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Engaging Government Health Staff to 
Promote Nutrition at the Community Level



The Importance of Engaging  
Frontline Health Workers

Evidence shows that populations do not 
adopt and sustain high-impact nutrition 
and hygiene practices solely as a result 
of increased knowledge and awareness 

(Bhutta et al. 2008 and Bhutta et al. 2013). Social 
science research has proven that many complex 
and contextual factors influence everyday 
decisions to consider, test, adopt, and/or reject, and 
ultimately internalize and sustain a behavior (Rogers 
2003). Therefore, meaningful sustained change in 
nutrition-related behavior is unlikely to be achieved 
solely by a single activity targeting a single subset of 
the population, introduced at a single period in time. 

Similarly, the decisions and steps surrounding 
the adoption of behaviors are often nonlinear, 
involving multiple feedback loops across time. This 
necessitates interventions, often multifaceted in 
nature, that help to either support and reinforce 
an individual’s adoption of a behavior, or promote 
a social change that makes testing or sustaining a 
behavior possible (The Manoff Group, n.d.). 

For these reasons, the Strengthening Partnerships, 
Results, and Innovations in Nutrition Globally 
(SPRING) project in Bangladesh partners with a 

SPRING/Bangladesh is working in the 
Barisal and Khulna divisions of the USAID 
Feed the Future zone of influence, in 
9 districts and 40 upazilas (subdistricts) 
covering 373 unions and approximately 
125,000 pregnant and lactating women 
through SPRING’s direct interventions. 
Hundreds of thousands more women are 
being reached through SPRING’s support 
to the Government of Bangladesh (GOB).

We develop the confidence and 
capacity of GOB health and agriculture 
workers and community agents, 
improving the ability of these frontline staff 
to deliver nutrition services and provide 
nutrition and hygiene counseling at a 
variety of contact points for pregnant and 
lactating women and children under two.
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A community health care provider (CHCP) provides group nutrition counseling to women in Barisal. 



multitude of government health staff to reach 
pregnant and lactating women (PLW) and children 
under two via numerous contact points in a variety 
of settings and through a range of interventions 
over a sustained period of time. We employ a 
comprehensive, behavior-centered process of 
social and behavior change communication 
(SBCC) to improve the nutrition of this population. 
The process features three strategic elements 
that work in coordination with one another to 
accomplish behavioral and social objectives: 
coordination, capacity development, and 
community engagement. (Communication for 
Change [C-Change] Project 2012; McKee 1992).

Working with government health staff is a critical 
piece of this three-pronged approach, as studies 
have shown that frontline health workers are a 
crucial source of information on health and nutrition 
(Sunguya et al. 2013; Pelto et al. 2004; Bhandari 
et al. 2005; Black et al. 2008). SPRING/Bangladesh 
both builds the capacity of these workers and 
supports the Government of Bangladesh (GOB) in 
the provision of nutrition services at the frontline. 

About SPRING/Bangladesh

Funded by the U.S. Agency for International 
Development, SPRING/Bangladesh aims to 
decrease undernutrition among women 
and children by focusing on the 1,000-day 

window of opportunity among PLW and children 
under two years of age since the project began 
in 2012. One major component of the project is to 
support the Government of Bangladesh’s Ministry of 
Health and Family Welfare (MOHFW) by providing 
training and supportive supervision to frontline health 
workers to ensure that quality nutrition services 
and messages are being delivered to members of 
rural communities. In addition, the project assists 
agriculture extension workers from the Ministry of 
Agriculture (MOA), community groups, and other 
projects in promoting nutrition and hygiene practices. 
The project also facilitates the implementation of 
a nine-month Farmer Nutrition School (FNS), which 
serves as a forum to improve the production and 
consumption of diverse nutritious foods at home 
alongside the adoption of the Essential Nutrition 
Actions (ENA) and Essential Hygiene Actions (EHA).

SBCC for ENA/EHA Framework

The adoption of essential nutrition 
and hygiene practices by individuals, 
households, groups, and communities 
is promoted by and supported though 

Voice from the Clinic

Jesmin is a community health care provider 
at the Krisnakathi Community Clinic in 
Bakerganj upazila of Barisal. The ENA/
EHA training enhanced Jesmin’s ability to 
counsel pregnant and lactating women on 
improving their nutrition practices through 
small doable actions—actions that are easily 
accomplishable but essential for the health 
of both baby and mother. The ENA/EHA 
curriculum incorporates information on what 
pregnant and lactating women should eat, 
where to obtain vitamin supplementation, 
why and how to breastfeed, when to 
introduce complementary feeding, and 
how to feed young children. The curriculum 
also conveys a basic understanding of 
household dietary diversity and hygiene.

