditions). Due to 

tho state of wear of the B,irra,, cars, the team is often hen­



:!%r~houpz In the 	 urureau huildin. ther- iA a small warehouse for the 	food 
received. 
The Bureau has two refrirerators for the vaccines and
 
other articles which need to be refrigerated.
 

1.12 Promotiont Recuperated children usually continue to pro!-rqss at their home. A
 
follow 	up system of children which have received their exeat allows
 
the continuation of the supervision enventhoujjh they are at home. 
Tirinp. their control visit, they receive a dose of vaccine and also food. 
The attached list DPrmits to see 
the number of children taken care of after
 
they have received their exeat for the Drecedin, year.


1.13 EvaluationiThis is done periodically at the occasion of vi.sits. Reference is made to
 
the chil-iren weipht and their nutritional state. At the mother's level,
 
this is done by interofatin. these who are receivin7 an education at the
 
center. Finally, at the vi'lape level, this is done by a dietetic and
 
clinical 	 survv, The ,enter slhould,in principle,s. 	

provoke an improvement 
of the sanitary and nutritional state of the village which it 
covers
 

1.14 Other Donors: 	Mennonites, Missions Health, Plan Parainage, Church World Service,
 

CARR Foundation, Grace Children.
 
New Pro:;iam: The activities cited above will be pursued in 20 new nutritional centers
 

to be estatlished in 2' localities where the clinical and dietetic clinics
 
will justify their presence. (See program presented by the Public Health
 
Department to reinforce the actual structures of the 	Nutritional Bureau). 



BUDGET 

bre ANN 
AID 


1e- FERSONNEL
 
Diroteur.. .. *.e. ............. 
 .$ 6.000,00
Administrateur......o
..... o.. 8 5.400,00
Asaistentp1Drecteur
...' **°*l 
 5.100.00 

X6decin: (2)... 
 ..... 90100.00 

Agronome (1)................ 
 .$ 4°200,00

Infirmitre (l.......... ......... $ 3,600.00

Seordtaire-bilingue°4in).o°........ 
 1,800.00
 
Arobiviste-Statistioienne (i)......$ 
 1440.00
 
Dactylographeo 
 0.............*0, 
 960.00
Chauffeurs 
 o$ 1.920.00 

Massager 
 (l .. 004009..99690 480.00 


Sous-total 
 8 39,900,00 


II*-ACTIVITES ET FkCILITES
 
:I
 

V6hioule tout terrain (2).096,0o0,0 1500000 

Oazoline, lubrifiant
 
et entretien..°.. .....* ,
.*.* ... 3,000.00 

Enquites cliniquee
 
et di6t6tiquec. 
........ °... .o0.$ 40.500,00
 
Entrainement du personnel.......,°$S 
1o500.00
 

Etablissement et fonction­

nement do 30 centre. de
 
Iutrition....-..... 
 .*, ...,.oo.,$114.600,00 

Activit6a agriooles ............... $ 50.960,00 
Supervioiong Evaluation, 
follow-up ..................... 
 o0.$
15.880oOO
 

Sous-Total 
 241.440900
 

MATERIEL & EQUIPENENT
 

Nat6riel pour entrai­

noment planning familial
 

m~dioaments, vaccine, four-.
 
nituree de Bureau etc............$ 
18,660.00 


TOTAL ( I + II + II ).0.....00300.OO0*00 

OO/Apport local 

2e160.00
 
2.160.00
 
1.440,00
 
2.880,00
 
1o440.00
 

480.00
 
1.440-00
 
720o00
 

12,720.00
 

-

800,00
 

1.200,00
 

14.721.00
 

http:14.721.00
http:12,720.00
http:1o440.00
http:2.160.00
http:2e160.00
http:18,660.00
http:1o500.00
http:1.920.00
http:1,800.00
http:3,600.00
http:90100.00
http:5.100.00


BUDGET Ahre AUIEE
 
DETAILS 

l.- PERSONNEL
 
1-1 ADUNISTRATION
 

DIRECTEUR. ..... ... *. ..... ..-----...... .. 600000 
Administrateur* ... 
 .*..... ........ *CeeS 5.400#00 
Assietant-Directeu...*s.******* *** * **.*.3 5.100.O0
Seor6taire bilingue (i),.. 
 000.0*09 1.800.00
 
