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A. Statement of the Problem 

The purpose of the follovTing analysis is to develop an 

appropriate methodology to assess th~ cost-effectiveness of 

the Bureau of Nutrition's (BON) system of' Rehabilitation and 

Education Centers (CEP.Ns) as opposed to other nutrition inter­

vention str-ategies. The objective of the analysis is not only 

to determine hmv funds may be USE:d most efficiently, but includes 

the constraint that a specified output (i.e., nutritional impact) 

must be achieved. 

Therefore, cost-effectiveness differs from cost-benefit 

studies in the sense that the latter expedites comparisons 

among several programs with differing objectiveS, while the 

former is used in a comparison of different ways of reaching the 

same objecth-e. 

B. Description of the Goal 

'the goal of the DSPP/BON is to improve and promote the 

nutritional status of the Haitian population, particulary among 

the most vulnerable age group, children from 0-5. 

Achieving this goal has generally taken the form of a two­

fold strategy, which has become known as the "Mothe:rcraft" 

concept. First, nutrition intervention must have an immediate, 

positive ~nd therapeutic impact on the nutritional condition of 

seriously or severely malnourished children. This impact takes the 

form of benefits derived from supplementary feeding programs 

administered by the, CERNs. Second" and most i,mportant, the 



intervention must promote low cost preventive activities by: 

(1) Getting mothers to participate in nutrition demonstration 

so that she understands that use of avai~able food affects the 

health of her child; and (2) Raising the level of food production 

through agriculture extension activity in orjer to meet daily 

food requirements. Low cost, locally produced food and a speciaJ.ly 

tailored diet are key elemen~s of the BON CERN geared to be 

compatible with the resource~ available to the mother at home. 

c. IndicQtors of Impact and Data Availability 

Data requirements that are necessary t~ do a thorough cost-

effectiveness study are rigorous. Unfortunately in Eaiti, c st 

inform2tion detailed enough to give a realistic assessment of 

different program related expenditure is at best sporadic, making 

comparisons between strategies difficult. 

I)n the effectiveness side, reliable data are particularly 

lacking. Host often, the methodology developed to determine the 

impact of a program is defined by what statistics are available 

rather than by what program analysts would like to measure if 

they could. 

Ideally, i~ orde~ to more scientifically assess the effectiveness 

of various nutrition intervention strategies, statistical sttldies 

to examine at least several of the following indicators should 

be undertaken: 

To measure therapeutic impact, inpicators 
include changes in: Hemoglobin levels, hematocrit 
values, totul serum protein, serum albumin levels, 

l~As an examination of agriculture extension is being done. in 
another evaluation, it will not be discussed here. 



etc. This type of data is too sophisticated 
and costly to obtain on a massive scale; hence 
the illcidence of the disappearance of eClema 
and changes in percent of standar.d weight for 
age are ~ore commonly used. 

The impact of nutrition education on the 
mother will be ~~st directly manifested by·an 
improvement in th~ nutritional status of her 
family. Indicators to measure th~s impact 
include: Increased growth of the child 'after 
being discharged from the center (in terms of 
weight'for height tritericin); increased growth 
performance of new children born iDto the 
family and/6r other siblings at home; a decrease 
in the 1-4 mortality; a decrease in the number 
of admissions into hospitals for PCM. 

To measure the effectiveness of program content 
in terms of stin:uldting motter motivation and 
participation, !~dicatorR include: Attendance 
~atesi the n~mber of repeaters; the number of 
dropouts. 

Indicators to measure the other kinds of 
preventive impact of nutrition intervention 
eej thE'!r from expanded education or increased 
food production) include income/production data 
such as: Observational and statistical data on 
changes in diet and other consumption behavior 
overtime; chanses in food availability due to 
an increase in local food production and/or 
disposabJe family income; changes in preferences 
to\oTan1s consuming calor ie-inter. si ve fo~ds 
(i. e. " the calorie-income elast._ci ty) ; changes 
in the degree of the substitutisn effect· (if 
it is dominant, an increa se Ll food production 
will most likely be. converted to income to pur­
chase other goods rather than be retained for 
consumption) . 

As already stated, detailed data to measure the above indicators 

of program impact are generally not avaiable. In fact, indicators 

2. The elasticity is defined as the percentage change in per 
capita calorie consumption ~esulting from a one percent increase 
in per capitd income. In most LDCs this i~dicator is inelastic 
at around .05 indicating the ·.relative disutility of raicing per 
6apita consumption by a£tempt~ng only to raise per capita income. 



involving income/production factors are difficult to quantify 

and require advanced economi'c and· statistical techniques that 

are often too expensive and difficult to administer. However, even 

available data in Haiti are usually unreliable due to: (1) A small 

sample size; and (2) Questionable data collection techniques and 

careless or subjective data recording. Often, good statistical 

information is so lacking, that one is generally forced to make 

rather heroic assumptions which tends to mitigate the significance 

of any ~onclusi8ns drawn. 

Nonetheless, various studies and evaluations of the Mother-

craft approach to nutri t.i.on intervention have been attempted \-11 th 

varying degrees of success. For a.l indepth ,revie\-l o·f the literature 

see J. King, 'IAnalyses and Compilations of Nutrition Data and 

Studies", March 1918. A quick summary of effectiveness indicators 

that have been most commonly used in Haiti include: 3 

Overall percent standard weight for age 4 
gains in children admitted to the center; 

Continuous gains after discharge; 

A decrease in H~pital Albert Schweitzer's 
(Deschappellcs) admission rates for PCM in 
areas served by a nutrition center; 

A decrease in community mortality rates in 
five districts served by a nutrition center; 

3. See, King, et. a1., "Preventive and Therapeutic Benefits in 
Relation to Cost:-:-:.", American Journal.of CLinical Nutrition, 
April 1978, pp. 679-690, for the 'most reoent rehash of the dater. 

4~ Roughly 85% are said to benefit leaving 15% who fail to improve. 
Of that number, 90% do not respond to nutritional therapy due 
to other illnesses. See, Ibid., p. 682. 

http:nutriti.on


An increase in f00d consumption over time in 
an area served by one nutrition ce~ter (Fond 
Parisien); 

A positive response (in terms of standard 
weight for age gains) of the younger siblings 
of children who have been enrolled in a nutrition 
center (sample size was 56 paired couples). 

The present study is limited by two factors: (1) Time; and 

(2) Lack of adequate data with which to make rctrospecti~e 

analyses. S The following criteria will be used: 

The capability of the nutrition intervention 
strategy as measured by the maximum number of 
children and mothers that one center (ar 
another type of facility) c~n rehabilitate 
or train; 

The actual number of mother and child parti­
cipants (per facility); 

_. The cost per "recuperated" .child and."edu­
cated" mother of a part."i cular nutrition strategy; 

hverall changes (i.e., gains or losses) in 
percent of standard weight for age; 

Mortality rates expressed as the number of 
children who die during a program as a percent 
of total children enrolled. 

Section E of this paper spells out the definitions and 
criteria used in determining these indicators. Due to the 
rather arbitrary nature of many of thes~ terms, the cbst­
effectiveness analysis itself should be·considered as a rough 
order of magnitude oniy. In addition, the following caveats 
should be mentioned: 

The nature of this assignment has been to focus 
on the CERN. Thereforc~a great deal of attention 
has been paid to obtaining detailed cost information. 
Unfortunately, time and data constraints did 
not allow the same sort of attention to be placed 
on other intervention strategies .. Itis inevitable 
that some expenditure imformation (direct or 

,/ II' 

5. Impact data on theProjet Integre is the most detailed. 



administrative) has been omitted for these 
activities. Thus, cost comparisons between 
interventi0'1 strategies may be biased against 
the CER~; almost automatically its costs will 
be higher as nearly all budgetary allocations 
have been accounted for. 

The terms "rehabilitated" and "educated" that 
have been used in d2ta research activity done 
in Haiti may be confusing. A rehabilitated 
child and an educated mother by these standards 
are si~ply those who ~ave remained at a center 
for longer t~an a specified period of time 
(for the purposes of this study, it is assumed 
to be two months); 

Numbers mentioned in the cost-effectiveness 
analysis that are attribute0 to the capability 
of ~ nutrition strategy to r::romote the "spill­
over" of preventive benefits to the younger 
siblings of rehabilitated children due to 
better trained Qothers, should be regarded as 
theoretical and are listed for comparative 
~urposes only. Scanty data "rende~ "spill-over" 
assumptions specula ti ve; conc lusiCJn~3 dr.oHm on 
the basis of available statistics would be, 
at~best'tenuous. " 

D. Nutrltion Intervention Strategies to be Analyzed 

The following briefly summarizes the capabiJities and major 

activities of DON CEru~s as well as alternative intervention strategies 

that have been tried in' Haiti. All strategies share the common goal of 

improving the nutritional status of the population, and specifically 

target efforts to the most vulnerabl8 age group of children 

with ages Ito 5. 6 

1. BON CERN (30 centers) 

Description - Promotes rehabilitation and education 

activities through demonstration, participation and child feeding 

6. According to the last quarterly report, 21% of all children 
admitted into CERNs were over the age of "five. DSPP/BON 
nActivi ties du Programme d' Arne'lioratIon" de la Nutri t:ion .•• " 
Oct - Dec 1977 and Jan"- March 1978. 



programs (which includes Akamil). 7 Does not intend to provide 

all the child's calorie and protein requirements, but rather, 85 % as 

stdted in. the Harms. In addition, the CERN promotes expanded 

food production through agriculture extension activity- Little 

or no services of the curative-medica"! type are provided. 

Maximum Capability per CERN - 35 children and 35 mothers 

per one four month seS~ion x three sessions = 105 children and 

105 mothers annually. 

2 •. HACHO Center (20 centers) 

Descr~ption - Objective is to provide feeding and education 

services similar to that of a BON CERN. Food supplied at the 

center includes both Title II and locally purchased items 

(primarily the former). No~ms are not established specifying the 

percent of daily pl;:?tein and calorie requirements that shou11 

be met by the center, nor has the actual percent been determined. 

Center does not promote agriculture extension activity, and r like 

the CERN, very little i~ the way of medical services are provided. 

Maximum Capability per Center - is the same as that for 

"a CERN. 

3. Church World Service/Service Chretien (10 centers) 

Description - Clinic provides supplementary feeding of 

malnourished children with Title II food blends. Because 

these are dry distributions, prepared at home, the percent of 

daily protein and calorie requirements satisfied by the Church 

\,lorld Service (CWS) center is not known. Mothers receive 

7. See Annex 1, Attachment D for a list of CERN food pur~'~ases 
(per month) and ¢osts of center "diets provided. 



nutrition and hygiene education. Some participatory' demonstration 

of food preparation takes place, mainly in the fo+m of making 

Akamil. 

Maximum Capability per Cente~ - 100 children per week 

(four groups of 25 mothers and 25 ~hildren that visit the, center 

once a week). Length of stay until weight becomes "normal" varies 

from four to six months. ~1aximum number of mothers and children 

served per year is 300 each. 
;- /' 

Projet Integre 

a. Centre de Nutrition 

Description - Similar in concept to the CERN, the centre 

provides Title II "Kvlash milk" 8 -'ind, locally'purchased foods, along 

'with nutrition education for the mother. If'milk is included, 
.. 

the centre supplie~ 169% of daily required protein and 132% of 

requized calories. Not including milk, the daily diet supplies 

112% of required protein and 111% of required calories. 

Maximum Capability per Centre - 30 children and 30 

mothers per one 3 month session x four sessions = 120 children 

and 120 mothers annually. 

b. Foyer de Demonstration 

Description - A two week intensive education session 

emphasizing participation and demonstration. The program focuses 

on the mother as a change agent: any woman expressing interest 

may participate ,.,hether her child is malnourished br not. 

