
Learning Behind the Numbers: How CARE is Improving Nutrition 
 
Global Hunger and Malnutrition: Over 820 million people are chronically hungry, lacking enough food to 
eat, and the numbers are increasing. Beyond chronic hunger, 2 billion people do not have regular access 
to safe, sufficient, and nutritious food. As many as 149 million children under five are stunted (too short 
for their age) and over 49 million are wasted (too thin). Meanwhile, over 40 million children under five 
are overweight and adult obesity is worsening—now around 678 million are obese (more than one in eight 
adults in the world), a figure that continues to grow and increases the risk and costs of noncommunicable 
diseases.  
 
Malnutrition is more than a lack of food or calories. Good nutrition demands a diversity of quality food, 
with the right nutrients, in the right amounts. A large proportion of the world population is also affected 
by micronutrient (vitamin and mineral) deficiencies (“hidden hunger”). One in three women of 
reproductive age globally is affected by anemia, which causes significant health and development 
consequences for both women and their children.  Nutrition-related factors contribute to 45% of deaths 
of children under five years old. Poor nutrition early in a child’s life permanently impairs physical and 
cognitive development, often creating an intergenerational cycle of poverty. CARE is actively supporting 
innovative nutrition programs and creating meaningful impact in the nutrition realm around the world.    
Fundamentally, hunger, malnutrition, and poverty are not accidents – they are the result of systemic 
injustices that lead to social and economic inequalities from local to global levels. Unequal relationships 
in markets, in policy processes, and households – between the powerful and marginalized; between men 
and women, boys and girls, and among genders – these inequalities determine who can access resources 
and who cannot, shaping who is hungry and malnourished. Inequality governs who eats first and who eats 
last, least, and how much.  
 
CARE’s Approach: Good nutrition serves as a catalyst for advancement in health, education, employment, 
empowerment, and the productive capacity of women and men. It can lay the foundation for peaceful, 
secure, and stable societies. CARE’s She Feeds the World (SFtW) framework is a strategic and integrated 
approach to improving food and nutrition security based on our experience showing that change is 
needed across many interrelated issues to achieve sustainable and equitable impact. 
 
Reduced chronic malnutrition (also referred to as “stunting”) is one of CARE's main measures of success 
for our work in food and nutrition security. As a proxy for many aspects of well-being, freedom from 
stunting reflects success on many fronts: food systems, health systems, education, WASH infrastructure, 
safety nets, and gender equality, to name a few. Since stunting develops during the first 1,000 days— 
from conception through the child's second birthday— and essentially cannot be reversed thereafter, 
prevention by ensuring adequate growth and nutritional status is critical for reaching full potential over a 
lifetime. CARE's programming thus goes beyond nutrition-only programming to promote the integration 
of nutrition-sensitive approaches into our work in WASH, economic development, food security, 
education and health, to provide the foundations for good nutrition. We also focus on maternal and 
adolescent nutrition, as important outcomes in their own right, and for the nutritional status of future 
generations they represent. Given the imbalance in domestic and care work between women and men, 
SFtW promotes a gender-transformative approach to nutrition, engaging men and boys to recognize, 
reduce and redistribute domestic work, to help reduce women’s time poverty, and increase the quality 
child feeding and stimulation.    
              
CARE’s Impact: CARE’s impact data now shows that together with our partners, we have contributed to 
improving the food and nutrition security and climate change resilience (FNS & CCR) for over 35 million 

https://www.care.org/sites/default/files/documents/she_feeds_the_world_final_-_061318.pdf


people. In FY19 alone, our FNS & CCR portfolio reached 20.3 million participants directly and 77.5 million 
indirectly through 560 projects across 66 countries.  
 
So, what are we learning from our most successful work to improve nutrition? How are we fostering 
individual, family, and community-level change so that people and populations thrive? Here are some 
insights from evaluations and the lessons highlighted by project teams: 
 
What are the impacts we are seeing? 
 
Rates of stunting are falling:  
In FY19, CARE contributed to 1,191,258 children under 5 escaping stunting, increasing the food and 
nutrition security of over 2,635,000 people with 23 projects across 16 countries. Within these projects, 
the top five impact projects on CARE’s stunting indicator include:  
• Nutrition at the Center in Bangladesh resulted in a 14.2 % drop in stunting and an 11.8% reduction in 

the number of children who are too thin for their age, enabling 21,821 children under 5 to escape 
stunting.   

• Mali’s Nutrition and Hygiene project has improved the nutritional status of 481,364 children under 
5, including reduced stunting for 61,999; as well as provided access to an improved sanitation facility 
for 277,838 people and saw an increase in productivity and improved food security through the 
application of new technologies or learned management practices of more than 9,000 farmers.  

