
 

 
Hunger, Nutrition and Health in Pregnancy Action Network Quarterly Connection Summary 

 
September 3, 2025 

 
The Hunger, Nutrition and Health Pregnancy Action Network is bringing together organizations and 
experts to share progress and updates, highlight member experiences and advance collaboration 

opportunities to improve nutrition and health outcomes from preconception through early childhood. 
 

Welcome 
Rachel Ferencik (CDC Foundation) opened the session with introductions and our mission to improve 
nutrition and health outcomes by uniting organizations to leverage their strengths and resources. 

• She emphasized the importance of building partnerships to change systems and reminded 
participants of the next meeting scheduled for December 3, 2025, at 3pm ET, which will focus on 
emerging science around maternal and infant nutrition. 

• Highlighted who can be part of the network, and that membership is very loosely defined. Anyone 
interested in the mission and approach is invited to participate by joining the quarterly 
connection meetings, following us on LinkedIn, or exploring other ways to connect more deeply 
with this network. 
 

Project Overview & Progress to Date 
Diane Kolack (CDC Foundation) provided background on the network's development, timeline and 
progress of the Action Network.  

• The Action Network's mission is to improve nutrition and health outcomes from preconception 
through early childhood by uniting organizations to leverage their strengths and resources. The 
vision is that all babies are born into healthy, well-nourished communities. 

• Highlights of progress to date included: 
• A virtual directory of organizations working in this space on the Hunger, Nutrition and Health 

website at impacthunger.org. 
• Establishment of a steering committee guiding the work, looking to welcome new members to 

this important committee.  
• Launch of the Learning Library, a shared resource hub that includes information about hunger, 

nutrition, and health programs in the U.S. to support the broader community. See 
https://tinyurl.com/hnhlearninglibrary. 

 

https://cdcfoundation.zoom.us/meeting/register/rUlxxh11S-aCgDnCJWuWTg
https://www.impacthunger.org/
https://www.impacthunger.org/
https://tinyurl.com/hnhlearninglibrary
https://tinyurl.com/hnhlearninglibrary


 

 
Federal Nutrition Policy Updates 
Stephanie Hodges explained the various impacts of the recent federal bills on programs like SNAP, 
Medicaid, WIC, and school meals. She provided topline information not only about the effects but also 
key concerns, which include significant funding cuts, cost shifts to states/counties, expanded work 
requirements, and likely reductions in coverage and benefits for different populations. 

• According to the Congressional Budget Office, this bill will increase deficits by about $3.4 trillion 
over the next 10 years, mainly from a reduction in federal tax revenue due to tax cut extensions 
and new tax cuts. 

• Focused discussion mostly on SNAP, which the overall bill cuts about $187 billion from SNAP 
through the year 2034. The states assume 75% of the administrative costs, penalties tied to 
payment error rates, and expanded work requirements. 

• The budget bill also eliminated federal funding for SNAP-Ed, and it's estimated that about 4 
million people, including children, seniors, veterans, and individuals with disabilities, will either 
see their SNAP benefits reduced or completely terminated. 

• Medicaid: Reduced federal support, expanded work requirements, and potential loss of coverage 
for 10–15 million people due to federal funding being significantly reduced or eliminated for this 
population. 

• WIC & School Meals: Indirect impacts as families lose adjunctive eligibility through 
SNAP/Medicaid. 

• Stephanie urged participants to advocate at the state and federal levels to highlight the 
importance of programs like SNAP and ensure their concerns are heard at every level of 
government.  

 
Partnership Storytelling Panel 
Facilitated by Anna Corona-Romero (AMCHP) with panelists Krista Lumpkins-Howard (Birthing Beautiful 
Communities) and Michelle Simon (Institute for Natural Medicine). Key insights from panel discussion: 

• The network provides unique cross-sector connections—from community doulas to researchers 
and funders. 

• Joining the Action Network is a way to be part of a movement tackling systemic inequities that 
extend beyond food to housing, health, and access to the care people need, while building better 
relationships to help one another.  

• Members have applied the network's research and resources to public education, clinical training, 
and advocacy efforts, including the publication of articles, speaking opportunities, and webinars. 

 
Healthcare Provider Nutrition Education Workgroup 
Natalie Haynes (Vitamix Foundation) and Karen Probert (ASPHN) shared updates: 

• The overall goal is to enhance the education of healthcare providers on the vital importance of 
nutrition during pregnancy. Initial priorities include identifying the work that each member is 
doing focused on nutrition and pregnancy, and identifying actions and opportunities to increase 
provider education and nutrition in pregnancy. 

