Relationship of CHP Strategic Goals to the Millennium Development Goals
Warren L. Berggren, MD, MPh, DrPH, DSc (hon)
MDG 1. :

“Eradicate extreme poverty and hunger”

Theory of Change:

Education enhances knowledge and skills in learning, communicating and relating to others.  Educated persons have more options and are more likely to find work, to be productive, to be politically responsible and to enhance community life and productivity than are uneducated persons.
Strategies employed by CHP:

· Educate more children in Saint Paul School (SPS) and other schools in the PTdNC, (Petit Trou de Nippes/Chevalier area), thus enabling many of them to break the poverty cycle
· Provide daily, nutritious and tasty school lunches to prevent malnutrition among schoolchildren 

· Partner with FONKOZE in order to engage women in micro-enterprise to improve family savings and income

· Educate women in the care and feeding of children

· Partner with Catholic Relief Services (CRS) to strengthen and extend their food distribution program

· Buy local foods and distribute them to persons who are starving and who have no access to other food or care

Information required:

· Service population size, age-sex structure and geographic distribution
· Number and percent of enrolled children who attended at least 90% of school days during the most recent nine months of classes
· Number, % and geographic distribution of severely disadvantaged persons with little or no access to food or care
· Frequency and geographic distribution of scabies, hookworm and roundworm (Ascaris) infections.
· Number and % of population living within 30 minutes round trip walk of a potable water source to which they have free access
· Soap price, accessibility, and rate of use, estimate of monthly sales of soap within the Petit Trou des Nippes Commune (PTdNC)
· Number and % of families with bathing and hand washing facilities
· Number and % of families disposing of feces in a sanitary manner
· Age and sex specific CRS food recipient rates
· Identity of local products that generate commerce and income
· Information gathering methods
· Phase 1:
1. Identify and train one literate woman in each village as a surveyor to take a census of 19 randomly chosen, inhabited houses in her own village and to count all the inhabited houses in her village.  Findings from the 19 sample houses will be applied to the total number of houses to estimate age and gender specific population size of each village.
2. During the sample census, the enumerators will record whether or not each resident has a health card, if they benefit from CRS food distribution and whether or not each child is enrolled in a school.
3. Saint Paul School’s student registry and attendance records will be searched for information concerning school enrollment and attendance.
4. Request CRS to distribute food to eligible persons identified in the sample census
· Phase 2:
1. When village participation in planning, advocating and implementing of development activities is a reality, train a sufficient number of enumerators to conduct an exhaustive census of their respective villages.
2. Begin registering and analyzing all pregnancies, births, deaths, and migrations in order to detect any changes in mortality or birth rates
3. Assure that all residents who qualify for CRS food distribution actually receive food for which they are eligible
MDG 2. :

“Universal Primary Education”

Theory of Change
More school rooms, favorable teacher/student ratios, scholarships for poor students, daily lunches, adequate teaching supplies and improved water availability will permit more children to attend primary school and to succeed in their studies.

Collegiality and solidarity among teachers and school directors will encourage them to practice high standards of education and to advocate effectively for the facilities, equipment, supplies and other support needed to achieve Universal Primary Education in the PTdNC.
Strategies employed by CHP – Saint Paul School (SPS) partnership: 

· Enroll 100 new primary school students each year. Support and educate these students adequately to assure that 95% of each enrollee cohort will achieve their Certificate of Primary Studies on schedule. Provide scholarships for orphans and children whose parents are too poor to afford the modest school costs
· Provide daily school lunches of nutritious food.

· Facilitate the formation and development of an autonomous association of schools, school directors and schoolteachers in order to:

1. Promote high standards of primary education

2. Advocate for adequate funding, buildings, staffing and supplies for all schools in the PTdNC

3. Monitor and publish progress towards their own chosen objectives that may resemble those given here only for examples:
100% participation of all PTdNC schools in the association

100% enrollment of school aged PTdNC children in age-appropriate classes

90% of annual school days attended by at least 95% of each enrolled cohort

Adequate supplies of text books, paper, pencils, pens and reading material for each enrolled student

At least two weeks of professional level continuing education per year for every School Director and Teacher
Information Required:

· Number of school-aged children residing in the 19villages served by SPS
· Number and % of school-aged children enrolled in a school
· Number and % of enrolled children attending 90% or more of school days
· Number and % of enrolled children that possess all textbooks appropriate for their years in school
· Number, names and geographic coordinates of all schools in the PTdNC
· School Director’s names and addresses
· Number of children enrolled in each school
· Number and names of schools that keep accurate, accessible attendance records
· Names and addresses of Teachers and School Directors willing to meet and lay plans for developing their own, autonomous professional organization.
Information gathering methods:

· Take a sample census of 19 inhabited houses in each of the 19 villages that have enrolled at least one child in SPS.  From the sample findings, estimate numbers of school age children and how many of each group by age are not enrolled in school 
· Obtain access to, and analyze, SPS records of enrollment and attendance and annual promotions to succeeding grades
· Hold individual and group meetings with School Directors and Teachers to get information and to encourage the development of an autonomous, professional association of school directors and teachers.
MDG 3. :
“Promote gender equality and empower women”

Theory of Change:
· Educated women with income generating skills can compete with men on an equal basis for productive work, power and prestige.
· Surveying and interviewing are less threatening to families if the enumerators or interviewers are women.

