
 

Nutrition at the Center:  
An Integrated Maternal and Child Nutrition Program 

PROGRAM BRIEF 

OVERVIEW CARE focuses on reducing the impact of malnutrition in women, infants, and children recognizing food 

security, livelihoods, health, care practices, and gender equality as key factors to ensure a positive nutritional status.  

 

Nutrition at the Center 
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.  

Baseline Results  

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 and maternal nutrition. 

Collected data points to high percentages of underweight women, particularly in Bangladesh and Ethiopia, 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.  

 

Overall, the baseline data confirmed 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 an 

effort to overcome these factors,  N@C employs cross-cutting strategies such as gender and empowerment, governance, 

advocacy, social behavior change, community mobilization, capacity building and data for decision making to help increase 

program effectiveness.   

 

CARE Food and Nutrition Security 

Objectives  
 Improved nutrition-related behaviors 

 Improved use of maternal and child health and nutrition services 

 Household adoption of appropriate water and sanitation practices 

 Availability and equitable access to quality food 

GOAL 
To improve nutritional status for 

women (15-49) and children <2 

years in identified resource poor 

geographical areas. 



 

Program Implementation At A Glance 
 

Hand Washing 

Baseline findings suggest that communities have basic 

knowledge on handwashing; however, many households do not 

put the knowledge in practice due to lack of accessible water 

for hand washing. To promote hand washing and sanitation on 

an affordable and sustainable basis, N@C programming 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 has been  scaled up to 272 

households to date.  

 

Environmental Enteropathy (EE) Pilot 

Several studies have attributed 43—60% of stunting in children 

from Africa and Asia to EE, a subclinical infection of the gut and 

invisible condition thought to be caused by children ingesting 

fecal matter which is responsible for a significant proportion of 

childhood malnutrition. With funding from the Impact through 

Innovations Fund (CARE/Cornell partnership), the N@C program 

is in the process of carrying out a 16-month research project to 

develop and assess feasible interventions 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 simultaneously maintaining safe 

environments for young children to develop. The research is 

piloting community-led solutions to reduce children’s exposure 

to fecal matter. N@C has also initiated community based action 

research on EE with Gondar University in Ethiopia.  

 

Breastfeeding 

During World Breastfeeding Week in 2014, N@C in Bangladesh 

set up breastfeeding corners in seven health centers, providing 

spaces in health clinics where nursing mothers received 

counseling and information on breastfeeding from health 

workers and program staff to address challenges they may face. 

Since then, the program team has set up an additional 20 

breastfeeding corners with further plans for expansion. N@C in 

Benin held a first-ever breastfeeding campaign bringing 

together more than 2,200 breastfeeding women at one time 

across 32 villages.  

 

Nutrition Support Groups 

Facilitating transformative change with regards to Maternal, 

Infant and Young Child Nutrition (MIYCN) is challenging and 

takes time. To support these efforts, CARE has developed 

platforms known as transformative groups to influence 

behavior and provide social support by sharing experiences and 

best practices during pregnancy, breastfeeding, and 

complementary feeding stages. These groups may include 

mothers’ support groups, male support groups, elderly women 

support groups, and adolescent girls’ groups.  In this capacity, 

more than 2,000 women have been reached in Ethiopia; and in 

Zambia, N@C has formed over 170 nutrition groups comprising 

of more than 3,000 pregnant women and new mothers (of 

children under two years), against a target of 4,000.  

 

Village Savings and Loans Associations (VSLAs) 

In Benin, N@C works through VSLAs as a platform for program 

implementation— to date, 58 VSLAs in Bonou and 64 VSLAs in 

Dangbo. The team has developed a curriculum integrating 

nutrition, water, and sanitation messages into traditional 

financial education work. In addition to increased incomes and 

access to credit, CARE’s VSLAs promote women’s 

empowerment while broadening their social and economic 

networks. With increased incomes and resources comes the 

courage to participate in household and community decision-

making processes and engage with local governance to 

influence budget allocations that will promote best practices 

and improve nutrition outcomes.  

 

National Scale-up through Partnerships 

N@C has established important partnerships in each of the four 

implementing countries including specific engagements with 

various government sectors and staff, particularly from the 

Ministries of Agriculture, Health, Gender and Social 

Protection—leading to CARE’s recognition as a partner of choice 

in nutrition programming. In Bangladesh, N@C’s baseline data 

has been shared with the government in an effort to build the 

capacity of government and community frontline workers to 

provide effective and accessible services and ultimately impact 

national strategies to improve nutrition.    
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