Project Title: 

Agriculture and Nutrition Project for Vulnerable and Marginalized Rural Women and Children of Haiti: improving household food security through agriculture production and nutrition education
Executive Summary and context

It is estimated that 70 percent of Haiti’s rural population lives in poverty—26 percent in extreme poverty. In 2009, the International Food Policy Research Institute ranked Haiti among the 40th country with the highest global hunger index score and among the ten  most severely affected by and vulnerable to the global economic downturn.

In 2011, the World Food Program reported that 45 percent of households are food insecure during the lean season—June through September (Hurricane season)—with rural populations facing increased risk. Notably, over one-third of the country’s children under the age of 5 suffer from chronic malnutrition, and one in eight women will die from pregnancy-related causes.

The problem is acute in southern East especially Lamontagne and Lavanneau. Here, livelihoods and diets are heavily dependent on cereals and root crops. As a result, nearly half of all child deaths in this region stem from deficiencies in protein and micronutrients such as vitamin A, iodine, zinc, and iron. Three-quarters of pregnant women in these regions are zinc-deficient, which contributes to the widespread problem of stunting among children.
As an emergency response to the drought and hurricanes of 2012, MorFiss implemented a small seeding project benefiting 400 rural women with 40% being single headed households. The project distributed over 100 pounds of tomatoes, cabbage, peppers and eggplant seeds as well as 10 sacks of natural fertilizer to help these women recover from the damages and loss as a result of these natural disasters. The seeding project is impacting the health of 2400 vulnerable children as their mothers are better able to meet their needs to the revenues from these crops. 
The groups target for this project is Children under 5 years old and women from Lamontagne and Lavanneau. These communities have traditionally been agro pastoralists farmers and have been at increased risk due to the continued influx of pastoral groups. The communities have become particularly vulnerable to food insecurity and malnutrition due to a combination of decreasing access to land and livestock and periodic severe floods.

A large proportion of their diet is composed of cereals; which they produce themselves or in times of scarcity purchase from the market. Vegetables are not considered a basic food. However, household gardening does play a role in the traditional family life and this activity is usually reserved for women. The produce is consumed by the family and sold in markets.

Amongst these communities, inadequate food supply, poor feeding practices and limited knowledge of the importance of vegetables and fruits were identified as the major underlying causes of malnutrition. Prior to initiating the project, a rapid assessment  was conducted in the targeted communities in order to build understanding of attitudes towards the proposed project aims and activities, overall food availability and consumption, child feeding practices, health and nutrition problems. In each participating community the elders, contact persons and women showed great interest in the proposed project. Local feeding habits, especially child feeding practices were generally poor and diets were unbalanced. Vitamin-rich foods such as vegetables were uncommon in their diets. The insufficient number of meals per day for children and low intake of vegetables indicated the likely existence of micronutrient deficiencies e.g. Vitamin A deficiency and anemia.

These challenges are closely linked to low agricultural productivity due to frequent drought, soil degradation, poor yielding crop varieties, and the inability of poor farmers to afford expensive fertilizers. One solution is greater adoption of high-protein, soil-building pulse crops like chickpeas and haricot beans.

Project goals and Objectives 

Goal: The Project aims to educate and support rural families to grow and use the foods needed to improve their diets, especially the diets of mothers and children by integrating nutrition education with the transfer of small-scale agricultural technology to food-insecure households with malnourished children.
Objectives: 

1. To promote food security through training framers in sustainable agriculture techniques. 
2. To integrate nutrition education with the transfer of small-scale agricultural technology to food-insecure households with malnourished children. 
3. To provide agricultural training to increase food production through community and school gardening; raising fish, poultry and other small animals; and providing materials and inputs such as tools, seeds and fertilizer.
4. To demonstrate in practice to the mother how to prepare a balance diet, rich in nutrients necessary for their children to improve child feeding practices 
5. To Increase community support and involvement (schools, teachers, leaders) regarding nutrition aspect.

6. To create awareness about the importance of child nutrition and educating parents and communities to make healthy eating choices.

7. To raise awareness about nutrition issues and the need for communities to help guide their choice and conduct information-sharing public gatherings to help create the community ownership that is essential to sustainable impact. 

8. To engage local health services to ensure that all children under five in the rural communities where the project will operate to benefit from improved health opportunities, nutritional and hygiene knowledge and superior family decision making. 
Output and results 

Objective1: To promote food security through training framers in sustainable agriculture techniques. 

· Output 1   :  200 Farmers will be trained in sustainable agriculture techniques

· Output 1.1:  10 Training sessions will be realized on sustainable agriculture techniques (30 Participants each)

Objective 2: To integrate nutrition education for women with the transfer of small-scale agricultural technology to food-insecure households with malnourished children.

