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OUTCOMES

Celestine Fanoubo of Ahouanzome in Bonou, 
Benin, has seen that knowledge makes a difference. 
“I used to pressure my children to feed their 
children all kinds of foods. Now, because of what 
I learned with N@C, I’m working with my son 
and my daughter-in-law to make sure that she is 
exclusively breastfeeding her baby. We haven’t had 
to take the baby to the hospital even once because 
it is so much healthier due to breastfeeding. That 
means we’re saving a lot of money, besides having a 
healthier baby.”

In September 2015, 
Zema gave birth to her 
second daughter. As an 
active member in N@C’s 
mother-to-mother support 
group, she made sure 
to have prenatal care, 
take iron and folic acid, 
consume eggs in her diet 
and abstain from fasting during her pregnancy. 
Zema noticed she had an easier labor and that her 
daughter, Hewiot, was born well-nourished. Today, 
Zema practices exclusive breastfeeding because she 
sees that it keeps Hewiot healthy. Unlike with her 
first child, she does not need to take her daughter 
to the health center. Zema is grateful for what she 
has learned through N@C’s support group and proud 
of the changes she has made in her life.

In year three of five, Nutrition at the Center (N@C) has 
reached more than 65,000 women, men and children. CARE 
has achieved this by integrating maternal, infant and young 
child nutrition and health (MIYCN); water, sanitation and 
hygiene (WASH); food security and women’s empowerment 
interventions to improve the nutritional status for women 
(ages 15-49) and children under age 2 in Bangladesh, Benin, 
Ethiopia and Zambia.

Nutrition at the Center:  
Reducing Children’s Hospital Visits

25,000 MOTHERS
learned new skills for infant and young child feeding

In year three of five, Nutrition at 
the Center has reached more than 
65,000 women, men and children.

Maternal, Infant and  
Young Child Nutrition and Health
• Through mother-to-mother support groups, more than 

25,000 mothers have learned new skills for infant 
and young child feeding, and are now able to prepare 
nutritionally sound, age-appropriate meals from low-cost, 
locally produced foods through hands-on participation in 
complementary cooking demonstrations. 

• More than 3,750 health staff, educators and 
development agents have been equipped to assist 
mothers and caregivers in enhancing their own diets, and 
improving feeding and care for their children. 

• Each month, more than 400 mothers identified as 
struggling with breastfeeding or complementary feeding 
receive individual support to overcome these challenges.
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Food Security
• 7,656 households received high-quality vegetable seeds 

and started household gardens.

• Following the training by agricultural agents on agronomic 
practices, 4,190 nutrition support group members 
in Zambia received orange-flesh sweet potato vines. 
Additionally, 4,585 households are receiving support 
for MIYCN, food security and WASH by the Ministry of 
Agriculture and Livestock and the Ministry of Community 
Development, Maternal and Child Health as a direct result 
of N@C trainings. 

7,656 HOUSEHOLDS

1,500 
TIPPY TAPS

896 MEN

received vegetable seeds and started gardens

set up in Bangladesh 
and Benin

in Bangladesh and Benin have 
increased household participation

Water, Sanitation and Hygiene
• 3,050 Village Savings and Loan Association (VSLA) 

members learned safe water storage and sanitation 
practices in Benin.

• A total of 1,500 tippy taps, or simple hand-washing 
devices, were set up to reduce oral-fecal disease transition 
in households in Bangladesh and Benin.

Gender Equality
• 3,708 women who are members of VSLAs in Benin 

and Social Analysis and Action groups in Ethiopia 
have increased capacity to engage in dialogues 
questioning negative gender norms and to participate in 
household decision-making.

• 896 members of men’s groups in Bangladesh and Benin 
have learned to increase household participation by 
providing better support to their wives with chores and 
feeding their families.

• 425 opinion leaders enrolled in VSLAs in Benin to 
multiply the impact of women’s empowerment efforts.

• 314 community leaders in Zambia have committed to 
challenge gender norms through gender dialogue meetings 
with headmen, councilors, and other influential people in 
the community.
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Gender Equity Transforming Households

In Ethiopia, Demeke has seen the direct impact of his participation in the local Social Analysis Action group. “Sharing 
household chores and learning to cook have contributed to the peace and happiness prevailing in [my] household.” 
Witnessing these positive changes, Demeke wants to see the messages he has learned shared with everyone. 

