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YEAR IN REVIEW
This year was an exciting one for the Nutrition at the Center (N@C) team thanks to the generous support of the Sall Family 
Foundation. The Foundation’s partnership helped the N@C team, in the first year, to design a comprehensive program with an 
integrated approach to nutrition programming that seeks to become the standard for CARE’s efforts to fight malnutrition. We 
have now launched that program and through organizational learning, knowledge sharing and advocacy, the N@C team will help 
define “promising practices” for nutrition programming across the organization and contribute to global knowledge on nutrition. 

To date, CARE has launched the program in four implementing countries (Bangladesh, Benin, Ethiopia and Zambia), with 
government representatives and key partners in nutrition joining the N@C team in each country. These important relationships 
have led to CARE’s recognition as a partner of choice in nutrition programming, playing a strategic role in the Scaling Up 
Nutrition (SUN)1 movement. 

As this report describes, CARE’s N@C team developed detailed implementation plans to respond to triangulated findings from 
baselines surveys, situational analysis and formative research in all four implementing countries. The baseline confirmed our 
earlier assumption that a host of interlinked factors work together to make women more vulnerable and less empowered to 
influence decisions and practices that enable them to address stunting and anemia in their households. 

In Bangladesh and Ethiopia, collected data points to high percentages of underweight women, which may be attributed to 
intra-household food distribution such as prioritizing food for working family members and food insecurity coping strategies 
such as rationing.  Iron deficiency anemia and minimum acceptable diet linked to lack of dietary diversity across all countries 
may be a major factor in stunting and is indicative of the need to improve all aspects of complementary feeding.  In Zambia, we 
found higher cases of stunting among children aged 24 to 36 months, which may be the result of insufficient or inappropriately 
timed complementary feeding practices. 
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In response to these findings, the N@C team facilitated social and behavior change communication workshops for program 
staff and partners to develop behavior change strategies that will influence household and social behaviors and practices that 
contribute to poor feeding and nutrition practices. Our colleagues at CARE USA have also established an exciting partnership 
with Cornell University to carry out groundbreaking research to test community-led solutions and communities’ acceptance 
of reducing children’s risk to environmental enteropathy (EE)2 in six communities in Zambia. And in keeping with N@C’s core 
mandate of building capacity for CARE’s nutrition programs, the team has already supported the integration of nutrition in 
the design of new food security programs as well as existing ones. Collaborating with our Cornell partners and Atlanta-based 
production company Magick Lantern, we plan to continue this capacity building by producing three video modules on personal 
nutrition for CARE staff around the world. We look forward to rolling out the videos in early 2015. 

With two new assessment tools, the team is increasing our staff’s ability to assess nutrition agriculture programming and how 
our programs not only help farmers with their production, but also measure increases in dietary diversity. Over 50 staff from 
more than 20 country offices participated in a WebEx discussion that focused on integrating nutrition into gender, water, 
sanitation and hygiene (WASH) and agriculture programming. Challenges and lessons learned from these discussions have 
informed the design of ongoing capacity-building modules on nutrition for CARE staff.

Committed to knowledge sharing practices, the program continues to generate a lot of interest from research and government 
institutions as well as peer organizations that are engaging with CARE to advance a learning and advocacy agenda. The N@C 
program in Zambia initiated a Learning and Practice Alliance3 (LPA) with representatives from government, academia and NGOs 
at the district level to further facilitate this agenda. The N@C program team continues to rigorously document processes to 
share learnings both externally and internally through various forums including domestic and international conferences, and on 
carefully designed social media platforms including the N@C Website and Wiki. 

CARE is proud of the progress we have made thus far, working to develop a new paradigm, and testing and implementing the 
model in a range of contexts, across multiple sectors, using various platforms, and engaging diverse stakeholders at different 
levels. The development of this kind of model requires that design be meticulous, implementation be strategic and measurement 
be deliberate. Through the Sall Family Foundation and other strategic partnerships, we have appreciated the flexibility and 
resources to apply these three dimensions to systematize and perfect the way CARE approaches nutrition interventions, thus 
elevating the work across the organization. We will continue to engage with partners in academia, government and the 
communities in which we work to generate evidence of effective approaches that improve nutritional outcomes for our target 
populations, contribute to CARE’s larger Food and Nutrition Security agenda, and further CARE’s mission to serve individuals and 
families in the world’s poorest communities. We look forward to continued partnership with the Sall Family Foundation over the 
next three years to achieve this goal.

