


To live and encourage the practice

of fraternity without ethnic, ORGANIZATION

political, geographical, or religious

restrictions, giving priority to FRATERNITY WITHOUT
children and young people in

MISSION situations of vulnerability or social BORDERS
risk.

Founded in 2009 in Brazil, with
headquarters in the state of MS,

To inspire people so that they believe Brazil, Fraternity Without

it is possible to make a better world: Borders works has been present
the good just needs action. That is

FWB's key message. 8 countries, with over 15 years,
through 11 ongoing projects and
more than 37 thousand people

sheltered.
Fraternity - Fidelity to Purpose -

Valuing the Self - Spirituality -
Sustainable Processes. We believe that the good only

needs action.

VISION

VALUES
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SOCIAL IMPACT

37K 79 1,280 542K 24

Assisted Work Youth at Monthly Artesian Youth at

Centers School Meals Wells Universities
7 3 2 1,425 409 31
Graduated Schools Built Income Houses Workshops
College Students FSF Bakeries Generation Built

“A fraternal movement will always be a story written by many hands”




International Centers
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WHERE WE
ARE

We operate in Sub-Saharan Africa, one of the poorest
areas in the world, and we also embrace social causes in
Brazil. Our headquarters is located in Mato Grosso do Sul,
Brazil, and we have International Centers in Switzerland,
United Kingdom, the United States and Canada.
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Brazil, since 2009 9 United Kingdom core, since 2017

9 Campo Grande/ MS headquarters, since 2009

. . United States core, since 2018
9 | S3o Paulo/SP Branch, since 2021

Switzerland core, since 2017 Q | Canada core, since 2019
PROJETOS
B Welcome Mozambique, since 2009 Representation of Hope, since 2018
P Chermin du futur, since 2016 Butterfly Garden, since 2018
B Madagastar Action, since 2017 Ubuntu Nacion, since 2018
B Brazil, a welcoming heart, since 2017 B Fraternity of the street, since 2018
. . . . Hubs in New York/USA Las Vegas/ USA Denver/ —
= Love without dimensions, since 2017 USA Boston, since 2021
B rphilharmonic Orchestra Jovem Emmanuel, W Congo Orphans, since 2021
since 2017
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WHAT DO WE DO IN BRAZIL?

In Brazil, we maintain the Fraternity Without Borders Orchestra
Project, which provides music education to young people from the
suburbs. We help people who live on the streets through five
Fraternity on the Street centers in four states in Brazil and in four
cities in the United States. In the state of Mato Grosso do Sul, Brazil,
such a support occurs through a partnership with Clinic of the Soul.

In Roraima, through Brazil, a Welcoming Heart project, we welcome
migrant and refugee families from Venezuela, who cross the border
into Brazil in search of a new life opportunity.

In partnership with Professor Joao Amorim Neto Research Institute,
we support treatment for children with microcephaly in Campina
Grande, in the state of PB, as well as in the state of MG, trough
Portraits of Hope project. We also have Butterflies’ Garden project,
in the state of BA, which supports children with Epidermolysis
Bullosa.
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of a child with microcephaly



WHAT DO WE DO IN AFRICA?

In Sub-Saharan Africa, we are active in Madagascar, Mozambique,
Malawi, and Democratic Republic of Congo. On the West Coast, in
Senegal, and in Central America, in Haiti.

We open and maintain shelter centers where we offer food, hygiene
and health care, educational and cultural activities, as well as
vocational training.

We support the elderly with food and by building houses for them.
We drill artesian wells in African villages and once water is supplied,

we carry out sustainable food planting, by training young farmers and
involving  children in  environmental education activities.






I

) - & ‘fm g ‘




REALITY IN MADAGASCAR

Province: Toliara
City: Ambovombe - South of the Island of Madagascar

When we arrived in Madagascar in February 2017, we
found families living in extreme poverty, suffering from
hunger and thirst.

Without access to water, children only bathed when it
rained. 30% of these children had moderate to severe
malnutrition.

The families lived in very precarious houses, and the lack of
hygiene and malnutrition caused diseases such as taeniasis,
neurocysticercosis, chigoe flea, and other parasites or
diseases.

Adults and children walk up to 6 km to get food,
access water to bathe, brush their teeth and wash their
clothes at our welcome centers..

THE GREAT FAMINE

More than 1.26 million people in the south of the
island of Madagascar are facing serious food
shortages.

Hunger is expected to increase as plantations are
devastated by sandstorms and a historic drought.
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GENERAL DATA

HEALTH, NUTRITION AND AID

* ABOUT 3,000 CHILDREN IN
NUTRITIONAL CARE

* APPROKX. 8,000 CHILDREN FED
PER MONTH

* OVER 14 SERVICE CENTERS

* 1 ARTESIAN WELL

e 1SCHOOL

PEACE CAMP

» REFERENCE MEDICAL CLINIC

» HYGIENE CARE AND FOOD

» MAIN DEPOSIT FOR FOOD SUPPLIES
TO FEED LOCAL POPULATION

» LARGE DINING ROOM

» SOLARS PANELS

- UNDERGROUND WATER TANK

» VOLUNTEER HOUSES

» EDUCATION UNIT

»  CULTURAL AND EDUCATIONAL ‘
ACTIVITIES A
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GENERAL DATA

* 9 WORKSHOPS FOR COMMUNITY CONSUMPTION AND
PROFESSIONAL TRAINING , THEY ARE: L

o Agroforest .
o Bakery: local consumption and selling of breads, croissants

and cakes

Bio-Charcoal

Soap Production

Sewing classes

Craftwork workshops

Blacksmith

Ecological Bricks

Art and Culture
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FOOD AND NUTRITION DATA
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+ 1,300 monthly appointments at the Medical Clinic in
Peace Camp.