• Current participation includes 25 members representing 13 national, state, and local 
organizations, as well as learning opportunities from the American College of Obstetricians and 
Gynecologists, the American College of Lifestyle Medicine, and the Association of Public Health 
Nutritionists about their work in nutrition and pregnancy. 



 

• In June 2023, Vitamix Foundation formalized a partnership with the Teaching Kitchen 
Collaborative to support a project focused on enhancing nutrition health education for medical 
students, practitioners, and allied health professionals.  

• Announced an April 2026 convening in Washington, DC, with AAMC and NBME on best practices in 
competency-based nutrition education. 
 

Closing & Next Steps 
Liana Haywood (OHSU Moore Institute) tied the threads together, reinforcing the DOHAD science that 
underpins the work. Participants were invited to: 

• Share key learnings and one action they'll take before December. 
• Join the LinkedIn group, Google Group, and workgroups. 
• Explore deeper involvement through working groups, conference meetups, or the steering 

committee. 
• Upcoming quarterly meetings: December 3, 2025; March 4, 2026; June 3, 2026. 

 
 
Key Takeaways: 

• The HNH-P Network is expanding partnerships and shared resources to strengthen maternal and 
child nutrition efforts. 

• Federal policy changes pose significant challenges to nutrition security, underscoring the need 
for coordinated advocacy. 

• Member stories show the network's tangible impact in advancing research, education, and 
systemic change. 

• Provider education on nutrition in pregnancy remains a critical gap and opportunity area. 





MISSION
Improve nutrition and health 
outcomes from preconception 
through early childhood by uniting 
organizations to leverage their 
strengths and resources, thereby 
creating collaborative action 
opportunities.

VISION
All babies are born into healthy,
well-nourished communities.



WHY

Nutrition before and during pregnancy plays a 
crucial role in reducing chronic disease risk for 
both parent and child. Good nutrition during this 
important window not only reduces pregnancy 
complications, but also helps to build a strong 
baby. Children who are well nourished during 
fetal development and in the first years of life are 
much less likely to develop obesity, diabetes and 
heart disease as adults. 

To significantly reduce rising rates of chronic 
disease, it is essential to improve nutrition 
before and during pregnancy and in the first 
years of life.



WHO
CDC Foundation | Oregon Health and 
Science University (OHSU) | Vitamix 
Foundation | AMCHP | Institute for 

Natural Medicine | NACCHO | National 
WIC Association | NIH | HRSA | Birthing 

Beautiful Communities |  March of 
Dimes | and others

Members of the Steering Committee, Strategic Planning Meeting, Mar. 2025



HOW
Create the conditions for 

organizations within direct service, 
philanthropy, advocacy, education, 
capacity building and research to 
successfully collaborate to make 

meaningful change.

KEY M
ILESTON

ES



Centering Lived Experience
Elevating the voices and perspectives of individuals, particularly 
those who face adverse conditions, to inform and guide our work.
  
Facilitating Cross-Boundary Communication
Fostering dialogue and understanding across diverse groups, 
sectors, and communities.
  
Harnessing the Power of Partnerships
Amplifying impact through collaboration, self-organization, and 
meaningful partnerships.
  
Demonstrating Impact Through Collaboration
Showcasing measurable outcomes achieved by working together.
  
Advancing Evidence-Informed Policies
Driving change through policies grounded in research and 
evidence.

WHAT 
WE

VALUE

Presenter
Presentation Notes
Get involved

Quarterly meetings – You’re on the list!







TAKE 
ACTION
WITH US

 Join our Quarterly Connect mtgs
Save the date: Dec 3rd @ 3pm ET

 Use our LinkedIn Group
 Add yourself to our virtual 

directory at ImpactHunger.org
 Schedule a chat with a steering 

committee member to learn more
 Contribute to our Learning Library

Presenter
Presentation Notes
We are creating the conditions for organizations within direct service, philanthropy, advocacy, education, capacity building and research to successfully collaborate to make meaningful change.



https://www.linkedin.com/groups/13064334/



https://www.linkedin.com/groups/13064334/


ImpactHunger.org



Contribute to our Learning Library
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https://docs.google.com/spreadsheets/d/1LCjyHZi7jvDDpUTRhdLbIlGLByn5ZIR1Ew3W_jlSx8c/edit?usp=sharing