Jenny Orgle

Program Director, Nutrition at the Center
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PROGRAM PROGRESS
Maternal, Infant and Young Child Nutrition (MIYCN) 

TRAINING
During the reporting period, CARE’s N@C team developed 
social and behavior change strategy documents, designed 
a Data for Decision Making course and adapted modules 
from UNICEF’s Maternal, Infant and Young Child Nutrition 
materials in order to train country office teams, government 
representatives and partner staff as master trainers and coun-
selors. The documents also serve as tools and guidelines for 
program implementation used by a range of government and 
non-government frontline workers. To equip frontline workers 
with updated nutrition and behavior change knowledge, as 
well as best practices so they may implement interventions 
that address maternal, infant and young child nutrition, CARE 
conducted technical training workshops in all four countries 
during the second and third quarters of the year. In the first 
round of training for master trainers, CARE worked with 78 
government and partner staff from across different sectors 
including health and agriculture to provide them with the 
knowledge and practical skills to train their colleagues and 
volunteers in their geographic area. The majority of partic-
ipants lacked any previous formal training in nutrition and 
contrary to our expectations, the majority of those with little 
or no prior training were health workers. 

Since the initial round of training, the new trainers have 
begun training counsellors and frontline workers in public 
health, agriculture and WASH.

TRANSFORMATIVE GROUPS
Facilitating transformative change is challenging and takes 
time. To support these efforts, CARE has developed platforms 
known as transformative groups. Now existing in all four 
countries, transformative groups serve to influence behavior 
and provide social support by sharing experiences and best 
practices during pregnancy, breastfeeding and complementary 
feeding stages. Groups include mothers’ support groups, male 
support groups, elderly women support groups, adolescent 
girls’ groups, village savings and loan associations (VSLAs) 
and Social Analysis and Action4 groups. In Zambia, we have 
already formed 170 nutrition groups comprising 3,025 preg-
nant women and new mothers (of children under 2) against a 
target of 4,000. 

WORLD BREASTFEEDING WEEK
During World Breastfeeding Week (August 1 through 7, 2014), 
the Bangladesh program team set up breastfeeding corners 
in seven health centers within the program’s coverage area. 
Since then, the program team has set up an additional 20 
breastfeeding corners and will extend this to the remaining 
health centers. The breastfeeding corners provide spaces in 
health clinics where nursing mothers receive counselling and 
information on breastfeeding from health workers and pro-
gram staff to address challenges they may face. To mark the 
breastfeeding week, the Benin country team held a first-ever 
breastfeeding campaign that brought together more than 
2,200 breastfeeding women at one time in 32 villages. The 
event engaged high profile government stakeholders and led 
to a commitment by government to lead similar campaigns 
that increase awareness of the health benefits of breastfeed-
ing. The team also held a number of activities to mark the 
week, including radio call-in programs to educate the public 
on the role of fathers in supporting breastfeeding. 
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Water, Sanitation and Hygiene 
HAND WASHING
Baseline findings suggest that communities have basic 
knowledge on hand washing; however, many households do 
not put the knowledge in practice due to lack of accessi-
ble water for hand washing. To promote hand washing and 
sanitation on an affordable and sustainable basis, the N@C 
program in Bangladesh installed 40 ”tippy taps” – a makeshift 
hand-washing station made from a jerry can suspended by a 
rope – on a pilot basis. This activity will be scaled up to all 
42 community clinics and in selected schools by the end of 
the program’s implementation. 

ENVIRONMENTAL ENTEROPATHY (EE) PILOT
The N@C program received funding from the Impact through 
Innovations Fund (CARE/Cornell partnership) to carry out a 
16-month research project to develop and assess feasible in-
terventions for EE. The One Health for Babies and Livestock 
study will test interventions in six villages in Zambia and 
ensure that smallholder farming families in rural communities 
reap the benefits that small animals provide while simulta-
neously maintaining safe environments for young children 
to play, explore and develop. The research will pilot com-
munity-led solutions to reduce children’s exposure to fecal 
matter. Baseline and research tools have been developed and 
villages have been selected to participate in the study. The 
team shared experiences from this work in a USAID WASH 
Community of Practice learning presentation for more than 
200 people worldwide. 

Data for Decision Making
The N@C programming is grounded in evidence and as part of 
this commitment, the program’s technical team developed a 
Data for Decision Making (DDM) module and trained program 
managers and monitoring and evaluation (M&E) advisors from 
all four countries. The DDM approach emphasizes not only the 
use and interpretation of programmatic data, but also focuses 
on an action and solution-oriented approach to strengthen 
program activities. Given the continued excitement and 
commitment to the DDM approach, CARE has begun initial 
discussions with Emory University to further develop this 
module into a full course. 

COLLABORATION & FUNDS LEVERAGED

PARTNERSHIPS
This year, CARE’s N@C team established important part-
nerships across the program and our teams engaged with 
various government sectors and staff, particularly from 
the Ministries of Agriculture, Health, Gender and Social 
Protection. In Bangladesh, following a health systems ca-
pacity assessment, the program team signed a Memorandum 
of Understanding with the government to build the capacity 
of government and community frontline workers to provide 
effective and accessible services in shared interest areas. 