Archivist. statisticienne (1)............ 
 1,440.00

Dactylographe 1)......... 
 e 0g.. 0.o$a.
. 960.00 
Chauffeur, 1.920.00 
Messager () ......
o * e...$ 480.00
 

Sous-Total 
 $ 23.lOOoOO
 

1-2 EQUIPE MOBILE 

M6decin (1)......... .. ...... 
00 ..4 4.800.,00
Mdeone()o.$ 
 4o20Oa00

Agronome ()........................ 
 .. 3 4.200o00 
Infirmibre .) ~~..o..eee.e3.5 . 600,00
 

Sous-Total 
 $ 1.800o00
 

Uo- ACTIVITES & FACILITES
 

2-1 Transport
 

Wagoneer (2).................
........ 8 15,000-00
 

Entretieno.. .......
e. .e.............. 
 8eae3,000.00
 

2-2 Enquetes di6t6tiques:
 

15 jours, 6 enqugteuses
 

visitant 30 families
 

Salaire 6 enqugteuses
 

$5.00 x 15 x.6 - $450,00
 

Mat6riol pour enqu~te $500.00
 

$950.00 
2-3 Enqute clinique 

Frais... ... *.#... $250,00
D6pouillement........ • 8150900
 

8400.00 

Sous-Total enqutte (0 950o00 + 400.00) 
pour un oentre.... ............. ooo,,oo,$ 1,350.00
Sous-Total your 30 oentres ........... 40,500.00 

http:40,500.00
http:1,350.00
http:3,000.00
http:o..eee.e3
http:1.920.00
http:1,440.00
http:1.800.00
http:5.100.O0


2-4 	Entrainement de
 
30 Monitrices

pendant 1 mois 1/2 & $50,00......o...0...*.-
 so..$ 150000
 

2-5 Etablissement de 30 centres de Nutrition
Equipement $400.0 X 30........o ooooooooo0oo.oooS 12.000,00
.. 

Fonctionnement
 
Salaire 30 roeponsablea

a 880.00 mos....,..............., 


o 
 28o800.00
Salaire 30 responsables &
$2500 le moiso 
............. 
.*...**
..... 	sea.... 
. 9.000.00
Nourriture pour 30 centres
$150,00 X 12 X 30..... 
............. 

54000.00
Divers(combustibles et autres)
$30.00 X 12 X 30 
 ............. 
 . 10°000000
 

Sous-Total 6tablissement 30 centres 
 $114,600.00
 

2-6 	Aotitit6s agrioolea
 

Supplement salaire pour
 
30 age's d'extension
 
& $40o00 par mois...°.......... 


14,400.00
 
Semences, engrais, insecti­
cides 	et autres...,..°........ 


. 00..°. .... 8 36.560900%.-)
 

Sous-Total aotiipitds agriooles....*..... 
.
 50,960900
 

2-7 	 Contr6lo
 

Supervision 
 $90880000
 
Evaluation 
 $3,00000
 

Follow-up 
 $3.000.00
 

Sous-Total oontr8­
le... ***. *** 
 0-.$15o880.00
 

III.-	 MATERIEL & EQUIPEMENT
 

Mat6riel pour entrainementp
 
planning familialp m6dicamentep vaocinep

Fournitures pour Bureau et oentrss....,...o,.o, 
 .o$ 18.660,00 V 

TOTAl(1 + II + III) .... ...............
 8 300000°00 

http:0-.$15o880.00
http:3.000.00
http:14,400.00
http:114,600.00
http:54000.00
http:9.000.00
http:28o800.00


umR6 Budget Ahre Ann6e 

AID GOH/Apport looal 
10- Personnel S 39*900.00 $12.720,00 

II*- Actiit6s & faclit6s $ 241.440o00 2000000 

III,-Mat~riG1 & 6quipement S 18.660.o00 

T 0 T A L $ 30000000 $14a720.00 



BUDGET
 

2t ANNEE
 

AID 	 UOH/Apport local
 

1.-	 PERSONNEL
 
Direoteur...... ......... .... 6000*00 2,160900
 
Administrateur..o...........$ 
 5.40000 2.160*00
 
Assistant-Directeur......o,$ 5.100.00 
 1.440.00
 
M~decin8 (2)so 	 9.000.00
..... $.... 	 2.880o00 
Agronome (1)"...... "o......$ 4.200,00 1,440o00
 
