Baseline Study of

Mother Child Wellbeing

Partnership Program (MCWPP)

RAUTAHAT DISTRICT

The MCWPP or Nurture Every Future - Poshan Nepal aims to
improve the wellbeing of children and their mothers in five targeted
districts of Nepal. The activities of this program aim to increase
availability and consumption of nutritious foods, improve quality
and equitable health systems, improved knowledge and adoption

of positive Maternal, Infant, Child Health and Nutrition (MICHN)
behaviors, improve food safety and WASH and increase women'’s
control over household decision-making. This baseline study of the
assessed key indicators to establish benchmarks for the program's
impact and identify critical areas of intervention.
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Mother's Characteristics
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Result Area 1-Increased Availability and Consumption of Nutritious Foods
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Availability and Production of Nutritious and Diverse Food by Households
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Knows about, or Have Applied
Climate Smart Agriculture
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(Having food sufficiency for 12 months and is nutritious)

Households Utilizing Climate Smart
Practices (N=47)
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6.4 0
I
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Note: Climate smart practices relate with
i) soil management, i) water management, and
iii) crop production improvement practices

Result Area 2-Improved Quality and Equitable Health Systems

Antenatal Care Visits
During Recent Pregnancy
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Less than 8
times

Respondents Performed Growth
Monitoring of Children (N=178)

1 7o dER

Note: Growth monitoring entails measuring height, weight and
Mid-Upper Arm Circumference (MUAC) for age above 6
months, height and weight for age below 6 months

Result Area 3-Improved Knowledge and Adoption of Positive Maternal, Infant,

Child Health and Nutrition (MICHN) Behaviors

Currently Exclusive Breastfeeding
Recent Child of 0-5 Months (N=257)
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Nutritional Behaviour

89. 1o
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complementary food for pregnant women
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unhealthy foods during the previous day



Result Area 4-Improved Food Safety and WASH
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Note: Water from improved source and collection time within 30 minutes for a roundftrip including queuing Note: Basic means use of improved facilities which are not shared with other households

WASH Related Knowledge and Practice Food Safety
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Result Area 5-Increased Control of Women Over Household Decision-making

93.4
Percentage of People Supported
o through/by CARE who Report Gender 28
i Equitable Attitudes Towards Social 186
Norms (GEM Scale) '
Low Inequity Moderate Inequity High Inequity

Note: The GEM Scale (Gender-Equitable Men Scale) is a research tool designed to measure attitudes toward gender norms, roles, and behaviors, particularly in the context of masculinity and

gender equity. It evaluates individual beliefs about gender relations, including equitable and inequitable norms, across areas such as intimate relationships, household responsibilities, violence, and
reproductive health.
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Decision Making in Production and Use of Health Information through Mobile,
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