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Executive Summary
The Strengthening Partnerships, Results, and Innovations in Nutrition Globally (SPRING) project officially launched
activities in Bangladesh in April 2012. Upon receiving letters of support from government Directorate Generals
and securing a tripartite Memorandum of Understanding (MOU) from the National Nutrition Services (NNS) and
the Revitalization of Community Health Care in Bangladesh (RCHCIB), both under the Ministry of Health and
Family Welfare (MOHFW), the project moved forward quickly to identify health facilities and workers with which
we could begin our work. The project also received support from the Ministry of Agriculture (MOA), which allowed
us to work through the Department of Agricultural Extension and its many hundreds of frontline agricultural
extension officers – at the time, a very innovative approach. SPRING used a first 1,000-days approach, looking at
the critical window of a child’s early development between the time a woman becomes pregnant and the child’s
second birthday. As such, children under two years of age, as well as pregnant and lactating women (PLW) were
the primary target groups of the project. SPRING’s partnership with the two Government of Bangladesh (GOB)
ministries helped us reach millions of people through existing platforms and channels.
SPRING implemented an innovative, scalable, and sustainable community-based, multi-channel, integrated
nutrition program between April 2012 and June 2017. During this five-year period, the project reached more than
125,000 PLW and their children through its farmer nutrition schools (FNS) approach, and nearly 6,500 FNS were
established over this period. Further, SPRING trained and provided supportive supervision to more than 4,000
frontline health staff from over 1,400 health facilities, as well as nearly 1,000 frontline agriculture staff. We also
brought the GOB departments of family planning, health services, and agriculture extension together for the first
time around the issue of community nutrition. Improved nutrition practices were sustained at the community level
a year or more after the FNS work had finished, an indication of the long-term impact of our work. There was also
strong evidence of spillover to non-beneficiaries in SPRING’s working areas.
Through several applied research and evaluation studies carried out throughout the project as well as through our
program monitoring data, we found that women’s dietary diversity scores dramatically improved, and that
women’s empowerment levels rose quickly and remained higher than for non-FNS women. We also found that the
quality of nutrition service delivery and frequency of supportive supervision visits among the GOB dramatically
improved, that frontline GOB workers were better equipped to discuss and address nutrition issues, and that other
underlying practices, such as handwashing, greatly improved.
SPRING implemented the project across many upazilas (sub-districts) along the southern coastal belt of
Bangladesh, in Barisal and Khulna divisions, which falls within the Feed the Future (FTF) Zone of Influence. We
started with 15 upazilas in 2012 and successfully scaled our activities to 40 upazilas by 2013. SPRING remained in
these 40 upazilas to both deepen and widen coverage to as many in our target population as possible. By the time
SPRING finished activities in 2017, we estimate that we reached 60 percent of the target population of PLW within
the two poorest wealth quintiles.

Bangladesh: Final Country Report 2012 – 2017 | ix

x | Bangladesh: Final Country Report 2012 – 2017

Bangladesh: Final Country Report 2012 – 2017 | iii

iv | Bangladesh: Final Country Report 2012 – 2017

SPRING in Bangladesh
Background
The prevalence of undernutrition in Bangladesh is among the highest in the world. When we first designed the
SPRING program for Bangladesh in late 2011, nearly 50 percent of children under five years of age, and 30 percent
of women of childbearing age were suffering from undernutrition, regardless of socio-economic status (Howlader
and Ranjan 2012). Millions of children and women in Bangladesh suffer from one or more forms of malnutrition,
including low birth weight, wasting, stunting, underweight, vitamin A deficiency, iodine deficiency disorders, and
anemia, as well as increasing rates of obesity and related non-communicable diseases, such as diabetes.
Bangladesh has recorded some improvements in child nutritional status over the last decade, such as meeting its
Millennium Development Goals to reduce the number of underweight children and reducing the prevalence of
stunting in children under five years of age from 51 percent in 2004 to 41 percent in 2011 and to 36 percent in
2014. Despite these accomplishments, the rates of improvement are not consistent throughout all geographical
areas and wealth quintiles, and there are still important areas of concern. For example, wasting among children
under five years of age rose from 15 percent in 2004 to 16 percent in 2011, then fell only slightly to 14 percent in
2014 (NIPORT et al. 2016). In addition, exclusive breastfeeding rates remain low at only 55 percent, while the
quality of diets among all people remains a concern.
Achieving meaningful change will require increased investment, innovation, and scaling-up of nutrition
interventions, especially those focusing on women and children. Improved nutrition among women and young
children is a high-level objective of both the USAID/Bangladesh’s FTF and Global Health Initiative (GHI) strategies.
These plans align with the GOB Health, Population and Nutrition Sector Development Program (HPNSDP), which
aims to address nutritional needs of the most vulnerable families through the NNS operational plan. Reducing
malnutrition is also one of the priorities of Bangladesh Vision 2021, and the GOB fourth five-year sector plan,
which commences in July 2017.