Infirmibre (1)o....o........ $8 3. 600.00
 
Seor6taire-bilingue.W.... $ 1.800.00
 
Arohivisto-statistioienne.l $ 1,440.00

Daot.y.ogaphe () .......... 960.00 
 48000
 
Chauffeiurn.....(2) .........8 1.l920*00 
 1,440o00

Messager (1)..............S 480.00 	 720.00
 

Sous-total S 39-900-00 12-780.00
 

II.-	 ACTIVITES &'FACILITES 

V6hioyle tout terrain (1) S 7.500.00 -
Oazollnes lubrifiant 
et entretieno ..............o$ 3.000.00 800900
 
Reoyr,lage peraonnel........o$ 1,500.00 
 -
Fonotionnement 30
 
centres de Nutritiono.......$102°600.00 
 12.000,00

Aativiis agricoles ........ $ 48,960.00 2,000o00
 
Supervision3 Evaluation,
 
follow-up................. . 22.880.00
 

Sous-total $186o440,00 / L6 00 

III.- MATERIEL & EQUIPEMENT
 

Mat6riel pour recyolage, 

planning familial, m6di­

cament, vaooins, fourni­

ture de Bureau eto.........$ 23.660,00 2.000,00 

TOTAL (1 II + III)..... 250.000,00 29.520,00 

RESUME BUDGET 2% ANNEX 
AID GOR/Apport local 

1o- PERSONNEL .................. 39.900.00 12o720.00
 

Il.- ACTWVITES & FACILITES...... $ 186.440.00 14,800o.00
 
III.-. MATERIEL & EQUIPEXENT......$ 23660,00 2.000,00
 

TOTAL 	 S"250.000.00 29.520.00
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BUDGET
 

3 ANNEE
 

AID 
 aO/Apport local
 

le-	 PERSONNEL
 
Dirocteur......o........*....$ 
 6.0OO0 
 2*160.00
Administrateur'.............$ 
 5.400.00 
 2,160.00

Aasistant-Direoteuro*,,.,,, 
 5.100,00 
 19440o00
X6deoine (2)...,$ 
 9.000.00 
 2,880.00.
 Agronome (1)..............,**:: 
4,200o00 1,440.00
Infirmitre (1)......... 
..... .$ 3o600*00 
Seoritaire-bilingue......,.o..$ 
 1,800.00

Archiviate-statisticenne (1) $ 
1o440-00
 
Dactylographe..W,,..o. $ 
 960,00 
 480.00
Chauffeurs (2)..0 0 0 0o0
... 1.920.00 
 1.440o00
Messager (l).o:::::;::... 
 480.00 
 720,00
 

Sous-total 
 S 39,900.00 
 12o720o00
 

II.- ACTIVITES & FACOLITES
 

Oazolileq lubrifiant9
Entretian .........
**$ 3*000000 
 800,OOv

Fontionnement 30 centres
 
de nutrition.,,,.o,..........°S 75.600,00 
 27,000.00
Activitds agricolezx.......*..$ 
 39.500.00 
 11.460,00
 
Supervision, Evaluation
 
follow-up'''o.oo 
 .ooQ0o0 $ 220880o00
 

Soua--total 
 $140.980.00 
 39.260.00
 

IIIo-	 MATERIEL & EQUIPEMENT
 

Xatdriel pour recyclageo
 

planning familial, m6di­

cament, vaccine, fourni­
ture de Bureau etc 
 S 19,120 
 2.780.00 '-

TOTAL 	(I + II + III) 
 $200.000.00 
 54,760600
 

RESUME BUDGET 3 ANEE
 

AID 
 GOH/Apport local
 

lo-	 PERSONNEL9,e ...... 
 *so 

ACTIVITES & FACILITES.s.......$1
 

** 	 ... $ 39,900.00 S 12,720.00
 
II*-

40o9 80,OO 39,260,00
 
III- MATERIEL & EQUIPENEI........,.*$ 
 19,120O0 
 2,780.00
 

TOTAL 
 $200.000,00 
 54.760.00
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BUDGET
 

