“COMMUNITY BASED CHILD NUTRITION PROGRAM”
1. Introduction

The nutrition status of mothers and children is traditionally poor in Nepal, despite decades of nutrition improvement interventions.  The Nepal Demographic and Health Survey (NDHS) 2006 found that 45% and 43% of children under 5 years of age were underweight and stunted respectively and only half of children under 6 months were exclusively breastfed. With such a level, the achievement of the MDG goal is a challenge for Nepal. The high incidence of malnutrition in Nepal is linked to the issue of food security, food habit and socio-cultural practices. Extreme topography, low socio-economic status has contributed to seasonal food shortages, hence widespread chronic food insecurity. Cultural practices such as prelacteal feeding and traditional food beliefs are serious obstacles to improved nutrition. Likewise, poor hygiene and sanitation and recurrent infections further exacerbate inadequate feeding practices by reducing absorption of nutrients. The recurrent infections such as diarrhoea in young children can further exacerbate the inadequate feeding practices by reducing absorption of nutrients.

Poor nutritional status of children and women has been considered a serious problem in Nepal for many years. As one of the priority goals under the MDG, Nepal aims to reduce the level of under-nutrition in Nepal from around 60 per cent of the under-fives to 30 per cent by 2015. Improvement in the nutritional status is essential not only to achieve the target of the MDG, but also very importantly to achieve other goals such as reduced poverty, reduced child mortality, improved maternal health, and universal primary education which are all linked to nutrition. Given the multi-factorial nature, under-nutrition has been a persistent problem. Over the past 25 years, there has been a very slow decline in its level and about half of the children are still stunted in Nepal.
2. Project area and the target beneficiaries
This project is proposed to be carried out in the Musahar/landless community of Kapilvastu district of Nepal. Kapilvastu is proposed as a project district based on the development indicators in that it is ranked 68th among 75 districts in the country by the Central Bureau of Statistic’s district profile. Musahar is one of the Terai-Dalits perceived as having the lowest rank in social status. Most of the Musahars and other landless people are living on government land. Even if they own land, it may only be a homestead or land of poor quality. Therefore, they have to remain dependent on wages for their livelihood. Similarly, owing to cultural practices and poor awareness the Musahar and other landless communities suffer poor hygiene and sanitation. Malnutrition is a serious obstacle to the survival, growth and development of children. Malnutrition in early childhood impairs cognitive development and children often fail to achieve life skills needed to exploit their fullest development potential. This is more so for the children of marginalized, disadvantaged, excluded and vulnerable communities who suffer from the cycle of poverty and disease. The small children of most of the landless often start working as child labourers and earning income to help support their families They work at a variety of odd jobs, such as domestic servants, brick factory workers, vendors, tea-shop helpers, street sweepers etc.. 
3. Objective

3.1 Overall objective

The overall objective is the improved health and nutritional status of children less than 5 years of age of the most vulnerable and neglected populations (Mushahar and landless) in selected Village Development Committees ( VDC) of Kapilvastu  District.
3.2  Specific objectives:
· Mothers and caretakers are made aware of the importance of proper feeding and safe cultural practices

· Children are provided with safe, adequate, diverse and age-appropriate nutritious food by promoting Infant and Young Child Feeding (IYCF) practices, including exclusive breastfeeding.
· Health seeking behaviour of pregnant, lactating and women with children less than 5 years of age is promoted by strengthening the capacity of local health facilities including Primary Health Care /Out Reach Clinics. 
· Increased awareness of the community of Health and Nutrition  and increased utilization of basic public health and  nutrition services by the  vulnerable and neglected ( Mushahar and Landless) communities 

4. Beneficiaries
4.1 Target beneficiaries

Primary beneficiaries: Children below 5 years of age, pregnant women and lactating mothers in the Musahar/landless community
Secondary beneficiaries: Families and children of other ethnic groups (other than Musahars/landless), the District Public Health Office, Women Development Office, Local Development Office, Health Facilities/Institutions 
      4.2 Number of beneficiaries

The total number of households targeted will be 300 households of the Musahar/landless community. The target number of children under 5 years is 400. Of the 400 children, the project will identify 100  

moderately malnourished children for the “Feed the Meal” programme.10 severely malnourished children will be provided with referral services for rehabilitation.
4.3 Target area: The target area will be Kapilvastu district in the Western Development Region.
5. Activities
 
5.1 Need assessment

In order to identify the need for interventions in the community, a baseline survey will be carried out using various participatory approaches. 