SPRING Goals and Objectives
The goal of the SPRING/Bangladesh project was to improve the nutritional status of PLW and children under two
years of age in Barisal and Khulna divisions. The SPRING team initiated activities in April 2012, and the project
concluded in June 2017 after five years of implementation.
The project had four objectives:
Objective 1: Scale up the promotion and support of the essential nutrition actions and essential hygiene actions
(ENA/EHA) within the MOHFW, MOA, and other health and agriculture projects in Barisal and Khulna divisions.
Objective 2: Enhance the capacity of frontline health and agriculture workers within the MOHFW and MOA and
community workers and groups through training, supportive supervision, and community mobilization to deliver
quality services and counseling on ENA/EHA for PLW and children under two years of age in Khulna and Barisal
divisions.
Objective 3: Increase household access to, and utilization of, diversified foods using the FNS approach.
Objective 4: Enhance project learning and sharing.
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Technical Approach
At the intersection of two U.S. government foreign assistance initiatives—FTF and the GHI—SPRING was aligned
with the GOB National Nutrition Strategy and worked across multiple sectors, including health and agriculture.
SPRING signed a tripartite MOU with the NNS and the RCHCIB project in 2012 as part of our effort to effectively
advocate for and coordinate aspects of nutrition with the GOB.
SPRING’s technical approach focused on promoting and supporting the adoption of ENA/EHA as well as the
consumption of nutritious and diverse diets. Enabling and mobilizing individuals and communities to promote and
adopt healthy behaviors, particularly in the context of nutrition, was at the center of our work. We dedicated
ourselves to working with the GOB to reach the poorest and most vulnerable to malnutrition. In doing so, we
advanced efforts to tackle one of the underlying causes of maternal and child morbidity and mortality.
We established a logic model to adapt our programmatic approaches to Bangladesh’s specific context and needs
(see Figure 1).
Figure 1. SPRING/Bangladesh logic model

TIBF = timely introduction of breastfeeding; EBF = exclusive breastfeeding; TICF = timely introduction of complementary feeding;
MAD = minimum acceptable diet.
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Interventions and Coverage
Between 2012-2017, the SPRING team achieved rapid and broad coverage across 40 upazilas in 9 districts in the 2
target divisions (see Figure 2 and Table 1), covering a population of 5.7 million people. SPRING started work in 15
upazilas in 2012 and expanded to 40 upazilas in 2013. The project intensified its coverage within these 40 upazilas
in fiscal year (FY)14, FY15, and FY16, reaching many more communities and families. SPRING estimates that we
reached approximately 60 percent of the PLW in the two poorest wealth quintiles living in these 40 upazilas over
our five-year implementation period.
SPRING partnered with the NNS and the Community Clinics group under the MOHFW well as the Department of
Agricultural Extension under the MOA. By targeting both the health and agriculture sector and by using multiple
existing government channels, we made use of strategic partnerships and close involvement with the government
to implement a multi-channel, integrated program that had both nutrition-specific and nutrition-sensitive
interventions. We designed a program to tackle undernutrition in the first 1,000 days of life among poor, rural
families using scalable, sustainable, and innovative approaches and through this supported nearly 1,100
community clinics (CC) and over 300 union health and family welfare centers. SPRING trained nearly 1,000
frontline agriculture extension workers and over 5,000 frontline health workers and their supervisors. Through the
health system, we made 8.6 million contacts with PLW between FY12-FY17 focusing on ENA/EHA. Over this same
period, we made over 1.3 million contacts with PLW through the SPRING-trained agriculture agents and nearly 1.5
million contacts through our FNS work.
Figure 2. SPRING Upazilas: 2 divisions, 9 districts, 40 upazilas, and 373 unions
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Table 1. Project districts and upazilas
District

Upazilas

Barisal

Agailjhara, Babuganj, Bakerganj, Banaripara, Gaurnadi, Wazirpur

Barguna

Bamna, Betagi

Patuakhali

Bauphal, Dumki, Mirzaganj, Patuakhali Sadar

Bhola

Bhola Sadar, Burhanuddin, Char Fasson, Daulatkhan, Lalmohan, Manpura, Tazumuddin

Khulna

Dighalia, Dumuria, Paikgachha, Phultala, Rupsha, Terokhada

Bagerhat

Bagerhat Sadar, Chitalmari, Fakirhat, Kachua, Mollahat, Morrelganj

Jessore

Abhaynagar, Bagherpara, Jhikargachha, Keshabpur, Jessore Sadar, Monirampur

Magura

Magura Sadar

Narail

Kalia, Narail Sadar
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Accomplishments
The SPRING project was established as an innovative, scalable, and sustainable project that worked hand-in-hand
with all levels of the GOB, to mobilize communities for better nutrition. As mentioned earlier, we supported 1,095
CCs and 309 family planning facilities, known as Union Health Centers. These partnerships helped SPRING scale up
its project, details of which can be seen in Figure 3 below.
Figure 3. Number of health facilities supported by SPRING, by type
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Innovative
We demonstrated our innovative programming through a multi-sectoral approach that linked traditional nutrition
activities with agricultural activities. These carefully designed agriculture-nutrition linkages helped bridge the gap
between two traditionally separate fields and established ways to successfully design programming that built off
the critical elements of both fields to improve nutrition outcomes. This was particularly innovative in the sense
that nutrition had not been integrated into the agriculture sphere until this time.
Within the MOA, SPRING trained nearly 1,000 frontline and supervisory level staff from the Ministry’s Department
of Agricultural Extension, known as Sub-Assistant Agriculture Officers (SAAO). We improved the capacity of these
staff members to understand and deliver key messages on nutrition through their extension work with existing
farmer groups and courtyard sessions. Through this trained cadre of frontline workers, SPRING made more than
1.3 million contacts focusing on nutrition over our five-year implementation period (see Figure 4). Our efforts to
integrate nutrition were not focused on just ‘tacking on’ nutrition messages to other existing activities or
messaging, but instead to carefully tailor and adapt the ENA and EHA in ways that fostered a natural integration
with ongoing agriculture work. We accomplished this by developing a curriculum – our Community Worker Guide
and Handbook – specifically designed for non-health frontline workers. Not only did this effort make good use of
an existing government channel through which nutrition messages could be delivered, but it also helped the
GOB’s efforts to mainstream nutrition throughout the government system. Introducing nutrition through an
agriculture lens helped provide a platform through which nutrition-specific and nutrition-sensitive discussions
could occur, allowing for better collaboration and coordination among various government and non-government
partners around nutrition.
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Figure 4. Contacts made through the Department of Agriculture Extension, by fiscal year
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SPRING’s innovative FNS approach was another example of how we mobilized community members and made
use of existing resources and structures to facilitate improved nutrition. SPRING merged proven interventions
including the Farmer Field School methodology (where farmers learn by doing), the homestead food production
(HFP) methodology (where people learn about nutrition-diversified home garden foods), ENA (which focuses on
action-oriented messages during the first 1,000 days), and EHA (which embeds hygiene practices into nutrition
and HFP activities) to create the FNS approach. The FNS approach provides an excellent platform for
implementing both nutrition-specific and nutrition-sensitive activities, as it focuses on learning by doing and a
discovery approach rather than using a hierarchical or classroom style setting. The FNS builds women’s
confidence, strengthens community bonds, promotes resilience, empowers women to take charge of their family’s
health and nutrition, strengthens ties to local health and agricultural workers, and demonstrates to other
community members the power of small, doable actions.
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Woman feeding child with community members