4. ANIE 

AID GOH/Apjort loo i
 

I.- PERSONNEL
 
Direoteu'...... ............$ 6.000,00 2.160,00

Administrateur.............. S 5.400,00 2.160,00

Assistant-Direoteur.........$ 5,100.00 1.440.00
 

X6deoin, ). 9.000,00 
 2.880.00
 
Agronome (1)oo.........o.,,s 4,200.00 1.440*00
 
Infirmibre (1)............. $ 3.600,00 ­
Secr6tnire-bilingue (l)......$10800o00 
Archiviste-statieticienne (1) 1.440.00 
Dactylographe (i).........o$ 960.00 48000 
Chauffeurs (2)............,.S 1.920,00 1.440,00 
Meassager (i)..............S 480.00 720.00
 

SoUe-total S 39,900.00 12o720o00
 

IIo- ACTIV.TES & FA6 ILITES
 
Gazolinep lubrifiant,
 
ntretien...... .......... 3o000000
$ 800*00 
Fonotionnement 30 cen­
tres de Nutrition..o.....oo$ 66,480.00 3-6.120.00 
Activit6s agricoles.....,..°$ 20o,000.00 30,960.00 
Supervision, Evaluatione 
follow-up0 o.. ....... ...... 0 10000.00 ­

Sous-total $ 99°480°00
 

III.- MATERIEL & EQUIPEJENT
 

Mat6riel pour reoyolage,
 

planning familial, m6di
 

caments, vaccine, fourni
 

tures de Bureau eto ....... ..$ 10o620o00 3.000,00
 

TOTAL (1 + II + I1) $150o000.00 83.600.00 

RESUME BUDGET 4% ANNEE 
AID GO/Apport local 

10- PERSONNEL... ......... ..... $ 390900000 12*120900
 

IIe- ACTIVITES & FACILITES.......$ 99.480o00 
 67o880.00
 

III*- MATERIEL & EQUIPEMENT ...... $ 10620*00 3,000,00 

TOTAL $150,000,00 83.600,00 
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l.-


IIo-


III*-


li,-


III-

BUDGET 
54 AnE
 

AID 


PERSONNEL
 
Direoteur..
e •........•. 
 °.8 6000.00Adoni etrateuro.,
.o° 50400.00 

Aesitant.Diet 
 e ,.0 8 50100-09
Xddeoins (2)...0..e.•...0, 94000.OO
Agronowe (1).."°....o*,8 
3.600.00 

Infirmitre 
(I),......o..°8 
3.600000
Secr1t8i0,e-bilingue"0


$ 

Archiviate-statistioienne 
(1)8
Daotylographe 
(1).... 60060 

Chauffeurs 
 (2oeee...

Messager (1).....e• e .e 


Sous-.total 
 8 39.900000 


ACTIVITES & FACILITES
 

Gazoline,
onotreilubrifiant,
 o "......
8 2.00000 


Fonationnament 20 can­tree Nutrition•. 
 ..... 
0 8 61,100,00Activit6e agricoles......*•..$ 10.000,00 

Superviiong Evaluation,

fo1ow-upq... 
 S6@e 

Sous-total 


MATERIEL & EQUIPENENT
 

Natdriel pour r~oycla­

gep 
 lanning familial,
 
m*dicamentas 
vaocins,
 

1•800,O0
 
4.44000
 
960.00 


1o920,00 

480o00 


*Spg*g. $.w*5,000,O0 

$ 78o100,00 

fournituresde Bureau eto....$ 
 3000.00 

TOTAL (,II,III) 
 81210000000 


RESUME BUDGET 5b ANJEE
 
PERSONNEL......9...0.......40 AID

39,900.00 

ACTIVITES & FACILITES ...... 78.10000 

MATERIEL & EQUIPEM o......$ 3.400 00 

T 0 T A L 
 8121.00000 


OO/Aybort local 

82160.00 
$,e•
2o16,0o0
 

1o44000
 
2o880.00
 
1.449o00
 

-o. 


480,00
 
1o440.00
 

720,00
 

12.720e00 

O.800.00­

41.500,00
 
40.960.00
 

83.260.00
 

300000 "
 

980980.00
 

0OH/Apport loal
 
$12A720o0o
 

83.260e00
 

.o
 

98,980.00
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BUREAU BE NUTRITION 

Rapvrt des activitds Anm e 197.centres N. d de .me. N aacms -9. 0edemma % d~e~s .% N. -de ContrAl 
aduqui a .6du±atives -N 'Suprvilan -apmeazerjPortail LUogane 128 94 157Carrefour 73 57.03 19122 94 14.84 13232 209Collin 39 31.96120 2 1.6385 172 4 403Carrefour Vert 38 31.66117 60 9 7.5 12 21Croix des Peres 207 72 