· Output 2  :   200 women mother of Malnourish children  will receive nutrition education based on agriculture technology

· Output 2.1:  400 Malnourish children will benefit from the training received by their mother 
Objective 3: To provide agricultural training to increase food production for community, school and materials and inputs such as tools, seeds and fertilizer.

· Output 3  : 10 Agriculture training sessions will be organized for community members and schools student and teachers 

· Output 3.1:  Tools, seeds and fertilizer will be distributed to 200 Farmers for the agriculture production.
Objective 4: To demonstrate in practice to the mother how to prepare a balance diet, rich in nutrients necessary for their children to improve child feeding practices 
· Output 4.1:  4 demonstration workshops will be realized on well balance diet 

· Output 4.2:  200 Mothers will be informed and trained on how to prepare a balance diet 

· Output 4.3: 400 children  under 5 years old will benefit from the trainings 

· Output 4.4: 200 Mothers will improve child feeding practices 

Objective 5: To Increase community support and involvement (schools, teachers, leaders) regarding nutrition aspect.
· Output 5   :  3 Community meetings will be realize to sensitize community members on nutrition

· Output 5.2 : 3 community support groups will be organized 

Objectives 6: To create awareness about the importance of child nutrition and educating parents and communities to make healthy eating choices.

· Output 6 :  materials regarding  nutrition issues, good practice will be developed and disseminated 

· Output 6.1:   3 mass events will be organized on nutrition 
Objectives 7: To raise awareness about nutrition issues and the need for communities to help guide their choice and conduct information-sharing public gatherings to help create the community ownership that is essential to sustainable impact. 

· Output 7: 2 Community committees will be created to support in the implementation of the nutrition project and to share information with the whole community

Objectives 8: To engage local health services to ensure that all children under five in the rural communities where the project will operate to benefit from improved health opportunities, nutritional and hygiene knowledge and superior family decision making.
· Output 8: 2 networking meetings will be organized with local clinics and hospital for appropriate clinical references and follow up for malnourish children and their mothers
· Output 8.1: 100 Children will be referred to the local Hospitals and clinics for follow up

Implementation Strategies
· Mothers' knowledge of nutrition: As well as weighing the children and visiting their homes regularly, the project field workers will give the mothers additional nutrition information. The main topics to be covered will be breastfeeding, weaning foods, hygiene and child care. The project emphasized the importance of using the growth chart to empower mothers to maintain good nutritional status in their children and to prevent growth retardation.

· Child feeding practices: Monthly cooking demonstrations will be given to the mothers so that they can see how to prepare a healthy meal and exchange experiences with others. Improved child feeding practices will be the results of this practical application of nutrition knowledge.

· Vitamin A provision: The project will also put an emphasis and promote food-based approaches to ensure sustainability and give priority to prevention of vitamin A deficiency. A major contribution to this project will be to increase the production of vitamin A - and carotene-rich foods and to ensure their increased consumption. 

· Promotion of traditional food crops: Another strategy to maintain adequate diets among the poor women and children will be the promotion of traditional food crops such as vegetables, fruits, pulses and certain cereals and tubers that are habitually consumed in rural areas. Encouraging production of these traditional foods will be recognized as a way to broaden the food base and ensure a minimum supply of food prior to the harvest. These foods will add diversity to diets and will help to prevent micronutrient deficiencies. 

· Participatory nutrition approach: The participatory approach will be a prominent characteristic in nutrition this improvement project. In this approach a partnership will be formed between project personnel and the people in the community to ensure that nutrition interventions and activities respond to the community's needs and resources and can be sustained long after project funds and technical staff is gone. The participatory nutrition approach will be effective in the identification of the poorest households in the project communities and the formulation of specific activities to address the food and nutrition problems they face. It will encourage women to state their particular constraints and needs more actively, which will be an important consideration in view of their special role in food production, processing, preparation and distribution.

· Gender awareness: Attention will be given to the role of women in domestic activities such as selection and preparation of food and feeding of children, and to their role as agricultural producers and providers of food for family consumption. The project will give full recognition to women as important partners in development.

Project Implementation and activities 

This proposed project will reduce food insecurity and increases resiliency among the most vulnerable rural populations in the South East department by utilizing an integrated approach. Such an approach ensures access to food through direct distribution, thus improving health and nutrition, while promoting improved literacy and sustainable livelihood activities for these same households.

The project will improve household food security through home gardening and nutrition education in the South East. It will support women from vulnerable households living in the Lamontagne, through the establishment of small scale vegetable gardens and the provision of food and nutrition education, to decrease micronutrient deficiency, increase income, and improve agricultural and nutritional practices. Vegetable seeds kits and tools will be distributed to 200 women coupled with training in agricultural and nutritional practices.

