Agros’ Women’s and Children’s Health Initiative in Guatemala

The Agros Foundation is seeking $28,964 to support and expand our Women and Children’s Health Initiative in Guatemala.

Organization

Agros exists to help rural poor families in developing nations break free from poverty. Agros accomplishes this goal by enabling the rural poor in developing nations to own agricultural land, attain economic self-sufficiency, realize their potential, and pass on to future generations the values and resources that enable them to flourish. Agros villagers become self-sufficient owners of their own land in thriving communities.

Land is a precious commodity throughout the world. Rural poor families do not have access to the kind of credit needed to purchase their own land. They become trapped in a cycle of poverty: renting land for basic survival, paying exorbitant rents for poor quality land, and working for desperately low wages as farmhands and migrant laborers. Agros helps families escape from this cycle by providing the resources needed to buy land. 

Agros offers rural poor families a hand-up, not a hand-out. We help families purchase land. These families pay back the cost of the land over time through the fruits of their own labor. Agros families eventually earn title to their land, and their payments fund the purchase of land for new Agros communities. The ability to own land gives the rural poor a means to support their families, changing an uncertain future into one of great promise.

Community Need

During the later part of the twentieth century, much of Central America was filled with strife. Guatemala, El Salvador, and Nicaragua were plagued by civil wars that brought about a tremendous loss of human life. Many families suffered from extreme violence at the hands of the warring parties. Due to extreme poverty, millions of families in these countries neighboring the United States are suffering from poor health. 

· Malnutrition, for example, is the underlying cause in over 50% of all childhood deaths in Central America.
 Approximately 1,200,000 children in Guatemala lack basic food security and are literally wasting away to their deaths. Malnutrition lowers a child’s immunity, making the child more susceptible to diseases such as diarrhea and respiratory infections. These illnesses reduce appetite, cause nutrient loss, inhibit absorption, and alter the body’s metabolism, thereby resulting in inadequate dietary intake and further malnutrition. This vicious cycle of malnutrition and infection has been termed the “most prevalent public health problem in the world today.”
 Common side-effects of malnutrition are:


· Preventable Diseases like Malaria, Hepatitis, Cholera, Dengue Fever, Tuberculosis, Polio, and Typhoid Fever cause needless suffering among the rural poor. In Guatemala, 4 million children have not been vaccinated for preventable diseases. Malnutrition is another major cause of these illnesses.
 
· Respiratory Infections. The death rate in Central America among infants due to influenza and pneumonia is estimated to be 1,000 per 100,000 live births. One important contributing cause to acute respiratory infections are the particulates released when wood and animal dung are used to fuel traditional stoves.
 
· Infant and Maternal Mortality. Nearly all deaths of children under age 5 (97%) and all occurrences of maternal mortality (99%) are in developing countries. 60% of births throughout these nations take place without a skilled health staff present. Thus it comes as no surprise that 1 out of every 5 pregnancies results in infant mortality. Most of these deaths are caused by eclampsia (hemorrhaging) and can be prevented by health services. The maternal mortality rate for women in rural areas is 83% higher than the nation’s average. 

The statistics above reflect the fact that 5 million Guatemalan farmers live below the poverty line, the equivalent of US $1-2 per day. 
 This poverty is directly related to the disproportionate ownership of Guatemala’s land by a wealthy minority. A mere 3% of the population owns two-thirds of the country’s productive land. 9 of 10 farms, owned by the poor majority (97%) are too small to feed the families living on them. 

Among the major restrictions to economic sustainability for the rural poor in all Central American countries are the lack of access to credit and the lack of skills necessary to purchase their own land. In addition, farmers are locked out of land ownership by high rents and exorbitant interest rates for poor quality land. Their inability to purchase land guarantees that they will continue working for desperately low wages as farmhands or migrant laborers. Workers then have poor living conditions that contribute to poor health.

In the past two years, the plight of the indigenous farmers in Guatemala has taken a turn for the worse. Officials estimate that more than 700,000 people have lost at least half of their crops to drought. In addition, the crisis in the coffee industry has left 600,000 laborers without work. These individuals usually travel seasonally to the southern coast to supplement their meager incomes, but due to the coffee crisis no work is available.