114 1l 9.40 4 3.41 4283 348
Ca Ira 78 38 .04 
20 18.69 2 1.86 5 I8Plaisa e 17 21.7972 4 5.246 70 - 192Carice 6 8.)372 44 105 - - 1 133Brooklyn 8.33 ­113B6lafr (Sans Fil) 72 199 21 a 3518.58116 83 8 7.07U6 14 195 

122 197 
18 15.51 5 4.31 17 19374Ile & Vaches 25 20.49 153 0.8121 64 10 20CTerre Neuve 123 3 5.66 - ­48 145 2 -Trianon 14 11.38 43.17 3.25 693 166 359Fond Michel 15 12.82 6115 85 5.12 5208 74Ennery 21 21.73119 84 5 4.34 12 75106Donon 119 32 
ii 9.24 i 0.84 353 25Grande Savanne 8 6.72 579 27 4.20 575 42 2.53 1 1.26 4 C7
laurent 
 78 50Fonfrede 11Hrpital du Cap 56 21 143 1 0 12.82 1 1.2880 27 106 3 5.35 3 5.35 65 1861 105Anse Rouge 1.25 ­63 23 - 7 224Boucan Patriot 117 85 2 3.17 ­41 113 - 5L'Arbre 15 1282 293 1.70 734 163 239 

- - - 42DJamba l78Bombaropol s 4 10.81Jacmel 42 7 9.40 6121 52 23 20.90 5 46St Raphael 161 25 4.51 6 53747 20.6627 6 4.956 5 200St Michel de l'Attalaye 120 2 4.25 1 2.2261 81 3 48GrosMorne 19 15.83117 4 3.3360 192 34 5 61Pernier 11.9664 4 3.41 333 70 69Daranne 15 23.43 -85 - a44 151 6012 34.11 1 1.17 1 652 



Activit4s Ann4e 1974 (suite) 

sanres 

N. dlenf. N. mrres N. s~ances N. Oecmes %eduquees educatives c~s % I de. 

Wees %p. e ~ Contr.let 
ase Foleur 

& 

42 29Olan Idai 
 37 13 
 55 
~,a~ 15 24 

1 2.70 2.38 312d ~38 
2. 3 1 126Zcis hieCalets (Gonave) 20125 60 15.3).
4 3.96 1Fossette 12 29 7 2327 
 9 32 3 - .7 2333. Gaudray 3223 12 50 3.ardiche 18 3.09 26 1 5.5 -) 2Ip r e17 7 33Lburon 1 5. 8--24 12 1 -

M rg Champagne 13 161 5.16 1 4.6 561 1lalet (Petit Goave) 
4-5 

­32 25 42 5 15.62 1 3.25 1-
Atal 
 3546 
 1835 
 4398 519 14.60 116 32

146 6 3.2 2651236 5517 



BUDGET pour 5 ANS 

RESUME 

Apport AID Apport OOH/Apport looel 

1976..,.,, *..,.. o*o ... ,..o . o300.ooooo S 14o7200o 
197fW.,.. * ..... ...........$ 25o000o S 29,520,00 
1978...........o ...o, .o........$ 200.o000o0 54.760.00 
1919."°'""...o ., ,.*........$ 150,000.00 S 8 3. 6 00o0o 
1980..... ...... 00..00.,060000.8. 121oOOo00 $121 ,160.00 

pl 4 7- -, 60o 

Directeur. 



A1N I'X F DRAW PROJECT IPESCRIPTION ANNEX A" Annex 'F 

FOR "ROJECT AGREEMENT 

The 	 two nrincipal activities in the project will be: 

l. 	To enlarge the porulqtion coverage of nutrition 

rehabilitation centers through the establish­

merit of new operating units and to support on­

iroinf- units. 

?. 	The refinement of different designs for nutrition
 

rehabilitation centers to serve different types
 

of areas (isolated, rural, urban, etc.)
 