Women Farmers at the Intersection of Health and Food Security

As a female agriculture extension agent, Tamara Tembo has access to conversations with women that few men 
would be able to duplicate. In collaboration with the local health post, Tamara reflects on the changes she has seen 
in Zumwanda of Lundazi, Zambia: 

“Babies are eating better food than they were before. Besides that, the women are so excited about everything 
that they have learned that they are teaching all of their friends. Information is not stopping just with the women 
who participate in the program. It’s extending beyond them to their communities. They are growing nurseries of 
the sweet potato vines that we gave and showed them how to grow last year, and they are sharing them with their 
friends. When it comes time to plant, I will come out and remind them what to do to get good yields.” 
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LEARNING

ENVIRONMENTAL ENTEROPATHY PILOT STUDY
With funding from the Impact through Innovations Fund 
(CARE/Cornell partnership), the N@C program in Zambia 
successfully carried out a 16-month research project to 
develop and assess feasible interventions to reduce the risk 
of environmental enteropathy – a condition created by fre-
quent intestinal infections causing poor absorption of food, 
vitamins and minerals. Findings from the “One Health for 
Babies and Livestock” study indicate that some households 
at baseline believed that eating soil and animal fecal matter 
made children strong and helped close the baby’s fontanel. 
However, with new knowledge about the risks to the baby’s 
health from exposure to animal feces, communities are ready 
to lead the development and implementation of locally ap-
propriate solutions. Across the six communities in the Eastern 
Province, it was found that the introduction of play yards 
for crawling and toddling children reduced their exposure 
to fecal matter. The high number of households willing to 
change behavior and the high acceptability of the use of play 
yards by communities to reduce children’s exposure to feces 
have been attributed to the successful introduction of baby 
WASH education modules. As a result, the education modules 
are now being adapted for scale-up with the N@C teams in 
each of the four implementing countries. 

THE PARTICIPATORY DIAGNOSTIC TOOL  
AND VILLAGE DEVELOPMENT PLANS
The CARE N@C team in Benin developed the Participant 
Diagnostic Tool as an alternative to externally “imposed” 

development projects for communities, which are often not 
sustainable. The tool enables communities to identify under-
lying causes of malnutrition and empowers them to develop 
plans to address root causes. The tool builds cohesion and 
empowers community members by promoting ownership and 
providing opportunities to engage in local government plan-
ning and budgeting processes. To date, the tool has been used 
in 12 villages with significant results, including the allocation 
of funds by the district government for the construction of a 
health facility in one remote community. To date, more than 
350 households have committed to “household challenge 
books,” which outline their specific household commitment 
within the Village Development Plan and actions required to 
improve nutrition by setting targets for food security, health 
and economic strengthening. The success of the Participant 
Diagnostic Tool, as used in N@C’s integrated approach, has 
attracted the interest of the World Bank for potential scale-up. 

CAPACITY BUILDING 
Expanding knowledge of maternal and child nutrition among 
CARE staff increases our ability to effectively integrate 
nutrition into relevant programming. Thus, investment in 
professional and personal capacity building as it relates to 
nutrition-sensitive and nutrition-specific programming is an 
integral part of the N@C program. It ensures that our staff 
are equipped with the knowledge and expertise to make better 
nutrition choices for themselves and their families, as well as 
being able to incorporate this knowledge in their work. 
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To date, N@C maintains an annual membership with the CORE 
Group, an organization that has created a network of global 
partners to improve and expand community health practices 
for underserved populations. In addition, N@C: 

• Facilitates monthly global WebEx calls to increase 
knowledge sharing within N@C program countries to 
maximize impacts and expand effective programming 
across N@C and CARE, and among stakeholders; 

• Is leading the development of three animated nutrition 
videos on individual, family and infant young child 
feeding, which are in the final stages of production and 
due to be completed by the end 2015; and

• Participates in national and international trainings on food 
and nutrition sciences to strengthen capacity on nutrition 
principles, practices and interventions.