One particularly important innovation within the development of the FNS was the establishment of community
nutrition champions (CNC). A CNC is a voluntary position created in each of the FNS as well as in our 373 working
unions in an effort to continue to promote and motivate people around nutrition after the end of the FNS.
Community nutrition champions were selected from among their peers upon completion of the 18 FNS sessions. If
the selected woman agreed, she was given a certificate as a token of everyone’s appreciation and a lanyard to
help her be identified in the community. When SPRING first explained this approach to the Community Clinic
group, the former Additional Secretary of the MOHFW and Line Director of the Community Clinics, Dr. Makhduma
Nargis, immediately took an interest. She circulated an official memo to all 14,000+ CCs in Bangladesh requesting
that CNCs be allowed to join as co-opted members of the administrative groups, known as community groups or
community support groups (CG/CSG). These groups help ensure the smooth running of CCs. (RCHCIB/GO-NGO
Coordination – 03/2014/1683/1(8)). This support not only helped further mobilize these champions to take
leadership roles in their communities, but also served as an important mechanism to strengthen ties between
frontline health facilities and the women and children these facilities served. By the end of March 2017, nearly
1,500 of SPRING’s CNCs were serving their communities as part of these administrative bodies. See Figure 5 for
more details on the total number of CNCs compared to the number of CNCs involved in the CG/CSG.
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Figure 5. Total number of community nutrition champions (CNCs) and their participation in community
groups or community support groups (CG/CSG)
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Scalable
SPRING found three ways to make our work scalable in Bangladesh: strategic partnerships, cost effective
programming, and implementation using small, doable actions and simple technologies. When SPRING was first
asked by USAID to design a nutrition program in Bangladesh in December 2011, the local mission wanted a
program to scale up and to reach as many people as possible as quickly as possible. SPRING took this challenge
and designed an efficient and effective program to achieve this goal. We looked to existing, proven models that
demonstrated impact and that were simple to teach, easy to do, and likely to be sustained. We also focused on
existing networks, systems, and resources and tried to use as many available training tools as possible.
SPRING utilized strategic partnerships to find cost efficiencies, broaden our programmatic reach, and leverage
results. We found strategic partners with common goals and activities through which we could ‘bundle’ and
deliver our work and exchange our technical expertise. For example, with USAID and the United Kingdom’s
Department for International Development (DFID)-funded NGO Health Service Delivery Project (NHSDP), SPRING
identified discrete areas where the two projects could build off each other’s networks and expertise. For NHSDP,
this meant that SPRING provided training to their health facility staff on handwashing stations, known as tippy
taps, and simple small-scale agriculture for improved nutrition. In return, NHSDP coordinated satellite camps to
take place in remote villages where SPRING had been working to ensure that poor, rural families in even the most
remote areas could get access to basic health care services. We also collaborated with NHSDP staff at their
facilities on Global Handwashing Day to ensure that as many people as possible received important messages
about handwashing. Both projects reached more people in their target population (the two poorest wealth
quintiles) with minimal financial implications for either project.
Over our five-year implementation period, we worked with many other USAID projects as well, including the
Aquaculture for Income and Nutrition project, the Agriculture Extension Support Activity (AESA), the SHIKHA
project, the Bangladeshi version of Sesame Street (called Sisimpur), the Horticulture Project, the Integrated
Agriculture and Health Based Interventions project, the Livestock Production for Improved Nutrition project, and
WASHplus, among others. Each of these partnerships allowed SPRING to reach more people, spending less money
8 | Bangladesh: Final Country Report 2012 – 2017

and less time than if we had engaged alone. Whether it was through co-targeting, geographic overlap, or targeted
technical interventions that added value to each other’s work, these strategic partnerships allowed us to do much
more with far less.
We also chose cost-effective programmatic models. We were charged with reaching a large number of people in a
short period of time over a very large geographic area. In order to make the program impactful, we needed to
saturate messaging over time with each community in order to ensure behavior change. SPRING formulated a
social and behavior change communication (SBCC) framework that specifically addressed these needs and
facilitated a program that used multiple channels with repeated messaging to provide the greatest possible
chance of sustained practice and behavior change. The FNS component of SPRING’s work was designed to be
implemented over a nine month period with sessions conducted every two weeks. The curriculum was designed
so that at the beginning of each session, nutrition or hygiene messages would be repeated. In later iterations of
our FNS curriculum, we further integrated this approach by finding additional linkages between food production
messages and human health and nutrition. A nine month training period proved to be an appropriate length of
time, and gave women the opportunity to both explore material in depth put what they learned into practice.
The spillover effect of nearby households taking up FNS practices and the nomination of CNCs in the villages
further helped us deliver these key messages at a low cost. SPRING conducted a qualitative research study
specifically to study this spillover effect and found that many of the same factors that motivated SPRING’s direct
FNS beneficiaries also served as motivating factors for the non-direct, or spillover, individuals, indicating a high
level of acceptability throughout the community.
Finally, SPRING incorporated small, doable actions with simple messages and technologies as central components
of our work. ENA/EHA messages are, by design, small and doable. They provide specific, easy-to-understand
actions to be taken when pregnant, when lactating, and when providing complementary food to a child, among
other key messages around nutrition and hygiene. Our FNS work focused on knowledge acquisition. With less
emphasis on inputs and a greater emphasis on learning, the project spent less money and focused on actions and
desired behavior changes. For example, if a household had one chicken, the project worked to help that
household understand how they could make the most efficient use of that one chicken – how to keep it safe, how
to increase egg production, and how to keep it healthy.
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Woman washing hands with tippy tap.