· Reducing the time women devote to water carrying will leave them more time and energy which they may choose to devote to community activities.
· Taking a demographic survey in their respective villages will raise Surveyors’ social profiles among their neighbors.  The survey may enhance the self-esteem of all families by assuring them that they are being consulted and listened to concerning their current life and hopes for their future.
Strategies employed by CHP – SPS partnership
· Enroll equal numbers of girls and boys in each SPS promotion
· Partner with FONKOZI in order to engage women in micro finance, learning income-generating skills and rehabilitating malnourished children

· Engage one woman from each village to conduct a sample demographic survey of her own village (see MDG 1.)  The survey will require each woman to spend two days in training and six days of census-taking.  Women will be paid the local legal minimal salary for these days.
· Partner with village residents to pipe potable water from distant springs to village fountains in order to reduce time spent by women in gathering water for their families.

Information required:
· Identity of a woman resident from each of the 19 villages (see above) who is literate, acceptable to her neighbors as a surveyor and competent to learn the skills of a surveyor.

· Number and % of women and of men who have completed their certificate of primary education

· Number and % of families that devote more than ten person hours per week to gathering water for the family
.
Information gathering methods:

· Sample census (see MDG l and 2)
MDG 4. :

“Reduce Child Mortality”

Theory of Change:
Nearly all childhood deaths in the PTdNC result directly from infectious disease or from the combination of malnutrition with one or more infectious diseases.  Reducing the Commune’s very high child mortality will thus require controlling, simultaneously, infectious and nutritional diseases.

Six infections are prevented by complete and timely vaccination of women and infants.  Two others are prevented by protection from mosquitoes.   Dozens of infections are prevented by use of potable water, clean food, good personal hygiene and sanitary disposal of excreta.
Malnutrition occurs in many forms but most forms are prevented by exclusive breast feeding of infants from birth to age six months and a varied diet thereafter, provided in four to six daily feedings, each containing adequate amounts of macro- and micronutrients.  Multiple daily feeds must be continued until the child is able to consume volumes of food comparable to those consumed by adults.
The child care and feeding practices hinted at so briefly above require great skill to practice in a small house (200 square feet or less) with an earthen floor, no modern conveniences, few utensils, little furniture, an outdoor cooking fire and a water supply that must be carried from a spring, reachable only by foot and requiring 2 hours for the round trip. 

Strategies employed by CHP – SPS partnership:

· Partner with, the national expanded program of immunization (EPI) by  prompting incompletely vaccinated persons to complete their series of vaccinations and by increasing the accessibility of vaccination services.
· Partner with the national program for distribution of insecticide impregnated bed nets to increase the use of this protection against malaria.
· Teaching SPS students to destroy mosquito breeding sites and to avoid infection with intestinal worms.
· Teaching, during women’s health clinics, exclusive breast feeding, personal hygiene and sanitary excreta disposal

· Identifying the distinctive care and feeding behaviors of mothers who are successful in maintaining their children’s health despite material poverty and helping other mothers rehabilitate their own malnourished children through supervised practice of those behaviors.

· Partnering with village leaders to pipe water from mountain springs to strategically placed fountains near villages served by SPS. This activity will increase availability of water for personal hygiene as well as for drinking and diminish the labor associated with carrying water.
Information required:
· Population size by age, sex and geographic distribution

· Vaccination coverage rates by specific antigen

· Geographic coordinates of water sources and of potential best sites for fountains
· Budget for pipe, other hardware and man-hours of labor to construct the water 

· Identity of potential funding sources, a contractor, the government offices competent to vet water-system plans and a detailed schedule of work

· Age-specific mortality rates 

· Frequency and distribution of illnesses that may be affected by these preventive measures (see “strategies” above)
Information gathering methods:
· Conduct a sample census (see MDG 1. and 2.)