• Siaya Maternal and Child Nutrition Nawiri in Kenya, which aimed to contribute to improving 
maternal, infant, and young child nutrition through increased commitment and coordination across 
state health actors, helped 43,163 children under 5 escape stunting. 

• SHOUHARDO, a CARE implemented food safety net program in Bangladesh, contributed to reducing 
stunting by 21%, enabling 25,249 children under the age of 5 to escape stunting. 

• Led by CARE and scaled through the government, Peru’s Child Malnutrition Initiative contributed to 
a 50% reduction in stunting in seven years – between 2007 and 2014, stunting fell from 28% to 14%, 
reaching 2.32 million – with most of the impact happening in the rural areas where malnutrition was 
highest.   

 
Overall food insecurity is decreasing for people in CARE projects:  
Food and nutrition security requires more than just having “enough food.” It’s about enough nutritious 
food. Healthy, diverse diets are the foundation of good nutrition and a core element of food security. Yet, 
for many, healthy, diverse diets are not accessible. CARE is changing that! In FY19, we reduced food 
insecurity for 4,279,165 people - 50.9% women and girls - with 68 projects across 24 countries. Of these, 
the top five impact projects on CARE’s food and nutrition security indicator include: 
• SHOUHARDO in Bangladesh, one of the largest non-emergency food security programs in the world, 

reduced food insecurity for 1.50 million including a 281% increase in the number of households 
growing vegetables and 81% increase in household dietary diversity. 

• Suaaahara II reduced food insecurity for 1.19 million in Nepal by supporting the Government to 
expand health and nutrition services that target adolescents, addressing anemia and food diversity.  

• Emergency Cash-First Response to Drought-Affected Communities in the Southern Provinces of 
Zimbabwe reached 73,718 households, improving the food and nutrition security for 200,140 
individuals despite a severe drought, national cash crisis, and severe lack of physical cash.  

• CARE’s Agricultural Extension Project, in consortium with Dhaka Ahsania Mission and mPower, 
enhanced access to and utilization of agricultural extension services by smallholder farmers – both 
men and women – reducing food insecurity for 181,041 in 12 districts of Bangladesh. 

https://www.careevaluations.org/evaluation/nutrition-at-the-center-endline-report-bangladesh/
https://www.careevaluations.org/wp-content/uploads/AID-72068818F00001-Nutrition-and-WASH-Midterm-Evaluation-Report-FINAL-130418.pdf
https://www.care.at/projects/kenya-siaya-maternal-and-child-nutrition-nawiri-project-ken913/
http://www.ids.ac.uk/files/dmfile/Wp367.pdf
https://www.careevaluations.org/evaluation/shouhardo-ii-impact-evaluation-report-final/
https://www.usaid.gov/nepal/fact-sheets/suaahara-project-good-nutrition
https://insights.careinternational.org.uk/media/k2/attachments/CARE_CTP-lessons-from-Zimbabwe-summary_2017_web.pdf
http://www.aesabd.org/


• In Bangladesh, the Social and Economic Transfers for the Ultra Poor project, implemented by CARE, 
and in association with five partner NGO’s, increased food security for 142,096 by targeting 45,000 
extreme poor households to sustainably graduate out of extreme poverty.  

 
How did we get there? 
 
Promoting an integrated food systems approach: CARE ensures that all of our food and nutrition security 
programs include objectives for improved nutrition, especially for women and children. Our SFtW 
framework improves health and nutrition through integrated approaches, both nutrition-specific 
approaches that directly affect nutrition for women and children, and nutrition-sensitive approaches 
that support improved nutrition. This includes: (a) promoting positive nutrition practices; (b) homestead 
food production; (c) improved sanitation and water access; and (d) stronger service delivery and 
coordination systems that improve access and delivery of quality health, agriculture, water and 
education services, for improved nutrition.  
 
CARE uses an integrated multisectoral approach in our Nutrition and Hygiene project in Mali by 
educating communities on healthy behaviors for nutrition and improving community-based treatment 
of malnutrition, but also preventing infectious diseases that can cause malnutrition—through activities 
to support improved hygiene and sanitation—and improved access to clean drinking water, including 
community-led total sanitation and strengthening maintenance of community water systems, and 
helping farmers and gardeners increase the production of nutritious foods. And in Nepal, Suaahara II 
supports the Government in expanding health and nutrition services that target adolescents – to 
address anemia, menstrual hygiene, food diversity, social attitudes towards delayed marriage and 
pregnancy, and health service utilization – through an integrated approach promoting key Maternal, 
Infant, and Young Child Nutrition (MIYCN) practices with an intensive behavior change strategy; 
enhancing water, sanitation, and hygiene conditions; improving the consumption of nutritious food 
through increased production, improved harvest storage, and dietary diversity (especially for women); 
and strengthening coordination on health and nutrition between government and other stakeholders. 
 