When specific technologies were required, SPRING focused on low-cost approaches. Two examples of this are the
tippy tap and the improved hatching pot, or hajol. The tippy tap model that SPRING chose is one that uses a
simple plastic bottle, which is transformed into a handwashing station with just a few basic tools: a nail, some
string, and soap. All FNS participants were encouraged to keep two tippy taps at their homes: one near the latrine
and one near the kitchen. This not only made it easier for families to wash their hands at critical times, but also
served as a visual reminder to promote handwashing. The placement of these tippy taps encouraged children to
wash their hands in safe locations and away from the potentially dangerous ponds where they might otherwise do
so. Another simple technology was the improved hajol. Made out of clay and mud, these improved hatching pots
are free to make and are very familiar to rural families. The key difference, however, is the addition of two scooped
out areas at the front of the hatching pot, where food and water can be placed for the hen. Making food and
water more accessible to the hen allows her to spend more time nesting and less time looking for food. This
simple technique dramatically improves hatching rates and also keeps hens healthier and safer. Both of these
examples of simple technologies were pioneered and promoted by other projects in other countries, but were
introduced by SPRING in Bangladesh in the context of nutrition.

Sustainable
Any good program should be designed with its exit in mind, and we promoted approaches that encouraged
sustainability of messages, actions, and behaviors. Although originally SPRING was not asked to look at any longterm efforts for sustainability, the technical approach shifted in 2013 and the project was asked to revisit the issue
of sustainability. Instead of simply conducting trainings and then moving to different upazilas, SPRING was asked
to focus our efforts in the 40 upazilas where we were already working. This meant broadening our reach within
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our geographic areas and working more deeply within project villages. We adjusted our performance monitoring
plan and monitoring tools, and workshopped the best ways to ensure the sustainability of our work over time.
SPRING identified three key paths to sustainability: working through and with GOB systems, establishing CNCs,
and empowering communities. Each of these approaches had its own inherent strengths and challenges, but
helped our efforts to sustain behavior change for improved nutrition.
After SPRING changed course and refocused our work on longer term change, we revisited the training plan for
GOB staff and decided to put greater emphasis on needs-based refresher training, supportive supervision, and
measures to improve coordination and collaboration within and among government departments. In order to
ensure that high quality nutrition counseling and services were being delivered to the right person at the right
time, SPRING developed job aids and checklists for frontline workers to use. We also developed supportive
supervision checklists that supervisors could use, and worked to ensure that formal reporting on nutrition service
delivery was conducted in a timely and appropriate manner. Each of these steps required regular visits,
relationship building, training, and advocacy with line supervisors to ensure that these efforts were not being
carried out solely by project staff. Our program monitoring over time showed that the quality of nutrition service
delivery improved, that health data submitted through the Health Management Information System (HMIS) was
collected with greater frequency and accuracy, and that supportive supervision visits regularly included
engagement on nutrition and created more feedback loops to the supervisees (see Figure 6 for more detail).
Figure 6. Percentage of supportive supervision visits jointly conducted by SPRING staff and Government
staff, by fiscal year
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Another important component of our support to the GOB was through coordination and collaboration. Before the
SPRING project, there was little to no coordination between the health, family planning, and agriculture extension
departments, and nutrition was only occasionally a topic of conversation. Due to the SPRING project, these three
departments have established nutrition as a regular agenda item and meet on a regular basis to discuss nutrition
as a cross-cutting issue. The GOB has expressed its desire to see nutrition mainstreamed by bringing various
departments together for meaningful collaboration. Beyond SPRING’s efforts to bring these departments together
and to make nutrition a regular agenda item, we also helped establish nutrition focal persons within all three
departments at the division level. This senior-level support is encouraging better coordination, planning, and
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monitoring for nutrition among government officials at the district and upazila levels. SPRING also provided an
orientation for more than 8,000 members of CG/CSGs across our working areas, helping stakeholders at the
community clinic level have a better understanding of community-led solutions for better nutrition.
The development of CNCs is another sustainable approach to supporting communities for better nutrition. As
mentioned earlier, identifying women to serve as CNCs is not difficult; they emerge naturally to serve their
communities as leaders who have gone through pregnancy. Since SPRING began in 2012, 6,421 CNCs have been
identified, as can be seen in Figure 7. These CNCs can answer basic questions about ENA/EHA practices with
confidence as well as give advice on how to improve food production practices. They know who is newly married,
who is pregnant, and the health challenges many of these families may be facing. Further, they have been trained
about what is available to them from the government extension services and are in a good position to link families
with appropriate health and agriculture workers. Their active work in communities helps families raise healthier
children and keep nutritious food on their families’ plates through their knowledge of improved food production
practices and more diverse diets.
Figure 7. Number of community nutrition champions (CNCs) identified, by fiscal year and division
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While the role that CNCs play helps keep key nutrition information active and fresh among community members,
this active community-level engagement also helps to mobilize and empower communities at the grassroots level.
To further support these efforts, we celebrate various national and international health days that are relevant to
nutrition work. We also work with other key community stakeholders to ensure that first 1,000-day households are
supported by as many community members as possible. We look for ways to empower women in the community
so they are able to successfully take charge of their family’s health and nutrition as well as their own.
For example, SPRING celebrated World Breastfeeding Week and Global Handwashing Day. In addition to these
two events, we actively participated in the GOB’s Vitamin A Plus campaigns as well as the GOB’s agricultural fairs
and community clinic days. SPRING supported the GOB through each of these events, by organizing rallies, quiz
competitions, and technical conversations with community members. These activities were conducted jointly with
the Department of Agricultural Extension (DAE), Directorate General of Family Planning (DGFP), and Directorate
General of Health Services (DGHS) and were part of SPRING’s effort to further mainstream nutrition within and
between these government departments. Working jointly with the GOB and our communities not only helped to
mainstream nutrition, but helped build the capacity of frontline staff to organize and manage events in the future.
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SPRING also used these events as opportunities to reach harder-to-reach communities and pockets of
populations that were not always covered by our interventions. For example, for Global Handwashing Day, SPRING
worked with primary schools and used our partnership with the local version of Sesame Street to develop colorful,
engaging skits and activities that raised children’s awareness of the importance of washing their hands properly.
Getting communities involved and mobilizing them around components of ENA/EHA helped to rally them
together around a common issue, thereby raising awareness more broadly and helping change behavior for
improved nutrition and hygiene. In addition to these national events, SPRING also organized pushti melas, or
“nutrition fairs”, at the end of FNS sessions; we used this as an opportunity to celebrate and showcase lessons and
practices learned and share this knowledge with other community stakeholders.
SPRING worked with other community stakeholders to foster an enabling environment for PLW to practice actions
and behaviors learned during the FNS. SPRING’s SBCC strategy specifically identified the importance of involving
mothers-in-law in order to attain the desired achievements in positive behavior change for improved nutrition. In
traditional settings in rural Bangladesh, the mother-in-law in particular can often be a barrier to good nutrition
and can promote dangerous practices that can hamper the mother or the child’s health, such as offering honey to
the baby or encouraging the pregnant woman to eat less food. By directly engaging with mothers-in-law, SPRING
turned this population into helpful allies to encourage the behavior change we were seeking in these
communities. Positive signs of encouragement and support by mothers-in-law have been documented in a
number of SPRING’s success stories (see Annex 2) and demonstrate that these women are not only supportive of
these practices, but are in fact happy to help. Now, mothers-in-law are very engaged in ensuring that the woman
and child are getting enough of the right food, and are at the forefront of behavior change in their households
and communities. These sustained behaviors help ensure that the right changes are happening and will continue.
Similarly, the project’s SBCC strategy identified the importance of engaging husbands. As such, SPRING also
worked through partners, such as the USAID-funded SHIKHA and Aquaculture for Income and Nutrition (AIN)
projects, to reach more male members of project communities.
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Woman feeding baby as sibling watches.