8. Fortified milk which includes approximately one cup of 
powdared milk, ~cup of sugar and ~cup 'of oil. 



However the number of mothers enrolled with first degree and 

normal children is very low; the foyer is located in arens·with 

the highest concentration of population in greatest need. The 

percent daily requirement of prqtein and calories satisfied by 

foyer feeding. programs equals that of the centre. 

Maximum Capability per Year - 15 ohildren and·lO mothers 

may enroll per session x 20 sessions (number which one nutritionist 

may handle during one year) = 300 children and 200 mothers. 

5. Hospital Rehabilitation 

a. H6pital Albert Schweitzer 

Description - Hospital provides intensive inpatient care 

along with an outp'atient nutrition center type ward (Ward III) for 

malnourished' children who are no longer gravely ill. Children 

admitted into the hospital are usually kept for about two weeks, 

thereafter remaining as an outpatient ~n Ward III for an additional 

t\'lO to three weeks. 

Maximum C~pability - Deter~ined by the availability of 

beds. During 1977, the hospital was able to admit 470 children 

suffering from serious or severe malnutrition. 

b. H6pital de. l'Universite de l'Etat d'Haiti 

Descriptio~ - Hospital provides intensive inpatient care. 

Maximum Capability - Pediatric ward h.=J.s 125 beds of which 

around 20 are occupied year round by serious 'or severe cases of 

malnutrition. Assu~!~g an average' length of stay of four weeks, 

roughly 300 children are admitted per year. 



E. Cost-Effectiveness Table and Analysis of Alternative Program 
Strategies 

1. Defini tion/cxpl~_ '.ic::>n. of terms .and assumptions used 

Before presenting th' cost-effectiveness table, it is important 

to examine the assumptions made and the definition of terms used while 

setting up the table. With the exception of the target population, the 

headings listed below are numbered to correspond with thoieon the 

table which is found orr page 14a. 

Target ~opulation - is ~efined as all children between the ages 

of 0 and.5 suffering from second or third deg~ee malnutrition
9 

and there-

fore needing rehaQilitation. 

During ~978, the population of Haiti was estimated to be about 5.3 

miilion. Of that total, roughly 17 percent o~ gOO,006 are judged to fall 

within the 0 to 5 age- group. Arbitrarily assuming that· 30 percent of the 

o to 5 age group suffers from serious malnutrition would ~et the target 

population at ~70,000 under 5 years of age. IO 

Hothers of the 270,000 will huve to undergo nutrition' education. 

unfortunatel~, there are virtually no data in Haiti to indicate how many 

malnourished under 5 year olds one mother may have. ll For the purposes of 

9. Second degree is 60-74% of normal weight for age according to 
the Gomez classification, while third degree is under 59.9% of 
normal weight for age -- normal being based on the Boston/Harvard 
·standard. The GOH has not established criteria for a target 
population. The nutritionally vulnerable group of women (i.e., 
pregnant and nursing women) is not included among' this group. 

10. See Joyce M. King, "An Evaluation of BON-AID Centers for 
Education and Nutrition Rehabilitation" January, 1979. 

11. Discussions have usually assumed the number of siblings that 
will eventually benefit (at some future date) from an older child 
enrolled at a center to be three. See, Webb, et.al., "An 
Evaluation .•• ", J. Trop. Pediat~ Envirn. ChildHeilth. 21:7, 
.1975, and Berggren, W.L" "Evaluation of the Effectiveness of 
Education & Rehab. Centers, Mt. Kisco, N.Y., Proceedings ••• , 
1971-72,p.84. 

http:1971-72,p.84


this paper, it shall be arbitrarily assumed that each enrolled child will 

have one younger malnourished sibling at hbme. It is also assumed that 

tilis sibling will benefit from the mother attending the center. Because 

two malnourished children under five have been assigned to each 

rr.ot"her (,-me child enrolled and one younger sibling at horne), 

the number of mothers to be eduqated can be estimated to be 

around 135,000. 

I. Population l2 

A. N.umber of Bothers and Children Served per Unit - where one 

unit equals one nutrition rehahilitation facility (i.e., one 

nutrition center( foyer or ho~pital) that has operated over 

a on~ year period . 

. 1. Child 

a. .Capabil i ty - recupera ti ve: the known maximum 

number of children one unit is capable of rehabilitating. 

b. Capability - prevcr.tive: the speculative number of 

siblings that may benefit from an older child's 

enrollment i'n a nutrition facility. The number is 

computed based on the assumption that each enrolled 

child has one younger sibling. 

c. Actual - recuperative: the actual number of 

children that one unit is known to be rehabilitating. 

d. Actual - preventive: assuming that each child 

a center is known to be rehabilitating has o~e younger 

sibling at.home that will benefit from the education 

received by its mother. 

12. 'l'he information presen-cea uno:er .tt~lUcUl l~UlIlt::rCllt:>. I - IV arc oCAtJlan­
ations of tE:!rlll:::; used in the Cost'-Effectiveness Table on page 14a. 
See Annex 2 for the ~erivation of population served by each program 
strategy. 



2. ~Iother 

a. Ca'pabi '.1 ty - the maximum number of mothers that 

one unit ,facility) is capable of educafing. 

b. Accual - the actual number of mothers that one 

unit is educating. 

B. Number of Units Required ~o Rehabilitate Target Population 

1. Capability - the target population (children only) 

divided by the maximum number of children one unit is 

capable of rehabilitating during one year. 

2 •. Actual - the ,target population fchildrep 0 •• ly) 

divided by the actual number of c.hildren one :unit re-

habilitates during one year. 

II. Costs 13 , 

A. Cost per Unit 

1. Recurrent - per annum cost of operating one unit~ 

Assumes the unit \;7ill operate continuously during the 

year (i.e., the maximal number of cycles, sessions or 

promotions are held). 

2. Capital - the cost of setting up one nutrition center 

per year. Capital costs are incomplete or not ~vailable 

" / for CNS centers and Projet Integre centers and foyers. 

B. Total Costs - (Tecurrent only): the total cost required to 

s~ve the target population of malnourished children (in terms 

of recurrent expenditure), equals the cost per unit times the 

number of units ~equire~. 

13. See Annex 1, for tne derivation of costs and budgets used. 



c. Cost (recurrent) per Child Being Rehabilitated' 

1. Capability - Equals th-e total cpst of providing nutri­

tion services to the target population divided by the 

target pop~lation. Assumes the maximum number of children 

that one unit is capable of serving. 

2. Actual - Equals the total cost·of providing nutrition 

services to the target population divided by the targe~ 

population. Assumes the actual number of children that 

"is enrolled in one unit. 

D. Cost (recurrent) per Educated Mother 

1. Capability - Equals the recurrent cost per unit 

(heading 11.,\.1.) div~ded by the maximum numoer of mothers 

one unit is capable .of serving (heading I.A.2.a.). . . 

2. Actual:" Equals the recurring cost per unit (-heading 

ILA.I.) divided by the actual number one unit serves 

(heading I.A.2.b.). 

~II. Effectiveness 14 

A. Change in Percent of Standard Weight for Age 

1. % who gain - the absolute number of children who 111aintain 

zero weight for age (according to the Harvard standard) 

or gain, divided by the total number beIng rehabilitated. 

2.% who lose - the absolute number of children who lose 

divided by the number of children being rehabilitated. 

14. See Annex 3 for the derivation and source of indicators used. 
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IV. fotortalitylS 

A. Percent of Deaths within 'Program - the number of children 

enr0lled who die divided by the total number being rehabilitated. 

Longitudinal data on mortality \<lithin the community a nutrition 

;" ." 
center is serving is available for the Projet Integre and is 

presented below on page 21. 

B. 1 - 4 Mortality - in areas where program is in operation. 

2.. Cost - Effectiveness of Alternative Strategies 

As can be seen from the cost-effectiveness table on the fo110w-

ing. page, costs per child benefiting from a ~utritio~ intervention 

strategy (assuming actual facility utilization rates) are highest 

for hospital r.ehabilitation. Next follows the. CERN \olhich also has 

the highest cost per mother enrolled. Comparirig direct:. recurring 

costs (that is, omitting administrative costs) between strategies 

yields· this summary (in order of decreasing mag)~.:i.+-.ude) presented in 

the' following table: 

1-
2. 
3. 
4. 
5. 
6. 
7. 

Strate9y/Program 

" . H~pl.tal Albert Schweitzer 
de I' tniversite' Hopital 

CERN 
W\CHO 

/ '" 
Proje~ Integre Centre . ".,,-
Pro)et Integre Foyer 
CNS Center 

Cost per Child Cost per Mother 

$250.00 
$147.00 
$ 59.00 
$ 39.00 
'> 25.00 
$ 6.80 
$ 6.70 

$119.00 
$ 78.00 
$ 65.00 
$ 16.80 
$ 16.80 

15. See Annex 3 for the derivation and source of mortality indicators 
used. 
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If total program costs are considered (assuming actual fac~lity 

utilization rates), it coula cost as much as $18.5 million over one 

year if malnutrition is tG be "eliminated" by an expansion of the 

CERN program. An expansion of HACIIO could cost somewhere in the 

neighborhood of $13.5 million, Church World Service (CNS) $1.9 million 

the Projet Integre foyer $1.9 m,illion and the Projet Integre centre 

$6.7 million. Note, hOr1evcr, that these costs do not allm', for possi 

ble economies of scale that cobid be realized from an expansion of 

program size. Also note ttat project costs assume 100 percent 

h b 'l' ,16 f h h lJ d " f re a l 1tatlon 0 t ose w 0 enro ,an remaln In a program or at 

least one cycle. 

Cost differences can be explained partly by the program ingred-

ients (?l~hough the goal -- c~ildren with improved nutritional status 

is the same). FO{ example, hospitals r'eceive only the most 

gravely ill children, and thus it is logical that recuperation costs 

and mortality rates will be higher. The hospital, however, does not 

~ducate mothers}7 Another example is the CNS program. Emphasis is 

?n educating the mother through demonstration and participation, and 
.l 

in providing supplementary feeding in the form of dry food'distribut-

ipn. Likewise, the foyer places in the forefront the mother and her 

education: Supervised supplementary feeding to meet 100 percent of 

needs is dO:.e on a selective basis (to failing and third degree mal-

nourished only). 

16. Rehabilitation is def ined as 92% weight for lieight, or movement 
, fIDm 2nd and 3rd degree malnutrition to first degree and normal status. 

A , 
17. The exceptiori to"this is Hopital Albert Schweitzer. After spend-
ing two weeks in an intensive care ward, children are sent to a special 
Ward III where services are similar to'that provided by a nutrition 
center. 



When project costs of various program strategies are broken 

down by componeat and expressed as· a percent ·of the. program's overall 

recurrent budg0t, no clear pattern emerges (see the table on Lne 

follo\·,ing page). 
/' ,.. 

Unfortunately, many components of the Projet Integre budget 

were not available, tending to make overall project costs smaller. 

This is also true of the CNS program. In any case, without except-

ion, most project costs of the various programs went towards funding 

fooJ8 and salaries. Ct\1S allocated the highest proportion of its 

budget to\vllrds food, b-:' spent far less than other strategies to\vards 

salaries. The foyer on 

rather ~han on food. 

the other hand, spent more on salaries 

Although an examination of project components within the CERN 

program docs not reveal a disproportionate amount spent on anyone 

particulal item that significantly deviates from the pattern followed 

by other programs, the BON spends consistently more per project com-

ponent than other programs. This can partially be explained by two 

factors: First, the. BON-CERN program is much larger in be~eficiaries 

than other strategies examined. A larger program can, in turn, lead 

to two possible outcomes depending on how effective the planning is 

that takes place, the intensity of project ingredients (that is, the 

extent and magnitude of nutrition intervention activity), the extent 

18. Note that all costs of food supplied by each program, whether 
donated (i.e., Title II) or purchased locally, were included. 