5.2. Improve Service Utilisation of the target group

This project aims to improve the health seeking and utilisation behaviour of the beneficiaries by creating awareness of the health and nutritional needs of children, women and people generally. It will work to increase the acceptance of the community to adopt healthy practices.  Growth monitoring of the children will be further improved through ongoing governmental activity such as PHC /ORC intervention. Assessment of the children’s nutritional status will be classified as normal, moderate and severely malnourished and different interventions such as midday food, rehabilitation and education will be implemented. The pregnant women of the target communities will be made aware of the importance of the safe motherhood service. The project will support the celebration of special days such as the Safe Motherhood Day, Breast Feeding Day, Child Rights Day and HIV Day to generate awareness of important health issues. 
5.3 IEC BCC activities for Community Mobilisation
The key figures of the community, such as religious leaders, traditional healers and political leaders will be involved in order to gain community acceptance and trust and to communicate the key messages. Target groups’ mothers meetings will be conducted on a monthly basis for the transformation of health and nutrition knowledge and skills. Mothers and care takers will be educated on exclusive breastfeeding, complementary feeding, safe and hygienic feeding, food diversity and kitchen gardening. Different IEC materials will be produced for disseminating the information on nutritional practice.  Street drama, Food demonstrations, homestead gardening training and healthy baby competitions will be carried out in the project VDC. The target group meetings will be facilitated by the social mobilizers with the support of the Female Community Health Volunteers.
5.4 Health system strengthening

5.4.1Strengthening the capacity of different level health workers 
District and VDC level stakeholders will be oriented regarding the programme to increase the effectiveness of the programme. Facility level, as well as community level, health workers will be oriented on the programme in order to increase the detection of malnourished children and to effectively manage the cases. Various levels of orientation programmes will be organized such as VDC level orientation to health facility workers, Female Community Health Volunteers and the HFMCC (Health Facility Management committee). The programme will also support the referral mechanism of the district health system and strengthening of the HFMCC.
5.4.2Strengthening the Primary Health Care Out Reach Clinic (PHC-ORC) for screening the nutritional status of children and women
The HFMCC will be reactivated and mobilized to regularize routinely the PHC-ORC for the screening of the nutritional status of children under 5 years of age. The PHC-ORC will be mobilised for growth monitoring, case detection and referral of children according to severity and complications.  The necessary support for the enhancement of service quality will be provided.
5.5 Referral and Management
Based on the baseline survey, growth monitoring and discussion with the target groups, traditional healers and key community figures, malnourished children will be identified and followed up regularly in order to improve their nutritional status. Based on the severity of their condition, management and referral will be carried out. Children under five, having moderate or acute malnutrition without any complications, will be enrolled in the community-based “Feed the Meal” programme and those having acute malnutrition with complications will be referred to health facilities for further treatment/rehabilitation. 
5.6“The Feed the Meal” programme will provide daily meals to 100 children aged between 6 to 59 months identified as moderately malnourished. The meal will be prepared voluntarily by local target community members. Locally available and culturally acceptable diverse groups of foods in sufficient amounts will be prepared and fed to those children by the mothers. The exact modality of the “Feed the Meal” programme will be developed in consultation with the target beneficiaries and local authorities. The nutritional status of the children will be monitored regularly and after the child recovers, the child will graduate from the programme. After graduation, routine home-visits will be carried out by the social mobilizer to encourage and maintain the feeding practices at home.
6. Monitoring, review and evaluation
Intensive monitoring and supervision will be carried out in order to understand programme performance and to identify and resolve constraints. Existing governmental modalities, such as the VDC and district level review meetings will be utilized to review the coverage of the interventions and address identified problems. 

7. Expected outcomes
The project is expected to reduce malnutrition among the children under the age of 5 of the Musahar/landless Community with improvement in service delivery mechanisms and health service utilisation behaviours in Kapilvastu district of Nepal. It will also help acutely malnourished children without complications to graduate from malnourished status to normal healthy status, by the “Feed the Meal” programme. This growth will be thoroughly monitored and evidence will be used to advocate for replication of the project.
Total Project Budget:   22,036 GBP     
