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C. Description of the Project

The project is desimned to assist the Ministry of Health in incorporating
nutrition activities into the Haitian health system, The activities
vroposed in the PP have proved to be effective in Haiti over years during
which time the nutrition programs have been adjusted to the operational
capability 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 GOH to augment the nutrition center approach
by enabling the extension of the model into new commuriities and supporting
on-soiny centers, The length of time necessary to bring about the major
benef'its of each new center hasproven to be variable but usually the
nunber 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 emvhasis of the center can be reduced to occasional visits by
Bureau personhel. Since the more e rmanent urban and rural centers

have health dglivery, sanitation, and aericultural 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 demonstrntion/testing in order
to nrrive at the present understanding of what components nutrition
centers must have. The other 32 have teen more isolated and operated
by various voluntary acencies whose programs have been variable,

Yhile there is no sterectype that will work in all geographic situations
and population proups, the Bureau has developed ita cambility to analyze
the need for establishing an effective center, to train the personnel,

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

Many voluntary apgencies have come to the Bureau of Nutrition for assist-
rnce in setting up a nutrition center in the region in which they are
operating with the resilt that the Bureau has trained the staff for all
the remaining centars (some 20 in all) that are operating in 1975,

The present moject w 11 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 GOH wtth intepration of the
centers into health, community development, family planning, asricultural
development activities,
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B.sed on ine experience of ten years there is a reasonable expectation
that wnerever. the cenlers are in operation for two to four years the
elimination of approximitely two-thirds of severe forms of malnutrition
will be achieved and the reduction of 1-4 year mort ity from 45 to 11
per 1,300 of population will occur. ¢ o :

Furtherumore it is expected that the evaluation studies, identifying the
interrelations between other components of center activities, food
oroduction, water potability and availability, and the minimal health
cire needs and family planning will orovide guidance to AID and other
donors on the transferability of the project approach.

Coordination will be effected with the established responsible insti-
tulions, CONADEP, P.l, HACHO, OPS/OMS, (PRUDEM), Fi0, UNICEF, PNUD,
Cads, 05, CWS, OXF.li, CRH, and other agencies and institutions with
activities jn thne ficld of nutrition.

* regsonable exnectation of achieving the project purpose is soundly
bnséa on the fact that the program design is proven by 10 years of
successful operation and refinement and has attained the purpose as
stated below in the geographical areas where it has previously operated.
The conditions indicating achievement of the project ourpose at the end
of the project will be (1) elimination of severe forms of malnutrition
such 15 rarismus and kwashiorkor and (2) reduction of 1-4 year mortality
from 45 to 11 per 1,700 of pooulation in the project area.

D. Surmary Findings'

The Health. Sector .issessment has identified malnutrition as one of the
mos't serious problems facing Haiti today. (See Chapter V of the Health
Sector snulysis by Dr. Frank Beckles). This conclusion is supported by
the 1uny studies done over the years such as those by Sibrell and
collaborators in 1957, Patricia and Derick Jelliffe - 1963, Beghin,
Fougere and King - 1970 and the continuing studies of the Bureau of
Hutrition, the Division of Family Hygiene, and the Haitian Research
Council. an effective program - methodolpgy has been developed in
laiti Lo combat the nuirition problem. This program is on-going, ex-
perienced technical and administrative slaff are available, and ex-
)ansion L0 a sjze commensurate with the nagnitude of the problem

could be effected imnediately if budgetary resources were available.
Consistent with GOH increasing interest in resolving rural problens

énd the need for local leadership to initiste and operate develoomen!
projects, the design of the nutrition center development places

mininur dependence on central government -nd maximum reliance on local
initiative with temporary outside technical agsistance.

Y



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,
Wwill it stand the test 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. i;Ene mothercraft approach is thought by some to be high in cost. How
can this 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 showing 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 imported
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 Backsround and Detailed Description

Any apnroach to the problem of nutrition- in Haiti should include some
basic Aata on demorraphic, economic, and cultural factors,

Demogzaghx

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

A ponulation which consisted of 1,100,000 in 1863, increased to 3,379,800
in 195C ard will reach, according to reliable estimates, over 6,925,000
in 1960, The birth rate is about 37.3 per thousand, higher than the South
American average (about 33,7 per thousand) but lower than the Central
Americon-adjacent islands average, (about 42.6 per thousand).

Characteristic of the Haitian population is an elevated mortality rate,
about 16,9 per thoisand. Infant mortality, between 180 to 200 per 1,000
live births, and mortality in the 1-4 group, 45 per thousand, provide ampk
evidence of persistent malnutrition when compared with Bengoa's hypothesis
fixing 4 10 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 rortality, 16.9
and the birth rate, 37.3 giving an annual increase of somewhat over
2 percent; again, a relatively high rate.

Popuhtion density is 19C 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 asriculture. 1In fact 84.9 rer cent of the population lives in
rural areas, where they are victims of low crop yields and very poor
living conditions,

It is difficult toselect a country with a clearer pattern of a high
level births followed hy high morbidity and high malnutrition ending
in hiph death rates.

The output from this cycle is a population wherein a sipmificant
nronortion of children are growing to the adults with e rmanent physical
damﬂma

.n this project there wijl be an attack on the malnutrition problem and
this attack should redunce morbidity. 1In addition, there will be activities
to reduce the yirth rate.

[iconomic Factors .

\
len speaking of the H#pitian economy, one is constantly forced to return
to apgriculture. The agricultural sector, which engages 83,6 percent of
the population 14 and over is engaged in a combination of cash crop/



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

Three-fourths of the land being mowntainous, and only marginaly productive
at best, s0il 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
crops and plantations, and the accompanying floods have contributed to
erosion. Partition of land haam left the farmer with insufficient land,

of low quality, often mountainous, to be farmed with primitive techniques.
The result, of course, is low income and poor nutrition standards,

Tt has been-.observed in the Health and Agricultural ascsessments, however,
that the potential to imorove exists even without increased access to
arrigultural ifiputs and markets. Basically such improvements must be imple-
ment8d throurgh increased efficiencies in the use of existing resources -
water management, water potability, eating practices, and improved sanitary
iractices. A culturul characteristic is that after the land has been
nrepared, 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
raising the dhildrenand 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.
“%hile 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 groun linking the upper and lower sectors of the population
tends todevelop skills inherited from both sides, producing handicrafts and
art work bnt still remaining small in number.

In rutritional terms, the contrast of extremes is reflected in diets; the
w#ell *o-do consume item from all food rroups, the poor subsist on a
limited diet, primarily starches. Ignorance and resistance to certain
foods, trasically the high protein sources, meat, milk and eggs, explain
the exclusion of thece items from the diets of the most wulnerable, the
nre=school child.

™etary tratitions are Aifficult to change, w rhaps related to living
patterna, in particilar the "lakou" system, which cencentrates the
extended family in one yard. The proximity of several penerations of
the s:me fnmily tends to guarantee that traditions per-ist.



Hutrition:

“'he factors cited nbove --- rapid population frowth, insufficient land,
peor so0il quality and primitive apricultural techniques -~- immediately
susrst walnutrition.  Unvironmental factors and woor sanitation comnound
the seriousness of ihr nutritional problem by reducing the efficiency of
fond utilisation. C(linical surveys carried out by Haitian and foreign
specinlists document the extent and severity of malnutrition in all age
Froupg of the Haitian populnation., If malnutrition does not kill adults,

it may reduce the ahility to work and expose the nerson to complications
when they are afflicted by other diseases. There is evidence, at the

verv »ast, that many-edults are under weisht (Sebrell, 1958). The situation
chansns when one considers the pre-school population. The largest clinical
survey of this eroun was performed by Jelliffe and Jelliffe. Visiting

all reorraphical Terartment in Haiti, and examining the nre-schooler,

they found 60% of these children under-nourished. Severe malnutrition,
rencrted as kwashiorkor or nutritional oedema, was found in T%, nutritional
marz.smus in about 3 per cent. Clinically, hospital pediatric wards report
seeing large-numbers of oedematous children, and report high mortality
among the matients hosritalized with kwashiorkor, in some instances as
il as 307,

This project builds on the extensive mitrition studies and activities

that have been carried o1t in Haiti and in other countries. The project
uses 2n interdiscinlinary apnroach that focuses on (a) rroviding pactical
nutrition education; ‘b attacking the major infe~tious Aiseases and (c)
inrressing atricu™tira] production., 'The amonnt of financing devoted to
egricultural production in this project is relatively limited for several
rensons: (a) the major AID asvicultural offorts will be carried on as prt of ‘u:
the other arricultural projects, e.z, project 069 (Agricultural Development
Supvort) and project 078 (integrated arricultural davelopment); (b) it
aspears that a high percentage of Haitian families have enough income to
erovide :dequate nutrition for their children, even with jresent pcor
wiriceitaral technclory. Dr King concluded in 1968 that the rroblem is not
inmoct cnees a net pmotein deficiency in the family but is instead an
unwige distribution of the protein among the membhers of the family.