PROJECT COMPONENTS EXPRESSED AS A PERCENT OF TOTAL 
, RECURREIJT PROJEC'l' COSTS BY PROGRAM 

PROGRAI1 

CmlPONENT CERN HACHO CvlS PROJET INTEGRE 
Foyer Centre 

l. Equipment/Utensils/ 
. Furniture 1.8 5.8 0.0 1~4 4.0 

2. Food 4), 0 37.0 64.0 41. 0 58.0 

3. Drugs/Medication9/ 
Vi tamins 1.7 5.0 4.3 NA NA 

4. Rent 3.6 0.0' 0.0 0.0 0.0 

5. Transport (for superv. 
visit.s and supplies) 1.7 3.3 1.4 NA NA 

6. Training (basic & 
recyclage) 3.4 3.3 NA NA NA 

-
7. Supervi~ion (salaries) 4.4 4.6 2.6' NA NA 

8. (Other) Salaries 
- Total 45.0 48.0 29.0 54.0 36.0 
- Centra) l\dmin. 11.3 21. 0 3.1 NA NA 

NA = Not Available 



of program centralization, and how the avaj.lable resources are 

used. The first possibility is th~t as a program expands, the prob-

ability of waste, inefficiency and administrative oversight incremen-

tally increases. The second possibility, however, is that increasing 

the size and scope of a program may bring economies of scale into 

play. Commodity inputs such as: food will g.rmv proportionally. Yet, 

con~iderable flexibility exists on the administrative/support side 

(i.e., transport, supervision ana training). Expanding an on-going 

program horizontally does not necessarily dictate an enormous 

increase in financial allocations dS a great deal of physical and 

adminisirative infrastructure is alrea~y in place. 

Second, due to limitations in time, more effort was spent on 

gathering cost and budget data on the CERN than on other program stra-

tegies. In Haiti (a~ is true in most developing countries), the 

magnitude of program costs is simply not known unless the program 

is studied in great detail. 

On the effectiveness side, there is no evidence of complete 

rehabilitatioJ9 0f children enrolled in any nutrition intervention 

strategy with one apparent exception. A bare bones analysis of the 

C·WS prog-ram indicated a rehabilitation rate of 23 percent of children 

. 20 
enrollee. U~fortunately, the raw data were not available and the 

I / 
19. Note that the Projet Integre uses the term "~ehabilitated" to 
mean children who have enrolled and remained in a centre or foyer 
for longer than a ~pecified length of time. The· BON uses the term 
"beneficiary" to describe its enrolled children. 

20. Marie Entienne Murassaint, "Rapport sur les Cliniques de Nutri­
tion de Zero ~ Cinq Ans", Internal CWS Doctim~nt, 27 October, 1978 •. 



analyst out of town. Rehabilitation'in this case referred to second 

and. third degree malnourished children moving eithe.r to first degree 

or normal status. If these results withstand scrutini, they are 

important additions to the body of kno\~ledge regarding possible impact 

via dry food distributions. The BON CER~ and the Projet Integre 

~entrc showed 71 and 72 percent of children maintaining weight for aCJe at 

arrival or gaining. The foyer showed BY percent enrollea maintaining or 

gaining. However, this number might be underestimated due to the 

shortness of the program time and the possible inclusion of some 

ede~atous children losing weight during the l~ day session (a period 

whic~ could be too short for an upswing or gain in children initially 

losing ~ater weight). 

A declj.ne in the 1 to 4 mortality rate over time has been cited 

by some researchers "(parti~ularlY those connected \.,i th the projet 
/ ,,-

Integr'e) to indicate the impact of nutrition intervention strategies. 

Ideally, if a nutrition strategy is successful, not only a decline 

in the mortality rate of children enrolled in a program will be 

registered, but also.the-secondary, preventive impact of r~ducing 

morcality ~m0ng younger siblings (due to better educated mothers) 

will be experienced:
l 

With the exception of the Projet Int:gre~ 
this kind of longitudinal data is not available. However, for compar-

ative purposes, mortality rates among children either enrolled in a 

./ /' . 
21. Dr. G. Berg0ren of the Projet Integre.has indicated, however, 
that a decrease in mortality ,may cause less of a change in second 
and third degree malnutrition. That is, an intervention may not 
show an improvement in severe and serious malnutrition as dramatic­
ally as expected when mortality rates are arfected very positively. 



20 

nutrition intervention program or admitted ta a hospital is out-

lined in the cost-effectiveness table above (see heading IV.J Of 

course, the mortality rate of children treated for malnutrition in 

hospitals \~ill be much higher as only the ve~y gravely ill are ad-

mitted. Note that 24 and 25 percent of all children admitted to the 

Hopital Albert. Sch\~eitzer and the Hopital de l'Universite respectively, 

die of malnutrition. The BON CERN experiences the lowest level 

of mortality at 1.3 percent. The foyer is next at 1.5 percent, 

follO\~ed by the Project Integr,e center at 2.0 percent and HJI.CHO 

at 2.3 percent., Mortality figures for CWS are not available. 

With regarq to other kinds of mortality data (particularly long-

itudi~al) collected from areas \vhere nutrition intervention programs 

have taken place, the Projet Integre has produced some interesting 

results. 

Over a period of three years, data on, 1 to 4 mortality as well 

as crude death rates and life expectancy were collected fiom three 

r2gions with three different types of 'nutrition intervention services. 

First, in the Trouchouchou Region, only nutrition surveillance 

,~d counselling of mothers took place. This surveillance, however, 

bad a double benefit; weight for age cards used by the agent comrnun-

~utaire to keep track of the child's nutritional status were simul-

t~neously used as an educational tool for the mother. This was an . ( 

extremely cost-effective measure i an instance where routine work per-

formed by health agents also served an ed~cational purpose. 

Second, the mountaineous region of Meilleur 'had in addition to 

surveillance activities (during the first year), pne year of counsell-

ing plus one year of foyers. Likewise! after one year, of surveillance, 

the third region, Grand Goave, had two years of nutrition center 



activity and counselling. 

The observed trend in 1 to 4 mortality is summarized for the 

three regions in the following table: 

Region Year 

Year 1 Year 3 

1. Trouchouchou 

2. Meilleur 

3. Grand Goave 

1~.7 

26.9 

12.7 

13.6 

15.9 

11.9 

Note: 

Source: 

The estimate for national 1-4 'mortality is 26.6. 
,,/ ,/ 

G. Berggren, Projet Integre de'Sante et de Popula­
tion, Dep~rtement de la Sant~ Publique et de la 
Population, Division d'Hygiene Familiale. 

At Trouchouchou, there was some improvement in the mortality rate 

of ' the 1 to 4 age group in spite of an existing drought that plagued the 

area. This led researchers to conclude that demonstration, education of 

this type can at least protect aQainst such phenomena as drought. 

On the other hand, ,both the Grand Goave and Meilleur Regions showed 

significant improvement (according to the researchers who conducted the 

test) • The improvement in the mortality of the 1 to 4 age cohort i'n 

Grarid Gc~v~ wa~ evidenced despite a prevalent drought condition. However 

even when th'e drought is considered in the analysis, the improvement in 

the 1 to 4 age group at Grand Goave is far less dramatic than the re-

duction in mortality at the less costly foyer~ at Meilleur. 

At ~eilleur, data were also collected pn life expectancy, which 



showed an increase overtime in all age groups (from 48.8 years in 

ye~r one to 62.6 years by year three). This increase indicates a 

general trend within the population served by foycrs~ thereby 

possibly mit.i.gating the fact that only a small sample \'las taken. 

Finally, data were also collected on the younger siblings of 

various children, some of \vhich had been enrolled in a centre or 

;oyer. It was found that the 1 to 4 mortal i ty rate among younger 

siblings of children who had never attended a nutrition intervention 

program was 16. On the other hand, mortality among younger 

siblings of children who had attended a progrpm was ~ero. The sample 

size used to derive this statistic may very well have ~een too small 

to dr~w any firm conclusions. Nonetheless 7 the results are inter-

esting and need further investigation. 

In sum, an ex;·mlnation of costs of rehabiii tating children and 

educating mothers has revealed the CERH to be the most expensive nutri-

tion intervention strategy, with little in the way of reliable data to 

demonstrate benefits (that is, statistically significant numbers of 

children \'lho have recuperated to 'first degree or normal status) over time 

" ,-
The Projet Integre foyer and th~ CNS center are the least costly. Again 

data are lacking, but some are available to indicate possible r9nefits 

in terms of lower 1 to 4 mortality, increaied life expectancy and a 

recuperation rate of 23 percent for children enrolled at CNS centers. 

For cost-effectiveness, the foyer style is the most interesting. Projet 
/ / 

Integre researchers are claiming that improvements in the nutritional 

status of children are as favorable (or better) for the foyer as they 

are-for the rehabilitation center -- at a third of the cost. The small 

size of the study prohibites generalizations' and many questions need to 



be ansWered. For e~ample; What impact did the drought at Grand 

Goave have on reducing the positive ~!ffect of nutrition centers on 

malnourished children? Is there some level of rrortality due to nalnutrition relow 

which a co~munity cannot fall ,~ithout massive program 'inputs (hence,major 

financial conwitnents)? 

In reviewing the breakdown of expenditures on project components 

(food, transport, etc.) for various program strategies, many more 

questions are raised that need to be addressed. What is the ideal 

combination of program ingredients that will produce the most cost­

effective' package? At 41 percent of total project costs, the foyer 

spends less on food than on salaries(54 perce~t). This can be compared to 

CNS which spends the bulk of its budget (64 percent) on, food. 'Yet, both 

programs have similar results in terms of lower costs ,per "rehabilitated 

child and "educated" mother. ~~hat is the relative impact of say, the 

quality of pers6nnel~versus the quantity of food provided to the recipi-' 

ent? Nutrit:ion education for the mothers is the key element of the 

mothercraft cQncept. Is the foyer training program for the mother more 

effective than the CERN's in teaching them to improve the nutritional 

status of their chi14ren~ Finally~ with regard to the CERN 'and other 

nutrition rehabilit~tion centers, is there some threshhold where a 1 per-

cent increase in financial inputs no longer yields a 1 percent impro~e­

ment in the nutritional status of malnourished children? And if so, is the 

CERN program too intensive to be cost-effective if expanded nationwidG? 

The available longitudinal data collected from the foyers at Meilleur and 

the centers at Grand Goave, ,indicate that.improvements in 1 to 4 mortalit: 

are no better in areas' served by expensive cen.ters as they are in areas 

served by foyers. Further studies are needed to determine whether 

these results are statistically significant nationwide. If they Drove to 

be significant, the foyer is the most cost effective metho~ of pro­

moting nutrition intervention activity. 



3. Cont-Effectiveness of Theoretical Approaches to Nutrition Inter-

vention 

Already examined are nutrition program strategies that are oper­

ating (or have operated) in Haiti. ~owever~ several strategies exist 

that are still in the stage of theoretical development, and hence 

remain largely untested. Because they are untested, there are no 

impact data available to indicate benefits. However, these strategies 

have important implications as:far as future nutrition program 

plannir.g is concerned, and they should be discussed. 

The first consists of integrating nutrition activities into a 

rural hGalth delivery system (RHDS). The core idea is to have aux-
/ 

il~aries operate out of dispensaries and agents de s~nte out of 

village cOI11.I11uni ties, in order to promote n,utri tion acti vi ties. Such 

activities include nutrition education through foyer-type demon­

strations, surveillance and data gathering. Some deliv~ry of food 

supplements can tak~ place where needed, and in those areas where 

groups or severly malnourished children are identified, a CERN-type 

program can be put into operation. 