Impact of the ‘One 
Big, Beautiful Bill’ 

on Federal Health & 
Nutrition Programs

By: Stephanie S. Hodges, MS, MPH, 
RDN, Founder/Owner

Presented to: Hunger, Nutrition and 
Health in Pregnancy Action Network

September 3, 2025



‘One Big Beautiful Bill’  (OBBB) Overview 

• Passed through the ‘reconciliation’ process
• Includes tax cuts (permanent extension of 

cuts from 2017, plus new ones), changes to 
Medicaid, SNAP, student loan programs, 
repeals energy credits

• Signed into law on July 4, 2025
• Estimated to cost $3.4 trillion over the next 

10 years (more than $4T when accounting 
for interest owed on the national debt)

The Nourished Principles | Prepared for: Hunger, Nutrition & Health Action Collaborative
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Presentation Notes
Reconciliation: The reconciliation process was created by the Congressional Budget Act of 1974, which was overwhelmingly supported by both parties. It was designed to align policy goals with budget targets to help rein in deficits. The rules specify that a bill using the reconciliation process must pertain directly to budgetary or fiscal matters, cannot change Social Security, Medicare or the budget process itself, or deliberately extend deficits beyond a 10-year window. As part of the process, the parliamentarian goes through each element of the bill and determines whether it meets the requirements, removing any that don’t. In the Senate, reconciliation has special procedural advantages. Debate is limited to 20 hours. Conveniently for the party in power, the final bill can pass with a simple majority of 51 votes. This avoids the usual 60-vote threshold needed to overcome a filibuster.

CBO and JCT estimate OBBB will increase deficits by $3.4 trillion over the next 10 years. That estimate comes from balancing the three major effects of the law: 
The law will reduce federal tax revenues on net by an estimated $4.5 trillion, mostly due to the extension of 2017 Tax Cuts and Jobs Act (TCJA) policies, as well as new tax cuts. 
The law will increase certain federal spending by $325 billion, mostly on the military and immigration enforcement. 
The law will reduce other federal spending by an estimated $1.4 trillion, mostly attributable to changes to Medicaid, SNAP, and federal student loans. 




Impacts to Federal Nutrition Programs: SNAP

• Cuts $187B from SNAP through 2034
• Cost Shift Changes:

• Administrative costs: current 50%-50% cost 
share  shifts to 25% (federal) – 75% (state) 
cost share begins in FY 2027 (Oct 1, 2026). 

• In 10 states, county governments administer 
SNAP, covering ~34% of all participants. 
Counties in NY, NC, and NJ must cover the full 
50% match; in CA, CO, MN, OH, VA, and WI 
the state shares the obligation with the 
county. Only ND fully funds the non-federal 
match at the state level.

The Nourished Principles | Prepared for: Hunger, Nutrition & Health Action Collaborative

Presenter
Presentation Notes
about 4 million people, including children, seniors, veterans, and individuals with disabilities, will see the food assistance they need to afford groceries terminated or cut substantially.

Further, in ten states — California, Colorado, Minnesota, New Jersey, New York, North Carolina, North Dakota, Ohio, Virginia, and Wisconsin — county governments administer SNAP, covering 34.3 percent of all participants (14.6 million individuals).  
Counties in these states collectively invest an estimated $1.7 billion annually in local funding for SNAP administration. In New York, North Carolina, and New Jersey, counties must cover the full 50 percent non-federal match. In California, Colorado, Minnesota, Ohio, Virginia, and Wisconsin, the state shares this obligation with counties. Only North Dakota fully funds the non-federal match at the state level. 




Impacts to Federal Nutrition Programs: SNAP

• Cost Shift Changes:
• Benefit cost share based on 

‘payment error rates’ for the first 
time

• In FY24, 44 states had error rates at 
or above 6%.

• FY26 data will dictate FY28 cost 
sharing 

• 1 exemption – carve out if payment 
error rate is > 20% can delay cost 
sharing until FY29; or if in FY26, can 
delay until FY30.