T.e two basic educational comvonent in the moject are for (1) nutrition
center rertonnel and (2) mothers. Fach center has a sub-professional trained
in health core o1 nuraing plus home economics appropriate to the food

actizily mattern of the poor household of Haiti. These sub-professionals

are trained in the Nitrition Bureau clastrooms in Port-au-Prince, followed

by prac’ical trainins under a previous trainee as intern in an on-going
centar.  The persomnel are pirls from rural households and then will thus

t- -~vle to manage the mural center alone, living ther~, but with monthly
visits from the burean staff. Annually they are brourht back into the
clararcon for refresher cour:es an? a little advanced or broadening

treining suchh as in Pamily Plannine.  The second level of education is

ti~t performed by the center manapger. !ller task is one of teaching
nothere now to provice better care for theair children, not only by

“eachini the nreparation [ batter mixtures of nutrient foods hut also the
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tercaing of pamer, activitiesn, songs. It mry seem unimiortant in s
paper such as this but it is worth recordins - kwashiortor and mar:mn
children don't sins! ™hey whimper and try to c¢ry. Mothers know such
simple thinpes and learn by secing such responses,

“his project will finance nutritional =ducntion activities which have
been able to rehabilit:ate on a permsnent basis apiacrimately two-thirds
of the children with cerious malnutrition and to e ducate the mothers on
rood nutrition. Ao described elsewhere, this project will jinclude a
numnber of elements which were not included in earlier proframs and the
success rate may be hishe. than two-thirds.

In particular, food smmlements are to be of indigenous origin and

produced locally i th» home, There will also be education activities
in the form of radio broadcasts, nosters, etc.

Une o *ha nctivities under the roject will be to help the iinistry
of Health incorporate nutrition activities into the core of the health
delivery syntem an? *hus create a hetter distribution of its resources
between urban (public and private) and rural (largely non existant)

gervices,

“he wrojiect will ena®le the NOH to fund new nutrition centers based on

tha notential to intesrate these into the regilar functions of the MOH,
adding to these the type of family planning approaches that are appropriate
to arens where non-professional delivery services must be used for many
years. Another importent aspect is to incorporate the nutrition ele~ents into
the health clinics and disnensaries already operating. The agricultural
nctivities are limited because of the difficulty of offering the necessary
rige of arricultural services within the framework of the project. There
are, however, oprortunities to in'roduce new varieties and new commodities
known to be rrowsn under similar conditions elsewhere. The important aspect
°f the arricul*ural activity is to realize that it is basically a home
rarden experimental type approach which in the absence of research trial

may be w4 way of getting the more asressive farmers to try new things,

1f real risks were involved, the farmers themselves would be reluctant

Lo tI'y.

Saveral of the centers onerated by voluntary agencies use Title IT foods
to surolement the aveilaole foods in the market but in seneral the project
avoids non-indigenous foods, These Title T1I foods, however, are usually
nrepared in the center nlong with the local com meal, beans, manioc, etc.

The teachins of how to prepare foods is limited to locally produced
materiale, thus meeting the point that a nutritions diet can be maintained
using 7 strictly Haitian product mixture.

“he ATD financed nutrition work will be closely coordinated with the
other nutrition activities of the Covernment, The Government has
establiahed a "Prosramne de Kutrition et de Developpement Rural (PRONDUDFRU )"



(ropran of Mutrition and Tural Dev010pment) which is heing supported by
the GID™, TAHO, and '"NICEF, This prosram stresses arricnltural procuction,
particularly throush school gardens and 4H (in Haiti 4-C) Club Gardens,

and educntion work through home economics nroerams and related activities.

A coordinntion Committee has been formed for this effort which consists of
seven representatives of several Ministries, m™is Committee is to be
advised hy foreipgn experts. In the implementation of the COH/AID nutrition
project, we would plan to work very closely with the Coordination Committee.
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Part IIT - Project Analysis

A. Technical Analysis

The technological approach chosen is educational in nature and directed
toward a target population which is the key gepup 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 uging a simple demonstrational methodology in a setting closely
resefbling the actual home.environment 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 1s no greater than the expenditure which is presently being made

by the family, This latter conception 1s based on the fact that studies
and experience have shown that a significant cause of malnutrition in the
under five group 1s a ‘result cf 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, 1s 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 childliood diseases and basic instructions

in hygiene and environmental sanitation is inecluded in the project design.

The simpler techniques of family planning not reguiring high-level professionals
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such as condoms and foam are to be phased into the pwogram in those locations
where the maternal and child health family planning program is not integrated
into a joint effort with othtr 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 nutritions
foods. However, as stated above, the major AID agricultural efforts will
come from other projects.



Part II1

B.

Financial Analysis

a,.

i

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

18 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 assoclated 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 thelir
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 domestic service area. The records accumulated to date on
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 by,most 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 uged, 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 ahle to prevent serious malnutrition even
with existing family resources.

The Nther Project Participants

The staff of the Nutrition Bureau and the centers will receive
income for working in the project. MOH 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.

13
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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.

One of the principal outputs of the project is expected to be a
sounder cost/effectiveness analysis of the NMutrition 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 1f 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.

Basis of Cost Estimates

Ther basis of cost estimntes 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 sownd,



SUMMARY COST ESTIMATE AND FINANCIAL PLAN
( USs $000 )

PROJECT PAPER

AID** Host Country| Other(s)+| Total
Source FX_ 1c | P I¢7|px IC
Use* .
1. Technical 35 35
2. Commodities,
material . 77 50 | . 16" 143
3. SalaTies : 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 215729
R as vt e it wbarcads Joauses




COSTI??

OF PROJECT OUTPUTS/INPUTS
n $000 or equivalent)

Project Paper

New

—_Rev # —

Project # Title
. Project Outputs
Project Inputs J d
1 #_2 |# 3 f_4 TOTAL
~AID Appropriated
1. Tcshnical- 30 15 45
2. Gpmmodities materials 130 40 170
Other U.S.*
3¢ Sal-~ries 210 70 5 5 300
4. Orerational costs 605 154 10 5 714
Host Country
l. Commodities 9 4 2 1 16
24 vasalies 43 10 5 5 63
3. Operational costs 127 95 1 1l 224
4. Buildings, equip
furriishings, vehicles 93 30 2 2 127

Total 1217 | 403 | 65 34 1,719

#1 Mothers educated in improved nutrition

#2 Farm families knowledreable: in improved production

#3  Improved nutrition center design

/44 Recommendationa on cost/offrétive Aaltamative +n ypadiyen maintritinn Aff =
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IIT 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 result
of participation and attainment of objectives. An importantiis 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 zonstraint 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 prac-

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 1s particularly common in hilly areas. As a
result of thise situation, an additional demand on time results from
traﬂ%ling 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 ghe ig accustomed to walking long dis-
tance to buy and sell she may look on the program as a market bargain,
Most of these unknowns will be regolved by evaluations which will be
performed during the project 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. Statis-
tical 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 shew 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 child~
ren in the family becoming malnourished and that this knowledge 1s
passed on to her daughters ‘and other mothers in the community is counted
0n to greatly enhance and increase the impact of the project beyond that
of the immediate target group.



As other development programs are implemented, especially those which
increage 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 1list 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 epidemiologiczgurvey
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. 8bcial 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.
Experience 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 the mother within the context of

a constraint on participation but it_must also be considered_ in"the
cowtext of farm labor. The mother provides a significant input of labor
into the 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.

L7
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D. Economic Analysis

In this non-revenue producing project, the principal issues in
carrying out a cost/effectiveness analysis 1s 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 1is 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 proposed, therefore, that early in the project, technical
assistance be provided the Nutrition Bureau in carrying out cost/
effecriveness $tudies on the several different types of mother-

craft center now in operation and also to project the cost/effective-
ness of the new centers being planned. During the life of thig 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, improve-
ments 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 plan-
ning 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 agri-

culture 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 sgole
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 adequate, in size, training, and experience for the purpose of this
project and consequently implementation can proceed as soon as approval

and, funding 4s available. It should be noted that the recently completed
Hedlth Sector Analysis described in some detaill 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 pest 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
and 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.

19
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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.

They Bureau of 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 ailds, 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. Omne
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 yeat (FY 76) it is expected that centers will be
established at the rate of one every month.