The objective of the RHDS is to provide basic health services 

to 70 percent of the pop~lation, ,or to reach 2.5 million p~ople. 

Such a target would re~uire about 250 dispensaries, each wlth a 

"nutrional sub-system" that might for conceptual purposes, be de-

scribed as the following: Assume a dispensary will cover a popul­

ati0n of 8,000-10,000, requiring four agents de sante. Surveillance 

(weighing ana measuring) will take place for the (approximately) 17 

percent of the population under 5 years -- roughly 1,'4'00-1,700. This 

would require about 9~12 days' per year for a team of three, capable 

o~ reaching 150 children at one time (takin9 into account travel 

t'ime) • 



In addition, in the dispensary area there ~ill be approximately 

1,200-2,000 households (or an average of 1,600). If foyer sessions 

were held for groups of 10-20 women at 20 sessions per year, it 

\,Iould take roughly 5 years for one· auxiliary to cover all women. 

Days of labor required for the operation of 20 foyer sessions by one 

auxiliary are 240 (assuming 12 days per session). 

Arbitrarily assuming that 4 percent of under 5 year olds are 

severely malnourished would mean roughly·60 children need to ~ndergo 

nutrition rehabilitation at a'center. Three cycles of 2U children 

ea~h would suffice. 

Sinc€ cost data on such a program are nonexistent, any estimates 

derived would be purely speculative. However for planning purposes, 

using the type.of framework outlined above, this can be easilx done. 

Including both capital and recurring costs, a nutrition intervention 

component in the RHDS could cost around $17 million over· as year 

period (excluding co~ts of ·training), or roughly $3.4 million per 

annum., 

The second type of strategy involves the dry distribution of 

supplementary food (either provided free or sold for a small renumer-

ation) to combat malnutrition. No data are available on the impact 

of supplementary feeding programs in Haiti 22 What is known is that 

food rations are sometimes "diluted" within the fam~ly (that is, 

the t~rgeted malnourished child is not the sole recipient), and is 

even sometimes sold.
23 

The amount of food that should be alloted 

per family to ensure that the needy child gets its minimum precent 

of daily protein and calorie requirements (as defined ,by specific 

norms) has not been established. 

.. 
~2. According to the PAHO Advisor to the Bureau of Nutrition, only 
one study (done in Brazil) is available on t.his subject. 

23. According to the PAno Advisor to the. Bureau 'of Nutrition. 



'In Haiti, the distribution of Akarnil in pharmacies as a 

-medicine" against rna_nutrition has been attempted. The Akarnil is 

sold for a sr~ll fee, enough to allow for repurchasing of additional 

!:>uppl i(~s on the local market. In one area Akamil has been ~ro-

duceJ4 and sold locally by a health center and dispensary. Res-

ults are scanty and preliminary,.but indicate that 'mothers do 

return weekly to purchase t~e week's supply of Akamil. 

Other ideas not yet tested include, (1) having the agent de 
;I 

sante produce and distribute Akamil to families in his or her 

community (e,ither by 3elling it or distributing it as fr.ee medicine) , 

_nd (2) selling subsidized powdered milk on the local market, 

thus making it available to mothers who could otherwise not afford 

to buy it. Costs of such programs are onl~ speculative, however, 

s,ome data are availclble (see Annex 4). ,Note that these costs 

are low as the Akamil ration (including Ak~mil plus some ot~er 

commodity such as oil and sugar) does r. ,t provide 100 percent 

of daily protein and calorie requirements to children under 5 

years. This is based on the debatable assumption that Akarnil .is 

a supplement and therefore should not supply the 100 percent 

requirement. 

F. Conclusions· 

The stated objective 0! this analys{s is to examine the cost-

effectiveness of the BON CERN versus other nutrition interventio~ 

programs. Some general conclusions can 'be drawn,. however, an 

important preface should be mentioned beforehand. If the goal 

of development activity is to "reach out II to the most impoverished 

people and provife them with the basic· goods and ~ervices (such 

aa food, potable water, health, etc.) that:they lack, then almost 

24. "Production II means buying corn and beans on the 10caI"'market 
and grinding them together with a simple 'hand mill~ 



any strategy designed to acc0mplish this goal will be expensive. 

The world's impoverished, usually found in rural areas, are the 

most difficult, least accessible and most costly ~egment of the 

population to reach. Finding cost-effective solutions to achieve 

this goa! will not always be feasible. 

With regard to the. DON CERN ~rogram, it is apparent from the 

preceding analysis that dollar for dollar, the program is more 

COR~! than others in terms of benefits realized. By virtue of 

its size and level of intensity with regard to malnutr ition illterven-

tion, it is bound to be more ~xpensive. Hmvever, \vith every 

increase in financial inputs allocated to the program, an equiv-

alent levE!1 of additional output in terms of nutrition rehabilit:-

ation activity should occur. At present, this is. not happening. 

Thus, if benefits do not accrue to financial inputs, the intensi-

ty of the CERN program becomes a liability rather than an advan-

tage. 

I' ,/ 
Based on the scanty data, it seems that the Projet Integre 

foyer and the C~·1S center are the most cost-effective program strate­

gies. Benefits derived from these interventions seem to be as 

favorable (if not more so) as those derived from the more expensive 

nutrition rehabiliution centers. However, before any firm conclusio~s 

can be drawn, further investigations and testing need to be done. 

Many questions need to be answered regarding what kinds of strategies 

would have the greatest impact on malnutrition under differing 

geographic, climactic and socio-economic conditions. 



To operate in a more cost-effective way, the Ball should diversif~' 

its program activity. However, for two reasons this does not inply 

abandoning the CERN program. First, more research needs to be done 

as stated above. Under certain circumstances, the CERN might be the 

only strategy cupable of providing effective nutrition rehabilitation 

and educution services. Second, a great deal of physical and admin-

istrativf> infrL\strudLur~ associated wit',1 implementing CEHN operations 

has already been estab].ished and is functioning. Internal revisions 

can be made that would in the long run, prove to be less costly than 

, 1 1 ,. 25 startIng camp cte.y new actIvlty. 

The important conclusion that can be drawn from this analysis 

is thot a cost-0ffective nutrition interveption package can be 

~onstructed according to need, by taking various elements or 

"ingredients~ fro~ different programs and putting'tilemtogether 

in an optimal way. For example, a general system of surveillance 

which seems to have beneficial impact can be instituted. Low 

cost foyers are an extremely effective method of promoting 

nutrition education and lowering the rate of 1 to 4 mortality. 

Severely malnourished children can be provided with supplementary 

feeding either by dry food distribution (Akamil, Wheat Soy~ Blend, 

2~. For example, the CERN should be used more intensively. That is, 
the number of cycles per year should be increased and the center 
should be more mobile to avoid stagnation. For further and 
more detailed recommendations, refer to Joyce M. King, "An 
f.v~.lnFlti()n of nON-A.In r.~ntp.t"R for F.ciucntion ilnn Nutritional 
Rehabilitation", January 1979. . 



Corn Soya Blend, Kwash milk, etc.) or fed on site by a 

nutrition reilabilitation center. This center must be a mobile, 

dynamic institution, responsive enough to·move to areas of 

greatest need. Equip~ent, utensils and other commodities can 

be shifted between the ingredients (from the foyer to the center, 

or even to surveillance activities) according to what ingredient 

is being focused on.; -Eventually, .,.;hen the RIIDS becomes a reality, 

the integration of rural health and nutr ition acti vi ties \lill 

provide an important f~ame\vork -- simultaneously attacking in 

a multidisciplinary fashion the nutrition problem on many fronts. 

In sum, the more "intensive" are program components, the more 

expenSlve will be the program. However, a program can encompass 

many elements with varying degrees of intensity. The objective 

is to find the optimal combination of program ingredients. If 

so, the outcome will be an overall more cost-effective nutrition 

intervention package. 



ANNEX ONE 

COST ESTIMATES· OF 

NUTRITION INTERVENTION STRATEGIES 

Contents: 

1. BON CERN 

2. HACHO Center 

3. Church World Service Center 

4. Project Integre 

a. Centre de Nutrition 
b. Foyer de Demonstration 

5. Hospital Rehabilitation 

" a. Hopital Albert Schweitzer 
b. Hopital" de l'Universit~ de l'Etat 

d'Haiti 

6. Notes 

* Costs are per annum and are based on 1977-78 .budget estimates. 
All costs are per facility except in the (ollm·ling cases: (1) 
Foyer - costs are based on 20 sessions (the estimated average 
number held during 12 months by one nutritionist); (2) Hospital 
Rehabilitation - costs are per patient per .day x the average length 
of stay. 



.BON-CERN 

I. PERSONN EL 

A. Communi 
1. Res 
2. Res 
3. Ass 

B. Distric 
1. Aux 

c. Central 
1. Cen 

a. 
b. 
c. 
d. 
e. 

ty level 
(30)~ ponsible 

pons ible-Suppl." (3) 
t. Cook (30 ) 

Subtotal 

t level 
(28)*3/ Nutritionist 

leve1Y 
* tral Staff 

Director (1) 
Asst Director (1 ) 
Administration (1) 
Accountant (1) 
Other (10 ) 

earch/Eva1uation/ 
istics ( 3 r -.2.(. 

2. Res 
Stat 

.3. Edu 
4. Sup 

cation & Training 4) 
ervision (2)* 

Subtotal 

T.OTAL 

~J 

/:ost 
~ategory 

D 
A 
D 

D 

A 
A 
A 
A 
A 

A 
A 
A 

~-
- - - --- --- _ .. - - - -- -

\ 

\ b.J \ 
"K % Time Cost 
or "$ per $ per Allocated Per 
R ,!·ionth Year to CERN CE~l 

R 90 1080 l~O 1080 
R 90 1080 lOU 108 
R 40 480 100 480 

I'668 

R 100 1200 100 1120 

R 400 4800 25 40 
R 350 4200 40 56 
R 300 3600 50 60 
R 250 3~00 25 25 
R 810 9720 40 130 

R 480 5760 100 192 
R 730 7760 80 207 
R 550 6600 100 220 

930 

37J8 



Cost 
Categ. COST PER CERN 

K R 

II. Commodities 
.§.d 

A. Equipment and Furniture 

1. Cooking Ut 2:l ensils D 260 130 
2. Furniture D 325 
3. 11aterials D 576.4 20 

B •. . /. H Suppl~es N~sc 

Subtotal 1161.4 150 . 

1. Food @ $25 o/month D 3000 
2. AK 1000 @ $30/month D 360 
3. Vitamins/d rugs @ $12/month D 144 
4. Rent @ $25 /month D 300 

Subtotal 3804 
TOTAL 1161.4 3954 

III. Transport 

A. Fuel for super 
B. Transport of e 
C. Maintenance & 

~ 
visqry visits ~ D 57 
quip & supplies *ll~ D 50 
repair of vehicles - D 80 - -
TOTAL 50 137 - -



IV. Training 

A. Per diem for responsab1e @ Sa/day 

B. 

C. 