Generally, small agricultural parcels tend to be over-farmed. Farmers frequently use agricultural practices that do not favor the conservation of basic resources such as the soil. The departments of the country that show the highest malnutrition rate are those in which there is a greater over-exploitation of the soil. For many small farmers who over-work their land to try to feed their families, agricultural production yields decrease every year. This leads to malnutrition and hunger in families, particularly in young children.

Purpose of the Project

Agros’ health initiative is a critical component of Agros’ overall mission to assist the rural poor in developing. The specific purpose of Agros’ health initiative is to promote the general health of the women and children of the communities. As they become healthy individuals, they are able to work their own land and in turn break out of the otherwise seemingly inescapable cycle of poverty.
Action Plan

The Agros’ approach to breaking the cycle of poverty is holistic and comprehensive. We address the many issues that affect people who do not have access to opportunities for their own development. Health care is a major focus of our human development component. Agros helps end rural poverty by directly assisting and/or facilitating partnerships between Agros villages and other organizations, such as Habitat for Humanity and the Heifer Project, to achieve:

· Land Acquisition, purchasing land on behalf of rural poor families and holding title until these families are able to pay back the cost of the land and gain title.

· Community organization, facilitating the creation and strengthening of community organizations and the development of local leadership. 

· Sustainable rural production and marketing, helping rural poor families become economically self-sustaining through training in appropriate agricultural technologies and the running of small businesses.

· Family and community infrastructure, such as houses, electrical connections, access roads, paths, community centers, irrigation and potable water systems.

· Holistic Health Care, providing comprehensive health services and mentoring in nutrition, sanitation, anatomy, birth spacing, self-respect and spiritual growth.

Agros health promoters will work with Agros village families as they develop their community health plans and realize the community goals. Villagers will improve their basic health care and nutrition in the following ways:

· Basic Food Security. Agros educates families about eating balanced diets to maintain optimum health. Agros helps to improve food production by providing land and teaching farmers advanced farming techniques. Agros’ trainers introduce new crop production techniques that improve production of basic grains and vegetables in family gardens. Trainers introduce environmentally sustainable techniques such as soil conservation and biological, as opposed to chemical, pest control. Participants experiment with new crops and irrigation systems. The amount of land needed for food security decreases and program participants have food adequate for a balanced diet. Vitamins build up the villagers’ immune systems to prevent disease.
· Clean Water Supply. Agros works with the communities to have access to potable water from a clean source such as a spring (using a gravity flow system) or a well (using a pump), depending on the water sources available on each property. The plan includes a spigot in each home to save on walking time for the women. Access to better quality of water results in better hygiene in the home and prevents certain water-related diseases such as diarrhea and malaria.

· Reproductive Education and Services. Each village will have two trained doctors on site to provide basic physical exams and pap smears for women in the villages. These exams lead to the early detection of cancer and other potentially terminal diseases. All women will have the option to receive pelvic exams by a medical physician. All women will have prenatal care and skilled attendants at birth. Agros also facilitates educational opportunities with existing local educational institutions, such as the Ministry of Education.

· On-Going Basic Health Education. All women will have the opportunity to take classes to promote their basic health. Subjects include sanitation, hygiene, prevention of treatable diseases, anatomy, self-esteem, vocational training, and spiritual growth. In addition to promoting physical health, these classes will encourage the development of new skills that could lead to future employment or new business development. Women and children will begin to realize their potential.
· General Health Services. Agros Health Promoters will provide primary health care. Agros coordinates with local health care organizations to provide the vaccination of children and medical services.

As the villagers become healthier and improve their family income, their opportunities to cover their own expenses for health services increases. In the meantime, Agros provides our health initiative with the support of our individual donors, civic organizations, churches and foundations with which we have on-going partnerships. 

Organizational Competence

In 1998, an alliance of the United Nations Development Program and the World Bank recognized the Agros Foundation for providing lasting solutions to poverty in Central America. The alliance examined the work of hundreds of organizations in 11 countries throughout Latin America. 