“The topic... is so common and familiar 
in our lives, but we did not know the right 
information and its importance. This training 
was quite different than other trainings that I 
have attended. The most effective thing for 
me was the counseling technique, which is 
very relevant to my job. I highly appreciated 
this training, which has made me a more 
confident health care provider for my 
community.”

Jesmin, community health care provider

A community health care provider counsels a young mother 
at a community clinic about the importance of dietary 
diversity.
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the project’s comprehensive SBCC framework 
(see Figure 1). Combining coordination, capacity 
development, and community engagement, the 
framework illustrates the road map to improve the 
nutrition of PLW and children under two. 

Elements of the Framework

Coordination

Coordination informs and motivates leadership at 
upazila and union levels to create a supportive 

environment for achieving program objectives 
and development goals. Creating a supportive 
environment means not just creating awareness 
but also encouraging local leaders to take specific 
actions. SPRING/Bangladesh engages community 
stakeholders, including village elders and local 
leaders, to foster positive behavior change and 
community embrace of that change toward 
improved nutrition and hygiene. We engage 
stakeholders through FNS community days, FNS 
nutrition fairs, and other government-supported 

Figure 1. SPRING/Bangladesh Social and Behavior Change Communication Framework

Strategies Process/Implementation Plan Initial Outcomes Sustainable Outcomes

Coordination

•  Participation and 
coordination with GOB and 
other working groups and 
partners

•  Mainstreaming nutrition into 
agriculture

•  Enhancing advocacy at 
upazila and union levels

ENA/EHA practices 
adopted by mothers and 
families

ENA practices enhanced 
within the health system

Diversified food 
consumption increased

Advanced food 
production techniques 
adopted to enhance 
production of nutritious 
foods

Nutritional status of 
pregnant and lactating 
women and children 
under two improved

Capacity  
Development

•  Strengthening of interpersonal 
communication, counseling 
skills, and family planning 
frontline workers

•  Establish and support a robust 
supportive supervision system

•  Strengthening of nutrition 
capacity in the agriculture 
sector (farmer field school and 
agriculture extension workers)

Community  
Engagement

•  Leveraging existing 
community groups for nutrition 
promotion

•  Conducting community-
led events and community 
meetings

•  Highlight and encourage 
champions

•  Enabling families to adopt 
new practices, including ENA, 
EHA and food production

Research, Monitoring, and Evaluation

Knowledge Management (documentation, sharing, learning)
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health campaigns. Community nurturing furthers 
MOHFW goals by creating a sensitized community 
that understands the importance of nutrition and 
the risks of not following these simple actions 
carefully, a community that ultimately should help 
prevent further disease burden within itself. 

Capacity Development

Capacity development is often most effective 
through face-to-face dialogue with individuals 
or groups to inform, motivate, problem-solve, 
or plan, with the objective of promoting and 
sustaining behavior change. SPRING develops the 
capacity of government staff in two major ways: 
training and supportive supervision. We provide 
training to improve technical knowledge and to 
develop interpersonal communication techniques, 
improving health workers’ ability to clearly and 
effectively deliver quality messages on nutrition 
and hygiene. SPRING emphasizes supportive 
supervision via in-service monitoring and feedback 
with government supervisors. Regular on-the-
job feedback brings MOHFW staff immediate 
suggestions on areas where they may be able to 
improve their skills and capacity. 

Community Engagement

Community engagement encourages institutions, 
community networks, and social/civic and 
religious groups to demand progress toward 
a development objective. SPRING facilitates 
community engagement by supporting 
community health facilities, agriculture extension 
workers, existing community groups, and the FNS. 
Working with the MOHFW, we support community 
clinics by helping with health campaigns and 
involving them in SPRING’s FNS work at the 
village level. This support to the MOHFW builds 
a stronger relationship with the community and 
encourages it to make better use of frontline 
health services. SPRING/Bangladesh’s efforts to 
link its FNS graduates with community clinics and 
their support groups have helped to catalyze 
grassroots-level change and to strengthen the 
ties between the community clinics and the 
communities they serve, thus giving the MOHFW 
greater credibility and influence.