1. Basic training (30 days) 
2. Recyc1age (5 days) 

Honorarium for outside teachi~g 
staff @ $5/hr (during basic 
trainin<;j t, I 

Mat.erials~ 

TOTAL 

V. Supervision* 

A. Per diem' 

D 
D 

D 

D 

COST PER CEr>~ 

K R 

240.00 40 

1.50 

3.00 

244'.50 40 

1. 5 professionals @ SIS/pay x 96 days D 240 
2. 5 para-professionals @ Sa/day x 24 days D 32 
3. 3 drivers @ $8/day x 120 qays D 96 

~OTAL~ ______________________ ~~ ____ ~ __________ ~~'=3~6~8 ______ ~ 

TOTAL COSTS PER CERN 2Y 

TOTAL 

GRAND TOTAL (K + R) 

D 
A 

CAPITAL RECURRENT 

1456 

1456 

9673 

7179 
1038 
8217 

http:244';.50


1 - 4 

Notes: * indicates costs or salaries are prorated over "30 CERNS 

1. D = Direct Costs; A = Administrutive Costs 

2. R = Recurrent Costs; K = Capital Costs 

3. Total salary of which only part is paid by the BON. 

4. BON stuff estimate (provided by E. LaRoche) of time central staff 
allocates to the administration of ihe CERN. 

S. Nutritionis~ in this s~ction works only 8 months per year 

6. See list of equipment and fu~niture in Attachment A at the end of 
this Annex. Costs for item prices not 'specified were estimated by 
E. LaHoche, BON. 

7. Cooking ute~sils are outlined in Attachment A. The cost of 
replacement has been guesstimated by the author to be 
approximately $130. 

8. Costs of rent and food per month are hypothetical •. Actual budget 
allocations for food are $200 and $15 for rent. Frices for food 
and rent vary throughout Haiti. However, E. LaRoche has indicated 
(from what BON responsibles report) tha~ prices are such that $250 
and $25 per month .for food and rent respectively are reasonable 
estimates of what 1S required. . $250/month for food includes the 
cost of transport estimated to be $10 per trip - one trip per 
month. 

9. Assumes one trip is sufficient to cover 4 centers and 80 gallons are 
netessary for one trip;. 7.5 trips, therefore equal one supervisory 
cycle X 3 cycles per year. Total travel cost = $1710, or $57 

(divided by 30 CERNS). 

10. Assumes furniture is purchased locally and is transported to next 
location when CER~ is moved (truck rental estimate = $50). 

11. Assumes. 60% of 1977-78 vehicle costs(@ $4000) i~ allocated to the 
logistical support of CERNs. . 

12. List of professors (and teaching schedule) is located in At~ach­
ment B. Y. Papillon has supplied the estimate onhonorariurn paid. 
this amount has been divided by 30. Outsiders are indicated 
by 1-

13. Estimat~ of material costs supplied by Y. Papil.1on, BON. 

14; Does not include the Agriculture Extension p·rogram c.f which a 
separate evalu~tio~ is being prepared. 
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1 brclSc 

1 

1 
1 
1 

rtveil 

r#I·'" .,.,u-vH. . 
l11un (;11.1"1;' .pl tlete) 

I 
i 

Elltimlltcd :Jilt of Coo.kincz..1Jntanlllllll I 
$lip. PO 

CQllt of Roplacement (I 5o,) _$130.00 ' 
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con.rla 1 
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Balance type Phlliwinu 1 
In!antoIwJtz:e 1 
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, ... >oill 1 

0 .. 45 

$15.00 
"30.00 
10.00 

20.00 
300.00 
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l5.00 
20.00 

" 35.00 . 
25,00 

,to 
60.00 

0.60 
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ATTACHHENT B 

.. ~i. RTEH:riT tE I'H Sr'u'1l'E I UBLT ·:u~~ IT I:!!' LA 1:11 UL1\TION -
BURFAU DE rruTRI'l'Imf 

COURS DE It'ORNlI.TIOIi DES 3r:Sl m;SJ"BLf.S DES CE:iTRFS riB KucfRl TIG!! 

Du ler au .2 J decec:!bre 1916 

1oc~1: Auditori~m Ecole N&tiGriale des Inf1rrniAres 

Cbjectifs: Former et recycler les rcslons~blFs cie~ Centres ~e Nutrition 

J.ours 

I·:ecreui 1 

Je:..i.di 2 

Vendreai 3 

}our une ~eil1eure exbcutlon deG activites. 

Heures 

9h ;-' 10h 

10h - 101145 

11h 12h 

9h - lOh 

lOh - lOM5 

llh-- 1211 

12h - 1h 

lh15- .?h 

:9h - 10h 

10h - 10h45 

11h - 12h 

1h15- 2h 

Sujets 

Iresentatlon des lartici~ants 
Mot cie bienvenue 

Objcctifs du cours 

DistributIon au lrogramme 

nli~entutlon-Nutr1tion 

De1' im. ti ons 

An~to~ie du tube ui~estif 

Les trois srouJes d'a1iments 
DefinItion-fonctions 

R8V1sion et discuBsion 

Les Frotbines: D~iinit10n­

'fonctlon-sourceB SU}ll&~entution 

Les Li~ides. Definition­
fonctions-sources 

Les G1ucides: D6finltion­
fonction-sourt;cs 

ndicates outside teaching staff(paid Honorarium). 

Responsab1es 

Dr. Toureau 

" " II 

" " " 

Dr. Lamothe 

Dr. Amedee 

" " " 

Ag. le11erin 

Const,ant et 
Murassaint 

Dr. Au,dee 

Ag. lellerin 

" " " 
Constant et 
l,rurc:.ssaint 



Attachrent B (continued} 

JOUl'S H£'ul'es 

:;;h - lOr. 

llt15- ~h 

r:",l'(li 7 9h - llhlt5 

Hi - 2.h 

Sujl.:'ts 

Lco 1 rillc:'lillc·:;) vi t.:.r:.inc-s 
fane t i Oll~~-:'" .... ure f;"j 

',;incj'uux: .1 r J.n(;.l!.ClUX f .. lnt:l·Cl.UX 
fone t l.on:':;-~;"'urLl~; 

Alll..entatlon slli';clllt J. 'aLB at 
l'~tdt lhYS10lo~iqu~ 

~~thode d'tdueation' 
,a) Noti0ns ~l~~entalreH ~e 

b) 
C OrT.IT,Uri :Lca t.l. Ot! 

~ethode u'~ducation nutri­
iionnelle: l~ c~userie, la 
vl.site .dOLicilictilC 

D~~onstration rratique ae 
cau86rie 
Revision Discussion 

1 - 8 

Dr. 'J'oureau 

I, 
" " 

Y. laI-illon 

J. AgEmvr 

" II II 

Constant et 
Nurassaint 
"" I' 

----~r------r-------=------__ _+_---. __ .. _._ ... , 
r .. crcrecii 8 9h - 12h 

12h - 2h 

Sta~e lrntique sur l'~ducation 
lr~sentbtlon des suj~ts ~ar l~s 
atbgiaircs-Discussion 

COffi~ent fr6~&rerle ~ateriel 
bducatif 

--'~--------~----------------~----------------------------------------I--------------
Joufi 9 9h'- lOll 

llhl§- 2h 

Vendrod~ 10 9h - lOh 

lOhlu-lIh 

llhl5- 111 

12h15- 2h 

f;.alnutri tivn 
Les lrincllales carences nutri­
tionnEllE~ en Haiti, leur 
j.r€valcnce 

1·:1 C; 1e1'in1 tioll-cuuses~con­
s~qu€nces. COffiffient cietecter 
la J·U C? 
Mesurcs antholor.ll"trique::;; 
loids-taille, aiunEs cllniquc:s 

Avitaminose A: Definition 
Causes CQm~cnt detecter 
l'Avitamino~c A: 

An8ffii~B nutrltionnellfs 
hriboflcvillOGe 

Lr. '.l'O ur oe. u 

II " II 

Dr. Toureau 

D~f~nltiun-cuuL8s Dr. Lamothe 
Comment dotectrr les &n~~ies 
nutr1 t.l.onn0211es ,. ·1 'urib()i~lavlnose· " I, " 

Com~ent det~r~iner 1'~tat 
nutrJ.tionnel d'un indivldu 
GralhiquE: loi:d.s/j;gc-Fxrlication 

R6viBion-Di~cusuion Constunt et 
~Iurc.s~aint 



JOl.lr8 Heures 

Lundi 13 9h - 12h 

2h - o1h 

~~ardi 14 9h - 10h 

10h - 11h30 

10h - llh 

llh - 12h 

12h - lh 

2h30-3h30 

3h30-4h30 

4h30-5h30 

. 
lfcrcredi 15 9h - 10h 

lOh15- 2h 

Jeudi 16 9h - l~h 

2h - 4h 

Vendredi 17 9h - llh 

llh15-1~h15 

2h - 4h 

I 

ler Bta~c ~ratique sur les me­
aures Lnth~olom6trlqucs }oids/ 
taille C,rou~e ac travail 

St<lt,e l-ratiquc sur 1 'utilis .... tfor 
du L=a~hiquc }oias/AGc 

Les causes de la malnutrition 

Que }eut~on faire ~our prevcnir 
la rr,alnutri tion? 

a) S6ins [recoces pt fducation 

b) Hygi~ne (latrines-equ) 

c) Ilanifi~ation familiale 

d) Immunis~tion 

e) Iroduction alimentaire 

r) Production AK-1000 
Conservation des al~ments 

RBie du Centre de Nutrition 

Admini~trution du Centre de 
Nutrition 
}ersonncl-Reslonsabilite du 
personnel-Horaira ae trcvail­
COlll}..tabilite 

Ra}lorts des activites aans les 
Centres ~c Nutritlml 
}resentation et exrlication des 
formul<...ires 

fratiquc ~es formulaires 

R61e de la res}..unsable du Centre 
de Nutrition duns In comrr.unaute 

Criter€~ d'ouvertur~ et de 
fermeture d'un Centre tie 
Nutrition 

2eme stage pratique ~dr les me­
s ures an thro}:ontE3triq ues 

ResponsQblee 

Dr. Donas 

Dr. Toureau 

Y. 1- aJ.i 11 on 

D. Neff* 

Dr. Lamothe 

Dr. Arr.edee 

,Agr. Fleuric ot 

l!.me f,:. De'pes trl 

Dr., Foueere 

K. R. Larose 

Dr. Amedee 

J. Alexis * 

Dr. Lamothe 

Dr. Toureau 



I\tt:.ac:hrent D (CQ'\tinued) 

JvurS 

Lum1i 20 

1 .. :.rdi 21 

IrI'credi 2t! 

,l(:uui 23 

Reures 

9h - 2h 

9h - 2h 

9h .,..' llh 

llh15- lh 

lh - 2h 

Sujets 

~effie stage pratique sur 
l' E~uuc<..tion 
DevelJ}feffient de 2ujets 

2~me stae0 lratique sur 
l'util{sbtion des fbroculaires 

Disoussion des grou}€s 

Quostionnaire 

Cloture 

Arbre de Noel au Bure&u de Nutrition 

1 - 10 
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.............. 
................ 

"""'~"""~."""""" 

1,0)- '. ' . • .'.,' ... .... ... .. ........ , ..... ~. , .. .. 
.......... ~ . . ........ . 
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5.760.00 
7.760.00 
6 . ~vO.OO 
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88 720.000 .......... ... . . ----
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fL . 72.). 00 
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1,.000.00 
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1-

[,] . 7~O.OO 
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:,. - IHV..!AU C:ll:T:t'.L 

l ' l1'octeur .•.•..•••.•....• ~. l ' ~.400.00 

: .. l i nt. Dil'flctf'llr •••••• • • • • •• 1 II 350.00 
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Dll::: Ji.1 ' ".t . ;;.:: . , .... , .. ... .. ... 
TC~.·.L ;:0" &0 r::"p, ... ;\l. 

C:l0f de Socti o.:l :..:t 

r~~~trl tionni8~e 

• • ••••• 

'" · .,. 
.. ..... . ' p 

3 

.J. 
1-
]. 

1 

4 

. .1 

1 -
TOTl~L SUP::tVISI OU •••• 0 " •• • • z.. 

