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l' NIT E D S TAT r: s a F p, M 1: F r (~ I­
AGENCY FOR INTERNATIONAL DEVELOPMENT 

Dhaka, Bangladash 

September 26, 1989 

MEMORANDUM TO THE ACTING MISSION DIRECTOR 

FROM:, __ ,._ ,.c, ~.;l.rY_(:90k, op~.-' 
SUBJ: Authorization of Health/Nutritional Surveillance for 

Disaster Preparedness project (388-0083) 

Issue: 

you are requested to authorize the subject project pursuant to 
Handbook 3, Chapter 4. Helen Keller International has submitted a 
proposal to develop and coordinate a national health/nutritional, 
surveillance system for disaster preparedness. The proposal is for a 
5-year project and USAID is requested to provide $2 million over the 
life of the project. 

Background: 

Bangladesh is located in the delta of three great rivers, the Ganga, 
the Megna and the Bramaputra. The riverine environment' brings with it 
the annual threat of floods. In 1988 Bangladesh experienced floods 
which covered as much as two thirds of the nation and affected as much 
as half the population. Bangladesh likewise lies at the nortern end 
of the Bay of Bengal and is subject to frequent cyclones arising out 
of the Indian Ocean. Although not as frequent a threat, Bangladesh 
has suffered through s~vere d~oughts, the most recent in 1974. 

Despite the constant threat of disaster Ijttle has been done to 
deVelOp and promote realistic preparedness measures. The lack of 
health/nutrition information proved a serious hinderance in the early 
stages of 1988 flood relief effort. Following the recommendations of 
CDC disaster team representatives Drs. Foster and Mast, who emphasized 
the importance of establishing ongoing sentinel surveillance in 
disaster-prone areas, and the ~ID/tv approved 1989-90 Mission Action 
Plan, the Mission financed a TDY by Dr. Philip Nieburg of CDC (an 
internationally renowned expert in disaster relief and nutrition) to 
identify what Mission should do in the area of nutritional 
surveillance with particular reference to disaster pr~paredness and 
relief. In his report, Dr. Nieburg stressed that a sentinel 
surveillance of nutritional status of children in disaster-prone areas 
is ,essential to est'ablish a ba·seline for future analyses and to 'permit 
a more,rapid detection and response to negative imfacts of~diasters 
tha~ ~aspreviously possible. ' 

During the floods of 1988, UNICEF, with the assistance of USAID, the 
CDC and ICDDR/B, set up a temporary post-flood nutritional 
surveillance monitoring system of child nutrition status. They based 

.. their,analysis on data collected from NGOs which had nutritional 
, (',. -. - I 

monitoring activities. The analyses were used as a tool for advocacy 
both fQ~ ~isaster assistance of children at ~igh risk of acute 
malnutrition and by food aid donors to target limited food aid 
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~esources to areas of greastest need. The Mission initially hoped 
that UNICEF would rstabJish an on-going surveill~nce program. 
Ho\-;ever, Ul\}.£Cl:.F' s ~ Lru(;lure does flot a':'low ~ t to L. i r~(;tly implem~ljt 
projects and a proposal was never submitt~d by UNICEF. UNICEF is, 
however, in full agreement with USAID that such a project !, essentnal 
and coordinated with USAID in efforts to identify a possibl~ , 
implementing agency. 

Two organizations submitted unsolicited proposals for establishing 
health and nutritional surveillance systems: HKI/Bangladesh and WHO. 
The WHO proposal design was based upon a weak system of'government 
field health workers which would provide neither accurate nor timely' 
information during periods of disaster, and extensive dialog~€ wi.th 
WHO was unsuccessful in producing a technically acceptabl~ revision. 
Although no BDG institution submitted a proposal, the p03sibility of 
BDG implementation was carefully considered and the cap~city of all 
health, nutrition and/or disaster-related BDG institutions was 
carefully reviewed. None currently have the technical and 
administrative capacity to establish a project which would provide 
rapid and accurate information during times of disaster. Long-term' 
efforts to strengthen such BDG institutions are already a part of both 
UNICEF and WHO's assistance programs, but there is consensus that it 
will be many years before these efforts bear fruit. 

The Mission was, consequently, pleased to receive a proposal from 
HKI/Bangladesh since HKI/B has a clear nutritional focus, is 
perceived as politically neu~ral by both BDG and NGOs, has good 
rela~ions with local NGOs, prior experience in projects containing NGO 
subgrants and has the technical and managerial ca~acity to administer 
such a project. 

Project Description: 

HKI will be the coordinating organization for a system of data 
collection, analyses and desimination. Data will consi~t of 
measurements of indicators of health and nutritional status among 
children under five in disaster prone areas Staff members from 
selected NGOs will be trained by HKI to collect data and transfer data 
to the HKI office in Dhaka. Data will be collected on a regular basis 
throughout the ye~r and more frequently during times of natural 
disaster. HKI wil~ maintain a data base and provide regular reports 
on data analyses to UNIC~F which will be responsible for deseminating 
the information to the BDG, the donors and NGOs. 

