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On the cover: Sokhea Mon learned to exclusively breastfeed her smiling 6-month-old son, Kim Chouen, through counseling from Save the Children 
Cambodia. (Photo credit: Kj Borja of Save the Children) 

Well-nourished children are better equipped to fight 
disease, learn, and contribute to their societies. Girls with 
good nutrition become healthy, strong women, and have 
healthier children and more prosperous families. Societies 
with well-nourished populations are more productive, 
economically viable, and secure. Improving nutrition is key 
to child survival. Malnutrition is the underlying cause of 3.1 
million child deaths each year1 and accounts for an 
estimated 8% reduction in a country’s economic 
advancement.2 And chronic malnutrition or stunting—
when children are too short for their age because they have 
not been adequately nourished—can leave a devastating and 
permanent impact on a child’s physical and cognitive 
capabilities. 

Our Approaches to Prevent Malnutrition 
The first 1,000 days—from the start of a woman’s 
pregnancy through her child’s second birthday—is the 
timeframe Save the Children emphasizes as the “window of 
opportunity” for nutrition. During this period, a child’s 
brain and body develop rapidly. Damage done during those 
early years is largely irreversible making the 1000 Days 
approach vital. We work with partners at global, national, 
regional, and community levels to prevent malnutrition by 
bringing a wide-range of multi-sectoral nutrition 
interventions and programs to disadvantaged families. 
While our main target population is mothers and children, 
Save the Children’s strategies also include support for 
fathers and other caregivers. Finally, reaching women 
before they become pregnant, or even earlier as adolescents, 
is part of an effective, all-inclusive approach. 
 
Save the Children supports families with mothers and 
young children to access quality nutrition services delivered 
through health workers and volunteers in the community, 
and health staff at the health facility. Through both these 
channels, our programs address adequate food and nutrient 
intake, effective feeding and care practices, and protection 
against infectious diseases. Our nutrition interventions 
support breastfeeding, appropriate complementary feeding 
beginning at six months, and other practices such as feeding 
during and after illness, food preparation, hygiene, and 

health care-seeking. Save the Children also improves access 
to essential micronutrients through food fortification and 
supplementation, and efforts that increase dietary diversity 
including nutrition-sensitive agriculture interventions. 
 
Social and behavior change communications (SBCC) is an 
essential element of Save the Children’s nutrition approach 
to alleviating malnutrition. SBCC aims to increase the 
demand for nutrition and health services and better 
nutrition practices, and generate positive changes in social 
norms related to nutrition. We use traditional print and 
mass media, new technologies such as cell phones and 
community videos, and take advantage of our long 
experience in community mobilization that ensures the 
engagement of parents, grandparents, siblings, and other 
key influencers in the community. 
 
Save the Children emphasizes integrated approaches that 
address the many underlying causes of malnutrition. Our 
programs include specific strategies to address water, 
sanitation, and hygiene (WASH) needs aimed at ensuring a 
hygienic environment and safe water for children from birth 
to two years. We support livelihoods’ interventions that 
assist families in accessing high quality, diverse foods, and 
also promote gender-sensitive agriculture, women’s 
empowerment, and male involvement. Through these 
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Nurse Koletha teaching Mqajuma, 19, how to breastfeed her one-day-old 
son who was born underweight in Lindi, Tanzania.  

(Photo by Caroline Trutmann Marconi) 
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efforts we can shape the role that fathers and other 
caregivers play in raising children, and inspire their support 
for positive changes in nutrition and care practices during 
pregnancy. Our programs/ also aim to strengthen women’s 
power in household decision-making that can lead to 
beneficial changes in diets, practices, and care-seeking 
behaviors within the 1000 Days period and beyond.  

Policy & Advocacy Initiatives 
Galvanizing and capitalizing on political commitment for 
nutrition at global and national levels is critical to ensure 
progress on the frontlines in the community. Save the 
Children supports the Scaling Up Nutrition (SUN) 
movement, a global platform that is active in 55 countries. 
We convene the SUN Civil Society network at the global 
level and facilitate coalitions in several countries at the 
national level to build capacity in nutrition planning and 
policy. Save the Children also supports the U.S.-based 1,000 
Days Partnership, and in numerous countries plays a pivotal 
role in revising and strengthening national nutrition policies 
and plans. 

Save the Children Nutrition Programming  
 Save the Children has partnered with The Bill & 

Melinda Gates Foundation and Governments of 
Canada and Ireland on the Alive & Thrive (A&T) 
initiative, led by FHI 360 for more than six years. A&T 
works to reduce morbidity, mortality, and stunting by 
addressing sub-optimal infant and young child feeding 
(IYCF) practices at scale. The program has contributed 
to a nearly threefold increase in exclusive breastfeeding 
in Viet Nam (from 19 to 58 percent between 2010 and 
2014), among other improvements in nutrition 
practices in intervention areas. A&T is in its second 
phase building on lessons learned through 
implementation in its partnership with BRAC, 
GMMB, IFPRI, Save the Children, UC Davis, and 
World Vision. Save the Children plays a lead role in 
Phase II in Ethiopia reinforcing and expanding on 
IYCF activities from Phase I. 