This project wi'l build on the extensive nutrition studies and activities 

that have' been carried out in Haiti and in other countries. The project 

u.,s an interdiscipFinary approach that focuses on (a) providing practical 

nutrition education; (b) attacking the major infectious diseases and (c) 

increasing ajricultural production. The amount of financing devoted to 

asriwltural production in this project is relatively limited for several 

reasons: (a) the major AID agricultural efforts will be carried on as part 

of the other agricultural projects, e.r. project 069 (Apricultural Development 

Su,)r'ort)' and proj(et 07 (integrated agricultural development); (b) it 

apirears that a hiph nercentare of Haitian families have eTiough income to 

orovide adequate nutrition for their children, even with present poor 

awrici2] ti.ral technolopy and that the problem is not in most cases a net 

orotein rOeficiency in the family but is instead an unwise distribution
 

of th!' rrotein among- the members of the family 

The bureau of Nutrition of the Ministry of Henlth is now stqffed with 

experienced personnel and currently operating seven centers and 

supervising 13 others and has the capacity to establish and monitor up 



to twenty additional centers once the pprsonnel to manage each center
 

are trained. 
 Each new center requires one person in daily attendance
 

to take care of thirty children and five to six of the mothers.
 

The basic educational components in the project are for (1)nutrition
 

center personnel and 
(2) mothers. 
Each center will continue to have
 

a sub-professional trained in health care or nursing plus home ecomomics
 

aopropriate to the food activity pattern of the poor household of Haiti.
 

The sub-orofessionals will continue to be trained in the Nutrition Bureau
 
classrooms in Port-a u-Prince, followed by practical training under a previous 
;~a:
 
trainee an intern in 
an on-poing center. The personnel are girls from rural
 

householt.s and 'then will thus be able 
to manage the riral center alone,
 
living flere, but with monthly visits form the bureau staff. 
Annually
 

they will be broupht back into the classroom for refresher courses and
 

a little advanced or broadening training such 
 as in Foamily Planning. The
 

second .evel of ed 
 catioi will be that performed by the center manager.
 

Her tapsk will be one of tdaching mothers how provide care
to better for
 

their children, not 
only by teaching the preparation of better mixtures
 

of' nutritient foods 
bu, also by the teachinp, of games, activities and 

This ,rroject will finance nutritional eduication activities which have 
been ab-." to rehabilitate on a Iermenent basis api)roximately two-thirds 

of the children with serious malnutrition and to educate the mothers on 

1rocd nutrition.
 

In rvriinular, food sunplements 
 are to be of indir-nnous oririn:.:and 

produced locally in the home area. There will also be education activities
 

in the form of radio hroaOcasts, posters, etc.
 

a 



One of the activities under Vhe project w.Yll be to help the Ministry of
 

Heqlth incorporate nutrition activities into the core of the health
 

delivery system and thus create a better distribution of its resources
 

between urban (public and private) and rura (largely non existent)
 

services.
 

The project will enable the MOH1 to fund the esteblishment of approximately
 

ten 
 new nutrition ce-iters during FY 1976, based on the potential to
 

inteirate these into the regular functions of the MOH, adding to these
 

centers the type of family planning approaches that are appropriate to 

areas where non-professional delivery services must be used for many
 

yearn. Another irnoortant aspect will be to incorporate nutrition elements
 

into the healtr clinics and dispensaries already operating. 
The apricultural 

activities are limited because of the difficulty of offering the necessary 

ranre of ai-ricultural services within the framework of the project. 
There
 

wi)) be, however, onnortunities to introduce new varieties and new
 

cn,.modities known to be grown imder 
similar conditions elsewhere. The
 

im-ortant aspect of the agicultural activity is to realize that it
 

will be basically a home garden experimental approach which in the absence 

of ' e"ch trial may be a way of getting the more agtgressive farmers to 

try new things. 

It this point the exact geographic coverage has not been mapped out 

in detail in the sense 
that a list of locations for the centers and
 

the time sequence of their establinhment has 
 not been nrepared. This
 

geographic coverage resultwill from the on-fgoing epidemioloric rsurvey 

which indicates which localities are 
in need of such assistance9 "Needs"
 

will be modified by many environmental and development factors. 
 Drought
 

3
 



in one 
area, a.flood in another, a successful agricultural improvement
 
effort.elsewhere can ind wil 
continue to modify the nutritional picture
 
and effect project stratery and implementntion.
 

Several of the centers ooerated by voluntary agencies will continue to 
use Tilah II foods to supplement the avw ilable foods in the 
 arket but
 
in general the project will avoid non-indigenous foods. 
These Title II
 
foods, however, will be usually prepared in the center along with the
 

local 
corn meal, beans, manioc, etc.
 