A final example of how SPRING worked for program sustainability is through empowering the women in project
communities. Integrating CNCs into the frontline health system engages women with the government. In addition,
the nature of the FNS approach is such that all women learn leadership skills and are encouraged to take charge
of their family’s health and nutrition through the practices they learn. Research conducted by SPRING, using the
International Food Policy Research Institute (IFPRI) Women’s Empowerment in Agriculture Index (WEAI) tool,
showed that women who participated in an FNS had an empowerment score of 0.75 (out of 1.00) as compared to
0.62 in non-FNS households. Further, the research showed that on average FNS households benefitted from
greater gender equity between the PLW and the head male in the household (SPRING 2017b). In addition to social
empowerment, FNS members benefitted from economic empowerment through their improved knowledge of
food production. By understanding improved food production practices, many FNS members were able to not
only increase production for their own household, but could also produce a surplus to sell at the market or to
other community members (SPRING 2017a). Several success stories (see Annex 2) have been produced that
demonstrate how this economic empowerment has allowed families to save more money for education and
health. Social, political, and economic empowerment are all important outcomes of the SPRING approach, and
they appear to be sustained well past the end of activities, based on SPRING’s cohort research which looked at
trends a year or more after SPRING’s work had finished (SPRING 2017a).
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Best Practices, Challenges, and Recommendations
Best Practices
SPRING learned through our program in Bangladesh that innovative, multi-sectoral programs can not only be
scaled up over a large geographic area (from 15 to 40 upazilas), but lead to important behavior changes for
improved nutrition that are sustained over time. Not only did women’s and children’s dietary diversity increase
dramatically from of a score of 3.9 to 6.0 over nine months, but remained high at 5.6 even a year after the
program had finished (SPRING 2017a). We also learned that the project led to other important, but unexpected
outcomes, such as increased women’s empowerment (SPRING’s 2017b), important “spillover” effects of the FNS
among neighboring non-FNS households (SPRING n.d.), and enthusiasm from the DAE to promote and
disseminate nutrition messages. We learned that it is beneficial and cost-effective to focus on multi-sectoral
programs that use simple innovations, and that community enthusiasm can and should be harnessed to leverage
greater and more sustainable results.
We also learned that large numbers of people can be reached through the health system, with ties to the
communities that can be further strengthened, and that there was scope for women to take part in health
activities in the government sector at the community level. With SPRING’s support to DGFP and DGHS, more than
eight million contacts were made with PLW on ENA/EHA in our working areas between FY12-FY17 (see Figure 8).
Thus, the best practice is to always make sure to find ways to work in collaboration with, and in support of, the
government’s existing structures and to find ways to involve local community members to further strengthen
these efforts.
Figure 8. Contacts made through the GOB health system, by fiscal year
2,500,000