As the gite 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 ccmbination of center inputs for each area, rural,
urban, mountain, coastal, etc. From this study a center typology
with asfociated costs and range of effectiveness may be possible
which copld 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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Tart 1V (C) Fvaluation arrangements for the P'roject,

“aseline data for the nroject have been cnllected a3 indicated in Parts
iI & T1I. Data rrievant to the activities of a apecific center are

co lected as part of the survey which vrecedes the selection of the

site for a new center., Data are also collecte”! rontinely as part of the
center's on-voing activities and reported monthly to rssist in project
mon..toring and implementation,

g indiecated in the financial plan, rvaluation with outside assistance
#wi.i bte carried out on an annual basis. In addition a special analysis
and evaluation will be done during the lirst year to formulate any
reco'iend tions relating to center desipn which may seem indicated.

The administrative 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,
UCAID/Eaiti and outside technical consultants.
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n, 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 he 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 'lationale de la Republique d'Haiti. The specific
amounts of the advances and the procedures to be used in tha operation
of tifhse accounts will be the subject of separate letters of exchange
between USAID and the Government of laiti. The general procedures for
the operation of these accounts are noted hereunder.

2, Documentation and Examination of Records

a. Advances of Funds by Means 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 coples of a properly executed voucher on U.S.
Government Form SF-1034 will be submitted for this purpose,
DFI 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 catepgories 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 Nivigion.

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, DFH 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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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.

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 DFH during the term of this agreement and until the
expiration of three gears after the terminal payment to be made
relative to this project.

Authdrized 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.
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7. 2
FVALUATION OF THE EFFECTIVENESS

OF EDUCATION AND REHABILITATION CENTERS

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

Fdncation and rehabilitation centers are units or-
ganized to teach nutrition to mothers, The teaching is
accomplished by actively involving the mother in
recuperaling her malnourished child. The idea of
using the recuperation of malnourished children to
teach nutrition to their mothers was proposed by
Bengoa in 1964, Beghin,et al! organized, operated
ant evaluated the first Haitian education and rehabili-
tation center, A monograph giving the basic informa-
tion on the organization and operation of these
centers has recently appeared—~"'A Practical Guide To
Combating Malnutrition in  the Preschool
Child™. 1969, In Haiti the Haitian Bureau of Nulri-
tion and several privfle and charitable groups
obtained good results with these centers by adhering
(o ceitain cogmmon sense fuinciplcs which assure that
the mother €an understand and duplicate the diet she
is taught,

The Haitian education and rehabilitation center re-
scmbles any other house in the community it serves.
Food served in the cenler is prepared over an apen
fire using the utensils commonly employed by fam-
ilies in the arca, ANl food used excepting milk is
purchased at a local market and the budget for food
and fuel expenditures is kept within the means of the
majoiity of the families of malnourished children.

the thirty most malnourished preschool children
of the community are selectcd by weighing-ail the
preschool children and examining them for signs of
mabmtrition, ‘The mothers of these children are
vistred and the operation and purpuse of the center is
explained (o them, The child is inscribed in the center
if the mother is willing to bring him to the center
each day for three or four months and if the mother
aprees o help wilh the preparation of food one day
per week, '

During the ensuing three or four months the
mother witnesses her malnourished child become
nutritionally rehabilitated without medicines, in sur-
roundings resembling her own home, on a dict the
ingredients of which were purchased for a price she
can afford and whose meals were prepared as she is
accustoined to prepare them. ’

‘The importance of making every aspect” of the
cenler relevant to the mother's home situation,
financial ncans and dietary customs cannot be

*Direetar of Community Health, Hdpilal Albert Schweitzer,
Hatd, Assistant Professor of Applicd Tropical Health, Har-
vird " School of Public Health, Boston, Mass, (U.S.A))

tPresented at the Western Hemisphiere Nutrition Congress i1l
Bul Vlarbour, Miami Beach, Florida, 1971,
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over-cimphasized. Knowledge which the mothet can-
not utilize is a waste at best and frequently causes
confusion, ' .

The nutrition center does not attempt to feach an
“idcal" diet, It must teach a diel which will be
adequate to prevent severe malnutrition and which
will make the best use of the inother's meager
resources,

The nutrition center does not attempt to treat
diseases other than malnutrition. As other diseascs
will surcly be present in the children sclected, the
center works best when there is a hospital or clinic
where these discases can be diagnosed and treated if
suspected among the children attending the center, A
few Haitian centers operate adjacent to hospitals
from which they receive children and their mothers
after the child’s acute medical problem has been
treated, :

The nutrition centers require evaluation to verify
the adequacy and cost of the diet fed to the children,
the cffectivencss of the person in charge of the
center, and the application by the mothers of the
maierial being taught,

Evaluation of Adequacy and Cost of Diet

The dict taught in the Haitian nutrition centersis a
daily combination of cercal and beans suppleinenicd
by milk and various vegetables, greens and {ruits, The
dict costs about nine cents ($0.09) per person per
day, a restriction that precludes the extensive use of
animal protein, King, ef al established the nutritive
value of the cereal-bean combination by hiochemical
analysis to verify the amino acid:formula, then hy
protein cfficiency studies using rats and then by field
testing for its acceplability and its ability to recuper-
ate severely malnourished children, (King,3 Sirinit, ef
al,” King, et al,5), Once this type of evaluation of the
standard diet for a country has been carried out all
that is needed is to confirm that the diet being
demonstrated in & center consistently conforms
closely to the standard diet. The center operator must
record the menus each day so that this sort of
evaluation is simplified. *

The amounts and the value of each ingredient of
the dict purchased for the center must be recorded
each weck by the person operating the center, Careful
records of attendance of mothers and of children are
mandatory. A regular evaluation of cost per person
per day should be calculated to assure that the
mothers’ financial means are not excesded.

/4



The adequacy "of the diet is further evaluated
grossly but very practically by wonitoring the chil-
dren's progress. To do this the children are weighed at
weekly intervals and the weighls are recorded in
tabular form in a notcbook, Once a month these
weights should be marked on the child’s individual
weight graph which compares his weights to 8
standard weight for children of the same age.

i Haiti the standard weight used for comparison
of weight and growth rate is the 50th percentile of
the group of Boston children studied by Stuart,
(Nelson, et al,8). The use of this standard is defended
on the basis of the work of King, er al,3 which
showed that children of elite uaitian families weighed
the same as American children of the same age.

During the child's three-month recuperation
period his weight graph should show that he grows at
a rale which is faster than thaj of the standard
children. This growth change can be shown numeric-
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 that the growth rate was cqual to that
of the standard population. All calculations of the

[4 . e
percentgre of standard weight are made by dividing
the child’s actual weight by the value given in 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-
zer Hlospital 84% gained 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 +47% and a standard deviation of 4.5%.

Children attending the center, sclected as they are
because they have the lowest weight for age of all the
chitdren in the community, can he expected to have a
high rate of all diseases, not solely malnutrition,
These other discases can have more influence on the
chilil's weight than does tie adequacy of the diet his
mother attempts to feed him, Thus, children will not
always respond to the center diet by gaining weight
faster than the standard. Those who do not gain
faster than the standard often have discases other than
malnutrition which affect their =~ »etite, or the
absorption and the utilization of the  food. A study
of 246 children attending two ! .rition cenlers
confirmed this hypothesis.

Of the 246 children 30 (127%) failed to gain at a
ratc faster than standard, Nine (307%) of these
children were found to have tuberculosis, a rate 6
times the age specific tuberculosis rate in the same
community. A 20% stratificd random’sample of the
216 children gaining faster than the standard showed
a tate of tuberculosis cqual to the age specific rate in
the same cominunity. Three cases of pneiunionia
occurred in the slower group and none in the sample
ol the faster group, Serious debilitating discase other
than malnutrition was found in 50% of the slower
group and 17% of the sample of the faster group,
Uhese data suggest that tho percentage of children
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failing to gain faster than standard will vary according
to the prevalence of diseases other than malnutrition
among the children sclected for recuperation and not
solely according to the adequacy of the diel fud,
Nevertheless the proporfion of children in a center
class paining faster than standard and their median
gain in percent of standard weight are (wo useful
parameters (or evaluating the adequacy of the diet,

Many children may be edematous when they first
attend the center. This edema should disappear
within a week or two. With loss of edema there will
be loss of weight and the 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 musl be searched for immediately. Infec-
tious discase 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 remnarked by
mothers, The change usually occurs in the first week
in the center and it is best determined by questioning
the mothers, In gencral, the apathetic child becomes
communicative, responsive, smiles, and begins to play
with other children if his diet is adequale,

Evaluation of the 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
Jearn and to teach simple lessons in nutrition.