The Nourished Principles | Prepared for: Hunger, Nutrition & Health Action Collaborative

Error Rate % Match # states in FY24

Below 6% 0% 8

6-8% 5% 6

8-10% 10% 17

>10% 15% 19

Presenter
Presentation Notes
Payment error rates measure how accurately states determine household eligibility and benefit amounts. It captures both overpayments and underpayments. States review their cases, and USDA validates these findings using statistical regression analysis to calculate state and national error rates, weighted by benefit issuance. 

States with an error rate of 6 percent or more, or that fail to review 98 percent of their required sample, must submit a Corrective Action Plan (CAP). These plans outline how the state will reduce errors and improve program performance. States must also reimburse the federal government for overpayments and compensate recipients for underpayments. 

This provision also perversely incentivizes states to maintain higher error rates to postpone their cost-share obligations. 

To secure Sen. Lisa Murkowski’s vote, Senate Republicans included a special carve-out designed to delay cost-sharing for Alaska, one of the states with the highest SNAP error rates. To comply with Senate budget reconciliation rules, they expanded the provision to apply to any state with exceptionally high error rates. 

Under this provision, if a state’s fiscal year 2025 SNAP payment error rate, when multiplied by 1.5, equals or exceeds 20 percent, the state may delay its cost-sharing obligation until fiscal year 2029. Likewise, if the state meets this threshold in fiscal year 2026, it may delay implementation until fiscal year 2030. However, the delay can be used only once, based on either FY 2025 or FY 2026 data, not both. 
While framed as a technical adjustment, the carve-out was politically motivated and structured to secure the bill’s passage. This provision also perversely incentivizes states to maintain higher error rates to postpone their cost-share obligations.  
In FY 2028, based on FY2024 data, states that could avail themselves of this carve-out include Alaska, Florida, Georgia, Maryland, Massachusetts, New Jersey, New Mexico, New York, Oregon, and the District of Columbia. 




Impacts to Federal Nutrition Programs: SNAP

The Nourished Principles | Prepared for: Hunger, Nutrition & Health Action Collaborative
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SNAP-Payment-Error-Rates-by-FY.pdf
snap-fy24QC-PER.pdf



Impacts to Federal Nutrition Programs: SNAP

The Nourished Principles | Prepared for: Hunger, Nutrition & Health Action Collaborative

Presenter
Presentation Notes
Link to maps: Map Shows States Paying Most—and Least—for SNAP Under Trump Bill – Newsweek

Another chart with admin + cost sharing predictions: The One Big Beautiful Bill Act and the Supplemental Nutrition Assistance Program (SNAP): What Counties Should Know | National Association of Counties




Impacts to Federal Nutrition Programs: Other SNAP Changes

• Expanded Work Requirements and 
Narrower Exemptions

• Restrictions on Non-Citizen Eligibility
• Future updates to Thrifty Food Plan
• Changes to Utility Calculations
• Defunded SNAP-Ed

The Nourished Principles | Prepared for: Hunger, Nutrition & Health Action Collaborative
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The new law expands SNAP time limits and eliminates recent exemptions. Adults up to age 65 — including veterans, individuals experiencing homelessness, and former foster youth — are now subject to a three-month time limit unless they meet strict work requirements. Previously, these groups had been exempt under the 2023 Fiscal Responsibility Act. The expansion also affects parents, grandparents, and caregivers of children ages 14 or older, as well as some Native American adults. These changes place more people at risk of losing food assistance despite caregiving responsibilities or employment barriers, with especially harsh impacts in rural areas and low-wage communities. 

The new law sharply restricts SNAP eligibility for immigrants. Effective immediately, only Lawful Permanent Residents (LPR), certain Cuban or Haitian entrants, and Compact of Free Association (COFA) nation citizens remain eligible. Refugees, asylees, trafficking survivors, and other humanitarian groups — previously considered “qualified” immigrants — are now excluded. This marks a significant departure from decades of bipartisan policy supporting individuals fleeing violence or persecution. While many LPRs must still wait five years for eligibility, earlier exemptions for LPR children and severely disabled adults remain. These changes eliminate SNAP access for documented immigrants long protected under federal law, increasing food insecurity among some of the nation’s most vulnerable populations. 

The new law limits USDA’s ability to update the Thrifty Food Plan (TFP), which determines SNAP benefit levels. While the 2021 update aligned the TFP with modern nutrition and raised benefits by $1.40 per person daily, future updates may now occur only once every five years and must be cost-neutral. This restriction prevents benefit increases — even during rising food prices — undermining SNAP’s ability to keep pace with inflation. Over time, this will erode purchasing power and increase food insecurity for millions of households, reversing progress made under the 2018 Farm Bill’s directive for science-based, up-to-date benefit calculations. 