The SBCC for ENA/EHA Framework outlines a set of 
evidence-based interventions to improve nutritional 
practices during the critical 1,000 days between 
conception and two years of age (John Snow, Inc., 
n.d., World Health Organization 2013). It promotes 

a “nutrition through the life cycle” approach that 
defines the right action to be taken by the right 
person at the right time in the life cycle. These 
actions help improve child and adolescent nutrition; 
women’s nutrition during pregnancy and lactation; 
optimal breastfeeding and complementary feeding 
practices; nutritional care of sick and malnourished 
children; control of anemia and iodine deficiencies; 
and vitamin A, calcium, and iron supplementation. In 
addition, the framework delivers a complementary 
set of evidence-based hygiene practices related to 
food hygiene, handwashing, and access to a simple 
water source near cooking areas and latrines. As part 
of its ENA/EHA work SPRING/Bangladesh promotes 
the use of the “tippy tap,” a simple and low-cost 
solution for handwashing. 

The framework emphasizes the use of a multi-
channel, multi-contact approach, using consistent, 
repeated messaging and support through various 
activities and mechanisms. We work through several 
arms of the MOHFW to reach as many people as 
possible, taking advantage of the interface among 
family planning, immunization, and health services, 
and with institutions like regional hospitals. This multi-
channel approach multiplies the effect of the ENA/
EHA framework and fosters behavior change around 
nutrition and hygiene at many different points.

Training Processes and Tools

•	SPRING/Bangladesh conducts four-day 
master training sessions in ENA/EHA 
with supervisory-level health and family 
planning workers from the MOHFW, who 
in turn lead cascade trainings for frontline 
health and family planning workers. 

•	Trainers use two sets of training materials: 
1) the ENA/EHA for health workers 
curriculum builds communication skills; 
and 2) since its approval in 2014, the 
Government of Bangladesh’s Basic 
Nutrition Training curriculum has helped 
frontline health workers gain a deeper 
technical understanding of the key 
concepts in nutrition for pregnant and 
lactating women and mothers with 
young children.
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Figure 2. A “Life Cycle Approach for Nutrition” from 
SPRING/Bangladesh Training Materials. 

Step-by-Step Implementation

1. Secure Buy-in 

To achieve sustainability, SPRING 
focuses on ensuring that support for 
improvement in nutrition is given through 
the government and by the government. 

In addition to coordinating with health staff 
cadres, SPRING/Bangladesh also coordinates 

with a number of directorates within the MOHFW, 
including the Directorate General of Family 
Planning (DGFP) and the Directorate General 
of Health Services (DGHS), which includes 
the Community Based Health Care (CBHC) 
directorate general (formerly the Revitalization of 
Community Health Care Initiatives in Bangladesh) 
and the National Nutrition Services (NNS). 
SPRING/Bangladesh uses routine meetings and 
supportive supervision visits with DGHS and DGFP 
staff to advocate for the inclusion of nutrition 
indicators and nutrition-related activities into the 
government’s routine work. This coordination 
happens at many levels of the system—centrally 
in Dhaka, as well as at division, district, sub-district, 
and union levels. It even happens in meetings at 
the village level.

2. Provide SBCC Support and Leverage 
Existing Resources

SPRING/Bangladesh’s SBCC framework outlines the 
activities and partnerships planned and currently 
being leveraged to promote prioritized nutrition 
behaviors to specific target audiences, which will 
help achieve desired changes in behavior and 
social norms. The framework follows the national 
guidelines and format of the Government of 
Bangladesh (Government of Bangladesh 2014). 
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3. Conduct Practical Training on ENA/EHA 
at All Levels

SPRING works closely with trainees to address 
knowledge gaps through supportive supervision, 
refresher training, mentoring, and coaching on 
aspects of ENA/EHA. All frontline workers deliver 
nutrition and hygiene messages and services 
during routine consultations in health facilities 
and during household and community visits; they 
agree that the addition of these messages does 
not add too much time to their schedules and is, 
therefore, acceptable when delivered at already 
existing contact points. Trainings complement 
ongoing government initiatives, such as exclusive 
breastfeeding campaigns, vitamin A campaigns, 
FNS nutrition fairs, and other community events. 
ENA/EHA message delivery coupled with 
government-sponsored activities helps ensure that 
communities stay mobilized around nutrition.

