TANGO International Review
Team:

Mark Langworthy — Team
Leader

Thomas R. Bower

Golam Kabir

A K M Towfique Aziz

Final Report
March 20, 2015

Nobo Jibon




Table of Contents

TADIE OF CONTENTS .....oviiiiii bbbttt b et b e eer e et es 2

LISE OF TADIES ...ttt b bbbttt n e 4

I 0 T U =SSP SSSSRI 7

ACKNOWIBAGEMENTS ...ttt e st e e e e reeste e e e e reenbeeseesseeseeeneeeneenseans 8

ol (0] 1)1 0 PP PP R OUPR PP 9

EXECULIVE SUMMAIY ..ottt e e e esne et e e ne e s te e teeneesneetenneenneenneens 11
Save the Children Bangladesh Quantitative Evaluation Results: Nobo Jibon Multi-Year

F N IS = V(oL o 0o | = o USSR 17

I 1011 (T [1 T {0 o USSP PP PR UR PP 17

2. Evaluation MethodOIOQY .......ccooueiieiieiiiiieie ettt ae e nnees 19

2.1 Methods for ENdliNg QPE .........ooiiiieiece sttt ns 19

AL STUAY DBSIGN. ...ttt b bbbttt e bbbt b et n e 19

B. SAMPIE DESIGN ...ttt 20

(ORI O 10Ty o] o= U] (TSR OSPRSRR 23

DI 1= [ B o (ot [F T ST 24

E. DAta ANAIYSIS ...ttt bbb et e nneas 26

2.2 Methods for QUAlITAtIVE STUAY ......cc.eoviiiiiieie e 33

A. Study Design and ODJECLIVES. .......c.oiiiiiiieiicie e e 33

B. STUAY SAMPIE ...t nae e 33

G INSETUMIBNTS. ...ttt ettt e et e be e et e e sae e et e e et e e e b e e naneenees 34

D D r= W @0 | [=Tox {0 o USSR 34

F. Estimation of Household Food Security Categories ..........coevveieerieiieieere e 35

2.3 Study Limitations and ISSUeS ENCOUNEEIEA ..........ccecvueiieiieiiiiie e 37

3. Endline Evaluation FINAINGS .......cccoiieiiiiiiie et 39

Household Food Security and Vulnerability Status............cccoveiiiiiiiiiiececce e 39

Household Income and EXPENTITUIES. .......cc.ecieiieieiie et 45

SO1 - Maternal and Child Health and Nutrition (MCHN) ..........cccooiviiiiiieiesie e 48

ANthropOMELriC INAICALOIS. ... .c.veiveeieceie ettt e e eenre e 48

Childhood IlIness, Child Feeding Practices and Antenatal Care..........c.ccccoeevevveviveveciesinenne. 57

Water, Sanitation and Hygiene (WASH) ........ccviiiiiii e 67



Qualitative INFOrmation (SOL)......cccoiiiiiiiiieiee e 68

SO2 — Market-based Production and InCOmMe GENEration.............cocvverereninieieienese e 69
Agricultural Production and Marketing PraCtiCes ...........ccocvveriiiriiiieieie s, 72
Qualitative INFOrmMation (SO2Z)........coieiieiiiiiiie it nneas 82

SO3 — Disaster RISK REAUCTION .......cc.uiiiiiiiiieiieie ettt 83
Qualitative INFOrmation (SO3)......cueiuiiiriiiii e e nneas 86

ProJECt PArtICIPALION .....oueiiiieii ettt bbbttt nbeeneenreas 86

VUINEIADIE GIOUPS ...ttt ettt sttt b ettt et e ettt e sreenbeeneesneenbe e 95
Women’s Decision Making and EMPOWEIMENT............ccceiieiiiiieiieie e 95
Child Rights and ProteCiON.........ccveiiiiieiree et re e eneas 98

O O3 Tod 11T ] OO PRURPSOPRPRP 101
5. RECOMMENUAIIONS .. .ocviiiieiieieieie ettt bbbt e r e e e s 103
ANNEX 1: FOCUS GroUP DISCUSSIONS......ccuiiiiiiieieiiesieesieste st ste et sreesae e teeae e sreenenreas 104
Annex 2: Mean Values and Confidence Intervals for Indicator Performance Tracking Table
(L D L0 LToF: 1] ¢SSR 106
Annex 3: Procedures for Computing Household Economic and Food Security Status Indicators
..................................................................................................................................................... 112
Annex 4: Results of Factor Analysis on Food Security Variables.............cccocevvveiieeieiieie e, 117
Annex 5: Nobo Jibon Baseline Survey Household QUeStionnaire ............cccccvevvcveeveereseesneennn. 120
Annex 6: Additional QUaNtItatiVe Data ...........cccveiiiiiiieiie e ere e 155