· Identify unvaccinated and incompletely vaccinated persons, estimate vaccine- specific coverage rates

· Learn schedule and geographic sites of EPI vaccination sessions

· Prepare a map of the SPS service area showing coordinates of the 19 villages, the water sources and proposed sites for water fountains

· Get budget estimates from one or more reliable engineer-contractors

· Hold meetings with all village stakeholders and decision makers to select a definitive plan and time frame and to prepare their petition for government support for improving their water supply    
· Take village decision makers to appropriate government offices to support their petitions
· Encourage village decision makers to form their own, nationally recognized, NGO and then formalize their partnership with SPS and CHP
MDG 5. :

“Improve Maternal Health”

Theory of change:
PTdNC residents are at risk of many illnesses. Women, however, face those risks plus specific risks associated with anemia, pregnancy, childbirth and post-partum complications.  These risks can be mitigated by iron/folate supplementation, adequate prenatal care and prompt access to skilled care during and following child birth. 

 Many pregnancy-associated risks can be mitigated by early diagnosis and care of illnesses aggravated by pregnancy: notably hookworm, malaria, tuberculosis, malnutrition, HIV infection and other sexually transmitted diseases. The prevention and care, outlined above, is often available in the town of Petit Trou des Nippes.  
The SPS service population, however, lives, on average, two hours walk (adult pace) from Petit Trou des Nippes and residents are reluctant to make the four hour round trip  when they are uncertain that the services they need will be accessible to them on the day of their visit. The SPS service population, through informed self-help and concerted advocacy for facilities, medical staff and supplies, can bring the services, on a regular basis, within reach of women and children who presently do not access them.
Strategies employed by CHP

· Promote partnership between village leaders and the PTdNC health facilities and those in Anse a Veau so that village residents will always be informed of what health services are available on what days, during what hours, in which health facility, as well as how much they are expected to pay for them.
· Enable women to take charge of their personal health by providing them with hand-carried personal health records (see model, attached).  The records enable women to assemble their important health facts: vaccinations, pregnancies and their outcomes, menstrual cycles, breast feeding, contraceptive use, blood pressure, body mass index, hemoglobin concentration or hematocrit levels and important medical treatments received.  The record has space for the prenatal examinations, laboratory results and outcomes for three pregnancies.  The personal record also entitles women to annual health examinations, the results of which will be noted on their personal record.  Any illnesses discovered will be treated or else the women will be referred to the nearest health facility that is competent and willing to care for the woman. With their records in hand, women can inform their doctor or nurse concerning their medical antecedents, wherever they go for medical or health care. 
· Enable village leaders to make and to test emergency transport plans for the evacuation of women to the nearest health facility that is competent to care for women with complications of pregnancy, delivery or the puerperum.

· Partner with village leaders to document, assemble and publish information concerning the population’s level of need for health facilities, medical staff and supplies: inform government, aid agencies, foundations and other funding sources of PTdNC’s level of need and its capacity for making efficient and effective use of resources.
Information required:
· Number, % and geographic distribution of PTdNC residents who are women aged 15 years to 49 years and who live in the 19 villages served by SPS
· Number and % of residents of the 19 villages served by SPS who are girls aged 10 to 14 years and who will presumably enter the 15 to 19 year age group during the next five years.

· Identity and addresses of literate women who are willing to serve as census-takers in their respective villages and are acceptable to other women in the village.

· Number and % of women who received at least two tetanus immunizations prior to delivery of their youngest child.

· Place of delivery of children born during the past year.

· Average number of prenatal visits attended by women who delivered a baby during the past year
Information gathering methods:
· Take a sample census of the 19 villages in the SPS service area (see MDG 1 and 2)
MDG 6 :

“Combat HIV/AIDS, malaria and other diseases”

Theory of Change:

HIV/AIDS and several other important infections are transmitted by sexual intercourse.  Prenatal care that includes prompt diagnosis and prompt, appropriate care of sexually transmitted diseases protects the life and health of the pregnant woman and her child.  Such care can also lead to life-saving care for the woman’s spouse.   Prenatal care clinics, equipped and supplied to diagnose and treat the infections during the course of a single clinic visit are key to combating these diseases.
Combating malaria and dengue fever requires combating mosquitoes and having prompt access to appropriate treatment (chloroquine for malaria and rehydration for dengue fever)

Tuberculosis in infants can be prevented by early vaccination. Adult tuberculosis is best combated by maintaining good nutritional status, identifying ill persons and supervising their treatment. 
Hookworm, round worms, scabies, impetigo and gastro-intestinal diseases are combated by soap, water and sanitation.

