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1 .O Executive Summary 

a With the end of the second phase of the Resources in Community Health Education 

Support Project (RICHES II), CARE has been implementing child survival projects in Haiti for 

10 years. The most discernible trends of the decade’s three CARE projects have been I ) the 

shift from being disbursed geographically to being consolidated in one region, 2) ever 

increasing community involvement and control, and 3) the shift from direct service provision 
to the provision of technical and managerial assistance. 

l The series of CARE-Haiti child survival projects have often been criticized for their 

relatively high cost per capita. CARE has probably helped feed this criticism by not correctly 
defining what the organization has been doing with its three projects of the last decade: The 
oreani7atinn’s nroiects have nmhahlv exnendd at Ipast 2s manv reEnllrcec rbvdnnino _.~_. ..___.__. _ r‘ -,_-__ .-. - r’ --__., -~‘h--“--- , . -1__. __I -1. -.vy-“. ‘0 

appropriate child survival technologies and models for Haiti as they have for service delivery. 
The results of these expenditures are: 1) An acclaimed health education package for persons 
with low or no literacy which has been adopted by many other health organizations; 2) a 
community-based family planning model which has produced possibly the nation’s highest 
rural contraceptive prevalence rate which is being assessed for replication; and 3) a sexually 
transmitted diseases and AIDS prevention program which has probably achieved the highest 
knowledge levels nationally. 

l RICHES II is a community-based approach to child survival for isolated communities 
with limited access to medical facilities. The project covers the Commune of Moron and a 
small nortion of the neiehhorine Cnmmtlne nf .A.bric& In the r-------- -- a..--. .(3 __. ._. ._ _. rpmntp mnlrntainnl Ic wpctern , . . .__. a._.. . ..eId . . ._J.I. I I 

part of the Grand Anse Department. In collaboration with the Ministry of Public Health 
(MSP) and key nongovernmental organizations, RICHES II focuses on the development of 
community-based human resources to promote and carry out a diverse menu of services: 
immunizations, oral rehydration therapy promotion, growth monitoring and promotion, 
screening for high-risk pregnancy, vitamin A and iron supplementation, community-based 
contraceptives distribution, and health and family planning education. The project served 
37,000 women and children for basic child survival activities, and 33,000 women and men 
for family planning activities in 263 isolated western Grand Anse localities. 

0 Immunization coverage was much lower than planned. However, in addition to the 
project’s highly touted educationa! n;lckApp Rlf HFC II hat arhimcd man\/ nncitbo r--..-o’, . ..-. .-- . . . ._” U_..._...U mm’...“, y._._..Lm.L 

outcomes. These include a well trained and highly motivated staff and highly motivated 
community participants who are generally knowledgeable health service consumers who 
display many positive health seeking behaviors at significantly higher levels than the national 
average. 



l As CARE-Haiti shifts from child survival service delivery to the provision of technical 
assistance, it has had a two prong approach for sustainability: 1) Devolvement of 
responsibility for the continuation of limited services to the communities themselves, and 2) 
C__.._L” _L _______:l_:I:h. l ̂  ___cl__- _^__^.,^_ ----L-I ^____ :--r:-- . . ..&I- - I _____ L____ 
lldll3lCl UI f’Z~fJUll~ltJlllly LU dllULll~l IIUII~UV~IIIIIIt3lldl Ur~dfllLdllUIl Wllll d IUnger term 

commitment to the western Grand Anse. Three years are hardly sufficient for skills transfer 

and empowerment and the community devolvement approach has yet to be perfected. 

However, the second alternative would appear to be the only viable possibility at this present 
time. The Ministry of Public Health and the donor community should be made aware that if 

the Haitian Health Foundation (HHF), who proposes to take over the catchment area 
currently served by RICHES, does or can not assume responsibility, these communities on 
which so many resources have been expended and in which so much has been achieved, 

will be abandoned. 

l In terms of sustainability, it is further recommended that CARE-Haiti, given its past 
__I-:_ ..^_^_ L- :, ~_.._I_...:_, _..^^^_^ ---1-l_ L_M I .._^ I - _^..^ -L:..- L--ILL ---- _L_..I_I L-1 
dullevel~le~lb III U~~IUC_“II~ FULLERS 111uue13 iur rurdi preveriwe riedlin cdre, snoura take on 
the development of a community devolvement model as its next major child survival task. 

2.0 Background 

2.1 History 

With the end of the second phase of the Resources in Community Health Education 
Support Project (RICHES II), CARE has been implementing child survival interventions in 
Haiti for 10 years. Its first such project was the Community Integrated Nutrition and 
Education Centers - Outreach Project (CINECO) which was implemented from 1985 through 
1 no0 I, ,non PADC u,:*: : _^.._.. w^c^ A DlrUrc I K_Il_...-_I L.. “lPl Ih-I? II :- -Inn7 1_ 
1700. III I YOZ’, LMIXL-rldlll IlldU~UldKU RILFlC3 I, iuiiuww uy rw~nc3 II irl 1yr3. In 

October of 1996, CARE-Haiti will begin a new decade of child survival activities with the 
implementation of its fourth project, RICHES 2000. 

One major trend of CARE-Haiti’s child survival (CS) projects during the past decade 
was toward geographical consolidation. While CINECO was implemented in 33 

communities scattered literally from one end of the country to the other, RICHES I was 

impiemented in seven contiguous in the Chaine ties Mattheiu and i 2 geographicaiiy distinct 

communities in the Departments of the West and Grand Anse, respectively. RICHES II 
further consolidated service delivery by covering only the Grand Anse’s Commune of Moron 
and two localities in the Commune of Abricots which are adjacent to Moron. 

Another major trend of these child survival projects, perhaps a corollary of 
geographical consolidation, was toward increased community involvement and control. 
CINECO, which was implemented in the preschool centers of newly constructed 








































