Discussion: 

1. Technical Capacity. 

The HKI/B proposal w~s developed in Bangladesh by HKI/B Country 
Director (a well qu~lified nut~itional epidemiologist with prioi LDC 
research experience, in whom the Mission has great confidepce) with 
input from WHO Nutrition Advisor, UNICEF, ICDDR/B hn~ others. It 
draws heavily upon the recommendations mad~ by Dr. Nieburg and the 
experience of the UNICEF/NGO surveillance system successfully piloted 
during the 1988 floods. The proposal has the strong support of 



GNICEF, which haG sg,:,·~(>c ,:.) t.e ref ponsi.ble for dissemi.nati.on of ~ r.e 
pro ject IS f ina iJ1':}s to bLG, NGOs aria donors dur ing times of a isa::i t.er , 
and to maintain close links with the project in an advocacy role. 

2. Institutional susLainability. 
.. 

a) The current HKI/B country Director, who is at the beginning of a 
two year contract (with the option to extend), is deeply committed to 
this project and has demonstrated this by personally draf~ing the 
proposal, holding extensive meetings with UNICEF, USAIO, and the NGOs, 
and pulling together inter-donor consensus on design. Following the 
recent visit by HKI/NY representative Dr. susan Eastman, HKI/NY is now 
thoroughly committed to the project and convinced of both its 
necessity and feasibility. 

b) One objective of the project is that upon completion of tne 
project period, responsibility for coordinating the NGO data 
collection, processing and analyzing the data will be :ransfered from 
HKI to the BOG Institute for public Health Nutrition (lPHN). The 
following will occur during the life of the project to enable this 
transition: 

UNICEF will continue their ongoing projects with IPHN, which 
~ontain significant training and institutional building 
components. 

IPHN staff will work as counterparts to HKI, receiving on the 
~ob training in implementation of surveilland~ systems, data 
collection and analysis. . 

At the point where IPHN will be expected to take over lead 
responsibility the system will already be in place, with NGO field 
staff trained and experienced. The activity will thus be less 
demanding of technical and managerial capacity while at the same time, 
IPHN capacity will have increased. 

3. Financial sustainability. 

USAIO funding will support the development and piloting of this new 
surveillance system. Upon completion of the project period, the 
responsibilty for coordination of NGO data collection, data processing 
and analysis will be transferred from HKI to IPHN. HKI will work with 
IPHN and NGOs to identify the cost for maintaining the data collection 
and analysis activities upon the conclusion of the USAIO grant. HKI 
wi.ll also work with IPHN and UNICEF to develop a plan for transfering 
long-term ~unding support for the surveillance project to the BOG or 
other domestic sources. Other donors -- UNICEF and WHO -- have 
long-term projects to support IPHN and have affirmed their commitment 
to this support, including any additional support that might be needed 
to support this activi~y. 



Although HKI will make some in-kind contricuLions Lo LIAe grbnt 
activity, these contributions are not expected to meet the'25% 
contribution usually required of OPG recipients under Handbook 3,. 
section 4B5 e(5)(a). A waiver of the requirement is attached hereto 
for your approval. 

4. Bangladesh Government Approval. 

HKI has discussed this project with BDG Institute of public Health and 
Nutrition (IPHN) which agrees to the concept and will be cooperating 
with HKI in impl~mentation. USAID has notified ERD of its intention 
to provide Helen Keller International with fu~ding for a health and 
nutritional surveillance project and has received no objection. HKI 
has assured USAID that it will obtain all necessary approvals for this 
project from the Government of Bangladesh. Given the proposed role of 
IPHN and UNICEF the implementation of the project, no difficulty is 
anticipated in obtaining approval. 

5. Init~al Environmental Examination (lEE). 

Per cable state 298784, ANE/PD Environmental Coordinator concurs that 
the subject project comes under the exclusion provisions of Agency 
Environmental Procedures (22 CFR 216), Sec. 216.2 (C)(2)(VIII), 
involving nutrition and health activities that have no direct 
environmental affects. 

6. Evaluation. 

project evaluation will be conducted after 18 months of project 
activities to determine whether data is in place and progress has been 
made towards developing and maintaining an adequate surveillance 
system. Assessment will also look at progress made toward 
institutionalization and financial sustainability. Benchmarks will be 
established early in the project to use in evaluation. 

Authority: 

Delegation of Authority No. 652, Section 2A, permits the Mission 
Director to authorize projects up to $20 million in value, provided 
they do not present significant policy issues, do not require waivers 
that must be approved in AID/W (unless such waivers have been 
approved) and do not have a life of project exceeding 10 years. Per 
DOA 652, Section 4, this authority may be exercised, without 
limitation, by an Acting Mission Director. The ANE bureau concurred 
in our authorization of this project, by STATE ~t/jG5' , on the basis 
of the Mission's PID-like cable and additional ca led information. 
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