4. Offer Supportive Supervision 

SPRING/Bangladesh focuses a major part of its work 
on supportive supervision, an important technique 
for capacity-building. Although key to sustainability 
and long-term change, supportive supervision can 

SPRING participates in the national Behavior 
Change Communication (BCC) Working Group 
and was a member of the technical committee 
that reviewed and finalized the national BCC 
framework for improved nutrition in Bangladesh 
during 2014.

SPRING participates in scheduled MOHFW field-
level meetings at central, division, district, and 
upazila levels. Further, we assist the Government 
of Bangladesh at these levels by supporting 
national goals and objectives through our nutrition 
work at the community level and by helping 
build the capacity of the government workforce 
with regular field visits, coaching, training, and 
supportive supervision. These central and local 
coordination and collaborative efforts are vital 
to ensuring long-term behavior change and 
improvements in service delivery.

SPRING/Bangladesh also makes use of materials 
already available and, rather than creating 
new materials, has focused on using only those 
endorsed by the government, such as the Sonali 
Alo materials, those for Mainstreaming Nutrition, 
and the infant and young child feeding brochure 
of the Institute of Public Health Nutrition (IPHN).

Figure 3. Dietary Diversity Counseling Poster Used in More Than 1,400 Community Clinics and Other Health Facilities
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be accomplished simply by creating an enabling 
environment and via behavior change (Marquez 
and Kean 2002). Supportive supervision visits take 
place every two to three months at each frontline 
health facility that SPRING supports. SPRING also 
works with the next level government supervisor to 
ensure that he or she participates in site visits and is 
taking the lead in giving feedback to site staff. 

Guidance That Builds Capacity

Supportive supervision is a process of guiding, 
helping, and encouraging staff members at 
their place of work to improve their knowledge, 
skills, and performance and thus meet defined 
performance standards.

Supportive supervision teams can use a checklist 
to capture data from health facilities in project 
intervention sites that will help them assess caregiver 

knowledge and quality of nutrition services provided 
by service providers. Teams guide service providers 
in their work based on the results of the data 
collected. This guidance strengthens the capacity 
of both supervisors and supervisees. SPRING 
upazila-level staff coordinators and Government of 
Bangladesh supervisory-level staff jointly visit health 
facilities to support service providers and observe 
their growth monitoring skills, counseling, use of 
SBCC materials, record keeping, and follow-up. 
Based on observations, supervisors provide service 
providers with relevant guidance and suggestions.

Data are aggregated and analyzed to identify 
any weakness across the system; if gaps are found, 
then supervisors take immediate action to bridge 
them. The process shown in figure 4 indicates how 
this information is collected and its flow through the 
system. 

For example, in FY15 alone, SPRING managed 
approximately 2,200 supportive supervision 
visits across 1,379 health facilities; on average, 
supervisors made 550 visits to 345 health facilities 
every quarter in SPRING intervention areas.

5. Invest in Community Nutrition Champions 
and Community Mobilization

SPRING/Bangladesh is pioneering a new approach 
to establishing sustainable, community-based 
nutrition linkages. The Chief Coordinator of CBHC 
endorsed this model—community nutrition 
champions (CNCs)1 —by signing a circular that 
invited SPRING CNCs to become coopted 
members of community support groups affiliated 

1. As part of its ongoing and routine work, SPRING identifies CNCs from graduated FNS members who can work to ensure that ENA/EHA messages remain 
an important topic within the community. Although this is done to keep the messages at the forefront of community discussions and thought, it also serves 
to ensure that individuals exist at the local level who can serve as resources to their neighbors and family members—an important component of SPRING’s 
sustainability plans. Nearly 6,500 CNCs have been selected to further SPRING’s efforts in these communities.
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The deputy director of IPHN, Dr. Tapan Kumar Biswas, joins a 
district-level nutrition training for frontline GOB health staff.

Challenges of  
Supportive Supervision 

Encouraging supervisors to participate  
requires substantial effort because  

they are often very busy

There is a dearth of experienced supervisors  
who can conduct supportive supervision

Benefits of Supportive Supervision 

Creates and supports an environment of  
continuous learning

Supports professional and personal growth of staff

Improves staff communication skills

Increases confidence

Improves job satisfaction

Enhances quality of practice



with government community clinics. Community 
nutrition champion participation in government 
community clinic management helps mobilize the 
community around health and nutrition, dispels 
myths about health-seeking behavior, strengthens 
community–health facility ties, and helps ensure 
that health care providers are aware of the issues 
facing women in their communities. 