The teaching of how to prepare foods will be limited to locally produced
 
materials, thus meeting the point that a nutritious diet can be maintained
 

using a striqtly Haitian product mixture.
 

The AID financed nutrition work will be closely coordijiated vrith the
 
other nutrition activities of the Governement including the "Programme
 
de Nutrit-ic'n et de Teveloppement Rural (PRONDUDERU), (Program of
 
Nutrition and 
Rural Development) which is being supported by UlDP, PAHO,
 

and "ICEP.
 

Coordirintion will also be effected with the established responsible insti­
titjons, CONAT)EP, PAI, 
HACHO, OPS/OMS, (PRUDEM), FAO, IMICEF, PNUD, CARE,
 
CR81, CWS, OXFAM, CH", 
 and other agencies and institutions with activities 

in the fipld of nutrition.
 

A coordination Committee has 
been formed for this effort which consists
 
of seven reoresentttives of several Ministries. 
 In the implementation of
 
the GO0{/AID nutrition project, AID plans to work very closely with the
 

Coordination Committee.
 

Simultaneously with planninp and implementing new centers, an
 
evaluation of the least cost combination of center activities
 



will begin with the principal obj.ctive being to determine 

the most cost/effective combination of center inputs for 

each area, rural, urban, mountain, coastal, etc. Fom this 

study a center typology with associated costs and range of 

effectiveness may be possible which could serve as a guide in 

estimating the costs of a national program. The results will 

be used with the TAOH todevelop policies on the delivery of
 

health services and nutrition and family planning.
 

The evaluation skills in Haiti will need to be supplemented
 

by out-side technical assistance of a person trained in
 

systems analysis of health activities. It is estitNited that
 

approximately three more months would be required to complete
 

the evaluation and to develop the typology. 

Furthermore it is expected that the evaluation studies, identifying the 

interrelations between other components of center activities, food
 

production, water potatility and availability, and the minimal health
 

care needs and family planning will provide guidance to AID and other
 

donors on the transferability of the project approach.
 

A reasonable expectation of achieving the project purpose is soundly
 

based on the fact that the orogram design is proven by 10 years of 

successful operation and refinement and has attained the purpose a
 

stated below in tho reo-raphical areas where it has previously operated.
 

The conditions indicating achievement of the project purpose at the end
 

bf the project will be (1) elimination of severe forms of malnutrition
 

such aq mnrasmus and kwashiorkor and (2) reduction of 1-4 year mortality 

from 45 to 11 per 1,000 of population in the project area.
 



DEPARTMENT OF STATE |00-7 
AGENCY FOR INTERNATIONAL DEVELOPMENT 

WASHINGTON. D.C. 20513 

ASSISTANT 
ADMINISTRATOR 

PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS
 

Name of Country: Haiti
 

Name of Project: Nutrition Improvement
 

Project Number: 521-075
 

Pursuant to Part I, Chapter 1, Section 103 of the
 
Foreign Assistance Act of 1961, as amended, I hereby
 
authorize an increase to a prior grant to 
the Govern-.
 
ment of Haiti (the "Grantee") of not to exceed Four
 
Hundred Eighty-One Thousand United States Dollars
 
($481,000) to help in financing certain foreign exchange
 
and local currency costs of goods and services required
 
for expansion of the activities under the Nutrition
 
Improvement project (the "Project"). In prior fiscal
 
years, AID authorized $1,289,000 for this Project, of
 
which $1,190,000 has heretofore been granted to the
 
Grantee.
 

I hereby authorize the initiation of negotiation and
 
execution of an amendment to the Project Agreement by the
 
officer to whom such authority has been delegated in
 
accordance with AID regulations and Delegations of Auth­
ority, subject to the following essential terms and
 
covenants and major conditions, together with such other
 
terms and conditions as AID may deem appropriate:
 

I. Source and Origin of Goods and Services
 

Goods and services, except ocean shipping, financed
 
by AID under the Project shall have their source and
 
origin in the United States or Haiti, except as AID may
 
otherwise agree in writing. Ocean shipping shall be
 
of United States source and origin.
 