Limits Standard Utility Allowance (SUA): Standard utility allowances are fixed deductions that have been historically used by states when calculating SNAP benefits that simplifies the calculation of shelter costs for households with utility expenses and decreases the amount of paperwork that applicants had to provide. The bill makes two key changes impacting this allowance: 
Restricts automatic eligibility of SUA for recipients of the Low-Income Home Energy Assistance Program. Residents who are disabled or who are veterans are exempt from this provision. 
Prevents the cost of basic internet service from being included in the application.






Impacts to Federal Nutrition Programs

The Nourished Principles | Prepared for: Hunger, Nutrition & Health Action Collaborative



Impacts to Federal Nutrition Programs: Medicaid

• Estimated that 10-15 million will lose coverage, mainly through 
Medicaid expansion

• Eliminates increase in federal funding to incentivize Medicaid expansion
• Reduction in funding based on error payment rates (> 3%)
• Section 1115 Medicaid Demonstration Waiver approval must indicate 

budget neutrality 
• Expanded Work Requirements – by December 31, 2026 or earlier
•  Provider tax changes 
• Eligibility changes to retroactive coverage, noncitizens, etc.
• Impacts to rural hospitals

The Nourished Principles | Prepared for: Hunger, Nutrition & Health Action Collaborative
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WR: Requires able-bodied adults aged 19-64 to work (or perform other qualifying activities) for at least 80 hours a month. There are mandatory exemptions for certain individuals (e.g., pregnant women, those with serious medical conditions, tribal members, parents/caregivers of a dependent child 13 years and under or with a disability). States may issue optional hardship waivers for specific individuals facing short-term hardship (e.g., inpatient care, related outpatient care, natural disasters, high unemployment rate within their county).

By the Numbers: Harmful Republican Megabill Will Take Health Coverage Away From Millions of People and Raise Families’ Costs | Center on Budget and Policy Priorities



Impacts to other Federal Nutrition Programs

• Adjunctive eligibility in other programs like 
WIC, TANF, and school meals

• School Meals Community Eligibility 
Threshold

• State decisions based on federal funding 
cuts or uncertainty

• Retailers, especially in low-access areas

The Nourished Principles | Prepared for: Hunger, Nutrition & Health Action Collaborative



Contact Information
Stephanie S. Hodges
E-mail: stephanie@thenourishedprinciples.com

The Nourished Principles | Prepared for: Hunger, Nutrition & Health Action Collaborative

mailto:stephanie@thenourishedprinciples.com


Nutrition in Pregnancy 
Provider Education Workgroup
September 3, 2025



Aims of Provider Education Workgroup

Overall Aim
• Increase education of health care providers on critical 

importance of nutrition in pregnancy

Initial Aim for Workgroup 
• Identify current work each representative on the workgroup is 

doing on Provider Education focused on Nutrition in Pregnancy
• Identify ACTIONS to partner with other organizations to increase 

provider education on nutrition in pregnancy 



•Medical providers 

•Nutritionists

•Nurses

•Doulas

•Community health workers

•Dentists 

•Pharmacists

Providers defined as health 
care providers who care for 
women of childbearing age:



FOCUSED PRESENTATIONS

• American College of Obstetricians & 
Gynecologists - WA state

• American College of Lifestyle Medicine

• Association of State Public Health 
Nutritionists

• Gaples Institute

• And recently, Oregon Health & Sciences 
University – Women’s Health Center

Current 
Workgroup 
Participation and 
Partners

25 workgroup members 
representing 13 national, 
state and local 
organizations

Presenter
Presentation Notes
Changed Vitamix Foundation to OHSU



Example of Organization’s Leadership:
Vitamix Foundation Support for Provider 
Education
 Partnership with the Teaching Kitchen Collaborative and                             

Dr. David Eisenberg

• Project began with development and publishing of a consensus among experts 

on the Nutrition Competencies for undergraduate and graduate medical 

education

• Project has expanded to develop an open-source repository for nutrition 

education curriculum

• Next Phase of Project – A convening on best practices in medical nutrition 

education to be held in Washington, DC



Convening on Best Practices in Medical 
Nutrition Education

 Partnerships with American Association of Medical Colleges and National Board of Medical 
Examiners