The center operator must also be able to keep
accurate records and a good deal can he learncd from
these about her effectiveness, The daily menuy, the
daily log, the weekly account of expenditures, the
daily attendance of children and mothers, are kept in
separate notebooks and can be quickly checked by

“the supcrvisor on visits to the center,

There is a reai danger in evaluating the operator’s
effectiveness on the basis of her reconls and reports,
She may quickly learn to conventratc on making
rood reports and neglect pood teaching of mothers,
In the supcrvision of the operator's work careful
altention must be paid to what the mothers are
learning. The supervisor should demonstrate that she
is most deeply concerned with successful teaching,

Evaluation of the Effectivencss with
Which Mothers Apply the Teaching

Direct questioning of mothers will not distinguish
between those who have becn appropriately moti-
vated and thosc who have simply leamed the ex-
pected answers to the questions, If dircet queslions
are asked in the course of evalnation they should tap
the motliers' attitudes rather than her information,
All mothers will be able to repeat the nanes of the
ingredicnts of a proper dict, It is more important to
determine if the mother belicves she can prepare the
proper diet each day for her child and If she han given



thouglht to how she will adapt what she has learned to
her own home and circumstances, .

‘the Haitian Burcau of Nultrition evaluated the
mother's application of her new knowledpe dircctly
by nutritionai surveys o the community before,
during, and [ollowing the activities of a nutrition
center, (Report of Activities of the Bureau of
Nutrition for the ycar 1970). These repeated surveys
on the same community showed increased usage of
the foods demnonstrated at the center and a general
increase in the calorie intake,

Attempls to cvaluate the cffectivencss of centers
by repeated assessinent of the nutritional status of
the children of the entire community are fraught with
many difficultics, The technique requires a careful
census and great care to assure that every child in the
community is seen at each succeeding examination,
The mobitity of most populations with severe nutri-
tional problems can invalidate the most careful village
census within a few months, Changes observed under -
such conditions may fail to bear any relationship to
real changes in children whose mothers have bhecn
cducated, Seasonal differences can have a profound
cffect upon the resulis.. Economic and crop condi-
tions may fluctuate from year to year and [rom
locality to lgrality in thersame region, Instability of
marriage unfons may result in many children being.
passced from houschold to houschold 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 recognized problems the Albert
Schweitzer llospital monitored the frequency of
cdema and the chanpes in weight and length of all the
1,800 children aged 0-to-6 ycars 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 exawmnination for cdema was done by
teams of auxiliary health workers, The resulls of this
woark are still*being analyzed and will be reported
scparately. However, 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 cach age coliort on a graph.

This paramneter of growth rate fluctuated markedly
in onc of the villages, apparently in response to a
particularly poor harvest, The second village, having a
different crop pattern, did not demonstrate such a
matked changpe,

The children attending the centers in the two
study villages were not included in calculating the
.nonthly mean per cent of standard weight for their
cohort., Their growth rates were changed by their
attchdance in a center, Averaging their weights could
have introduced artifacts which would distort the
eifccts 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 tho time the center
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was closed, The center children, by definition being
those children in the poorest nulritional status in the
conumunity, were evidently the most susceptible to
changes in availability of food, Their situation ime
proved concurrent to the recopening of the center,
apparently in response to the increased food intake,
The observation period of these two villages scemed
too short to permit evaluation of the effectiveness

. with which the mothers applicd 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 childien,
One child had dicd 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
younper siblings of the center children 31, at the time
of follow-up, were the same age or older than the
siblings who attended the center, Such children were
considered as being ‘‘comparable” to the cenler
sibling, Seventy-three (737%) 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 the older brother or sister had heen
admitted to the center, This is an excellent result in
view of the poverty of the community. A preliminary
survey of homes of mainourished 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 the diet
taught in the nutrition center. Apparently ncarly all
families able to practice wihat was taught did so.

Failure of the children to grow as expected could
be corrclated either with chironic discase such as
tuberculosis or with separation of the child from one
or both of his parents,

The correlation of a child's failure to prow with
separation of the child from onc or lLoth parents
“prompted a study of family structure in a small
locality which appearcd 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 ycars, Only 24 of these were living with hoth
their biologic parents, Of the 22 children not living
with both parents 15 (707%) were in sccond or thind
depree malnutrition by Gomez standards whereas
only 6 (257%) of the 24 children living with both
parents were in sccond or third degree malnutrition,
‘Ihe 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 apge or
only first degrce malnutrition by Goincez standards,
All except seven were living with both parents, Six of -
these seven were living with one of their parents
within & complex of houses inhabited by close family



tefatives who pasticipated to some degree in the
malerial and social support of the child, This support
wac apparently sufficient to overcoinc the disadvan-
tage noted above for children not living with both
patents. The seventh child in this sub-group had lost
its mother very secently and had not yet shown the
effccts of parental deprivation,

In areas with an adequate census and a continual
system of monitoring deaths and their cause, the
changes brought about in death rates are excellent
gaupes of the improverment of health in the com-
munity. As economic changes, immunization stalus,
crop failures, and epidemics may affect the death
rates profoundly, it is impossible to distinguish the
center elfect from other effects without adequate
controls,

The changes documented by the Albert Schweitzer
Hospital for a defined population of 9,000 obscrved
for three years are preliminary and affected by many
factors other than nutrition centers but are still worth
noting. in 1968 the dcath ratc among children of 14
years of ape was 12.2/1,000 children, This declined to
9.9 in 1969 and 9.2 in 1970. The dcath rate duc
specifically to malnptrition among children 0-4 ycars
old was 8.2/1,000 children in 1968, 5.4/1,000 in
1969, and 1.4/1,000vin 1970. The last figure is even
mote if\plcssivo than it secms, The only deaths due
to malnutrition in 1970 were among children who

11

had moved out of the census tract and much later
tcturned in 8 moribund condition on the eve of heir
deaths in the hospital.
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Annex B

Peoject Neaimm Suimary

l.opicnl [ramewort.

A-1 OCtatement of the Goal
To imnrove the health of the Haitian familr in the lowest income proups.

A=? lLeasures of fonl achievement
“rduction in moroidity and morta11ty\of the under 5 ares rroup from
causes of m11nn?r1t1on and infectinus disease,

A=3 woqnu of verification
/ﬁ Hospital an?' Clinic Records
ﬁ” Nutrition Sorveys

A-4  tziumptions for achieving woal tariets

A-riculturat sroduction and/or income in low income ~roup will at least
keop pace with mopulation ~rowth and inflation.

.. . L2
o=lg Vroject Purpone
" ). "o provide ‘nitian mothers with knowledre of the bent ciivice of
avialable foods and [ood prejmration require” for /o004 health,

2. rotect auvthers and children amminst certin cserious infectinus
diselsr-,

. Do tenct [~ familiers to srow more nutritious fcods crom .

4. o detapuine most cost/effective alternative vhich reduce
malnutritinn of the poor.

B-2 tnd of Project iitotus
¢ 1. ‘alnutrition and 1nf°ct10uq disease will be reduced in the helow
: 5 am S TOUp,
\

N

7+ Families will be producing and consumins more nutritious foodstiffs

B2 “eans of verification
V. Hospital snd clinic records
2. hatrition curvoys
3. Ioldow-un studies

=
]
-

Assumotions for achieving nurpose

1. Methods are available for dleviating the nutrition oroblem in the
under 5 age roup.

2. varm families can be tanrht and motivated to produce foods conducive
to mood health.



”n
[or 3

C?

=4

=2

=3

D4

"roject Outputs
1. Mothers provided with and using knowledge to improve nutrition of
- their children.

2. Farm familiea nrovided with and using knowledse of how to nroduce
and utilize more nutritious foods,

3« Evaluation of most effective least cost desism for different
ecolomic situations,

4. Recommendatiecn on cost/effective alternatives and integrate activities
to reduce malnutrition prevalence of the poor majority. :

Mamitude of Mutputs
1. 30,000 mothers & fathers have participated in program by the end of
the 5 year period.

Verification of outputs
1. Nutrition center reports and records
?. Outside follow-up studies

‘ssumptions for achieving ountputs

1. MNutrition centers will be established and supcorted
2o Stalf ¥{11 he triined and sivervised

30 Pinds wil) he availahle

Freject Inputs

!';.s‘

l. Technicnl advice

2. Commndities, vaccines, contraceptives, training materials,
furmnishings, etc,

3. Budget support for salaries training, operational costs,

1. Sunervision and training
2. Operaticnal costs
3. Equinment and supplies

Tinn'ruentation Tarmets

H.h.
J. Technical Assistance - USAID/liniti staff . 2
Congnltants - 345,000
?. Commodities - 170,000

5. Budpet support - salaries operational costs - $1,074,000

con
1. Suvervision and training - £63,000
?+ Overational costs - 3224,000
3

« Buildines, equirment, furnishinecvehicles, commodities - 8143,000

¥enn3 of Verific tion
N. A.

