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 Food Security  

 Food security is defined as having four main components: 

availability, access, utilization, and stability 
  

 Families and individuals require a reliable and consistent 

source of quality food, as well as sufficient resources to 

purchase it  (FOOD)  
 

 People must also have the knowledge and basic sanitary 

conditions to choose, prepare, and distribute food in a way 

that results in good nutrition for all family members.  

(CARE and HEALTH) 
 

 Finally, the ability to access and utilize food must remain 

stable and sustained over time.  

 

 

 



Most importantly need to ensure that all three 

key elements of FOOD, HEALTH and CARE are 

addressed (will later describe how HKI addresses 

these in our Homestead Food Production model) 

 

Need to get agriculture and health to work hand-

in-hand for better nutrition  

 

Program design 

 



Undernutrition in Children by region  
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80% of developing world’s stunted children  
live in 24 countries – 10 of them in Asia  

Source: Tracking 

progress on 

child & maternal 

nutrition,   

 UNICEF, 2009   



10 countries account for 60%  
of Global wasting burden and 5 are in Asia 

  

Source:  Tracking 

progress on child & 

maternal nutrition,  

UNICEF, 2009   





Setting the right priority:  
Example  

 

 

Food is available Focus on agricultural, market and 
infrastructure  interventions to increase 
household food availability and use 

Nutrition behaviors are good Focus on nutrition behavior change in all 
levels of education, across all sectors 

Infection is minimized 
Focus on health services and use, water 
and sanitation, hygiene behaviors, and 
food safety 

No 

Food is affordable Focus on poverty alleviation efforts to 
increase household income and direct its use 
toward nutrition goals 

Quality of food is good Focus on improving micronutrient content, 
food diversity and increased use of animal 
source foods 

No 

No 

No 

Yes 

Yes 

Yes 

Yes 

No 



Pilot Home Gardening Project 
initiated in Bangladesh 

 Initiated the first pilot project in 1990 to improve 

dietary diversity and micronutrient status, 

particularly vitamin A 

 

 Worked with 1000 marginal and landless families 

represented by women  

 

 Based on the findings from the pilot project, 

eventually scaled up throughout the country to 

cover 210 sub-districts (one third of the country) 



What did we learn? 
 

Home Gardening: 

 

Increased availability of vitamin A and other MN rich 
foods and their consumption – Talukder et al, Food Nutr Bull 

2000;21:165-172   

Diversification is important for increasing consumption 
and possibilities to increase varieties of food - Bloem et 

al, Eur J Clin Nutr 1996;50:s62-s67    

Ensures year round availability - Talukder et al, Food Nutr Bull 

2000;21:165-172   

Increased family income and women’s participation in 
decision making – Bushamuka et al, Food Nutr Bull 2005;26:17-25   

 

 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HKI expanded concept of  
Home Gardening to Homestead  
Food Production 

 Study results showed lower 

bioefficacy of b-carotene from 

plant foods than previously 

assumed (West et al. 2002, J. Nutr. 132: 

2920S–2926S) 

 

HKI added animal foods into food-

based programs to increase 

micronutrient intake among 

women and children (HKI Nutrition 

Bulletin Jan 2003, APRO) 

 

 



HFP to date… 
 HKI has worked in partnership with > 200 NGOs and GOs  

 Cumulative coverage is more than one million households and 
5.5 million beneficiaries over 20 years of implementation 

 Women are primary farming beneficiaries 

 Nutrition education component by incorporating a strong 
nutrition behavior change element based on the Essential 
Nutrition Actions (ENA) framework 

 Countries: Bangladesh, Nepal, Cambodia, Vietnam Indonesia 
& Philippines and 4 countries in Africa  
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Village Model Farm  
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Type of homestead garden 
 

   

Improved  Traditional  Developed  



Poultry, small animals and Fish 



IEC/BCC materials for nutrition 
education and behavior change  

Posters  
and  

leaflets  



Regarding HKI’s HFP 
program in Bangladesh, 
IFPRI reports (2009): 
 

“…there is sufficient evidence to 
conclude that HFP is improving 
household food security, and in 
some cases nutrition and other 
intermediary outcomes”  
 
 

IFPRI Evaluation under Millions Fed review: Improving diet quality and micronutrient 

nutrition: Homestead food production in Bangladesh by Iannotti, Lora; Cunningham, 

Kenda; Ruel, Marie. 2009. IFPRI Discussion Paper 928. 

http://www.ifpri.org/publication/improving-diet-quality-and-micronutrient-nutrition
http://www.ifpri.org/publication/improving-diet-quality-and-micronutrient-nutrition


Production and consumption of 
vegetables by type of garden 
(n=10,107), Bangladesh  
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Consumption of various food 
items in the previous week 
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Prevalence of nightblindness among underfives (12-59 mo) 
that had not received VAC by home garden and poultry 
ownership (n=4296) (Kiess et al, APHA abstract, 2003) 
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Evidence from Bangladesh 
that gardening reduces risk of 
vitamin A deficiency 