To be eligible for the award, the groups had to show that they effectively utilized local entities, international entities, and assistance from the private and public sectors to help marginalized people become self-reliant. The alliance chose Agros because: 

· Agros connects local leaders with international funding. 

· Agros offers long-term commitment to impoverished, indigenous people. 

· Agros has a proven track record of self-sufficiency through land ownership. 

· Agros passes the scrutiny of financial accountability. 

This award publicly recognizes organizations that develop innovative and proven initiatives that can be replicated locally and internationally. 

Other evidence of Agros’ ability and expertise to implement our health initiative is in the transformed lives of the women and children in Agros villages. They will invite you to their homes to have a nutritious meal. They will show you how to turn on the faucet to their clean running water. They will tell you what it is like to receive a medical exam for the first time. 

Evaluation

Agros will use the following indicators to evaluate the success of the health initiative. By the end of Agros’ Fiscal Year 2005: 

· Every family in every Agros community will have its own plot of land to farm and will have assistance in sustainable agricultural technologies. Thus, every family will receive health and nutrition education and access to nutritious food.

· Every family will have clean running water in their homes and adequate irrigation for crops.

· Every community will receive on-going services from trained health promoters who will provide all general health services. 

· Every mother will have prenatal care and a skilled attendant when giving birth. Every mother will receive reproductive education.

· Every family will have access to a local health facility for treatment of advanced medical conditions.

Agros utilizes a participatory evaluation methodology in its work.  In addition to the evaluation indicators listed above, Agros will collect stories from the women who have been involved in the project.  These stories will illustrate the changes in their lives from the services provided by the funding.

Human Resources

Agros has thirteen members of its Board of Directors and twenty-eight staff members, twenty of whom serve in Central America. Agros’ staff is highly qualified to carry out the tasks involved promoting landownership through micro-enterprise. Overseeing Agros’ Health Initiative are the following staff members:

· Norma Martinez, Agros Latin America Program Director, oversees all of Agros’ international health projects. Martinez completed a Master’s Degree in health education at the University of Tucuman, Argentina, before working 20 years as a professional nurse in Honduras. After coordinating a nursing school for a hospital, she founded another school that taught job skills and provided 3 meals a day to the children coming from families with low-incomes. Norma coordinated a major relief effort for victims of hurricane Mitch before coming to work for Agros in 1999. 

· Mario Morales is the Executive Director of Agros’ Guatemala operations. Morales studied at the School of Superior Studies of Economy and Business Administration, Francisco Marroquín University, Guatemala. He has served as the Executive Director for the Foundation for Rural Development, located in Guatemala City. He has also acted as consultant for many projects and rural socioeconomic programs, and served as Special Products Project Coordinator for the National Foundation for Peace. Morales’ vision is to extend Agros’ impact to the regional level. Recognizing the possibility of elitism among Agros villages, he intends to direct Agros villages in sharing their resources, tangible and intangible, with neighboring villages. 

· Gregory Rake, Agros President, served for 20 years in Latin America with MAP International, Project Concern and Mennonite Central Committee in health and development activities. He was responsible for successful regional Health education initiatives related to cholera and AIDS, and for implementation of logistic systems for the Ministry of Heath in Bolivia. Since he came to Agros two years ago, the organization has increased the number of projects by twenty percent and is developing systems to support planned growth. Greg has a master’s degree in Health Services and Administration from Antioch College/West, and is among the editors of the book, Serving with the Poor in Latin America.

Project Budget

	Program Coordinator
	$13,381

	Health Exams
	$1,500

	Health Education
	$1,800

	Operational Costs
	$2,400

	Administrative Support
	$7,250

	Global Giving Fee
	$2,635

	TOTAL PROJECT COSTS
	$28,964





Diarrhea and dysentery


Headaches and migraines


Vomiting and desire to eat dirt 


Preventable diseases like cholera and measles 


Sores in corners of mouth 


Respiratory infections like bronchitis and pneumonia


Stunted growth, thin body, swollen belly


Loss of energy and paleness 


Infant mortality�
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