The SPRING CNC concept is simple: at the end 
of the nine-month FNS session, each FNS group 
selects a CNC to promote the learned practices 
in the community and to serve as an advocate for 
nutrition in that community. The post is voluntary 
and not remunerated. Community Nutrition 
Champions become important community voices, 
invited to participate in government community 
support groups, the administrative bodies that help 
ensure that community clinics are running smoothly 
and are addressing community needs. This position 
serves as an important link between households 
and the government system and allows SPRING to 
scale up ENA/EHA throughout its working area in 
a way that is both effective and sustainable. The 
GOB also engages CNCs to help with community 
mobilization for various national campaigns, such as 
the “Vitamin A Plus” campaign.
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Figure 4. Flow of Data on Health Worker Knowledge 
and Skills

A health worker counsels a mother in Singari Community Clinic.
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Results for the Period March 2012 
through September 2015

Since March 2012, SPRING/Bangladesh 
has made significant strides in mobilizing 
individuals and communities around 
nutrition by drawing on frontline 

government staff to catalyze change around 
nutrition and hygiene.

 We conducted 1,873 trainings for supervisory-
level health staff and 7,481 trainings for 
frontline health staff within DGHS and DGFP in 
approximately 1,100 community clinics, 300 
union health and family welfare centers, and 
40 upazila hospitals between March 2012 and 
September 2015.

 For the same period, trained health staff 
recorded 5,326,448 contacts related to ENA/
EHA with pregnant and lactating women and 
mothers with children under age two.

Conclusion

SPRING/Bangladesh has been able 
to demonstrate that support across 
a wide geographical area to a 
variety of departments/institutions 

within the MOHFW is not only feasible but 
can also be successful in reaching a large 
number of people. We have been able 
to scale up ENA/EHA for the MOHFW both 
rapidly and meaningfully by supporting the 
Government of Bangladesh using its own 
materials and trainers and finding discrete 
areas of opportunity within the system. 
Working consistently with all upazila-, union-, 
and subunion-level health facilities to improve 
nutrition counseling and service delivery has 
been critical to the program’s success.

6,000,000

5,000,000

4,000,000

3,000,000

2,000,000

1,000,000

-
2012 2013 20152014

5,326,448

Total

1,394

938,622

2,345,470
2,040,962

Figure 5. Contacts Made through the Health System (FY12-FY15)

References

Bhandari, Nita, and Sarmila Mazumder, Rajiv Bahl, 
José Martines, Robert E Black, Maharaj K Bhan, 
and the Infant Feeding Study Group. 2005. “Use 
of Multiple Opportunities for Improving Feeding 
Practices in Under-Twos within Child Health 
Programmes.” Health Policy and Planning 20 (5): 
328–336. doi: 10.1093/heapol/czi039.

Bhutta, Zulfiqar A., and Jai K. Das, Arjumand Rizvi, 
Michelle F. Gaffey, Neff Walker, Susan Horton, 
Patrick Webb, Anna Lartey, Robert E. Black, the 
Lancet Nutrition Interventions Review Group 

and the Maternal and Child Nutrition Study 
Group. 2013. “Evidence-Based Interventions for 
Improvement of Maternal and Child Nutrition: 
What Can Be Done and at What Cost?” The 
Lancet 382 (9890): 452–477. doi: http://dx.doi.
org/10.1016/S0140-6736(13)60996-4.

Bhutta, Zulfiqar A., and Tahmeed Ahmed, Robert 
E. Black, Simon Cousens, Kathryn Dewey, Elsa 
Giugliani, Batool A. Haider, Betty Kirkwood, Saul 
S. Morris, H.P.S. Sachdev, Meera Shekar, for the 
Maternal and Child Undernutrition Study Group. 
2008. “What Works? Interventions for Maternal 
and Child Undernutrition and Survival.” The 



11

Lancet 371 (9610): 417–440. doi: http://dx.doi.
org/10.1016/S0140-6736(07)61693-6.

Black, Robert E., and Lindsay H. Allen, Zulfiqar A. 
Bhutta, Laura E. Caulfield, Mercedes de Onis, 
Majid Ezzati, Colin Mathers, Juan Rivera, for the 
Maternal and Child Undernutrition Study Group. 
2008. “Maternal and Child Undernutrition: 
Global and Regional Exposures and Health 
Consequences.” The Lancet 371 (9608): 
243–260. doi: http://dx.doi.org/10.1016/S0140-
6736(07)61690-0.

