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As a continuation of the earlier Child Survival XII program, this three year (2000-2003) CSXVI project seeks to improve the health status of a community of 80,000 persons residing in the urban slums of Diquini and the adjacent areas of Carrefour, Port-au-Prince, Haiti.  The primary beneficiaries targeted in the project’s interventions are women of childbearing age (25,384) and children under the age of five years (9,584).  USAID funding for this project has been matched with funds from DFID’s Civil Society Fund. The underlying project approach involves efforts—

· to improve the health status of the Diquini community
· to mobilize the community to be active in identifying and advocating its own health needs and

· to ensure better collaboration between public and private health care service providers to provide increased quality and range of services in response to community health needs

The single most significant outcome that has major implications in terms of sustainability of key program activities has been the formation and development of the 34-member community association, Association de Santé et de Développement de Carrefour (more popularly known as ASDECA), which was officially registered with the Ministry of Social Affairs on January 10, 2002.  ASDECA’s strategic plan and related activities being implemented are indicative of the critical role it plays as an important resource capable of advocating and supporting the community’s health and development needs.

The need for a representative community body that could advocate for and support health activities was recognized in the previous project.  For the new project, the position for a Community Development Coordinator was created to facilitate this goal.  A good portion of the first year was dedicated to building awareness in the community and formulating a plan for the official establishment of the association.  The essential points considered during the awareness building included:

· The necessity for the community to organize itself.

· The need for the community to represent itself within the local establishment of local health providers, namely ADRA, the Adventist Hospital, MoH and other partners.

· Collaboration at all levels with the functions of the ADRA CS Project.

· The importance of making appropriate decisions for the benefit and future of the association and community.

The association was gradually formed and now has established statutes, regulations and a constitution and is governed by an Executive Board of nine elected officers (four of whom are women including the newly elected Vice-President).  Elections are to occur regularly every two years with reelection permissible.  It’s an association of groups and institutions already existing in the community whose principal objectives are to improve the health, environment, literacy and economic situation of families in their community.  Having completed the second democratic election process for the Executive Board in August 2003, ASDECA continues to strengthen its organizational capacity (creating sub-committees to manage activities in the health, education, finance/microcredit, and sport/culture sectors), setting up bank accounts, leasing space for an office, refining policies and procedures, holding regular biweekly meetings and the first general assembly on August 30, 2002 and maintaining close working relationships with all partners.

In addition to a variety of organization, leadership and management trainings, ASDECA has benefited from numerous workshops organized by ADRA: 1) an ADRA UK-sponsored seminar (based on the Appreciative Inquiry approach) resulting in the development of a comprehensive strategic plan; 2) a practical, inspirational ‘creativity training’ workshop sponsored by USAID Haiti; 3) a workshop seminar on gender equity in the home, community and workplace; and 4) a training program conducted by the Foundation for Reproductive Health and Family Education (FOSREF) focusing on ‘responsible sexuality’ among adolescents using a peer education model.

Application of the knowledge and skills gained from exposure to such training programs has spawned a variety of activities in the filed.  ASDECA has organized the following:

1)
income-generation projects such as the Magazine Communautaire (community store) and three tool-lending banks (both providing food and tools more economically accessible to the local population);

2)
health education programs on the theme of responsible sexuality among youth through local area teachers;

3)
first Annual Sports, Social and Cultural Festival for 250 community youth during August-September 2002;

4)
continued mobilization for on-going CS Project health activities;

5)
focused public relations activities via the radio, pamphlets and brochures, community meetings, direct personal contacts with local partners to increase awareness, visibility and image of this relatively young organization;

6)
30 ASDECA members trained in gender issues replicate their training in the community reaching 1,235 beneficiaries; and

7)
summer activities for youth integrated with HIV/AIDS awareness building reaching 740 adolescents. 

This has been a difficult and sensitive work.  The unstable socio-political situation of the country discourages community group mobilization, fosters a climate of distrust and insecurity.  ASDECA members struggled long and deep with issues of unity and solidarity, and the fact that this association continues to exhibit a strong cohesive body is evidence of major progress in an environment and society in survival mode.  ADRA is pleased with the ASDECA’s commitment to improving their community, the progress they have made and the direction of their future.   