Azrumptions for wroviding inputs
Explicit in prmperam responsibilities



Annex €

CFI Narrtive
1. 2/76 ProAg sipned
2. 3/76 Training of Monitrices begin
3. 3/76 Site selection for establishment of centers begins
4. 6/76 Firat claasof monitrices completed
5¢ 6/76 First of new centers opened
6. 3/77 Firat 10 new centers opened

7. Cent2rs open and close as roals met in smeeific
reorranhical area

8. 11/80 #nd of nroject rerort

¥ 9. 12/d0 Final evaluation and recornenda*ions Arne Jjointly ns
i part of CI'T #8
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REPUBLIQUE D'HAITI

SECRETAIRERIE D'ETAT DE LA SANTE PUBLIQUE
q ET DE LA POPULATION
No.409‘\

4/ VAR PORT-AU-PRINCE, LE...ccee0ed. 384T, 4075 . v D00

Mre Scott BEHOTEGUY
Représentant en Haiti de L'AID
Ambascade Amérioaine

En Son Offioe

Monsieur le Représentant,

Comme vous le savez, divers projois intéressant des do-
maines variéas de santé publique ont 6té§ élaborés par les seotions
oompétontes du Département de la Santé Publique ot de la Population,
dans la perspective de leur intégration dans le cadre du gystime aow
tuellemont préconisée de régionalisation des services médioco~eanitaine
oen Haitd.

A oet &ard, la Seorétairorie d'Etat do la Santé Publitue et
de la Population a l'avantage de uoumottre & 1'AID, le projet annexé A
la présente et quia été prépars avoo la oollaboration du Bureau de Mu-
trition souo le titre "PROJET INTEGRE DE HUTRITION,

La Soorétaireric d'Etat do la Santé Publique et do la Popu-
lation demoure porsuadéo que oe projet gera favorablement acoueilli par
1'AID en vue dos suites utiles et saisit oette oocasion pour vous expri
mor, Monsieur le Représentant, l'assuranoo renouvelée de sa haute oonsji
dération, TR




Annex E

ADDENDUM TO THE PROGRA! i'RESENTED BY THE PUBLIC- HEALTH
DEPARTMFNT TO REINFORCE THE ACTUAlL. STRUCTURES OF THE

NUTRITION BUREAU

ACTUAL PROGRAM

ORGANIZATION AND STRICTURE

The Nutrition Bureau of the Public Health Department fonctions in the

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

administrative and technical autonomy which permits it to have other
ssricultural and community activities.

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

etiology, the Nutrition Bureau proups its activities in the following

sectorst

Bducatives Training of Personnel in the Nutrition centers,

Training of students in the nurainfhechool.

Training of mothers in the area of/nitrition centers.,
Production of educational materials pamphlets, posters, etc.
Demonstration in the nutrition centers.

Clinical: To frtect and diapnose malnutrition cases by clinical and

nutritional surveys.

Therapeutics 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 repards to their nutritional value. Utilization
of serum by oral mean in the case of diarrhea and local protein
mix ture,

Preventive: Immunization (DPT-BCC-Ditetab-Polio-Tetanos,etc.) prevention of

dehydratation by oral serum.



Agriculturals Distribution of seeds, fertili»~rs, insecticides, introduction of

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

Sanitarv: Constriction of latrines, improvement of notahle water by boiling

or usins halazone.

¥otivetions Preparation at the family planning and utilization of the simple

contrrceptive methods at the scale of rural nutrition centers.

1.2 BUDG]';T: .

1.3 PEZRUOHNELs

1.4 ACTIVITIES:

ceeserescssecasesssd91,000

Director (1) M.D.

Administrator (1)

Assistant-Doctors (2)

Hygienist Nurse (1)

A\rronomists (2 )

Social Instructor (1°

Secretary-Dactvlorraph (1)

Archivist (1) Statistician

Drivers (2)

Centers ionitoras 7 for the Bureau
21 for other private ormanizations operatinr
centers under the surervision of the Nutrition
Bureau,
Centers Asgsistants 28

Thev are furnished in the statistical section for the year 1974.

The anme ones exist with a reduction of the No. of centers

as a result of
faktawinx the compression of the Research Corporation,

1,5 AV.INTSTRATION: This is assured by an Administrator who controls carefully

justificatory
all the expenses., The jmmxifimatiam documents are furnished

and a remular recort submitted to donors.

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

enidemiolomtcal aspacts of malnutrition. They are given at the

Bureau by a multidisciplinary team(list already submitted above).



1:7 CFNTERSs Operation: Operate everyday lcnday through Saturday from
8100 a,m, till 3:00p.m, excer! when they are integrated in the
Health Centers. In this latter case, thev follow the schedules
of these latters, 8:00 a.m, to 2:30 p.m. The centers educate
the mothers, cure malnutrition at all levelss including Kwashiorkor.
Immunize children tefore their exeat and also the village ones
when a new group is being recruited.

Give advices of alimentary hysiene, make agricultural extension
on small scale to encourage the culture of species rich in
nutriments (corn rich in lysine, sweet potato, etc.)

Make medical supervision.

1.8 NUMBER: For the country they reach the number of 23 but they are not
fihanced only by the Bureau. This latter finances only 5 with the
funds of Research Corporation and the Missionarv Croup "Missions
Health Foundation".

1.9 LLOCALISATION: Portail Leoprane, Carrefour, Collin, Croix des Peres, Carrefour

Vert, Brooklyn, Montrouis, Fond Michel, Trianon, Mirebalais,
Bel-Air (Sans Fil), Oranrers (Jacmel), Cite Jn Claude, Vialet
(Petit Goeve), Centre de 1'Arbre, Bassin Bleu, Boucan Patriot,
Bombardopolis, Bourg Champagne, Terre Neuve, Jean Rabel,
Ennery, Mole 5t Nicolas.

1.10 AGRICULTURE: Framework of fathers of children admitted in the nutrition
~senters and orientation of alimentary p-oduction toward the
satiafaction of nutritional needs,

1.11 LOGISTIC: Transport:. The Bureau ig deprived with revards to transport.
It utilizes as mean of equipment transport a Jeep /agoneer,
model 1966 and a Scout model 1961. It also exists for the
sup~rvision and the courses of Port-au-Prince a Nissan,

model 1970 in pood chape( pood rinnine conditions). Due to

the state of wear of the Burea: cars, the team is often han-



“arahouies In the Rureau huildin- ther« iz a amall warehouse for the food
received. The Bureau has tmo refrirerators for the vaccines and
other articles which need to be refrigerated.

1.12 Promotions Recuperated children usually continue to pro:sress at their home. A
follow up system of children which have received their exeat allows
the continuation of the supervision enventhourh they are at home.,

Durine their control visit, they receive a dose of vaccine and also food.
The attached list permits to see the numher of children taken care of after
thev have received their exeat for the ovrecedins year,

1.13 BEvaluation:This ig done periodically at the occasion of visits, Reference is made to
the chiMren weight and their nutritional state, At the mother's level,
this is done hy interoratine these who are receivin~ an education at the
center. Finally, at the vi'lare level, this is done by a dietetic and
clinica) survevs, The ~enter should,in nrinciple, provoke an improvement
of the sanitary and nutritional state of the village which it covers GIB—

1.14 Other Donors: Mennonites, 1!'issions Health, Plan Parainage, Church World Service,

CARE Foundation, Crace Children.