COLLABORATION AND FUNDS LEVERAGED
SCALE-UP THROUGH PARTNERSHIPS
N@C has established significant partnerships in each of the 
four implementing countries, including specific engagements 
with various government sectors and staff, which has ultimate-
ly led to CARE’s recognition as a partner of choice in nutrition 
programming. The Ministry of Health has been actively engaged 
with N@C in Benin, participating in the 2015 planning work-
shop and incorporating N@C’s infant and young child feeding 
and maternal health activities into their own annual plan. As 
a recognized leader in nutrition, CARE Benin contributed to 
the development of four national nutrition strategy documents 
championed by the Ministry of Health. In Bangladesh, N@C’s 

partnership with the Ministry of Health and Family Welfare has 
directly improved the quality of counseling for pregnant and 
lactating mothers, with supportive supervision and distribution 
of 3,066 iron and folic acid tablets to adolescent girls. 

N@C’s integrated programming has resulted in increased 
collaboration with government institutions as well as among 
government institutions in Zambia. At the district level, the 
Ministry of Health and Ministry of Agriculture now recognize the 
importance of collaboration and its direct relation to impact. 
This is something that Kelvin Kambamba, the Acting District 
Agriculture officer for Lundazi, Zambia, can’t stop talking about.

“You know, in my field as a livestock specialist, I never 
took nutrition seriously as something that I needed to 
think about. Sweet potatoes were just sweet potatoes; 
who cares? Now I know that they need to be orange-flesh 
sweet potatoes, because those are the ones that have all 
of the Vitamin A and are really good for people. Issues 
of nutrition were not something that we used to discuss. 
It was just a by-the-way kind of topic. But ever since 
CARE started working with the Ministry, I realized how 
important nutrition is. Did you know livestock impacts 
nutrition? They contribute to the protein in people’s diets.

Wherever I go now, I don’t just talk about livestock 
issues. I infuse nutrition information into our day-to-day 
messages. It’s also important to talk about how people can 
appreciate locally available foods and how families can 
get the most out of them. That’s been the biggest impact 
of N@C – all of the work on figuring out how to create 

nutritious diets for people 

out of food they can get 

or grow at home. We can’t 

convince people to change 

if we’re talking about 

foods that aren’t available 

or affordable to them. So 

it’s important to create an 

appreciation of local foods. 

The idea of integrating 

the different pieces is so 

important that I think we need to get even more ministries 

involved, and many more actors. People always think 

“food” means crops, but it also means livestock, so we 

can expand to make sure all of the livestock officers are 

included in the work. I want everyone to get involved in 

trying to support nutrition.”

Nutrition at the Center: Bringing Together Agriculture and Nutrition
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Ethiopia’s Regional Health Festival, hosted by the government 
and supported by N@C, highlighted nutrition and soil health 
as key priorities for the Ministry of Health’s growth and trans-
formation plan. This follows N@C’s significant collaboration 
with government and key NGOs, such as the National Nutrition 
Communication and Advocacy Committee, to increase aware-
ness of the importance of ensuring effective nutrition policies 
and budget allocation. 

The Abomey University in Benin and the International Atomic 
Energy Agency are testing groundbreaking technology that has 
the potential to change global nutrition programming – using 
breath tests to analyze the presence of environmental enterop-
athy in children. This agency has taken interest in N@C’s recent 
study in Zambia and, based on the findings, invited CARE’s partic-
ipation and engagement in the development of this technology.

FUNDING
The N@C Program is excited to report the recent approval 
by the Trustees of the Margret A. Cargill Foundation for a 
24-month grant in the amount of $1.5 million to support the 
extension of household garden activities and small animal 
husbandry to 3,000 poor and extremely poor households 
in Bangladesh. These funds will enhance N@C’s impact on 
stunting and anemia by increasing access to nutritious and 
diverse foods through homestead food production to more 
than 1,600 additional families. Activities under this grant, 
N@C: Homegrown, are expected to increase community re-
silience to flooding by ensuring the availability of nutritious 
foods and through the promotion of food security.