SOL TADIES ..ttt bbb 155

SO2Z TADIES ...ttt n s 171

SOB TADIES ..t 180

Annex 7: Terms of Reference, BaSEliNe ..........ooviiiiiiiiiiece e 182
Annex 8: Terms of Reference, ENAIINE QPE...........coov oot 188



List of Tables

Table 1: SAMPIE SIZE DY ISTrICE.....uiiiiciiie ettt ee e e et e e e e e ate e e eeaabeeesbaeeeestbeeeessaeessaeaeansseeesnns senns 22
Table 2: Indicator definitions and calculation MEthods .........c..eiieiiii i 28
Table 3: Food security variables at endline, by fOOd SECUNILY .....ccccuiiiiiiiieeciee e e 36
Table 4: Selected household characteristics, baseline and endline survey rounds........cccocceeeeeieieccciee e 37
Table 5: Program goal indicators, DY diStriCt ........cocciiiiiiiiecccee ettt te e e et e e e e rae e e s bt e e e ette e e esaeeesnreaean 40
Table 6: Program goal indicators, by food security CategOrY .......couvuiiiiiiiiiiiiee e 43
Table 7: Program goal indicators, by sex of head of houSehold............cooeeeiiiiiciiii e, 44
Table 8: Household income and expenditures (in Tk), By diStrict .......cocveierienieieneeeeeee e 46
Table 9: Overall stunting, by age and food SECUIitY CAtEZONY ....ccocuiiiiiiiieeciee ettt e et 49
Table 10: Severe stunting, by age and food SeCUrity CatEEOIY ......cocuiiiiiiriiiiieee e 51
Table 11: Overall underweight, by age and food SecUrity CateBOIY ......cuviiiiiiiieeciii e e 53
Table 12: Severe underweight, by age and food security CategOry........covuiiriiiiienieec e 54
Table 13: Overall wasting, by age and food SECUNItY CAtEBOIY ....ccouiiiiiiiiee ettt et e e et e e eareeas 55
Table 14: Severe wasting, by age and food SECUIitY CatEBOIY......covuiiiiiiriiiiieeie e 56
Table 15: Incidence of child diarrhea, by food secUrity CatEOrY ......ccociiiieciiieiciee et e e 57
Table 16: Source of treatment for child diarrhea, by food security Category .......cooeerviieriiiiiiinieer e 58
Table 17: Children with fever during the last two weeks, by food security category ........ccccceeecvveeiiieeecciee e, 59
Table 18: Source of treatment for fever, by food security CategOry .......ooceiriiiriiiiiii e 59
Table 19: Incidence of child cough/cold, by food Security CatEZOIY .......cccuiiiiuieciieeiieeeee ettt 60
Table 20: Source of treatment for child cough/cold, by food security CategOory........covvrivrerererieeerieeeererese e 61
Table 21: Breastfeeding practices, by fOOd SECUTitY CAt@ZOIY .....ccvviiiiiiiiee et 62
Table 22: Child feeding and care giving practices, by food security Category......ccccouvuieiiiiiieeciiie e 63
Table 23: Nutrient consumption among PLW, by food security Category.......ccevuvieiccieeeeriiie e ecree e 65
Table 24: Attendance at antenatal care sessions, by food security CategOory ......cccvieevieeeeciieeeciiie e 66
Table 25: Percentage of children 12-23 months who received Vitamin A supplementation, deworming treatment
within last 6 months, by fOOd SECUNILY CAtEEOIY .....uoiiiiiiieeee ettt et et e e e e tre e e eeate e e eeaseeeenabeeeenns 67
Table 26: Caregiver hygiene practices, by food secUrity CatEZOrY .....covviiiiiciiiiecie e 67
Table 27: Economic and food access indicators, by food security CategOory.......cccuiieiiieeeciiiieeeiiee e 71
Table 28: Economic and food access indicators, by sex of head of household ...........ccccooiieiecii e, 72
Table 29: Use of improved agricultural techniques, by food security category ........cccceeeeciieeeciiiieciiee e, 73
Table 30: Type of improved agricultural teChNIQUE USEd .........oiiieeiiei e 74
Table 31: Types of buyers for agricultural ProduUCT ............oooouiii ittt e e et e et e e 75
Table 32: Use of marketing practices, by food SECUrity CatEBOIY......ciiviiieeciiieeeiie et et 76
Table 33: Source of agriCUITUIal INPUES ........oii it e et e et e e e e te e e eearaeeeebeeeeebaeeeesaeaeearaeaann 77
Table 34: Summary statistics for agriculture, by food security CategOry ......cvvereiii i 78
Table 35: Khash land/water body use, by food SECUIitY CAtEZOIY.......coviiiriiiiieecieecre ettt ettt sveeeaee e 79
Table 36: Household production, by food SECUTitY Cat@ZOIY......cciiiiiiiiiiee ettt e e e e e e 81
Table 37: Household preparedness and impact of recent disaster, percentage by district.......c..cccccoeeeiiiieeecnerenee. 83
Table 38: Households participation in SO1, SO2 & SO3; by food security Category.......cccocvvvveeecieeecieee e 89
Table 39: Key program goal indicators, by program participation ...........ccccouiiiiii i 89
Table 40: SO2 impact indicators, by program participation .........cccueiiiiier i e 91
Table 41: Childhood feeding practices, by program participation in SO1 ..........cccoiiiiiiiiiiiiie e 92