Bangladesh National Vitamin A Survey 

 Among non-VAC recipients, children living in 

households without garden are 2.2 times more 

likely to be night blind 

 Proportion with low serum retinol lower among 

children living in households with a garden 

 Prevalence of VA deficiency among women lower 

in households with garden 

Source: National VA survey report, IPHN/HKI Bangladesh 2000 



Anemia prevalence among children 
aged 6-59 mo from program and control 
households in Bangladesh, Cambodia, 
Nepal and Philippines 
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Anemia prevalence among non-pregnant 
women from program and control HHs in 
Bangladesh, Cambodia and Nepal   
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Sustainability of 
HKI’s HFP Program  



Source:  Bushamuka, V. N. et. al. FNB 2005 

Income 
increases 



Current economic status of household as perceived by 
beneficiary and control HHs compare to status before the 
implementation of home gardening program 
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Women influence level in the 
household decision-making 

 

Activity 
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Phase 

Women Caretakers (%)  
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HKI’s EHFP Model 
 

Program Impact Pathways 
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Nutrition 
Actions 
using 

behavior  
change 

Beneficiaries 
understand & 

adopt ENA 
messages and 

use health 
facilities 



Impact 

Supportive 
supervision 

Project Monitoring and Evaluation 

Input Process Outputs Outcomes 

HKI, NTAG, NNSWA, SMJK, DHO, DADO, DOLS 

HKI partners 
with local 
NGOs and 

government 

Village 
Model 

Farms (VMF) 
established  

Small 
animal 

production 
established 

Increased 
production 
of nutrient-
rich fruits & 
vegetables 

 

 

HFPB 
groups 

established 

Linkages to 
VMF,  FCHVs 
and health 

services 

Agriculture inputs 
including seeds, 

saplings and 
poultry 

Improved 
and 

developed 
gardens 

establishe
d 

Increased 
Income 

 

 

Beneficiaries 
understand & 

adopt ENA 
messages and 

use health 
facilities 

Improved 
child care 

and 
feeding 

practices 

 

 

Beneficiaries 
understand 
agriculture 

training 

Increased 
animal 
source 
food 

production 

 

 

Increased 
household 

consumption 

 

 

Improved 
maternal 
and child 

health and 
nutritional 

status 

 

 

Agriculture-
related 
training 

P
ro

ce
ss

/O
u

tp
u

t 
in

d
ic

at
o

rs
 

O
u

tc
o

m
e

  i
n

d
ic

at
o

rs
 

Im
p

ac
t 

 in
d

ic
at

o
rs

 

Program Impact Pathways 

Essential 
Nutrition 
Actions 
using 

behavior  
change 

FOOD 

CARE & 
HEALTH 

HKI’s EHFP Model 
 

Program Impact Pathways 



Impact 

Supportive 
supervision 

Project Monitoring and Evaluation 

Input Process Outputs Outcomes 

HKI, NTAG, NNSWA, SMJK, DHO, DADO, DOLS 

HKI partners 
with local 
NGOs and 

government 

Village 
Model 

Farms (VMF) 
established  

Small 
animal 

production 
established 

Increased 
production 
of nutrient-
rich fruits & 
vegetables 

 

 

HFPB 
groups 

established 

Linkages to 
VMF,  FCHVs 
and health 

services 

Agriculture inputs 
including seeds, 

saplings and 
poultry 

Improved 
and 

developed 
gardens 

establishe
d 

Increased 
Income 

 

 

Beneficiaries 
understand & 

adopt ENA 
messages and 

use health 
facilities 

Improved 
child care 

and 
feeding 

practices 

 

 

Beneficiaries 
understand 
agriculture 

training 

Increased 
animal 
source 
food 

production 

 

 

Increased 
household 

consumption 

 

 

Improved 
maternal 
and child 

health and 
nutritional 

status 

 

 

Agriculture-
related 
training 

P
ro

ce
ss

/O
u

tp
u

t 
in

d
ic

at
o

rs
 

O
u

tc
o

m
e

  i
n

d
ic

at
o

rs
 

Im
p

ac
t 

 in
d

ic
at

o
rs

 

Program Impact Pathways 

Essential 
Nutrition 
Actions 
using 

behavior  
change 

FOOD 

CARE & 
HEALTH 

HKI’s EHFP Model 
 

Program Impact Pathways 



IV. Future priorities and Challenges 
 



Future priorities and Challenges 

 Address urban slums and poor  

 Implement program in drought prone areas  

 Re-tool HFP program model and document of E-HFP on 

nutrition outcomes, especially child growth, using 

program theory (with IFPRI and UBC) 

 Conducting research to un-pack the many ‘black boxes’ 

to improve cost-effectiveness and to better understand 

program impact pathways especially those leading to 

improved nutritional status (working with UBC and 

IFPRI) 

 



Randomized Control Trials (RCT)  

1. Africa:  Creating Homestead Agriculture for 

  Nutrition and Gender Equity (CHANGE) 

  (Tanzania and Burkina Faso) 

International Food Policy Research Institute 

(IFPRI) and Helen Keller International (HKI)  

2. Asia:  Integration of Small-scale Aquaculture 

  with Homestead Food Production for 

  improved household food security and 

  nutrition in rural Cambodia 

University of British Columbia (UBC) and HKI   


