
 

PROGRAM OVERVIEW Nutrition at the Center (N@C) is an innovative five-year (2013-2017) intervention designed to 
develop, document, and disseminate highly effective and efficient integrated approaches that substantially and sustainably 
improve nutritional outcomes for mothers and children. With generous support from the Sall Family Foundation, N@C aims to 
reduce anemia in women (age 15-49 years) and stunting and anemia in children (age 0-24 months) in Bangladesh, Benin, 
Ethiopia, and Zambia by integrating maternal, infant and young child nutrition and health (MIYCN), water, sanitation and 
hygiene (WASH), food security, and women’s empowerment.   

 
Nutrition at the Center in Bangladesh 
In Bangladesh, N@C is being implemented in collaboration with the government including Ministries of Health and Family 
Planning (the Institute of Public Health and Nutrition) Agriculture, Fisheries and Livestock and Local Government Rural 
Development and Cooperatives at national level and a range of governmental sectors at district and sub-district levels, 
including Health, Education and Agriculture Livestock, Women and Child Affairs in 394 villages of Bishwambarpur and Derai 
sub-districts in the Sunamganj district of Sylhet. Forty-two (42) Community Clinics were selected for N@C interventions and 
the formation of Nutrition Coordination Committees at the sub-district level to provide coordination among the relevant 
organizations and Ministry of Health and Family Welfare (MOHFW) departments that have a direct or indirect role in 
promoting nutrition nation-wide. CARE Bangladesh is focusing on strengthening the rural nutrition service delivery system and 
through a multi-sectoral approach to generate lasting, positive change.  

EXPECTED OUTCOMES 

 Developing an effective and integrated intervention model of malnutrition prevention, care, treatment and support that is 
working towards the goal of a 13% reduction in anemia in women and children and a 9% decrease in child stunting. 

 Engaging approximately 300 MOHFW staff, 630 community volunteers and 66% of local NGOs in N@C programming in 
order to strengthen capacity to better deliver improved and integrated services to impact target populations. 

 Evidence-based research and analysis generated through coordinated efforts is guiding N@C management and associate 
organizations, including the Government of Bangladesh, to create innovative, new programs based on the findings. 
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PROGRAM BRIEF 
Program Name Nutrition at the Center 

Country Highlight  Bangladesh 

Timeframe  January 2013—December 2017 

Donors Sall Family Foundation and  

 Mar garet A. Cargill Philanthropies 

Target Beneficiaries  

Women of the reproductive age:   88,600 

Pregnant and Lactating  Women: 36,366 

Children under 2-years:  22,653 



 

Program Implementation at a Glance 
At the community level, N@C builds the capacity of and 
works with 126 Community Support Groups (CSGs) who are 
at the lowest level of the health structure and who work as 
volunteers to link the population to the 42 Community 
Clinics as well as Community Agriculture Volunteers (CAVs) 
based in the communities. With additional funding, N@C is 
implementing Nutrition at the Center: Homegrown (N@C:H), 
an innovative homestead food production intervention 
which targets poor and extreme poor (PEP) households in 
seven unions to increase dietary diversity for women and 
children under two years, and build resilience to climate 
related disasters. 

 

Results to Date  
MATERINAL, INFANT, AND YOUNG CHILD NUTRITION  

 Over 300 MOHFW frontline supervisors received 
training on Supportive Supervision Mentoring and 
Monitoring (SSMM) to improve quality of counseling 
services.    

 Pregnant and lactating mothers from more than 85,000 
households have received peer support, along with 
counseling at their households and health facilities to 
improve complementary feeding and breastfeeding. 

 About 4,785 adolescent girls from 24 selected schools 
have received nutritional counseling and iron and folic 
acid (IFA) tablets to prevent anemia and build iron 
reserves that can also help prevent maternal anemia 
when they become pregnant. 

 

WATER, SANITATION, AND HYGIENE  

 Collaborated with local government and the 
Development Association for Self- Reliance, 
Communication and Health (DASCOH) NGO to build 434 
tube wells and 8,426 latrines to date.  

 Advocated for and supported local government to pilot 
the construction of hanging latrines for 300 households, 
to be scaled up to more households and communities. 

 

FOOD SECURITY 
 Through the N@C:H project, 3,000 PEP households are 

engaged in innovative agricultural practices including 
sack and rooftop gardening as well as duck rearing to 
increase dietary diversity and reduce vulnerability to 
annual monsoon floods. 

 Non-participating households in the N@C:H 
communities are adopting the program’s approaches to 
improve dietary diversity and resilience to climate 
change.  

 To support PEP women engaged in duck rearing, 
N@C:H, with support from the Department of Livestock, 
has trained a cadre of female CAVs on vaccinations; 
providing female CAVs the opportunity to generate 
income and positioning them to make the service 
readily available in their communities. 

 N@C developed a seasonal calendar to provide 
Community Health Volunteers and communities with 
relevant and timely information on locally-available, 
highly nutritious foods. The tool has been adopted by 
other programs and partners throughout the country. 

 

WOMEN’S EMPOWERMENT 
 Trained 42 locally elected female Union Parishad 

members and CSG members on women’s 
empowerment including mobility, negotiation skills, and 
decision making skills around entitlement and rights. 

 Engage men in dialogue around women’s 
empowerment issues including intra-household food 
distribution, decision making, and mobility.  

 

GOVERNMENT ENGAGEMENT AND ADVOCACY 

 N@C has strengthened CSGs to increase functionality. 

 Upazila Nutrition Coordination Committees were 
established to coordinate for sectoral planning to 
improve coverage and allocation of resources for 
nutrition service delivery.  

 The program was recognized and staff were invited to 
make inputs to the National Nutrition Strategy. 

 

Challenges 
1. Acts of Nature: Annual monsoon and flash floods from 

the neighboring Meghalaya hills continuously interrupt 
project activities, making communities more vulnerable.  

2. Socio-Cultural Issues: Women’s empowerment 
interventions are sensitive in patriarchal cultures in 
Bangladesh as some men begin to perceive such 
approaches would undermine their social position and 
authority, and others feel segregated. 

3. Political and Security Risks: Occasional political 
turmoil, largely at the central level, often results in 
restriction on travel hindering local and global teams 
from undertaking program activities.  
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