Promoting multi-stakeholder platforms: CARE knows that together, we can achieve more. CARE seeks out 
key partners and alliances to multiply impact. As an active member in the Scaling Up Nutrition Movement, 
including leadership in national, regional and global SUN Civil Society Alliances, CARE is committed to 
delivering through a multi-stakeholder and multi-sectoral approach to nutrition. In Bangladesh, the 
Nutrition at the Center project piloted sub-district level nutrition coordination committees successfully, 
leading the Government of Bangladesh to include nation-wide scale up of this model in its Second National 
Plan of Action for Nutrition (2016-25). CARE Bangladesh has since provided technical support to the 
Bangladesh National Nutrition Council for the development of Operational Guidelines for district and sub 
district nutrition coordination committee. As an extension of Nutrition at the Center, CARE’s multi-country 
Collective Impact for Nutrition (CI4N), is facilitating a successful multi-sectoral approach, with continued 
national and local Government uptake, to improve the capacity of local stakeholders and increase 
advocacy efforts for improved nutrition – having the potential to help 5.4 million children escape stunting.  
 
Promoting gender equality and changing social norms: Our projects stimulate participatory dialogue to 
challenge negative power, gender and social norms around nutrition, through CARE’s Social Analysis and 
Action (SAA) for FNS approach. In Bangladesh, this model is known as Empowerment, Knowledge, and 
Transformative Action (EKATA), and focuses on asset control, decision making, community engagement 
– including men, boys, youth, and religious leaders – to identify the root causes of gender-based issues 
and collectively find solutions. At midterm, SHOUHARDO III (2016-2020) had reached more than 30,000 
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https://www.care.org/work/world-hunger/approaches-super-agriculture/12-recommendations-for-nutrition-programming
https://www.care.org/sites/default/files/documents/she_feeds_the_world_final_-_061318.pdf
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https://scalingupnutrition.org/
https://www.care.org/work/world-hunger/child-hunger
https://www.care.org/sites/default/files/documents/saa_in_fns_december_2018_1.pdf
https://www.care.org/sites/default/files/documents/saa_in_fns_december_2018_1.pdf
https://careclimatechange.org/wp-content/uploads/2019/03/SHOUHARDO-III-Booklet.pdf


women and adolescent girls through the EKATA model, having a profound impact on raising women’s 
status, tackling inequalities between women and men and reducing poverty.  
 
Adapting for emergencies: With the sudden influx of 700,000+ refugees from Myanmar to Bangladesh, 
CARE was approached by UNICEF and the Bangladesh Ministry of Health to act as a resource to improve 
organizations’ systems for responding to emergency nutrition needs. By expanding existing nutrition 
program support through Collective Impact for Nutrition, CARE contributed to improved emergency 
nutrition screening and response services. Children with malnutrition have received treatment and 
support 927,993 times! Moreover, 22,631 children with severe malnutrition are enrolled in the 34 
Therapeutic Programs Centers, and another 60,317 children with moderate acute malnutrition have been 
identified and referred to other centers for treatment. In Zimbabwe’s Emergency Cash-First Response, 
cash transfers met 87.5% of food needs, including an increase in meals by 29.2% children and 18.6% for 
adults, and 21.7% reduction in negative coping strategies. With over one million mobile transfers, CARE’s 
response was the largest ever humanitarian cash transfer projected to be carried out in Zimbabwe.  
 
Advocating for results: CARE is actively calling for food, agriculture, and nutrition policies and 
investments that respect and promote rights and enable the scaling up of gender-transformative, 
nutrition-sensitive, and climate-resilient approaches. For example, in Southern Africa, CARE is 
undertaking efforts to hold governments accountable to close the implementation gap on numerous 
policy and investment commitments that governments and regional economic blocs have made that can 
dramatically reduce food and nutrition insecurity and vulnerability. At the national level, CARE is 
advocating for an increase in national level ambition to tackle malnutrition, including increased budget 
allocations. In Siaya County of Kenya, CARE’s Maternal and Children Nutrition Nawiri Project sought 
political commitment and good nutrition governance for vulnerable groups through increased capacity 
and evidence building for integrated decision making to reach 94,435 children under 5 years, 127, 065 
women of reproductive age, 42,000 adolescent girls, and 20,000 men to improve quality maternal, 
infant, and young child nutrition services and nutrition for women of the reproductive age. 
 
 
 

https://www.careaction.org/sites/default/files/digital-book-gmt-budget-analysis-report.pdf
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