 As a partner on the Strengthening Partnerships, 
Results, and Innovations in Nutrition Globally 
(SPRING) a 5-year USAID flagship nutrition project, 
Save the Children assists in strengthening global and 
country efforts to advance supportive nutrition 

policies, and scale up high-impact nutrition 
interventions. SPRING provides technical support to 
create social and behavior change through 
communications, links agriculture and nutrition, and 
finds new ways to prevent stunting and maternal and 
child anemia. Save the Children currently works with 
SPRING to help improve country policies and 
implement evidence-based nutrition programs at scale 
in Uganda, Bangladesh, Nigeria, Kyrgyz Republic, and 
Mali. 

 Save the Children leads the USAID-funded 
Empowering New Generations to Improve 
Nutrition and Economic Opportunities 
(ENGINE) integrated nutrition program in Ethiopia. 
ENGINE strengthens capacity to develop and 
institutionalize national nutrition programs and 
policies, improves nutrition and health care services, 
and supports a robust nutrition learning agenda. 
ENGINE nutrition programming was initiated in four 
agricultural productive regions of Ethiopia, and has 
now expanded into food insecure and Somali, 
pastoralist regions. Through ENGINE, Save the 
Children assists the government with pre-service and 
in-service nutrition-related training for health and 
agriculture staff; development and implementation of 
innovative nutrition social and behavior change 
approaches; integration of water and sanitation 
interventions with nutrition programming; and 
incorporation of nutrition into livelihoods and food 
security initiatives in the target regions. 

 Through Suaahara (the Nepalese word for “good 
nutrition”), a five-year USAID-funded project, Save 
the Children leads the successful mobilization of 
communities in Nepal to adopt positive agriculture, 
nutrition, and hygiene practices, and increase the use 
of health services. Suaahara supports implementation 
of the latest evidence-based interventions at scale in 41 
of Nepal’s 75 districts, reaching 625,000 households. 
Initial evaluations indicate that the project has 
increased the prevalence of exclusive breastfeeding of 
children under six months of age by 18 percent, from 
46 to 64 percent, and increased the proportion of 
children 6-23 months who receive an acceptable diet 
from 36 to 54 percent in the initial 25 districts. 
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 Projet USAID Nutrition et Hygiène, led by Save the 
Children in the Sikasso region of Mali, supports 
harmonizing the actions of Malian communities, the 
Malian Ministry of Health, and the private sector 
toward improved growth and development of Malian 
children. This USAID project aims to assist the 
Ministry of Health in improving services for children 
with acute malnutrition by supporting the integration 
of quality nutrition counseling into routine service 
delivery. The project includes a variety of community-
based approaches that enable community members 
and groups to take actions that effectively promote 
and support optimal nutrition behaviors and practices. 
The project integrates WASH interventions that 
engage the private sector in increasing the supply of 
WASH products and the community in implementing 
Community Lead Total Sanitation and other means to 
increase the demand for latrine construction and 
household water treatment.  

 In Cambodia, Save the Children leads another bi-
lateral USAID integrated nutrition, WASH, and 
agriculture project. NOURISH aims to improve the 
nutritional status and well-being of women and 
children in underserved, rural communities in 
Battambang, Pursat, and Siem Reap provinces.        

The project works to accelerate stunting reduction by 
focusing directly on several of the key causal factors of 
chronic malnutrition specific to Cambodia—poverty, 
lack of access to quality food and nutrition services, 
unsanitary environments, and social norms and 
practices that work against optimal growth and 
development. NOURISH operates through four key 
strategies: improving community delivery platforms to 
support better nutrition; creating demand for health, 
WASH, and agriculture practices, services, and 
products; using the private sector to expand supply of 
agriculture and WASH products; and building 
government and civil society capacity in nutrition. 

 In Mozambique, Save the Children implements the 
Health Service Delivery Program (HSDP) 
Community-Based Nutrition Project (NBC).  This 
World Bank-funded two-year contract, implemented 
through the Ministry of Health (MOH), focuses on 
improving the nutrition and health outcomes of over 
500,000 children under 2, pregnant women, and 
adolescent girls in 12 districts of Nampula Province.  
Through an extensive network of over 5,000 activists 
and volunteers, NBC supports regular community-
based growth monitoring and promotion activities, 
distribution of multiple micronutrient powders 
(MNPs) to targeted households, weekly nutrition and 
health educations sessions through mothers groups, 
and community mobilization for nutrition through 
local leaders.  

 Save the Children and its partners implement multi-
year, USAID-funded Food Assistance Programs in 
Mozambique, Malawi, Niger, Burkina Faso, 
Bangladesh, South Sudan, and Guatemala.  These 
projects support interventions that address 
undernutrition and chronic food insecurity through 
targeted food assistance and multi-sectoral 
interventions that include the promotion of optimal 
infant and young child feeding and care practices, 
healthy timing and spacing of pregnancies, and 
improvements in WASH. 

 

Sanitha Gurung conducts a Suaahara counseling session to a 1000 
day-old mothers’ group in Manang District.  
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