New Pro:rram: The activities cited above will be pursued in 20 new nutritional centers
to be estatlished in 20 localities where the clinical and dietetic clinics
will justify their presence. (See profiram presented by the Public Health

Department to reinforce the actual structures of the Nutritional Bureau),



BUDGET
13re ARNER

le= FERSONFREL

AID

GOH/Apport loocal

DiI'GCt”uroov.o.oo.loooooooo.-oooooos 6,000,00 2,160,00

Adminietratour................-...o‘ 50400000 20160000

A8B818tantelirecteurssiessccsceccenss$ 5¢100,00 1.440,00

MédOCin. (2 uooooooooooo-ccoocooooos 90100.00 20880000

Agronone (1 ®esc0000000cccssenncnced 4,200,00 1,440,00

Infirmi%ro (l)oooooooooooouoo-oooos 30600000 -

Seordtairo-bilingue..‘1).o.....o.oo3 10800000 -

Archiviste-Statisticienne (1)ee....$ 1,440,00 -

Dactylographo él Gccnvssseersescend 960000 48‘0000

Chauffoura 2 coooooooooooooooos 10920000 1.440.00

’1088&80!‘ (1 se00eeesessenvsecd 480000 720,00
Sous-total $ 39,900,00 12,720,00

II.-ACTIV%FES ET FAMCILITES

Véhiocule tout torrain (2).0.0.00000‘ 15,000,00 -

Gazoline, lubrifiant

ot Ontretien.ooo..ooooocooooo.oo..o‘ 3.000.00 800.00

Enqu8tes cliniques

ot diététiquec..-..o.............0.8 40.500000 -

Entrainement du personnel.ececcecoceo$ 1,500,00 -

Etablissement et fonctione

nement de 30 centres de

Nutrition..........-e...........o..3114.600000 -

Activités agricoles......... vieee.$ 50.960,00 -

Supervision, Evaluation,

fOllO\'-up.......-......o....-.....os 15.880000 -
Soug-Total 241.440,00

MATERIEL & EQUIPEMENT

Matériel pour entrai-

nement planning familial

wédicaments, vaccine, four-

nitures de Bureau 6tC.esesvecsccece$ 184660400 1.200,00

TOTAL ( l+ I & III )0009000000‘3000000000 140721000


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
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BUDGET 13dre AENEE
DETAILS:

PERSONNEL
ADNINISTRATION

DIRECmUR..'"......l'...........".....’..s
Adminiﬂtrateurooooooloooooo-o-oooocoo.oo--o‘
Assietant-Directour-.....................oo3
Seorétaire bilingue (l)..ooooooooooo--ooooos
Archivists statisticienne (1)...oececcoosos8
Dactylographe gl)o-ooooooooooooo'oo'ooooooo’
chauffeurs 2 .......°.................Os
Hessager (l oo.o--oo-oo.ooooo-ooooooo-’

Sous~Total $
EQUIPE MOBILE

Médecin 21;.---ooo.oo-oot.ooooocooooooooooo’
Médecin (1 $900000000000a000000000000000e0003
Agronomo (1),ooo'ooo.ooo--c-oo-ocooo.oooooo’
Infirmi%re (1)..---.ooocooooocooooco-ooooos

6,000,00
5400400
5100,00
1,800.,00
1,440,00

960,00
1.920,00

480,00

23.100,00

4,800,400
40200,00
4,200,00
30,600,00

Sous-Total $ 16.800,00

ACTIVITES & FACILITES
Tranaport
Wagoneer (2)0o...-.o.o..-c0000000.0000000’

Entretien......-................o......oo.s

Enqu8tes diététiquens

15 jours, 6 enqudteuses
visitant 30 familles

Salaire 6 enquéteuscs

$5.00 X 15 Xx:6 = $450,00

Matériol pour enqudte = $500,00

$950,00
Enquéte clinique
FraiB..o........ 8250900
Dépouillement.eeceecs.s $150,00

$400,00

Sous~Total enquéte (§ 950,00 + 400.00)

15,000,00
3.000,00

your un centre............o.............S 19350.00
Sous-Total pour 30 CONtres..ccessssscesed 40500,00


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 PEntrainement de
30 monitrices

pendant 1 mois 1/2 a ’50.00....o-ooooo-cooooooooooo-s 1.500;00

2=5 Etablissement de 30 centres de Nutrition

Equipement $400.0 x 30.oooooooooooooaooo.ooooooooooos 12-000000

Fonctionnement
Salaire 30 rosponsableg

A 880¢OO mOiBQnooooo.'oooooooooooopo.ooo.ooooco-ooocs 280800000

Salaire 30 responsables A

825000 le mOiBn.........o...o-.........-.o.oo..a-ooos 90000000

Nourriture pour 30 centres

3150000 x 12 x 30000000'000000a-o-oooo-.oocoooocoonus 540000.00

Divers(combustibles et autres)

830000 x 12 x 30.-.....o.o..ot00....-0..0..0.-0..-08 10‘000000

Sous~Total établissement 30 centres $114,600,00

2~6 Activités agriooles
Supplement salaire pour
30 ageﬂ&n d'extension
& $40,00 par mois...o.o............................98
Semences, engrais, insecti-

cides et autresoo........o.............o.ooo..o.....3

140400.00

364560400, .~

SO“B*TOtal aotivités agriOOIOBoo.......-o......-....s

2-=7 Contréle

Supervision $9,880,00
Evaluation $36000,00
Follow-up $3.000,00

Sous-Total ocontré-
16..-......-...-.o.s15°880900

IIIe~ MATERIEL & EQUIPEMENT
Matériel pour entrainement,
Planning familial, médicaments, vaccins,

Fournitures pour Bureau et 0entreBeceserceoscesecesd

50,960,00

18.,660,00 v~

TOTAI(I + II + III)QII'..I.....................I...‘ 300.000.00


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

Résumé Budget 1d%re Année

AID GOE/Apport local
1o~ Personnel $ 39.900,00 $12,720,00

II,~ Activités & facdlités § 241.440,00 ~ '2,000,00

III.-Matériel & équipement § 18,660,00
TOTAL $ 300,000,00  $14,720,00




BUDGET
2} ABNEE

AlD

l.~ PERSONNEL
Direoteur......-........o..os 6.000.00
Adminiﬂtrat‘uroooo-ooooooo-o‘ 50400000
Ausistant—Directeur.......o.s 5.100.00
Médecins iz)o.ocooooooooo-oo‘ 90000.00
Agronome 1).......--.o...o.3 40200000
Infirmidre (l)ooooooooocooo-‘ 3.600900
Seorétaire~bilingues(l)ee..o$ 1,800,00
Arohiviste-statistioienne{1)$ 1.,440.,00
Dactylographe (l)ececeescee$ 960,00
Chﬂuffeuraaoooo(z oaooo.oaeo‘ 10920000
Messager (1)eeeseccoscsveo$ 480,00

Sous~total $ 39,900,00

Il,= ACTIVITES &'FACILITES

Véhioyle tout serrain (1) § 7.500.00
Gagolline, lubrifiant

ot entroetieNoececescsossnooced 3.000,00
Reoyc.lage personnél..e....c0$ 1,500,00
Fonctionnement 30

centres de Nutritionsese.s..$102,600,00
Aotivigés agricoles ........$ 48,960,00
Supervision, Evaluation,
follov—up.........-..:......3 22.880.00

Sous-~total $186,440,00

IIl.- MATERIEL & EQUIPEMENT

Matériel pour recyolage,
prlanning familial, médi-
cament, vaccins, fourni-
ture de Bureau e10sccceeeeed 23.660,00

TOTAL (1 & II + III)s....$ 250,000,00

RESUNE BUDGET 2% ANNEE
AID
lo~ PERSONNEL.:eesveseerosnseeed 390900400
Il.- ACTIVITES & FACILITES......$ 186.,440.00
111, MATERIEL & EQUIPEMENT......$ 23,660,00

TOTAL $ 150,000,00

GOH/Apport lacal

2.160,00
24150,00
14440,00
2,880,00
10440000

480,00
1:440,00
720,00

12,780.00

800,00

12,000,00
2,000,00

) ¥, K00

20,000,00

29,520,00

GOH/Apport looal

12,720,00

14,800,00
2.000,00

29,520,00


http:29.520.00
http:S"250.000.00
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http:12-780.00
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http:1.800.00
http:9.000.00
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BUDGET

38 ANNEE
AID
PERSORNEL
Dir‘cteuro.ooooooc-ooo.oooonoos 60000000
Ad.ministrateu.r........-n....os 5400,00
ABSiBtBnt-DirOOteurocooooooooo’ 5.100.00
Médeoins (2;..................3 9,000.00
AGTODOIB (1 ®seeccecssenccccsed 40200000
Infirmidre (1)..0..0.00900000.’ 30600000
Soor§taire-bilingue..o...o....’ 1.800000
Archiviste-statistioienne (1) $ 1,440,00
Dactylogra.phe..(1).9.....o.o.o3 960000
Chauffeurs (Zgo-eoo.-o-ooooo’ 10920000
Meseager (l ¢sescecssneneed 480000
Sous~total ¢ 39,900,00
ACTIVITES & FACJLITES
azolife, lubrifiant,
Entretiln.......-........-....3 30000000
Fontionnement 30 centres
de nutritionoooooo..........9.3 75o600000
Activités agriCOIGBo.oooooooo-‘ 39.500000
Supervision, Evaluation
fOllOU—up-o.o-ooooooooooooooeot 22.880000
Sous--total $140,980,00
MATERIEL & EQUIPEMENT
Matériel pour récyoclage,
rlanning familial, médie
cament, vaccins, fourni-
ture de Bureau etc $ 19,120
TOTAL (X + II + III) $200.000,00

RESUME BUDGET 3% ANNEE

PERSONNEL.....OOO0.....'.0..0 ’