II. Conditions Precedent to Disbursement
 

Prior to any disbursement, or to the issuance of any
 
commitment documents under the amended Project Agreement,
 
the Grantee shall 
furnish, in form and substance satis­
factory to AID, the following:
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(a) A plan of action for FY 1980 for each section
 
of the Bureau of Nutrition ("BON");
 

(b) A scope of work and schedule of rotation for
 
BON nutritionists during FY 1980;
 

(c) A schedule for the supervision of all BON fin­
anced nutrition centers in FY 1980;
 

(d) An approved budget for Grantee counterpart con­
tributions to the Project for FY 1980; and
 

(e) A revision of the norms for the Nutrition Edu­
cation and Rehabilitation Centers ("CERNs"), including
 
criteria for (i) location of and length of stay at the
 
CERNs, (ii) admission and exit of children, (iii) length

of stay of children, (iv) age of children attending, and
 
(v) use of "Road-to-Health" cards as motivational tocls.
 

III. Counterpart Contribution
 

Based on the rationale set forth in the Action Memo­
randum from LAC/DR, Marshall Brown, for this Project

Authorization and Request for Allotment of Funds, I hereby

waive for this Project the requirement of section 110(a)

of the Foreign AssiStance Act of 1961, as amended, that a
 
recipient country contribute at least 25% of the costs of
 
a project.
 

.Assistant Administrator
 
Bureau for Latin America
 

and the Caribbean
 

X .Date 

Clearances: 
GC/LAC, J. Kessler 6 date,/,?5 _ 
LAC/CAR, E. Nadeau7/7;V/ date 
LAC/DR, L. Armstrong /. date' 
LAC/DR, H. Bassford . date 
LAC/DR, M. Brown date 

GC/LAC: Gq'ier:ec: 7/3/79 :x29182
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ACTION MW4O NUM FOR THE ASSISTANT AUt'UENISTIAMOR (IAC) 

FRO: AC/DR, Ma-shall D. Brown 

Problem: Amendment of Project Authorization for the Haiti Nutrition 
Improvement Grant Project (521-0075) to provide additional funds to per­
mit the continuation of Project activities and the work of the Bureau 
of Nutrition (BCN) of the Department of Public Health and Population (DSPP). 

Discussion: The Nutrition Improvernt Project Agreement was signed on 
flay 31, 1976. Grant funds of $1.289 million were authorized for life
of project, to assist the Bureau of Nutrition (BON) to: (1) provide Haitian 
mothers with knowledge of the best choice of available foods and food 
preparation required for good health; (2) protect mothers and children 
against serious infectious diseases; (3) teach farm families to grow more 
nutritious food crops; and (4) determine the most cost effective alternative 
for reducing the malnutrition of the poor in Haiti. Project activities 
include funding the operations of the BON, establishment of 36 mothercraft 
centers, refinement of the design and operations of the centers, incor­
poration of BON services into the rural health dielivery system, and the 
promotion of agricultural activities working in coordination with the 
nutrition programs of the centers. 

The scale of project implemntation to date has, in fact, exceeded the 
projections of the original Project Paper. The decision to expand the 
scope of project activities was based on a joint review and analysis by
the GOH and USAID/Haiti. At the time of this decision (1977), the follow­
on intersectoral Nutrition Developnnt Project was anticipated for FY 1979 
and was expected to provide funding for activities which the BON now wishes 
to undertake through this Project. The delay in the folla-on project
has resulted in the Mission's request for additional funds. The attached 
amendment to the Project Authorization (Tab A) will provide an additional 
$481,000 for: (1)project activities that have been expanded beyond the 
scope described in the PP; and (2)performance of additional research 
on certain elements of the nutrition improvement approach being implemented
under this Project. The detailed justification for the increased funding
of this Project, submitted by the Mission, is attached as Tab B. 

It is requested that Section 110 (a) of FAA requiring a 25% counterpart
contribution be waived. The GOH contribution to the Project is $304,920 
or about 15% of the total project cost after the requested increase ($1.77
million). The primary justification for a waiver is Haiti's status as 
one of the relatively less developed countries (RIDCs). Further, because 
many of the activities financed by the project are essentially demonstra­
tion and experimental in nature, it would be unreasonable to expect a 
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larger commitment of scarce GOH resources until it is clear that the 
Project's approach to the nutrition problem is successful. 

An Advice of Program Change for this Project was subitted to Congress 
on July 10, 1979 and the waiting period expired on July 24, 1979, 
without objection. 

Peconmendation: That you approve the increase in project funding and 
waive the requirement of Section lIIA of the FAA as amended by signing 
the attached PAF Amendment. 