The project will be carried out in partnership with the MHDR. The main component of the project will be training women in nutrition and agriculture coupled with the distribution of vegetable seeds (carrot, pumpkin, onion, spinach, tomato, and watermelon) and the provision of hand tools. MHDR has a wealth of knowledge and experience in executing successful agricultural projects in rural areas. They have already worked on similar project approach in Les Cayes and Nippes. In this partnership, they will ensure that the agriculture capacity will be well implemented and followed through by their team of specialized agronomist and agricultural technicians. MorFiss together with MHDR will select and employ appropriately qualified field workers, i.e. those with a background in agriculture or nutrition/health, from the local communities.

Workshops will be organized by MorFiss to train the field workers and the participatory methodology employed to allow exchange of information and team building among the participants as well as adaptation of the content to the local situation. The trainings will address improved methods for vegetable production, the control of pests and disease with an emphasis on biological control, vegetable processing, utilization and preservation, the importance of vegetables in the diets, basic health practices and group mobilization techniques. 

Prior to conducting the trainings of the beneficiaries, discussions will be  held with the community elders to identify the households most in need of assistance, and to assess the main constraints so that the training could make best use of the limited time that will be  available. A variety of training techniques will be used including classroom teaching and demonstration, practical field activities as well as vegetable preparation and cooking demonstrations.

Vegetable seed and tool distributions will take place as an integral part of the training program. The seeds will be selected to provide a combination of vegetables to combat micronutrient deficiency (carrot, pumpkin, spinach, and tomato) and those cash crops that could provide an income return (onion, watermelon). As some vegetables will be new to the beneficiaries, it will be necessary to explain the importance of these vegetables in the diet as well as providing information on production.

In addition to the training of the beneficiaries, well illustrated brochures will distributed to equip the target women with basic knowledge on vegetable gardening, vegetable preparation and cooking, growth monitoring, breastfeeding, better weaning practices, hygienic eating habits and boiling/storage of drinking water. The brochures will use simple diagrams with short statements in Creole to make them understandable to a wide variety of people. Two separate booklets will be  produced, one, in Creole, to give information on simple steps in the preparation of vegetables and the second one, French and Creole, to inform field workers about the nutritional role of vegetables and simple vegetable preparation methods. The field workers' training Materials also contained information on nutritive value of foods, feeding practices, nutritional disorders, hygienic food related practices and community organization focused on improving community nutrition. The project will also identify the need to increase the nutritional awareness among school children. Teachers of primary schools will be trained and a nutrition guide for teachers of will be developed. 
Monitoring and Evaluation 

Project monitoring and evaluation (M&E) will be carried out in accordance with donors procedures under the supervision of MorFiss foundation’s Program manager. Monitoring and evaluation of the project outcomes/results (both intermediate and end-of-project) will be coordinated by the Project Manager. MHDR and MorFiss will assume financial oversight of the project and financial information on inputs, outputs, budgeting and accounting will be provided on a regular basis. 

The following key M&E activities will be undertaken: 

Project Inception Workshop will be held within the first 3 months of project start up with all stakeholders. The Inception Workshop will be crucial to build ownership for the project results and to plan the project implementation work plan. 

Monitoring Sites visits: Monthly monitoring sites visits will be organized by the Program manager to collect information regarding the project implementation, issues and to meet the beneficiaries. Sites visits will be realized and information collected share with the donors.

Annual Progress Report: An Annual Progress Report will be prepared by the Project Manager, and shared with all stakeholders. The Annual Progress Report will be include progress against set goals, objectives and targets, lessons learned, risk management and detailed financial disbursements.  

Mid-term and final of the project cycle: The project will undergo an independent Mid-Term and final Evaluation at the mid-point and at the end of project implementation. They will determine progress made toward the achievement of outcomes and will identify corrective actions if needed. It will focus on the effectiveness, efficiency and timeliness of project implementation; will highlight issues requiring decisions and actions; and will present initial lessons learned about project design, implementation and management. The findings of this review will be incorporated in a midterm and final report.  

Sustainability of the project

This project addresses immediate and underlying causes of chronic malnutrition. MorFiss and MHDR will   be implementing the project in an integrated food security approach that centers on the local production and direct distribution of fortified blended products, coupled with interventions at the household and community level to decrease the prevalence of chronic malnutrition among children under five and improve nutritional and health status of women.

The success of the project will be linked to the ongoing process of social change, which in turn will provide a stimulus for dietary improvement in the comparison communities. Because beneficiaries and community members themselves control and maintain ownership of our community-based intervention, nutritional improvements will be initiated and sustained.