+ 1,400 monthly nutritional monitoring

+ 3,000 per year, children are part of the vaccination,
vitamins, and medical follow-up program to avoid
malnutrition

+ 500 yearly prenatal care.

+ 900 family planning appointments per year

+ 400 hospitalizations per year.

+ 30 people with mental health problems in continued care
at Vila Toby

+ 10 children receiving neurological stimulation.
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SERVICE DATA AT THE

KIDS FED PER MONTH

CHILDREN UNDER
NUTRITIONAL CARE PER

CENTERS MONTH
AMBOVOMBE @i 856 35
Peace Camp 1,890 139
Maison 345 941
City of Fraternity (# families) 105 -
Unity | 670 -
Ambazoa 398 183
Esanta 459 189
Androhondroho 209 130
Tseredreo / Aklivanonde 471 173
Maromalay 238 243
Tsilavadambo 390 124
Tombondiha/Beanantara 390 -
Ambohimalaza 405 152
EFOTAKE Ambaleandro 419 237
Marofanono 435 156
TOTAL 7,860 2,702

o

MAPAGAS(AR

r

Child of the South of the Madagascar Island















SUPERVISION OF CHILDREN
AGED 2 TO 5 YEARS FOR
NUTRITIONAL ASSESSMENT

We monitor the children's growth and
weight gain to identify nutritional risks
and intervene before the child becomes
malnourished.

Children under 2 vyears of age are
followed up in nursing consultations.

* Those older than 2 years are assessed

quarterly by the community health
workers.

Our goal now is to initiate partnerships to
monitor children in elementary school in
each rural district.




MEDICAL CARE IN MADAGASCAR

 Medical care is provided at the clinic in Ambovombe, in the Peace Camp. In 2018, the FWB served
children under the age of 5 with a malnutrition rate of 34% and an infant mortality rate of 9.6%.

* In other regions, medical and nutritional assessments are carried out by a mobile team.

* The new clinic will provide even more capacity and easier access to the community.
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viedical and nutritional assistance with mobile stafr in other
regions

Medical clinical in Ambovombe — Peace Camp
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Dr. Janaine at the Medical Clinic in Ambovombe — Peace Camp
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AFTER 3 MONTHS OF
TREATMENT
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BEFORE ADMISSION
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02 MONTHS OF
NUTRITIONAL AND HEALTH TREATMENT

DEVELOPIVIENT THE CHILD CAN STAND ON

HIS FEET AGAIN
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NUTRITIONAL AND HEALTH
DEVELOPMENT




URING TREATMENT
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MALNUTRITION IS DANGEROUS FOR THE WHOLE BODY

In recent years, the FWB has tracked the seasonality of health
problems in Madagascar. Malnutrition coincides with periods of
drought and poor harvests.

Our radius of action already reached 20km, but the number of cases
has increased, and we need to extend our actions.

Many children arrive here unable to walk or sit up due to a severe
malnutrition process.

The recovery process requires not only welght galn but a whole new
learning process. &7 =~ ; i
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Child from Madagascar | Michela, moradora da Cidade da Fi:



REHABILITATION OF THE BODY AFTER MALNUTRITION

e The FWB involves doctors and physical therapists who train local teams to carry out motor and neurological
rehabilitation activities for the children.

e Stimulation and rehabilitation are essential so that children can indeed resume their development.

Rehabilitation with physical therapist,

Michela, moradora da Cidade da Fraternidade






NUTRITION, REHABILITATION AND HEALTH FOR LONGEVITY
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Children from Madagascar
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NEXT ACTIVITIES

CURRENT NEEDS
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WHAT URGENT HELP THE CHILDREN IN NUTRITIONAL RISK NEED

*One of the goals of this humanitarian action is to benefit children over 1
year of age.

*To improve their nutritional conditions, milk powder is required. This milk
will benefit 3,000 children only in the South of Madagascar.

*The monthly need is 40 bags containing 25 kg of milk powder per bag. The
cost per bag is estimated at $140 (doIIar%.

*Yearly, those children will receive 480 bags of milk powder costing S 67,200.

PERIOD MILK POWDER MILK COST
QUANTITY (DOLLAR)

1 MONTH 1,000 kg $ 5,600
A SEMESTER 6,000 kg $ 33,600
A YEAR 12,000 kg $ 67,200
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WHAT URGENT HELP THE CHILDREN IN NUTRITIONAL RISK NEED

* Another goal of this humanitarian action is to benefit 3,500 children under 1 year of age.

* Those children need to receive special milk supplements:
* Nursiel for babies from 0 to 6 months of age;
* Nursie2 for babies from 7 to 12 months of age.

* The average monthly need is 92 boxes, each box contains 6 cans of 900 grams. The cost of the
individual can is $ 20, so each box costs S 120.

* Yearly, those children will receive 1104 boxes, 6,624 cans costing $ 132,480.

PERIOD NURSIE NURSIE COST
QUANTITY (DOLLAR)

1 MONTH 92 boxes $11,040
A SEMESTER 552 boxes S 66,240
A YEAR 1,104 boxes $ 132,480
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SOCIAL IMPACT OF THE MILK PROJECT

*The social impact of this Project will reach 6,500 Children in the South of
Madagascar.

* The table below sumarizes the current need to save those children from bad
nutrition conditions.

MONTHS MILK MILK COST NURSIE NURSIE COST
QUANTITY (DOLLAR) QUANTITY (DOLLAR)

1,000 kg S 5,600 92 boxes $11,040
6 6,000 kg S 33,600 552 boxes S 66,240
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www.fraternitywithoutbordersus.org
fraternitywithoutbordersus@gmail.com

projetos@fraternidadesemfronteiras.org.br

OHEE


http://www.fraternitywithoutbordersus.org/