Related to this, the N@C team conducted training for 
community health workers and advocated to adequately 
equip health facilities for growth monitoring and promo-
tion. In Ethiopia, collaboration with government and key 
NGOs such as the National Nutrition Communication and 
Advocacy committee, led to awareness raising among 59 
parliamentarians and resulted in their commitments to pri-
oritize nutrition in budget allocation and ensure effective 
policies related to nutrition. 
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With CARE Zambia strategically positioned as coordinator 
for the civil society organization component of the SUN 
movement, the program team provides technical advice 
for the campaign’s strategy and has initiated action to 
link SUN with N@C’s research and Learning and Practice 
Alliance to move the nutrition agenda forward. In Benin, 
the program team collaborated with the United Nations’ 
Food and Agriculture Organization (FAO) and Cornell 
University to submit a proposal to implement a project to 
address post-harvest losses.

The program team is partnering with Cornell in three areas: 
funding from the Impact through Innovation Fund, which 
supports piloting interventions to address environmental 
enteropathy in Zambia; a $100,000 grant from Cornell 
University’s Atkinson Center for a Sustainable Future (ACSF) 
to support the design of a program to reduce food insecurity 
in Benin by addressing post-harvest losses; and a collabora-
tion to develop modules for building the internal capacity of 
CARE staff in country to improve the personal nutrition of 
staff and their families. 

REPRESENTATION AND LEARNING
N@C staff facilitated two presentations at the Spring 
2014 CORE Group Global Health Practitioner Conference: 1) 
Integrated Programming: Effectively Addressing Monitoring 
and Evaluation Complexities and Priorities; and 2) Alternative 
Methods to Collect Formative Research on Integrated 
Nutrition Programming in Ethiopia. The presentations focused 

on N@C’s M&E strategies and formative research approach 
respectively. For the second consecutive year, a member of 
the N@C team led an exciting plenary discussion and this 
year, the participatory session titled The Inspiration Shop 
focused on the development worker through inspirational 
story telling. 

FUNDING
This year, the program team actively engaged with Ryan 
White, a private businessman who is interested in supporting 
the N@C program in Benin. With encouragement from Ginger 
Sall, Ryan visited our program sites in Benin and is interested 
in funding a pilot that uses village development plans to 
address nutrition. The program has submitted a concept paper 
and budget for $100,000 a year for two years. We look forward 
to Mr. White’s response.

In addition, CARE submitted two proposals to USAID’s 
Technical Operations Program Support (TOPS) small grant 
program. These included a proposal to fund a learning 
meeting in Ethiopia aimed at adapting the Program 
Participatory Tracking Tool (PPT).5 Building off the success 
and positive feedback from the Data Driven Management 
learning course held in Addis Ababa that focused on 
strengthening M&E and data utility, the second TOPS 
proposal seeks to strengthen the academic rigor of this 
course and to vet it with peer INGOs. The proposal was 
developed in partnership with Emory University and peer 
NGOs working internationally. 
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CHALLENGES AND SOLUTIONS
With the integration of CARE’s Food, Nutrition and Security team, there is increasing demand for the N@C team to provide tech-
nical support for agriculture and other related programs. In addition, there are opportunities and calls for further collaborations 
and partnerships. Although these present excellent opportunities for collaboration and shared learning, the team has limited 
capacity in terms of staffing to respond to these needs and expectations. As a result, the unit is seeking additional funds to 
enable joint implementation and collaboration in other initiatives.

High turnover of staff both at CARE’s U.S. headquarters and in all of our country offices has affected the expected pace for 
launch and smooth continuity of interventions. Program teams in country offices and headquarters have quickly replaced 
positions in some cases or are in the process of filling those positions.

2015 FORECAST  
• Programs in all four countries in full implementation 
• Environmental enteropathy study completed and findings disseminated and replicated or adapted in Ethiopia and Benin
• Two LPAs supported with ongoing research
• Anticipated funding from Ryan White and TOPS. Other funding opportunities will also be explored. 
• Increased collaboration with early childhood development, sexual reproductive and maternal health, and food security
• Ongoing program review and planning with country office program managers
• Social Analysis and Action manual completed 
• Three nutrition modules completed for CARE staff globally and linked with CARE Academy
• All programs are fully staffed 

FINANCIALS

Sall Family Foundation 2014 grant $2,600,000

Funds spent in 2014 (January 1, 2014 to September 30, 2014) $2,269,981

Balance $330,019

Request for 2015 $2,600,000 

Notes
1.  http://scalingupnutrition.org/
2.  EE is a major cause of post-natal stunting, anemia and immune competence and is caused by chronic exposure of children to bacterial pathogens in their environment from human and animal feces.
3.  LPAs are participatory action research platforms that bring together a wide range of stakeholders to exchange knowledge and carry out research on common themes to influence policy, practice and knowledge.
4.  Social Analysis and Action (SAA) is a tool CARE developed to work with community members to help them examine gender, power and social norms. In this application we are using it to assess those that 
affect food and nutrition security outcomes in their communities. 
5.  The PPT is a CARE-developed participatory approach and monitoring behavior change tool and has been used, adapted and scaled in food security market engagement programs.
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