AID

394900000

II.~ ACTIVITES & FACILITES.........3140.980.00
III.- lA'l'ERIEL & EQUIPEHE'. "Ts0 0000w 0’ 19.120.00

——— i —————————

TOTAL $200,000,00

GOH/Apport local -

24160,00
2.160.00
1,440,00
2.880.00 .
1.440,00

460,00
10440,00
720,00

12,720,00

800,00 v

27.000,00
11.460,00

390260,00

2.780,00 »

54760600

.GOH/Apport local

$ 12,720,400
" 394260,00
2,780,00

54¢760,00


http:54.760.00
http:2,780.00
http:12,720.00
http:39,900.00
http:200.000.00
http:2.780.00
http:39.260.00
http:140.980.00
http:follow-up'''o.oo
http:39.500.00
http:27,000.00
http:39,900.00
http:1.920.00
http:1,800.00
http:1,440.00
http:2,880.00
http:9.000.00
http:2,160.00
http:5.400.00
http:2*160.00
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BUDGET
40 ANNEE

AID

PERSONNEL

Direot‘ur....-cooooooooo..o-’ 6.000000
Administrateurs..ccecesccecceed 5.400,00
Assistant~Direoteurescecsss«$ 5.,100,00

Médeoins ?23....--0..0000000‘ 9,000,000
Agronome (1 coeeevsecsacccoccd 40,200,00
Infirmidre (1)............-03 3.600900
Secrétnire-bilingue (1).....$ 10,800,00
Archiviste-statisticienne (1) 1,440,00
Dactylographe (1)...-......o3 960000
Chauffeurs (2)...9.........03 1,920,000
Hessager (l)oooctooooooooos 480000

Sous-total $ 39.900,00

ACTIVHTES & FASILITES

Gazoline, lubrifiant,
Entretionooocooo---0-0000-.08 30000000
Fonotionnement 30 cen-

tres de Nutrition..ceecoscocold 660480000
Activités agricoleBecssesscod 20,000,00

.Supervision, Evaluation,

fOIIOV‘uPoooco'--ccQOoocoo-os 10,000,00

Sous-total ' $ 99,480,00
MATERIEL & EQUIPEMENT

Matériel pour recyolage,

planning familial, médiw

caments, vaccins, fonrnie

tures de Bureau etC...eceeesd 10,620,00

TOTAL (1 + II + III) $150,000,00

RESUME BUDGET 4% ANNEE

AID
PERSONNEL..-ooooooocoo-o.ooos 390900000

ACTIVITES & FACILITES.:e0.48 994480,00

MATERIEL & EQUIPEMENT .....e8 104620.00

TOTAL $150,000,00

GOH/Apport loocal

2,160,00
2,160,00
1.440,00

2,880,00
1.440.00

480,00
1,440,00
720,00

12,720,00

800,00 -

35,120,00
30,960,00

©3,000,00 ~

83.600,00

GOH/Apport local
12,920,00

67.880,00

3.000,00

83.,600,00


http:67o880.00
http:83.600.00
http:150o000.00
http:10000.00
http:30,960.00
http:20o,000.00
http:3-6.120.00
http:66,480.00
http:39,900.00
http:1.440.00
http:4,200.00
http:2.880.00
http:1.440.00
http:5,100.00

BUDGET
5% ANNEE

AID G0H/Apport local
le= FERSONNE]L

Direoteur.....-.-....o.....o.S 60000000 ‘20160000
Adninistrateur.....o....oo...3 50400000 2.160000
Aesistant—Directeuro..o.o..oos 50100009 10440900
Médecinﬂ 52 oo.ooooooncooo-o' 9.000.00 2.880.00
Agronomo 1 $00000000ssernned 30600000 1'449000
Infirmibre (1).0.........-.-3 3.600000 -
Secrétiire-bilingue..oo......3 1.800000 ‘ -
Archiviste-statistiocienne (1)$ 1,440,00 -
Daotylographe (1 eeecesceescd 960000 480.00
Chauffeurs (2 sce0cn0ccs.$ 10920000 10440000
MGBBESGT (1).-'0000000000008 480,00 720,00
Sous'tptal 8 390900000 120720900
Ile= ACTIVITES & FACILITES
Gazoline, lubrifiant,
Entret}al......i....-..-...o.‘ 2.000000 800000 v
Fonotionnement 20 cen-
tres Nutrition..........e...oS 610100000 41.500000
ActiVitéﬂ agriCOIQS.nocoa.ocns 10.000000 40.960.00

Supervision, Evaluation,
folow-up..................-..3 50000000 -

$ 76.100,00

Sous—total 83.260,00

III,~ MATERIEL & FQUIPEMENT

Matériel pour regyclas
gey planning familial,
wédicamentsn, vaccins,

fournituresde Bureau etoes.e$ 3,000,00 30000,00

TOTAL (X,II,III) $121,000,00 98,980.00
RESUME BUDGET 5% ANKEE
Lo AID GOB/Apport lecal
° PERSONNEL.ooooooo.onon‘..oobs 390900000 ‘120720000
I~ ACTIVITES & FACILITES..,....$ 78.100,00 834260,00
IIIo- MATERIEL & EQUIPEMENT.......‘ 3.000900 .000.

TOTAL $121,000,00

98,980,00


http:98,980.00
http:980980.00
http:83.260.00
http:40.960.00
http:O.800.00
http:1o440.00
http:2o880.00
http:82160.00
http:3.600.00
http:94000.OO
http:50400.00

Rapoort des activiiis Annde 1974

BUREAU IE NUTRITION

Centres N. d'enf. N, de mbres N. séances . _g. Oeddmes ¢ décda % - N, de Contrdle
> 8 . Sducatives .- N ~supervigion -awpres ext

Portail Iéogane 128 94 157 73 57.03 19 1.8, 13 209
Carrefour 122 9 232 39 31.96 2 1.63 4 403
Collin 120 85 172 38 31.66 9 7.5 12 21
Carrefour Vert 117 €0 11, 11 9.40 4 3.41 4 18
Croix des Pares 107 7 133 20 B.69 2 1.86 5 118
Ca Im 78 38 104, 17 2.7 A 5.12 - 192
Plaieance 72 46 70 6 '8.33 . - n 133
Carice 72 44 105 6 8,33 - - 8 35
Brooklyn 113 T2 199 21 18.58 8 7.07 1 175
Bélair (Sans Fil) 116 83 116 18 15,51 5 431 17 193
Sonirenig 122 T4 197 25 20,49 1 0.81 10 20¢
Ile 3 Vaches 53 21 64 3 5,65 - - 2 -
Terre Neuve 123 48 145 hVA 11,38 4 3.25 6 3%
Trianon 17 93 166 15 12.82 6 5.12 5 /3
Foud Michel 115 85 103 21 21,73 5 434 12 75
Ennery 119 84 106 1 9.2, 1 0.84 3 25
Dondon 119 32 53 8 6.72 5 4,20 5 &
Grande Savanne 7 27 75 2 2.53 1 1.26 4 &2
laurent 78 50 12 10 12.82 1 1.28 5 188
Fonfrede 56 21 143 3 5.35 3 5.35 é 105
Hopital du Cap 86 27 106 1 1.25 - - 7 124
Anse Rouge 63 23 85 2 3.17 - - 5 &4
Boucan Patriot 117 1 113 15 12.82 2 1,70 7 239
L*Arbre 93 34 163 - - - - 4 220
Jean Rabel /A 2 67 8 10.81 7 9.40 6 46 .
Bombardopolis 1o 45 42 23 20.90 5 4.51 6 537
Jacmel 121 52 161 25 20 .66 6 4.95 5 200
St Raphael 47 27 65 2 425 1 2.2 3 48
St Michel de 1'Attalaye 120 61 81 19 15,83 4 3.33 5 61
Gros Morne 117 €0 192 1 11.96 A 3.41 3 (23]
Pernier (A 33 70 15 23,43 - - 8 6
Daranns 85 4, 151 12 14,11 1 1.17 1 652



Activités Annde 1974 (suite)

‘antres N, d'enf. N. mdres W, séanceg N. Oedémes % Décés £ N, de. Controle
éduqudes éducatives Supervisions aprds exdat
ase a Foleur &2 29 46 5 11.90 1 2,38 3 2
uvalierville 37 i3 55 1 2.70 - - 1 -
olan Idai 38 15 24 1 2.63 1 2.63 2 19
ase a Galets (Gonave) 101 60 .50 4 3.96 1 7 233
teis 25 12 29 - - - - 3 24
1 Fossette 27 9 32 3 11,13 1 - 370 2 bR
2 Gaudray 23 12 50 - - - - 2 47
aniche 18 9 26 1 5.55 - - 2 -
1porte 17 7 33 1 5.88 - - 1 -
iburon 24 12 4 1 416 1 4.16 5 65
durg Champagne 45 13 16 - - - - 1 -
alet (Petit Goave) 32 25 42 5 15.62 1 3.25 1 -