2,345,470

2,285,540

2,040,962
2,000,000

1,500,000
1,021,364

938,622

1,000,000

500,000

-

1,394
2012

2013

2014

2015

2016

2017

Through the agriculture sector, the program learned that frontline agricultural workers, the Sub-Assistant
Agricultural Officers, are not only willing but also very interested in disseminating messages about nutrition within
their existing courtyard sessions. Over 1,300,000 contacts were made with first 1,000-day families through
SPRING’s innovative work with the MOA over the life of the project. Other NGOs and projects, such as AESA, IFPRI,
and INGENAES, have decided to further study the potential impact of delivering nutrition messages through the
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agriculture sector as a result of SPRING’s work. The best practice is to look for existing structures and projects that
can be used to identify unconventional ways to channel key information at the community level.
Through SPRING’s FNS work, we learned that women are not only resourceful with their time and interested in
taking part in small-scale food production practices, but that husbands and mothers-in-law from these
households are also willing to help and support women to take part in these activities. Further, we learned that the
FNS approach appears to have a positive influence on the empowerment of rural women. Through SPRING’s WEAI
research, SPRING learned that women who had participated in a SPRING FNS had higher empowerment scores
and enjoyed greater parity with the male head of the household (SPRING 2017b). SPRING also learned that
families living near FNS households became interested in the technologies and behaviors promoted by the FNS
program and that, in many cases, these families took it upon themselves to replicate FNS behaviors. SPRING’s
qualitative spillover study examined the neighbors’ motivations for taking up various FNS practices (SPRING n.d.)
Best practices include involving other family members as much as possible, especially mothers-in-law, and
encouraging spillover and empowerment as much as possible.

Challenges and Recommendations
Bangladesh has done a remarkable job of reducing stunting rates in recent years, reducing stunting among
children under five years of age from 51 percent in 2004 to 36 percent in 2014. Other indicators of malnutrition,
however, remain stagnant and need sustained focus that includes dietary diversity, adolescent nutrition, and
prevention of wasting. Among other health areas, Bangladesh also needs to increase rates of exclusive
breastfeeding and focus on reducing the maternal mortality ratio. Most of these issues are outlined in the GOB
sustainable development goals and its next five-year health sector plan.
There are many lessons learned from the SPRING experience in Bangladesh.
1.

Focus on multi-sectoral programming that works directly at the community level using multiple message
delivery modes through as many existing groups and channels as possible.

2.

Focus on simple, easy-to-use, low-cost technologies and integrated approaches (such as food production and
nutrition) that make it easy for even the most resource-poor households to maintain.

3.

Harness the enthusiasm and motivation of rural families, especially other members of the family, who are
willing and able to help drive behavior change around nutrition and dietary quality in their communities.

4.

Build off of existing programs and look to strategic partnerships to leverage results and achieve greater
financial efficiencies in programming.

5.

Look at other less common or ‘unconventional’ channels that could be used to reach communities through
multi-channels, leading to message saturation.

6.

Use agriculture-nutrition pathways to determine the best ways to directly or indirectly improve nutritional
outcomes.

SPRING experienced a number of challenges over our five years of implementation. At the central level, key
challenges included finding effective ways to coordinate efforts across various ministries and government bodies,
particularly in light of high staff turnover in senior positions. At the local level, key challenges included
coordinating project staff time with GOB supervisors’ schedules for joint supportive supervision visits and other
coordination meetings. In addition, there were political issues that created unease among staff and disrupted
transportation, mostly around election time and during sentencing from the International Crimes Tribunal. Finally,
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terrorist activity in 2015 and 2016, particularly in the capital, put a strain on normal travel and meetings in Dhaka
for all staff, but for expatriate staff in particular. While these issues were indeed challenging for staff, none
substantially impacted the project’s goals or our ability to implement on schedule.
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Conclusion
SPRING has implemented a multi-sectoral and integrated nutrition program that is both nutrition-specific and
nutrition-sensitive and which uses small innovations and strategic partnerships to achieve high impact, scalable,
and sustainable results. We forged strong and lasting relationships with the MOHFW as well as the MOA. We have
built strong networks all the way from central government to frontline workers, ensuring that nutrition has a ‘seat
at the table’ and is being delivered in a consistent and quality manner. We have trained health, family planning,
and agriculture workers, provided them with refresher training, and worked closely with supervisory level staff to
ensure that comprehensive supportive supervision is a regular part of their continuous learning process. We have
engaged in this work across 373 unions, in 40 upazilas in two divisions, demonstrating our ability to successfully
scale up these interventions.
Outside of our work in support of the GOB, we have scaled up an innovative, high impact nutrition-specific and
nutrition-sensitive intervention, FNS, across our working areas. Our operational research has shown that our high
impact FNS practices are not only being taken up but are being sustained over time; our cohort study shows that
women’s or children’s dietary diversity not only increased dramatically from a score of 3.9 to 6.0 over nine months,
but remained high at 5.6 even a year after the program had finished (SPRING 2017a). Our field observations have
shown that quality service delivery around nutrition has steadily increased with SPRING’s support, online reporting
has improved, extension services have increased, and more community members are making use of frontline
government facilities.
SPRING held closing workshops at the district, division, and national levels in March 2017 as an opportunity to
showcase key lessons learned, share findings from research, and to highlight ways forward with communities and
the GOB. At all levels of government, officials voiced their satisfaction and appreciation for SPRING’s
accomplishments and are committed to continuing SPRING’s work after the project closes. The civil surgeon of
Barisal said, “I feel honored being a part of SPRING from the GOB side. SPRING’s success is that they delivered
nutrition messages in an integrated way – something MOHFW frontline [staff] could not do before.”