Anemia and malnutrition are the most redoubtable of the life-threatening diseases.  The context of poverty makes them extremely difficult to prevent and requires that great numbers of poor persons must be fed - as CRS is doing with food provided by the United States Agency for International Development (USAID).  
While the problem of abject poverty is being addressed, (see MDG 1.) a few, poor but very intelligent and thrifty mothers have shown us that much can be accomplished by better use of the Poor’s pitiful resources. CHP will help other mothers learn the skills of these special “positive deviant” mothers.  No one, however, should believe that that will be a definitive solution to hunger of the dimensions seen in the PTdNC.
Strategies employed by CHP and SPS:
· Partner with national Anti-AIDS program of testing and treatment for pregnant women and their spouses
· Partner with Projet Zero SIDA (POZ) and its program of AIDS education, particularly the education they provide for students and, through journalism, to the entire radio-listening and newspaper-reading Haitian public.
· Teach malaria biology and control to SPS students and engage them in the destruction of mosquito breeding sites.
· Support community advocacy for prompt treatment of fevers, insecticide treatment of their houses and access to insecticide impregnated bed nets.
· Teach SPS students the biology and control of hookworm and roundworms and scabies and engage them in prevention and treatment of these infections.
· Partner with leaders of village residents to improve their water supply for personal hygiene.
· Assure school lunches of adequate nutritional quality every school day.
· Partner with CRS enhance their food distribution program and support community advocacy for extension of food distribution to those villages not yet included.
· Engage mothers in the rehabilitation of their own malnourished children using the “Positive Deviance – Hearth” method.
Information required:
PTdN Health Center:
· Who is in charge of the PTdN anti-AIDS program?  How does it operate?  Does it make use of prenatal clinics to identify HIV positive persons?   If they do, how many pregnant women were tested last year?  What volume of testing and treating do they do ?  Do they test for other STDs than HIV/AIDS? Do any of their AIDS patients live in the SPS service area?  Does the program practice directly observed therapy for AIDS and for tuberculosis?  Do their AIDS patients and their tuberculosis patients benefit from food rations?  If so, what is the source of those rations
PTdN Health Center:
· How frequently does the health center make the diagnosis of malaria?  Is the center able to make microscopic diagnoses of malaria?  Who conducts prenatal clinics?  When?  Where?  What is the content of the prenatal visit?  What record is kept of the results of the visit?  Who keeps it?  What malaria control activities are currently being practiced in the Commune?
Saint Paul School:
· Does SPS teach biology to their students?  Would SPS teach biology and prevention of scabies, worms, malaria and dengue fever if appropriate teaching materials were made available?  Would SPS teach personal hygiene and sanitation if appropriate teaching materials were made available?

Catholic Relief Services:
· Where when and to whom does CRS distribute food?  What food items are distributed?  How much of each per person?  Are other health services provided during the distribution?  How can other hungry residents get themselves included in the distribution?  Can CRS consider distributing food in a few additional sites?
Local Market Place: 
· Where and on what days are markets held?  What food crops are sold in the market? Which products are locally produced and which are imported from other areas?  Where do imports come from? Where do the exports go?  Are meat, poultry and fish sold here or exported to bigger towns?  What varieties of soap are sold in the market and in the boutiques?  Which of them is sold in greatest volume?  Is it used exclusively for laundry or also for bathing?
Information gathering methods:
· Visit the PTdN health center, interview the physician in charge.  Ask to see the registers, reports and any other routinely recorded or reported health information.  Begin a collegial dialogue between SPS and the center’s staff and personnel. 
· Visit CRS food distribution, begin a collegial dialogue with CRS staff and personnel. Ask questions as in CHP “Strategy” above.
· Visit the Director of SPS, ask questions as above.  Ask about de-worming of students and whether or not students play harder or work better after de-worming.  

MDG 7 :

“Ensure environmental sustainability”

Theory of Change: 
Haiti’s deforestation with its consequent soil erosion, feeble soil fertility and disastrous floods, is commonly ascribed to using charcoal for cooking, wood for building and wood for furniture-making while planting too few trees to replace those consumed.  The process continues to dry up springs, diminish productivity and to intensify poverty.  
Strategies employed by CHP and SPS:
· Education of students in environmental protection and engagement of students in planting and maintaining trees. 

· Partner with national forestry service to build tree nurseries and engage villages in planting and maintaining trees to maturity, then harvesting them while planting more trees to replace those harvested. 
· Create markets for alternative cooking fuels, for example briquettes made from burnable trash (sawdust, wastepaper, leaves, etc)

Information required:
· Availability of garden space and water supply to operate tree nurseries.
· Availability of tree seeds or seedlings appropriate for climate and soil of PTdNC.
· Availability of land for planting and protecting hundreds of thousands of  trees.
Information gathering methods:
· Meetings between Fr. Kesner and decision-makers from the 19 villages served by SPS.
PAGE  
10