3
%

dtal 3546 519 14.60 116 3.2 236 5517



BUDGET pour 5 ANS

RESUME

1916000-0;0oooouooooooooooocooo-oos

197!.0.05.0...0.0'ooo-oooooco-o-oos

1978..'.......0....0.0.00l...'.'..s

1979
1980

l.lol...ﬁ.“........'.ll"'..o‘

P Lew

Apport AID

300,000,00
2504000400
200,000,00
150,000,00
121,000,00

2. 5—/ 600
(7‘:‘”('4)

“ + William-Fougdre

Aprort GOH/Apport looal

$ 14,720,00
$ 29,520,00
$ 54.760,00
$ 83.600,00
$121 ,160,00

Directeur,

%



ANNEX F ‘ PRAFT PHOJECT ISCRIPTION ANNEX A"  Annex 'F
FOR PROJECT AGREEMENT '

The two nrincipal activities in the project will Bet
l. To enlarge the ponulation coverage of nutrition

rehabilitation centers through the establishe

ment of new operating units and to support on-

moing units,
2. The refinement of different designs for nutrition

rehabilitation centers to serve different types

of areas (iso]ated, rural, urban, etc.)
This rroject wi'l build on the extensive nutrition studies and activities
that have  been carried out in Hnaiti and in other countries. The project
usgs an intérdiscipdinary approach that focuses on (a) providing practical
nutrition education; (b) attacking the major infectious diseases and (c)
increasing agricultural production. The amount of financing devoted to
arriar 1tural 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 agricnltural projects, e.r. project 069 (Apericultural Develorment
Sunrort} and project 076 (integrated agrricultural development); (b) it
apuears that a hifh percentage of Haitian families have enoupgh income to
nrovide adequate nutrition for their children, even with present poor
arricul tural technolopy and that the problem is not in most cases a net
crotein deficiency in the family but is instead an unwise distribution
of th~ rrotein amons the members of the family
The bureau of Nutrition of the Miniastry of Health is now stgqffed with
experienced personnel and currently operating seven centers and

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



to twenty additional centers once the personnel to manafe 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 educatlional components in the project are for (1) nutrition
center nersonnel and (2) mothers. Each center will continue to have

a sub-professional trained in health care or nursing plus homé ecomomics
avpropriate to the food activity pattern of the poor household of Hai ti,

The sub-vrofessionals will continue to be trained in the Nutrition Bureau

3 /..' . (3 * 03 [
classrooms in Port-a u-Prince, followed by practical training under a mrevious i

trainee as intern in an on-going center. The personnel are girls from rural
households and ‘then will thus be able to manage the rmral center alone,
living ﬁﬁere, butﬂvith monthly visits form the bureau staff, Annually
they will be brourht back into the classroom for refresher courses and

a4 little advanced or broadening training such as in Family Planning. The
gecond ‘evel of edication will be that performed by the center manager.

. Her task will be one of téaching mothers how to provide better care for
their children, not iny Ly teaching the preparation of better mixtures
of nuﬁ;itlent foods but also by the teaching of pames, activities and
50Na5

This rreject will finance nutritional educiution activitijes which have
been able to rehabilitate on a iermenent basis aporoximately two-thirds
of the children with serious malnutrition and to educate the mothers on
frocd nutrition,

In mrticular, food supplements are to be of indisfenous originzzand

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

in the form of radio hroadcasts, posters, etc,

-~

in



One of the activities under the vroject vill be to help the Ministry of
Health iﬁcorporate 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 rurad (largely non existent)
services.

The project will enable the MOH to fund the estgqblishment of approximately
ten new nutrition ce.ters during FY 1976, based on the potential to
integrate 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
years. Another imnortant aspect will be to incorporate nutrition elements
into the healtlr clinics and dispensaries already operating. The agricultural
activities are limited because of the difficulty of offering the necessary
ranre of arriculturel services within the framework of the project. There
will be, however, nnnortunities to introduce new varieties and new
cormodities known to bg frown under similar conditions elsewhere. The
important aspect of the apricnltural activity is to realize that it

will be basically a home garden experirental approach which in the absence
of muenvch trial may be a way of getting the more agrressive farmers to
try new things.

Xt this point the exact geopraphic coverare has not been mapped out

in detail in the sense that a 1ist of locations for the centers and

the time sequence of their establinhment has not been rrepared. This
geograrhic coverage will result from the on-foing epidemioloficrsurvey
which indicates which localities are in need of such assistance, "Needs"

will be modified by many environmental and developrent factoes, Drought



in one area, a flcod in another, a successful agricultural improvement
effort nlsewhere can and will continue to modify the hntritional picture
and effect project stratepgy and implementation,
Several of the centers operated by voluntary agencies will continue to
use Ttid4 II foods to suoplement the av-ilable foods in the market but
in general the project will avoid non-indigenous foods. These Title II
feods, 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 coordinated with the
other nmutrition activities of the Governement including the "Programme
de Nutrilliecn et de Meveloppement Rural (PRONDUDERU)" (Program of
Nutrition and Rural Development) which is being supported by UNDP, PAHO,
and WICEF,
Coordination will also be effected with the established responsible insti-
tutions, CONADEP, pam, HHACHO, OPS/OMS, (PRUDEM), FAO, UNICEF, PNUD, CARE,
CRS, CWS, OXFAM, CRY, and other agencies and institutions with activities
in the field of nutrition,
A coordination Committee has been formed for this effort which consists
of seven representitives of soveral Miniestries., 1In the implementation of
the GOH/AID nutrition project, AID plans to work very closely with the
Coordination Committee,

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. Fiom this
study a center typology with associated costs and range of
effectiveness may be possible which cou'd serve as a guide in
estimating the costs of a national program. The results will
be used with the MOH 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-ride technical assistance of a person trained in
systems analysis of health activities. It is estimdted that
approximately three more months would be required“td,complete
the evaluation and to develop the typology.,
Fyrthermore it is expected that the evaluation studies, idenﬁifying the
interrelations between other components of center activities, food
production, water potatility and availability, and the minimal health
care:’ needs and family plénning 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 vrogram desipm is vroven by 10 years of
succesaful operation and refinement and has attained the purpose a8
stated below in the reocraphical 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 as marasmus and kwashiorkor and (2) reduction of 1-4 year mortality

from 4% to 11 per 1,000 of population in the project area.
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DPARTMENT OF STATE 5210075 @
AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON, D.C. 20823

ASSISTANT
ADMINISTRATOR

PROJECT AUTHORIZATION AND REQUEST FOR ALLOTMENT OF FUNDS

Name cof 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
Improvenent project (the "Project"). 1In 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 requlations 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.

IT. Conditions Precedent to Disbursement

Prior to any disbursement, or to the issuance of any
commitiient 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 Confribution

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

(. v
/:),/7,11- [ ///iﬁ/»,-»‘
.Assistant Administrator

Bureau for Latin America
and the Caribbean

! Date

Clearances: . >
GC/LAC, J. Kessler gz ’/ date /25
LAC/CAR, E. Nadeau /2% date “7/%
LAC/DR, L. Armstrong o5& L date 79,74
LAC/DR, H. Bassford_ ' ». VU date ~hg

. ’ ' d t . ¥
LAC/DR, M. Brown QS‘ ate ](H(M
GC/LAC:GI\,WN%éer:ec:7/3/79:x29182

Vd

Wi, 97 14974
»
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ACTION MEMORANDUM FOR THE ASSISTANT ADMINISTRATOR (IAC)
FROM: LAC/DR, Maishall D. Brownqé

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 (BON) of the Department of Public Health and Population (DSPP).

Discussion: The Nutrition Improvement Project Agreement was signed on

May 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 operationc of the centers, incor-
poration of BON services into the rural ‘health delivery system, and the
promotion of agricultural gctivities working in coordination with the
nutrition programs of the centers.

The scale of project implementation 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 hy
the GOH and USAID/Haiti. At the time of this decision (1977), the follow-
on intersectoral Nutrition Development 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 follow-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 & Tab B.

It is requested that Section 110(a) of FAA requiring a 25% counterpart
ocontribution 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 unreasovnable 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 submitted to Congress
on July 10, 1979 and the waiting period expired on July 24, 1979,
without objection.

Recommendation: That you approve the increase in project funding and
waive the requirement of Section 110A of the FAA as amended by signing
the attached PAF Amendment.