Participants at the SPRING/Bangladesh close out event on March 21, 2017 in Dhaka.
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Annex 1: Indicator Matrix1
Indicator
Ref. #

SPRING Project
Management Plan

FY12

FY13

FY14

FY15

FY16

FY17

N/A

N/A

N/A

N/A

80%

86%

N/A

N/A

100%

100%

100%

100%

100%

100%

100%

100%

100%

95%

3,202

26,015

48,000

24,028

25,010

N/A

N/A

N/A

75%

82%

88%

75%

N/A

77%

73%

79%

77%

75%

N/A

100%

75%

80%

96%

75%

N/A

N/A

68%

80%

82%

67%

N/A

N/A

N/A

N/A

N/A

76%

(PMP) Indicators
Percentage of
households in SPRING-

1

supported upazilas with
"tippy taps" installed near
toilet and next to kitchen
Percentage of supportive

2a

supervision visits made to
community clinics, SAAOs
Percentage of household

2b

visits made to FNS
beneficiaries

3

Number of households
receiving seeds
Percentage of HFP

4a

beneficiaries with
gardens that meet
selected characteristics
Percentage of HFP

4b

beneficiaries raising both
plants and animals
Percentage of target

4c

population households
practicing HFP
Percentage of

4d

households growing at
least four types of
vegetables through HFP
Percentage of children

4e

7–23 months old
consuming animalsourced foods (ASF)

1

Unless otherwise noted, the source of all data is program monitoring and reporting forms, related databases, and program records.
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Indicator
Ref. #

SPRING Project
Management Plan

FY12

FY13

FY14

FY15

FY16

FY17

N/A

N/A

N/A

N/A

N/A

52%

152

1,301

2,560

5,141

6,421

2,560

776

14,050

956

5,300

1,084

0

279

846

0

1,058

64

0

67

4,182

0

3,275

82

0

317

589

902

868

937

0

0

8,156

54

99

0

0

N/A

3,053/73%

854/69%

1,038/89%

3,386/83%

3,980/80%

77%

100%

64%

87%

81%

68%

(PMP) Indicators
Percentage of PLW

4f

beneficiaries consuming
animal-sourced foods
(ASF)
Total number of active
(i.e. currently supported)

5

FNS (new, current, and
cumulative) (new=0,
current=2,560,
cumulative=6,421)
Total number of people

6a

trained in child health
and nutrition through
USG-supported programs
Number of supervisory-

6b

level health workers
trained as master trainers
in ENA/EHA
Number of frontline

6c

health workers trained in
ENA/EHA
Number of frontline

6d

agriculture extension
workers trained in
ENA/EHA
Number of collaborative

6e

partners trained in
ENA/EHA
Number and percentage
of trained health workers

7a

who report providing
ENA/EHA services or
messages
Percentage of PLW with

7b

children under 2 years
reached with nutritional
and hygiene messages
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Indicator
Ref. #

SPRING Project
Management Plan

FY12

FY13

FY14

FY15

FY16

FY17

3,202

26,015

721,048

340,056

403,086

0

1,394

938,622

2,040,962

2,345,470

2,285,540

1,021,364

921

164,527

311,484

294,584

428,114

178,820

3,202

26,015

48,000

24,028

25,010

N/A

N/A

22,516

42,620

19,237

21,576

0

N/A

N/A

376

435

454

N/A

(PMP) Indicators
Number of contacts with
PLW and women with

7c

children under 2 years
reached with nutritional/
hygiene messages
through FNS
Number of contacts with
PLW and women with
children under 2 years

7d

reached with
nutritional/hygiene
messages through the
health system
Number of contacts of
households with PLW and
women with children

7e

under 2 years reached
with nutritional/hygiene
messages through
agriculture extension
workers
Number of individuals
who have received USG-

8

supported short-term
agriculture sector
productivity or food
security training
Number of farmers and
others who have applied

9

new technologies or
management practices as
a result of USG assistance
Number of hectares
under improved

10

technologies or
management practices as
a result of USG assistance

Bangladesh: Final Country Report 2012 – 2017 | 25

Indicator
Ref. #

SPRING Project
Management Plan

FY12

FY13

FY14

FY15

FY16

FY17

N/A

N/A

71%

73%

68%

78%

2,496

965,578

2,712,970

2,980,110

3,116,740

1,200,184

2,713

686,806

1,487,902

1,662,621

1,637,059

881,977

1,842

21,605

36,968

17,101

17,241

0

871

665,201

1,450,934

1,645,520

1,619,818

733,254

28%*

N/A

N/A

N/A

N/A

51%**

13%*

N/A

N/A

N/A

N/A

34%**

(PMP) Indicators
Percentage of
observations of ENA/EHA
messages being provided
by health care workers

11

and FNS facilitators
through supportive
supervision visits deemed
to be of an acceptable
quality
Number of rural

12

households benefitting
directly from USG
interventions
Number of children
under 5 reached by USG-

13a

supported nutrition
programs (disaggregated
by sex)
Number of children

13b

under 5 reached by USGsupported nutrition
programs through FNS
Number of children
under 5 reached by USG-

13c

supported nutrition
programs through health
system
Prevalence of exclusive

14

breastfeeding among
children under 6 months
Percentage of children 7–

15

23 months receiving a
minimum acceptable diet

*These figures serve as proxy baseline figures. They come from secondary analysis of data collected from three rounds of the Food Security
and Nutrition Surveillance Project coupled with a survey SPRING undertook shortly before SPRING began our work in 2012.
**From SPRING’s population-based endline survey. Prevalence solely among FNS members is likely to have been much higher, as can be seen
in results from SPRING’s cohort study.
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Annex 2: Success Stories
Fiscal Year