, 

,. 

" ..;.:., :'0 

•• 

" '::iA~ . OO 

" 100 .. 00 

" 0v :V;') 

~ t ,250 . '.:'0 
,. Z5v. l'O 

" 1~ ;) .(0 

" e~I .. GJ 

~ · lOO.OO 

" 250.00 

~. 400.00 

" 
" ., 

" 
;. 

" 
" 

,. 

S. 

" 
" 

!.! • 

" 
" 
" 

~. 

" 

l~'C ,,'f . 

~ .'; .l 1\) 

(.. ' \ \ : 

AO.,; ~ 

11'; .:i;'" -'2- 110 

" -'" .:, _ .1.. •• , '", . 

lOO . ..:) 

B" ." "C· ... 

"Iv;, . 

"':0 "n ,.:. ~ , " 
8 :;\0 :1.6 

150. U· .. I 

SO •. t!'J 

-:Ho 

. 00.00 

250.00 

rS'o. 

S. !<800,OQ 

" 
" 
" 
" 
" 

" 
" 

1 . . . " . 
• f~ .. I: . • ~ 

1'100:~~ 

1.81/0;00 
120.0. 

480• 00 

480.00 

.~ " J . :"i)~~ .1 
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" 'f' •• C~ 
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'. .,. 
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Mte ' 

.ACI!ICOLE - ... ~--
",,0' do ' Sec'Uon i~~' . ••••••• 1 

, H~~or,le ettnch6 ......... , 1 
;"!:l'C:10010 nttnc!lG •••• a,? .. 0' • 1 

Totel Sst:ti on ''fMoole ...... .. . 3 
'l:OOJ.L J:IVGW CEl'i'1lAL ........ 2a 

b.- !lJ~~ .~,~! f'1l.~!l~ 
., 

1 .. :avfJ.W !"PGf.MJ.u,: 
; .. . 

f 

·t/utn tior:."li&tes ' ~ ............. 2 

t:r- ~~l V;':U DJSn:lTAl. ........... 
.t .. ~I ... . I:' :~ .'0 l;'.ltri ~j oa;'ib'l: a .. 26 

trr .. llj V~#!.JPf;J..~ 
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::,0 
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A61'1nt d I ~l kl fa,. ~i o:~ ... JO ~. " ......... . 
TOTl ..... } W Olii!2I.. I;.? .. • J • • • 12) 

TO:l\\ 1. ,';::rru .. m:rLAO C.P. 1',) 
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3. 300.00 

" 250.00 
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• ... - 40.0J 
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f,. CO.CO 

" t1,O.,O'J 

" IVJ.OO 

" 70. ( ' 

• 

~. 300.00 • •• 3.600.00 

" " 3.000.00 

" a moia " 2.000.00 -----.. 
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" 54.040.00 

. . -
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-. • -u 
I\ttactIIIOitt C (contin.Ied) 

BEST AVIIJSl,E cttI'V - ' .. -­
~". 

A •. - Niv::;JJ ClliTRAL 
IT!,}-, . !t ._p ~l1[l it .. 

f'rojectc\ll" .. :.aposit. 

Pnpio.'r (COU1' ," , i~:-Jl100 

l:)lcre ( ~ :.lr. , 
S"h:i,cilc tJ •• ,lplCO· (,::tos .. ) 

• Clt.!:.s t • .• '0 

,.' . ': 
( 

1 

1 

l 
240 

~n 
, 
10 

• .. 
t 
J 

5 

i! 
arizolinl~ (c;r.l1~!tJ) 10000 

• 

. , 

:Ii. \'~rfl 

TO'l'.\L r,r~\:I?i~ ;T ~~: F~IUm;IT"URE E.C. , 
\-- ',": .. "'""'I1JPJ1"";~~IC.'U'" B.- .... ... . . .. ~ 1.n.":\ ,u 

~1'- .. ',-._- .. , --
B:\lcnco ~n· . Cnfl:'.!lts 

Jnf"n..'1t 0:,!~/~rc . 

Sen di;:,h"lsHivoo ·r.l.:!!: .. 

}~6;noclo bir.cl:li-tro 

Flipc!;,rrc\ 

F1C" .. "\(!lo~"'!;~!f! 

1 ~c.t6riol clcr,lonotl'ntion 

C~'3ulc~ 200000U vito A 

~PtJclcs fer ~YCO fol~ter 10 

IJ.mJ~L Pl'.1' I-!Opi tl'.l 

• 
/ 

I 

, 

1 

1 

2 

2 

2 

1 

5 
10 

.-4 

-.' 

• o. 

" 
" 
" 
" 
" 
" 
" 
" 
" 
" 

9 

" 
" 
" 
" .. 
" 
" 
"-

" 

" 

E.r.l~'y"cAt..~ 

800. 00 

800.00 

200. 00 

10.00 

2. 00 

25.00 

35 . 00 

150.00 

20.00 

2OJ.')o 

.)7 

c, •• oil 
100 . 00 

20.00 

5·00 
400 •. )0 

30. GO 

10.00 

20.00 

2;,00 

8. 00 

8.00 

910.00 

TOTAL • --_. 
3. 800.00 . 

" 800.00 
' n 200.00 

112 . 400 .. 00 

" 1 ... \..', I)]" 

" 250.00 
. 

" 70~\IO 

" 750 •. 00 

" 100.00 
n 800.00 

"9.700 .00 
" . ':NO . OO --.- ._--

~. }8.9:}O'!oq 

11'·'''''' 
S 200'. ,00 
n 40.,00 

" 5.00 
n 40~.00 . , 
n 60.00 

" 2-.:'.00 

" 40.00 

" 25,00 

'" 40.00 
fl 80.00 

" C 910 (lQ) t- ", .•. .,... 
-- -.. - ---... -- ;. 1010./t1) 

II 3.640.00 

···11·· •. 

, 



~£t-nt C (continue:!) 

ofV~ • 

~Cq. 
.r 

1-15 

1:A'l'"~!I::L POUll Ull CJ!T:t; DZ ~JJ1T::: S/JrJ IJU A"CIJ LITS 
- • • - ••• # • • •• •• • •••• -_ ..... _ .... -- -- .. -. 

IT!!I 
-- 1\' 

~wll 
11. DrUnit6 ---',-' 

"".lnr.oo pr. cnf~to 

~lMec u.ulto lWe''': t 0:":;8 

. Fl1!>e:~:-.rt 

. j. t ,! , 

1 

1 

1 

1. 

1 

4 
lic.tGricl 1 ... ii6r.!;:)!~..:t r..:.~·'. on J. 

C~r •.• '''::!! ·. ·;}i~ .. /:;;0 £~, . ...... <.Itol i.~·./OC 
~Il\ .: 'let pl,;": ~ ':' (Z'J.O :;:c.':C' 

C:~:7.1 : '. . ,) .! .,,~ . A C:O(l .' }:~ U 
12 b ,\, · . J,~\J co.p. I.:.d.ii' lt,l 

C:-'1J!J'l'.l,:; f.?l' lit foletlOl 10 1J"te;., . 
If'1;) '0:':>. . . 

, 

, 
. !;~~~.I.~!.._:'.~ : . l~ l1JS;:' ~:f:!lt!ijJ .. ..:.. .. .. ""," '-'-
~O\4I~ (;.. ~,",,-
Br.l~nce p:' ~ ..::lfc.:l~~S 

De.l .. _ .... co c.,iJ.l to! nvoc "',"i s o" 

Plipch.\lt ~ 

Pl~61Cl~r.pl:\l 

Affio:.u'" 

COil:'~.ln cle poidc/~{;o b;o:-il:itol 
~:w~c snchet pIer. ~iq\\e '. 

Ccpsules 
12 Mes . 

C<".,3ulos 
10 bt ••• 

Vito_ A 2IX0:;::; U 
500 or.,s. c!:eq-..te · 

fer ll.vcc foh.tcs 
1000 cQ.p. 

• 

" .• "'''' ' 'loll . 

20 

1 

1 

1 

1 

4 

2000 

.. 

.' 

, 

J>!:il!.. y"t to TOTAL --&"0."'" ... 0 

" 100.00 •• S. 100.00 

" 150.00 " 150 •. 00 

" 400.00 " 400.00 

" . 30. 00 " ·30.00 
n ~O.OO " 10.00 

" o .2!i " .' :. )~ 

" 2;.00 " ~] .. OO 

" 0.05 " ]00.00 

" .? CO " 96.00 

:~ .00 . " 8'~ .co 

TOTl.L c: ~n:.Jjii3 +- t. • . n 

TOTAL 
. ,_ . .... _--

10J2- : ~ 

~ .. 1~,84'J.00 

~o ,o"t> . " •• trO 

" DOo.JJ 0 100.00 o· ., 
" '150.00 " 150.00 

" 30.00 " 30.00 

" j.J .. OO n :i;O.OO 

" .25 " 1.00 

" 25.00 " ~5 .oo 

" 0.05 " 100;00 

' " 8.00 " 96.00 

" 8.00 " 80.00 

TOTAL Gn.oa:J+- ~ •. "P 
_~4 ... 

~~:J-". 
8 • 59~2oo.oo 

. ,./ / ... 

.. 
I 

I 
'I jl 

• 

, 
• , 

I 
l 

r , 
I 

l 
1 
• 

I' • 'J r 



Att.achnent C (continued) 

5.0) 5 De l"'fl .. a ; OU 'r'1'l /moi n ~ (\ 

'" 
pers. 2 jours!rnr:.:"s h 

3 C:IL'.U ffeur;] 10 jol;.rs!~oi:J 

15.00 

3'.00 

8.00 

~. 7.200. CO 

" 
" 

9GO.00 

2.£80.00 

1 - lei 

TOTAL D_.?..=..Sl~ nJ(.~tr"':;TE &. SUPEnVISlo:I 
:~-- .. -'-~J 
.:>. J 

Sejul:.r 15 x 30 ~ 5 
:'.i'rnis de dl.3plt'..cC'~:1t.:'1~t 3 x 30 

Dopl;::.ccr:Wll't pOt'se,;mcl ::oc1. pr,_ Sen. 

Frnis pl', 6 S'::)soiOl1S 

(\ 2.250.CO ...,. 

" 90.00 -_.- ---.--,; 2.31;.0.00 

5.02.2 SOSSiO:l P~;'sonl1e:r pL'.r.'.T!wclic;::.l 

Sejour 8): 30 x 5 
.. . . /. l,. 200.00 

,', 90.00 
-------

" 1.290.00 

5.02. 3 ;{CCy~b,...p, respons:.'..ulcs CE:2.N (P.uu-P.) 

6-

'., 
SGjour 8 x 33 x 5 C. 1.320.00 

" 

n:"21JL'.'i'1 Ci; .?.; ;~,: J.'i~(!':" n:n (VG T,'IUm;S ) 

1).~Tli:Eir'l' (H0L'.r,<·'l~·.C'cr.Hjnt Bt'.I'e::>.u l',~t~tr i'Dj. on) 

.330,,00 

.... 
0,). 14.040 .. 00 

~. j~.64Q.OO 

~. 1.650.00 

~.36.330.00 

" 4 .. {j(JlJ.UO 

II 31.000.0a 

II 82.37.0.00 

II 30.000.00 

. Source: Bureau of Nutrition, r.1inistry of HF'..dlth ana population, Port au Prince, 
Haiti. 

http:30.000.00
http:82.37.0.00
http:o.36.330.00
http:1.650.00
http:r.64Q.00
http:1.290.00
http:2.340.00
http:2.250.C0
http:11.040.00
http:2.8C60.00
http:7.200.00
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ATTACHMENT D 

VARIOUS ESTIMATES OF NONTHLY FOOD BILLS 

AT NUTRITION REHABILITATION CENTERS 

1. Responsable estimates of amount necessary to provide adequate 
food = $250/mo. 

2 .. J. King, "Price for Center Menu, February 1977", Analysis and 
Compilations ..... 