Building on the “One Health for Babies and Livestock” envi-
ronmental enteropathy study in Zambia, N@C is pursuing ad-
ditional funding from the Impact through Innovations Fund 
(CARE/Cornell Partnership) to address innovative methods 
for measuring women’s time allocation and its impact on nu-
trition. Women’s time-poverty is an important barrier to the 
adoption of improved infant and young child feeding and care 
practices, often preventing adequate time for breastfeeding, 
preparation of nutritious complementary food and patient, re-
sponsive feeding. Current methods for assessing women’s time 
allocation rely on sophisticated resource- and time-intensive 
observation research procedures that are too expensive and 
complex for most nutrition programs. For programs to be able 
to address women’s time restraints and ensure that promoted 
infant and young child feeding practices are feasible for them, 
there is a need for accurate but rapid methods for measuring 

women’s workload. A combination of focus group interviews, 
cognitive interview techniques and direct observations across 
six villages in the Eastern Province of Zambia will be used to 
develop and calibrate new rapid methods. The study also will 
offer CARE and Cornell the opportunity to determine how the 
introduction of play yards (conducted in the “One Health for 
Babies and Livestock” study) influences women’s workload, 
and it will inform ongoing research and programming related 
to women’s time-poverty and labor. 

CARE, through the N@C Program, responded to a call for pro-
posals from the Latter-day Saints Foundation and submitted 
a proposal to improve mothers’ and children’s nutritional 
status by promoting increased consumption of animal source 
foods across 2,000 households in Benin. Providing pregnant 
and nursing women and mothers of children under age 2 with 
small animals such as chickens, ducks and goats will empower 
them by increasing their ability to make decisions about food 
in their homes, including the addition of eggs and milk to 
their own and their children’s diets. Women will be able to 
generate additional income from the sale of extra eggs, milk 
and their animals’ offspring to invest in their children’s educa-
tion and other household nutritional needs. This intervention 
will complement ongoing N@C targeted messages through 
multimedia platforms to influence social norms and behavior 
in regard to women’s decision-making and food distribution. 
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CHALLENGES AND SOLUTIONS
Protracted flooding in N@C sites of implementation in 
Bangladesh has led to increased food insecurity. Recognizing 
the need for additional funding to implement alternative and 
innovative approaches building resilience against flooding, 
the aforementioned proposal was submitted to the Margaret 
A. Cargill Foundation to increase access to nutritious foods 
and resilience to floods through homestead food production 
support, including rooftop and floating gardens.

The primary goal of VSLAs within N@C’s programming is 
women’s economic empowerment. While building nutrition 
activities on these platforms increases sustainability through 
financial incentives, expanding the mandate of VSLAs to in-
clude nutrition messaging takes considerably longer than the 
creation of nutrition-specific groups. However, N@C has seen 
an uptake in newly acquired skills by VSLA leaders. This has 
resulted in the establishment of new groups, with program 
support in Benin, significantly increasing program reach and 
nutrition-related behavior change.

2016 FORECAST
• Increase reach beyond direct beneficiaries to a broader 

population through diverse channels, including innovative 
media approaches.

• Scale up education modules developed from the 
environmental enteropathy study in all four countries and 
support communities to implement their own solutions for 
preventing fecal transmission of disease.

• With increasing interest from donors, research institutions 
and the development community to further understand 
and address environmental enteropathy, we will continue 
our partnership with Cornell and seek out other partners 
to deepen our work on environmental enteropathy.

• Match the uptake of appropriate and adequate 
complementary feeding with the success of exclusive 
breastfeeding promotion.

• Develop a tool for measuring women’s time and workload 
and their impact on nutritional outcomes, in partnership 
with Cornell.

• With the government of Benin, build awareness of delayed 
cord clamping as a means to reduce anemia.

• Roll out nutrition videos to CARE staff along with written 
material, group discussion guidelines and evaluation tools.

• Conduct training on the Social Analysis and Action for 
Food and Nutrition Security toolkit that examines the 
relationship of gender, power and social norms to food and 
nutrition security outcomes.

• Complete a midterm review to assess program progress 
to date and offer recommendations for adapting 
implementation (as needed) to ensure N@C’s strategic 
objectives are met.

• Engage different stakeholders and conduct learning 
practice alliances in Benin and Zambia.
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