Success Story Title

FY12

Triumph for Asif – Exclusive Breastfeeding

FY12

A Grateful Health Assistant

FY12

A Proactive SAAO

FY14

Counseling Toward Healthier Communities

FY14

Journey to a Promising Future

FY15

Mothers Becoming Homestead Farmers in Bangladesh

FY15

Queen of Sweet Gourd

FY15

Cashing in on Improved Hatching Pots

FY15

Hatching Manjila's Dream

FY15

A More Plentiful Home

FY15

A Champion for Nutrition in Bangladesh

FY15

Learning Together

FY15

Community Clinic in Bangladesh Sets a New Standard of Care

FY16

Vegetables, Fish, and Tippy Taps

FY16

Speaking Up for Better Nutrition

FY16

Fishing for Good Nutrition

FY16

Supportive Husbands, Healthy Families

FY16

Bangladesh's Family Welfare Visitors

FY16

From Decaying Peels to Delicious Produce

FY16

The Magic of Orange-Fleshed Sweet Potatoes

FY16

Union Facilitators Leave a Legacy of Better Nutrition Practices in Bangladesh

FY17

Police Officers Help Spread Better Hygiene and Nutrition in Bangladesh

FY17

Hidden Treasure: In Bangladesh, Worms Help Improve Nutrition through Better
Homestead Gardens

FY17

Giving Her the Best in Community Health Care

FY17

Integrating Agriculture, Nutrition, and Hygiene Knowledge for Improved Health
Practices
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Annex 3: Presentations at International Conferences
Date

Conference Title and

Name of Presentation

Name of Presenter

IUNS 20th International

Scaling-up nutrition using

Dr. Yasir Arafat, Division

Congress on Nutrition

synergy between health and

Manager Barisal

Location
September 15, 2012

Granada, Spain
October 30, 2012

Bangladesh

American Public Health

Strategic Information to

Tim Williams, Senior

Association Annual

Improve Nutrition in Barisal

Strategic Information

Meeting

and Khulna Divisions in

Advisor

San Francisco, USA
May 3, 2013

agriculture platforms

Bangladesh

USAID Global Learning

Experience of

Elizabeth Williams, HKI

Evidence Exchange

SPRING/Bangladesh

Country Manager

14th World Congress on

Scaling-up nutrition using

Md. Nazmul Huda, Division

Public Health

synergies between health &

Manager Khulna

Bangkok, Thailand
February 14, 2015

Kolkata, India
November 24, 2015

agriculture platforms in
Bangladesh

International Conference

Results from

Aaron Hawkins, Chief of

on Maternal and Child

SPRING/Bangladesh’s Farmer

Party

Nutrition

Nutrition School Cohort Study

Colombo, Sri Lanka
June 23, 2016

Policies Against Hunger XII

Farmer Nutrition Schools:

Mohammad Ali Reja,

Conference

SPRING/Bangladesh’s

Deputy Chief of Party

Berlin, Germany
June 22, 2016

Experience towards Improved
Household Nutrition

USAID Global Learning

Nutrition-sensitive agriculture:

Aaron Hawkins, Chief of

Evidence Exchange

experiences from Bangladesh

Party

USAID Auxiliary

Integrating Horticulture and

Mohammad Ali Reja,

Horticulture Review

Nutrition: SPRING/

Deputy Chief of Party

Bangkok, Thailand
September 8, 2016

Kuala Lumpur, Malaysia

Bangladesh’s Experience with
Farmer Nutrition Schools

Bangladesh: Final Country Report 2012 – 2017 | 29

30 | Bangladesh: Final Country Report 2012 – 2017

Annex 4: Materials and Tools Developed or Adapted by
the Project
Date

Title

Type of Publication

FY13

Community Worker’s Handbook

Training materials

FY13

Food Diversity Poster

Training materials

FY13

Community Worker’s Training Guide

Training materials

FY13

How to Build Your Own Tippy-tap

Training materials

FY14

Market Purchase Motivations Among
Rural Men in the Khulna District of
Bangladesh

Report

FY14

Use of Tippy Taps and Handwashing
Practices in Southern Bangladesh:
Qualitative Study

Report

FY14

SBCC Strategy

Report

FY14

SPRING Trifold Brochure

Brief

FY14

Household Decision-Making on
Homestead Food Production

Report

FY15

Farmer Nutrition School Session Guide

Training Materials

FY16

Farmer Nutrition School Technical Guide

Training Materials

FY17

Engaging Government Health Staff to
Promote Nutrition at the Community
Level

Brief

FY17

Engaging Government Agriculture Staff
to Promote Nutrition at the Community
Level

Brief

FY17

Life of Project Infographic

Infographic

FY17

Spillover Effect of SPRING/Bangladesh
Farmer Nutrition Schools among NonProject Beneficiaries: A Qualitative Study

Report

FY17

Farmer Nutrition School Brochure

Brief

FY17

Bangladesh: Farmer Nutrition School
Cohort Study

Report, Brief

FY17

Trends in Homestead Food Production
and Nutrition Outcomes in Barisal and
Khulna, Bangladesh

Report, Brief

FY17

The Women’s Empowerment in
Agriculture Index Results from
SPRING/Bangladesh’s Farmer Nutrition
Schools

Report

FY17

Nutrition Stakeholders Mapping
(INNAM)

Report

FY17

Feed the Future Surveillance Activity:

Report
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Date

Title

Type of Publication

Annual Analytic Report: Trends in Key
Indicators from 2011 to 2016
FY17

Farmer Nutrition School Advocacy Guide
with Recommendations for Adaptation

Report

FY17

SPRING/Bangladesh Video

Video

FY17

Farmer Nutrition School Video

Video
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