Price 
Inflated 

~ $2i6/Mo (Feb 1977 prices) 
@ 20% pe~ annum = $285 

- does not supply 100% of calories (59% at Sans-Fil 61% at Portail 
Leogane) Supplies 97% protein requirement (Sans-Fil) and 130% 
at Portail Leogane. 
(See Tables 5, 6 (a. and b.), aud F in Attachment D). 

3 .. Y. Papillon, Bureau of Nutrition; (Port au Prince food prices) 
Menu at St. Michel's orphanage. 

Per Day: Breakfast: 

Snack: 

Oinn~r~ 

3 P.M.: 

6 lbs.WSB 
2 lbs. Sugar 
4 oz oil 

1 fruit-

6 lb5 Rice 
3 lbs Peas 

vegetables 
16 oz oil 
2 lbs Meat 

Milk 
Sugar 
Bread 

$1.50 
.40 
.20 

2.10 

1.00 

1.50 
.75 
.45 
.80 

1.60 
5.10 

1.20 
.40 . 
.40 

2.00 

Total = 10.20 ·per day x 4 days = $40.80 per ''leek 

plus $6~00 per week for charcoal 

Total: $46.80·x 4 weeks = $187.2 

Note: If meals were provided 5 instead of 4 days per we~k, then 
monthly food bills would total $228.00 
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TABLE: NO. 5 

rR1C'l: f"OR Cr:NTi:R HE:NU, rEBRUARY 1977 

Gourde 
rood Purchase unit Price unit 

Corn rlou!" 1 lb 0.40 

Cor-n in kernels 1 large marmite'" 2.90 

}'ulses 1 1aree rnarmitCl- ~. 30 

tlillet 1 1ar~e rnarmite1l" 3.40 

pieeon peas 1 lb 1.10 

~l"at and liver 1 1b 3.00 

t:ippered herring unit 1.25 

fr.gs 3. units 1.00 

Powdered milk 1 1b 6.50 

R~d (brown) sur,ar 1 1h 1.10 

Syrup or sugarcane 1 ·package 2.00 

o· , l. 1 Kola (bottle) 1. 50 

Cur'fots I, average 1.00 
} 

Gpe~n leaves 1 hunch 1.00 
• 

Cush~w (purnpkin) 1 average 2.50 
\ 

Gr·ee~ vegetables dif. units 2.00 

Ci-ce~; peas 1 1h 1.00 

~1I-2et potato 
1. 

(yel. ) 3 average 0.50 

~'J anti~ills 3 average 1.00 . 
Jbcuh 1 platter 1.00 

PeClntits 1 large rnarmite* 3.00 

o"tal 

Weekly pricE 
Ouantity \oIeeklv in pourdes 

6 1hs· 2.40 

e Lg. Marm:>i:- 23.20 

4 Lg. Narm.* 25.20 

5 Lg. l1arm.* 17.00 

4 1h.i 4.40 

8 Ibs 24.00 

4 units 5.00 

1 dozen 3.00 

14 1hs 91.00 

12 1bs 13.20 

3 pacl~Cl~es 6.00 

9 Ko1as 13.50 

8 average 2.00 

12 hunches 12.00 

2 average 5.00 

·twice 4.00 

5 1hs 5.00 

10 average ·1.50 

9 average 3.00 

" platters 4.00 

2 .'l:arge marm:;r 6.00 

Gourdes ( ~) 270. "° 
0):' $ 54.08 

Note: $216.00 inflated to 1978 prices (@20%per 
annum) is rough1y$285.00 • 

• J!. 1 laree J1?.Tmi t~ normally ::t 5 1 bs. 

·$1 = ~ 5 
x 4 weeks 

e 1081. 5/rnom:h 

0):' $ 216.32/mon~ 

http:roughly$285.00


TlGr.,c::; FO. 6 (::I.) 

NUTRITIVE VflLiJE or FOOD CO:';SiJ~:r,D_~T{;,{ fiT THe SflUS-.FrL CF:~:TR::. fI:;:;UST 1977 

rOOD::; 
, 

I 

Pr~para t ion Food Total r,rs. p~.,.. child 11 Cal. I ':rot. Calc. Iro:1 Vi':. fl Ribof!.a- V:'t. ~. 

If I uncool-:cd:': grs. :'::': Grs. I-it: • ~~g • Me?. vine, ~&. ,,!, ,. 

'I "6-J, 

'~ .d ?CSNCcorn-soya-rniH:) 
Ii 

2,500 50 I 173 9.5 251 5.7 90 0.30 I -orr~ ,,:e 
r red sugar 1,425 28 100 0.1 14 1.2 - O.Q3 -i pc:.:dered milk I I 

500 10 
I 

36 3.6 131 - 150 0.18 -
Citrus (l irr.e /l~mon 320 6 ! 2 - 1 - - - 2 
Be~erage~s!'a?efruit 600 12 I 4 0.1 2 0.1 5 - -. red sugar 800 16 57 0.1 8 0.7 - 0.02 -
IGround rround corn 

~ 

3,325 66 2l~0 5.2 4 0.7 . 17 0.03 -Corn with chives & garlic 25 , - - - - - - - -Bean.Sauce oil 850 17 150 - - - - - -dried peas 1,750 18 62 I~. 0 14 1.0 0.1 O.O~ -
Meat (tomatoes 125 2 - - - - - - -Sauce {mea.t 1,100 22 25 1./..7 I./. 0.9 - 0.04 -
Vege- ~okra 300 5 2 0.1 S - ·2 - 2 
tables in· watercress 75 2 - - 2 - 6 - 1 
sauce treen leaves 825 16 S· 0.4 10 '0.5 S5 0.03 7 

carrots 500 10 4 0.1 3 0.1 94 - i 
cabbage 1./.00 8 2 ,0.1 3 - 1 - .3 - - - - - -

rota1s 852 28.0 1./.52 10.9 1./.23.1 0.56 21 

Caily needs: Averap:e for 1-5 year olds • • • • . • 1,450 29.0 1./.50 10 252 0.80 20 
, of Oai1y-needs consumed. . . • • • . .. . . • • • • S9% 97% 100% 109% 161% 82% loSt 

. 
. . . ~ These total ~arns of uncooked food represent all of the food purchas~~ or otherw~se prov~ded for the center food; 

they i~cludc food not consumed by the children (this'is computed in the next column) but used in other ways or for' 
the moment "left over'· 

... 
r 

t: 



TABLE: NO. 6 (b) 

NUTRITIVE VALUE or reOD CONSm!;:D DAoILV AT ?0RTAIL LEOGANE, JULY 1977 

fOODS II ~iUT;UENTS AVAILABLE PER :HIL~ 

II 

I 
Frepar'a 't io~ food Total gr::s Per chi:d Cal. ~r(jteb Calc. Iron Vi't • A Ri~ofla- Vito 

u~co()ked ~': gr;ns:'::I: Gms Xg. ~!8' ~:cg . vineNg. l·!g. 

~refined yellow corn 1,362 54 195 
I 5.2 7 1.8 11 0.06 

Porridge 
-

(red sugar 350 14 50 - 7 0.6 - 0.02 -I 

I 
\ 

AK':'lOO ~AI(-lOO 3,000 90 339 
I 

12.7 34 :l.9 19 0.12 1 
Lard 113 3 26 - - - - - -

ti./e~ 189 4 5 0.8 - 0.2 285 0.09 -
lurig 250 5 4 0.8 1 0.3 2 0.02 -

Meat· and .c~shaw (p~~pkin) 100 2 I 1 - - - 6 - 1 
vezctables (carrots 175 3.5 1 - 1 - 33 - -

~Cabbaf.e 200 4 l' - 2 - - - 2 
chavotc -27~ 5.5 2 0.2 3 0.1 10 0.01 1· 

rc~;'to paste 25 - - - - - - - -
spinach 175 3.5 

I 
1 0.1 2 0.1 12 - 2 

P~:rslanE 175 3.5 1 - 3 o.i 8 - 1 
lard 112 2.2 19 - - - - - -

chives 50 1.0 - - 1 - 2 - -
Citrus (litle/lemon 335 13 4 3 5 
Ee:verae;e ! - - - -

(red sugar 350 14 SO - 7 0.6 - 0.02 -
{syrup 75 3 9 - 2 0.7 - - -

Hil}: (powder milk 1,680 SO 182 18 650 0.3 4 0.90 4 - - - - -
'Totals S90 37.8 723 8.7 392 1. 24- 17 
Daily needs: Average for 1-5 year olds. . . • .. • . . 1,450 29 .450 10 262 0.80 20 

t of' uaiiy needs consu;::cd. . . . . • . . • . • . . . . 619,; l30~.; 161% I 
87% l50~g 155% SS\t4 

I 

lr These total grar.:s of uncooked food ~'epresent all of the t:C?.9.Q...-?-1-~sea·o·r oomerwise provided for ""he center food; ~ 
they:ncl\!cc =ooc. not consu:;Jcd ly the children (this .is computed in the next co1u.":!n) but u:;ed in otl.er l).·ays,c:' fo:, 
·~"r.C! :7':~~.en"'= Ulef't ove,:,!! 



TABLE 1'0. 7 

NUTRITIONAL STrrus or CHILDREN IN AREAS 'r'liERE DIF.TfIRY SU.RVEYS· ~ERE r~ADE MARCH-AUGUST 1977 

I. Weiftht/Ap,c 

No:,~al 90~<i of. 

F.i.rst (09-7s~Q) 

Seccn'd (7~-60%) 

Third (60%-) 

II !ie~~h1iAge 

III 

Normal (110-90%) 

Moderate (89-00%) 

Severe (80%-) 

'rlei8ht/HeiSht 

Normal (110-90%) . 
Moderat~ (89-80%) 

Severe (80%-) 

LA HONTAGNE 

No. 

2 

3 

~ 

0 

6 

3 

o 

6 

2 

1 

% 

22 

33 

44 

0 

66 

33 

o 

66 

22 

11 

ORANGERS 

No. 

6 

19 

6 

2 

25 

8 

o 

21 

10 

2 

% 

18 

sa 

18 

6 

76 

2~ 

o 

6~ 

30 

6 

rONO DROIT 

Not 

Recorded 



HACHO CENTERS 

I. Personnel 

A. Community Level 

1. 
2. 
3. 

Nutritionist (20) @ $60/mo 
Asst. Cook (20) @ $60/mo 
Per diem @ $3.60/mo • .1.:/ 

Subtotal 

B. Regional level 
* 

D 
D 

I D 

D 

COST PER CENTER 
K R 

720 
576 

43 
1339 

276 1. Supervisors (2) @ $230/mo 
~ 

C. Central Level A 1282 
Total 2897 
'~~~----------------------~--1------------------+~~--------~ 

II. Commodities 

A. 
B. 
C. 
D. 

Equipment and Supplies 
Drugs @ $25/month 
FOQd - locally purchased 
Title ·II .3..../ 

Total' 

..L./ 
III. Construction 

IV. Transport. 

@$50/mo. 

A. Costs of Supervisory Transport 
B. Transport of Commodities 
C. Moving Costs (to set up facility) 

Total 

D 
D 

D 

D 

D 
D 
:> 

900 

4000 

200 .--.--

200 

350 
300 
600 

1620 
12870 

150 

50 

200 



-. 

COST TOTAL COSTS PER CENTER 
CATEGORY CAPI'rAL RECURRENT TOTAL 

D 5264 4720 9984. 
A - 1282 1282 

. 