• AAMC hosting April 2026 Convening on Best Practices in competency-based nutrition education
• Aim to identify strategies to teach nutrition and assess competencies

 Relevant stakeholders will be invited to participate:

• Educators
• Academic medicine leaders
• Government officials 

 Attendance is by invitation only due to limited capacity

 CALL for speakers for the convening

• Applications available mid-September to November 15th 

 The best practices will be summarized in a Convening Proceedings that will be published and    
disseminated broadly



• Barriers to implementing good nutrition in pregnancy and early 
childhood: Creating equitable national solutions; Monique 
Rainford et al; Annals of NY Academy of Sciences: 2024:1-12

• Doctoring our Diet II – Nutrition Education for Physicians is 
Overdue, June 2024. Center of Health Law and Policy Innovation, 
Harvard Law School

• Proposed Nutrition Competencies for Medical Students and 
Physician Trainees A Consensus Statement. JAMA; Sept 20, 2024 

• Nutrition in Medical Education Curricula: A recipe for Increase 
Competency-Based Teaching and Learning. AAMC 

Resources



How to Get Involved

• Join Monthly calls of the Provider Education Workgroup 

• Provide information on your organizations work

• Identify other organizations you would like to work with

• Follow Action Network on LinkedIn 
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Non-profit membership organization of public 
health nutritionists and related professionals

Presenter
Presentation Notes
Over 400 members
86% work in a state health department or another state agency

Remaining in other work locations: universities, other state agencies, and non-governmental organizations
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Membership
• 924 members with 3-20 new members joining each month
• Over 70% work in a state government agency

• WIC, Title V MCH Block Grant, CDC, CACFP, food and nutrition insecurity, 
school nutrition, Senior Nutrition Program

• Remaining members work in universities, local agencies, and non-
governmental organizations plus students.

46% in Maternal and Child Health Nutrition Council

Become a Member

https://asphn.org/become-a-member/
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For over 70 years, ASPHN has been developing 
and empowering leaders in public health 
nutrition
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Leadership
In a 2024 survey

• The majority of respondents agreed or strongly agreed that ASPHN trainings and products helped 
develop their leadership capacity

• 90% reported that their engagement with ASPHN helped them do their job better
• https://asphn.org/ 

https://asphn.org/
https://asphn.org/
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ASPHN develops resources and offers 
professional development
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Specific Projects and Resources
• Children’s Healthy Weight State Capacity Building Program

Innovative Strategies to Improve Food Sufficiency in State Title V Programs

• Farm to Early Care and Education
Head Start Farm to ECE Overview and Resource Guide

• Developmental Monitoring in WIC project
Introduction to Child Development for WIC Staff

https://asphn.org/chw-state-capacity-building-program/
https://asphn.org/chw-state-capacity-building-program/
https://asphn.org/farm-to-ece-grantees-programs/
https://asphn.org/farm-to-ece-grantees-programs/
https://asphn.org/learn-the-signs-act-early/
https://asphn.org/learn-the-signs-act-early/
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ASPHN members work to advance nutrition 
security in their communities and states
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Connected Robin Stanton & Amy Valent
Just last week I was able to connect Robin Stanton, Oregon’s Title V MCH Nutritionist, with 
Amy Valent, Associate Professor Medical Co-Director, Diabetes and Pregnancy Program 
at Oregon Health & Science University.  Amy is working on a program with clinic staff on 
food insecurity and the state is planning sessions for partner input on statewide strategies 
to address food insufficiency for the next five years.

Membership list

https://asphn.org/member-directory/?wpbdp_sort=field-14
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Karen Probert, MS, RDN
Executive Director
Karen@ASPHN.org

mailto:Sandy@ASPHN.org


Share in the comments:

1. One new thing you learned today

2. One thing you or your organization 
will commit to doing before the 
December 3 meeting

Presenter
Presentation Notes
We are creating the conditions for organizations within direct service, philanthropy, advocacy, education, capacity building and research to successfully collaborate to make meaningful change.



https://www.linkedin.com/groups/13064334/





Engage 
with the 
Hunger, 
Nutrition & 
Health in 
Pregnancy 
Action 
Network:



Quarterly Connections

First Wednesday of the quarter, 3 – 4:30 ET

DATE SUBJECT
December 3 DOHaD: the science behind 

nutrition during pregnancy
March 4 TBD
June 3 TBD
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