Communication for Change (C-Change) 
Project. 2012. Social and Behavior Change 
Communication (SBCC) for Frontline Health 
Care Workers. Facilitator’s Guide. Washington, 
DC: C-Change/FHI 360. http://www.fhi360.org/
sites/default/files/media/documents/SBCC_for_
Frontline_Health_Care_Workers_Facilitator%27s_
Guide.pdf.

Government of Bangladesh. 2014. National 
Framework for Effective HPN Social and 
Behavior Change Communication. Dhaka, 
Bangladesh: Government of Bangladesh.  
http://www.thehealthcompass.org/
sites/default/files/strengthening_tools/
Bangladesh%20hpn%20framework.pdf 

John Snow, Inc. “The Essential Nutrition Actions 
(ENA) Framework. The Essential Nutrition 
Actions: JSI’s pioneering program to Scale 
Up High Impact Nutrition Interventions” 
(Web page). http://jsi.com/JSIInternet/
IntlHealth/techexpertise/display.
cfm?tid=1000&id=83&xid=1603)

Marquez, L., and L. Kean. 2002. “Making Supervision 
Supportive and Sustainable: New Approaches 
to Old Problems.” MAQ Paper No. 4. 
Washington, DC: USAID Maximizing Access and 
Quality Initiative (MAQ). https://www.usaidassist.
org/sites/assist/files/maqno4final.pdf.

McKee, N. 1992. Social Mobilization & Social 
Marketing in Developing Communities: Lessons 
for Communicators. Panang, Malaysia: 
Southbound.

Pelto, Gretel H., and Iná Santos, Helen Gonçalves, 
Cesar Victora, José Martines, Jean-Pierre 
Habicht. 2004. “Nutrition Counseling Training 
Changes Physician Behavior and Improves 
Caregiver Knowledge Acquisition.” Journal of 
Nutrition 134 (2): 357–362. http://jn.nutrition.org/
content/134/2/357.full.

Rogers, Everett M. Diffusion of Innovations. 2003. 5th 
edition. New York: Simon & Schuster.

Strengthening Partnerships, Results, and Innovations 
in Nutrition Globally (SPRING). n.d. Implementing 
the Essential Nutrition Actions Framework: A 
Case Study from Bangladesh October 2011–
2014. Boston: JSI Research and Training Institute. 
https://www.spring-nutrition.org/publications/
case-studies/implementing-essential-nutrition-
actions-framework.

Sunguya, Bruno F., and Krishna C. Poudel, Linda 
B. Mlunde, Prakash Shakya, David P. Urassa, 
Masamine Jimba, and Junko Yasuoka. 2013. 
“Effectiveness of Nutrition Training of Health 
Workers toward Improving Caregivers’ Feeding 
Practices for Children Aged Six Months to Two 
Years: A Systematic Review.” Nutrition Journal 
12: 66. doi: 10.1186/1475-2891-12-66.

The Manoff Group. n.d. Defining Social and Behavior 
Change Communication (SBCC) and Other 
Essential Health Communication Terms: Technical 
Brief. n.p.: The Manoff Group. http://manoffgroup.
com/documents/DefiningSBCC.pdf.

World Health Organization. 2013. Essential Nutrition 
Actions. Improving Maternal, Newborn, Infant 
and Young Child Health and Nutrition. Geneva, 
Switzerland: World Health Organization. 
http://www.who.int/nutrition/publications/
infantfeeding/essential_nutrition_actions/en/.

A CHCP provides nutrition counseling to a woman in Khulna.



SPRING
JSI Research & Training Institute, Inc.
1616 Fort Myer Drive, 16th Floor
Arlington, VA 22209 USA
Phone: 703-528-7474
Fax: 703-528-7480
info@spring-nutrition.org
www.spring-nutrition.org
Photo credits: SPRING/Bangladesh

This analysis is made possible by the generous support of the American 

people through the United States Agency for International Development 

(USAID) under the terms of the Cooperative Agreement AID-

OAA-A-11-00031 (SPRING), managed by JSI Research & Training Institute, 

Inc. (JSI) with partners Helen Keller International, The Manoff Group, Save 

the Children, and the International Food Policy Research Institute. The 

contents are the responsibility of JSI and do not necessarily reflect the 

views of USAID or the U.S. Government.  

For more information about SPRING’s work in Bangladesh,  
please go to https://www.spring-nutrition.org/countries/bangladesh.
Facebook: https://www.facebook.com/bdspring/