TOTAL 5264 6002 11,266 



Notes: Estimates supplied by Tim I,avelle (HACHO Administrator) 

* indicates cost or salary is pr~rated over 20 centers 

1. Per diem is provided for transport etc. \~hen provisions are 
being bOU0bt. 
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2. In country yearly budget for HACHO is roughly $513,000. Exclud-
ing the direct costs of running centers, an additional 5% is allotted 
for Admin/Support costs - approximately $25,600. This div{ded by 
2C centers = $1282. 

3. Estimated Market value of Title II food = $135/month (WSB and Oil) 

4. Costs vary depending on the complexity of the structure to be 
built. Estimated range is anywhere from $2000-$10,000; $4000 
has been arbitrarily selected for the purposes of this ~iscussion. 

5. Includes costs of fuel, depreciation and drivers which are esti­
mated to be $250/month. 

6. Training costs are the same as tbose for BON responsables as 
training is done under the auspices of the Bureau: HACHO nutri­
tionists go throu~h the same basic training program ~s a BON 
r~s~ons~bles. The responsables however, wou14 attend a greater 
number ot recyclage courses per year than the nutritionist. 



I. Personnel 

1. Nutrit 
2. Superv 

II. Cornmoditie 

1. Scales 
2.' Cookin 
3. Z.:edici 
4., Miscel 
5. Food 1 

III. Transport 

IV. Administra 

ionist (10 ) @ 
isor * 
TOTAL 

S 

g Equipment 
nes 
laneous . (Title II) 

TOTAL 

tive Overhead 

$60/mo 

* 

,TOTAL 

GRAl.\1D TOTAL 

K&R 
K&R-A 

I Cost. 
, Cat 
; 

D 
D 

I D 
D 
D 
D 
D 

1"'\ 

A 

D 
A 

, I 
I 

--
I 

'Notes: 'Estimates are provided by Perry Smith (Director of CWS/Haiti) 

* Costs and/or salaries a~e prorated over 10 centers., 
. 

CCS~ "::''t:'R CENTER ~ - --
K I R 

I 800 
90 I --

i 890 . 
I 

I 
I 

35 

I 
100 

150 
50 

- 2220 - --
135 2420 

50 

I 110 

135 13360 
- 110 

135 3470 

I 
3605 
~'i95 

1. Food = 2 Kg'CSM + 2 Kg WSB + 1/2 Kg oil = $1.85 per child per month X 100 children X 
12 months. Costs are expressed at market value. 



PROJE CT INTEGRE 
I 

k;ost 
K:ateg. COST PER ANNGt-l 

K 
I 
! R 

I •. CENTRE de Nutritionll 

A. Personnel 

1. Nutritionist ro 
'- $125/month D 1500 

2. Asst. @ $10 month D 120 
Subtotal 1620 

B. Cornrnodities1/ I I 

1. Food @ $238/month D 1536 
2. Donated food @ $104/rnonthV D 1248 
3. Equipment 

I 
D 184 43 

4. Utensils D .274 137 
Subtotal 458 2964 

C. Miscellaneous Expenses D 168 
GJ:a7l.d 'l'Q:tal D 458 4752 

II. 

Capital + Recurrent D 5210 I 

Demonstratio!11/ 
I 

FOYER de I 
I 

A. Personnel 

1. Nutritionist @ $125/month D 1500 

B. Commodities 

1. Food @ $40/session x 20 sessions D 800 
2. Donated food @ $18 session x 20.2/' D 360 
3. Utensilsf./ 40 

C. Miscellaneous expenses @ $7/session D 140 
Gr~nd Total D 2840 --



NOTES: 

1. Per annum costs are based on the following: 4 three month 
sessions at the centre and 20 sessions at the mobile toyer 
(the estimated average number held during 12 months by one 
nutr i tioni st) . 

2. Capital costs for equipment and utensils are based on 
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project experience in Grand Goave.Replacement (recurrent) 
costs for utensiJs are arbitrarily assumed to be 50% of the 
capita! cost. Recurrent costs for equipment Qrc based on the 
averilge of center co~ts ~L 3 locations (Grand Goave, Nan 
Bonho;11.:[1e, Fuuchro). 8(':2 i\ttachm~nt E for cost data. 

3. Derivation of cost of dvnated food to Centers and Foyers 
(at ~ark8t Value): 

a. Each child receives approximately 16 oz (2 cups) of 
"K\'lash milk" per day. 

b. Cost: 1 cup of fortified powdered milk = .24 
1/2 cup of sugar = .05 
1/2 .cup of oil = .08 

Yields roughly 4 cups of liquid = .37 

Therefore, 1 cup costs .09 

c. Monthly cost at center: 

(assuming 29 children per cycle) 

29 x .18 x 5 days = $26/week x 4 weeks = $104/rnonth 

d. Cost per foyer session: 

(assuming 10 children per session) 

10 ~ .18 x 10 days = $18/session 

4. .Costs b~sed on data extrapolated from Attachment E (data 
covers 21 sessions over a 12.5 month period). 

5. See footnote 3. 

6. Utensils 'are estimated ·to be roughly $1.54 (rounded to $2.I)0) 
per session, or $40.00 per year. Based on data provided in 
Attachment E. 
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HOSPITAL RI:IIJ\DILITJ\TION 
h 

1. Hopi tal J\lbert Schweitzer 

A. EstimQted cost per malnourished pediatric patient per 
day is $12 (1976 prices). Inflated to 1978 prices, 
(at 20% per annum) cost is rou~~ly $17/patient/day. 

1;\. Estir,!at~d length of s-:.ay is .2 vieeks in the intensive 
care \,'ard: 

14 days,x $17 = $238 

C. 'j'hereafter, the child is transfered to "Nard III", 
where cost of treatment is roughly that of a center. 
Approximate daily costs per child in a Schweitzer 
Mothercraft center in 1975 was .40 per day, or .70/day 
inflated to 1978 prices. 

D. Average length of stay in Nard III is 2 - 3 weeks. 
Cost of treatment is theref0re $10 - $15 per child. 

1 - 29 

E. Total cost of rehabilitating one child is roughly $250 • 
. ~ . I 

II. Hopital De l'Universite d'Etat d'Haiti 

A. tost of medicines, vitamins and food per malnou~ished 
pediatric patient per day is roughly $6 for the first 
week and ,$3 thereafter. 

B. Including cost of staff salaries: 

1-
2. 

11 'x $140/mo x 12 = 

= 
= 

18480 
9600 
6000 
6000 3. 

4. 

Doctors 
Nur",es;dip1ome 
Nurses: resident 
Aux nurses 
Resident doctors 

8 x 
10 x 
10 x 
36 x 

100/mo x 12 
50/rno x 12 
50/rno x 12 
65/rno x 12 = 

Assuming the 125 pediatric 
round: $68,160 ~ 365 days 
per day 

28080 
$G8160 

beds are fully occupied year 
~ 125 beds = $1.50 per bed 

C. Total cost of rehabilitation is: 

$7.50 x 7 days = 52.50 
$4.50 x 21 days = 94.50 

~147.00 per child 
Assuming an average length of stay of 4 weeks 



ANNEX TNO 

Populution Served During One Year , 

by Facility & Strategy 

Note: Haitian data typically refer 
to program participants as being 
"rehabilitated II (children) and lIed­
ucatec ll (mothers). These terms are 
used here to describe program parti­
cipants. 



1. BON CERN 

Maximum Capability of 1 CERN 

35 children rehabilitated x.3 cycles = 105 
35 mothers educated x 3 'cycles = 105 

Actual Numb0rll 

60 children rehabilitated per year 
60 mothers educated per year 

2. HACHO Center 

Maximum Capability .of 1 Genter: 

35 Children rehabilitated x 3 cycles = 105 
~ mothers educated x 3 cycles = 105 

Actual Number~ 

60 children rehabilitated' per year 
60 l10thers educated per year 

3. Ct,!S ccnterj 

Maximum Capability for 1 center 
300 children per year rehabilitated 
300 mothers per year educated 

Actual Number (average) 

250 children per year rehabilitated 
200 mothers per year educated 

I .I 
4. Projet Integre 

d 
.. 41 

A. Centre e NutrltlonJ 

Maximum Capability for 1 center 
30 children rehabilitated x 4 cycles = 120 
30 mothers educated x 4 cycles = 120 

Actual Number (average) 
~ children x 4 cycles = 104 
~mothers x 4 cycles = 80 

B. Foyer (based on Hountainous area experience~ 

2 - 1 

Maximum Capability for 1 session.= 15 children and 10 
mothers x 20 sessions = 300 children and 200 mothers. 

Actual Number (average) " 
Roughly 10 children and 8 mothers x 20 sessions = 
206 children and 170 mothers. 



2 - 2 

5. HO!:lpit.ul nehilbilitation~ 

A. Hopi tal l\lvert Sc!n'lei tzer 

Actual Number 

470 were admitted into pediatrics suffering from 
severe malnutrition. Of that number, .roughly 24% 
dicd leaving 3GO rehabilitated. 

B. Hbpital de l'Universitel' d'Etat d'HaitiY 

NOTES': 

(Approximate) Act.ual Number 

125 bed capacity of which 20 are usually occupied 
by children with ~evere cases of malnutrition. 
Assuming an average length of stay of 4 weeks, 
roughly 300 children per year are admitted. Of that 
number, about 25~ die leaving around 195 rehabilitated. 

1. Based on data found in: Joyce H. King, ,II An Eval uati on of ' 
BON-AID Centers for Education and Nutritional Rehabilitation, 
Janu'ary 1979. 

2. Assuming (for lack of data) that actual numbers served 
approximate those of the BON CERN. 

3. CWS staff estimates. 

4. Based on data (averaged) obtained from 16 promotions (cycles) 
held from Feb 1976 to Nov 1978. 

5. Based on data extrapolated from 49 sessions held from Feb 1976 
to Nov 1978. 

6. Based on pediatric adlnission data collected over a 12 month 
period (Jan - Dec 1977) by the Hbpital' Albert Schweitzer staff. 

7. Interpolated from data provided by the Pediatric Medical 
Staff at the H~pi tal de l' Uni versi b~ de l' Etat d' Hai ti. 



ANNEX THREE 

Effectiveness and Mortality Indicators 
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1. BON CERN 

2. 

3. 

n. change in percent standard weight: 
- 71% maintained. zero or better 
- 29% did not gain 

h. mortality rate in program: 1.3% 

Source: see J. Kin9, Ope cit., 1979 

a. Mortality rate in program: 2.3% 

Source: DSPP, Bureau de Nlltrition, AGtivities du Piogramme 
crr-Ain-eU.oration de lEI nlltri tion pour les Periodes S' Etendant 
d'Octobre ~ Decembre 1977 et de Janvier ~ Mars 1978. 

. '" '" ProJect Integre 
A. Centrp de Nutrition 

1. Change in perc-ent standard weight: 
-72% maintained zero or better 
-16.5% did not gain 

2. Mortality rate in program: 2.0% 
3. 1-4 mortalit~ 11.9 

B. Fo~r de c1(~monstr(ttion 
1. Change in percent standard weight 

-89% maintained zero or better 
-11% did not gain 

2. Mortality rats in program: 1.5% 
3. 1-4 mortality: 15.97. 

Source: See Attachment F 

4. Hospital Reh0bilitation 

" A. Hopi tal Albert. Sch\.,rei tzer 
mortality rate: 2~% 

Source: Based on data collected during 4 months 'of 1977, 

~. '" 
B. Hopital de l'Universite de l'Etat d'Haiti 

Mortality rate: 25%. 

Source: Staff estimate 
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Attachment P (conti nued ) 
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ANNEX FOUR -
Food Supplement Cost Data 
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