Table 42: Use of improved agricultural techniques, by program participation in SO2 ........ccccccoeveiriiinieiniienienneene 92
Table 43: Use of improved agricultural techniques, by technique and program participation (endline) ................... 93
Table 44: Household preparedness and impact of recent disaster, by program participation..........cccocceevveeriieennenne 94
Table 45: Women's income earning activities and decision making, by food security category ........cccccccveeeecrveeennns 96
Table 46: Women'’s decision making and empowerment, by participation ..........ccoceeeiienieiniiinieniec e 97
Table 47. Overall and severe stunting, by age and diStriCt.........ccociiiiiiiiii e e ree e e e e e eaees 155
Table 48: : Overall and severe stunting, by age and Child SEX.......c.ceireriiiiiiiiiiiee e 156
Table 49. Overall and severe underweight, by age and diStriCt .........coccueiiiiiiie i 157
Table 50: : Overall and severe underweight, by age and child SeX.........ccccuiiriiiiiiiniinii e 158
Table 51. Overall and severe wasting, by age and diSTriC..........ccccviiiiiiii it 159
Table 52: : Overall and severe wasting, by age and child SEX.......ccccuviiiiriiiiiiiiiii e 160
Table 53: Overall and severe child malnutrition indicators, by program participation.........cccceccvveeeciiieiciieeecciieeens 161
Table 54: Breastfeeding practices, bY diStriCt........oouiiiiiiiiiiiee e s 162
Table 55: Incidence of and source of treatment for child diarrhea, by district.........cccccoeeiiiieeiiiii e, 162
Table 56: Children with fever during the last two weeks, by diStrict ........c.oovviieiiiiiiiiii e 163
Table 57: Incidence of and source of treatment for child cough/cold, by district ........c..ccocvevviiiviiiiiieeeccee e, 163
Table 58: Child feeding and care giving practices, by diStriCt........ccueiiiiiiiiiiiie e et 164
Table 59: Nutrient consumption among PLW, DY diStriCt.........eeeirciiiiiiiieeiiiee ettt e e e s e e st e e e saeneeeanes 164
Table 60: Attendance of antenatal care sessions, by diStriCt ........ccuiiieiiii i 166
Table 61: Caregiver hygiene practices, by diSTriCt .......ccoiuiieiiiiie e e e e e 166
Table 62: Percentage of children 12-23 months who received Vitamin-A supplementation, deworming treatment

7 N T AR oY o N T o1 VAo 1 g ot USSP 167
Table 63: Main source of drinking water, DY diSTrCt .......c..oiiiiiiiiee e ettt e e et e e eeanes 167
Table 64: Main source of drinking water, by food security CategOrY .....ccuviivvieeicciie e 168
Table 65: Safety of tube Well, DY AiSTIICE ......oeii et e e et e e e are e e e tbe e e eenaeeeenneas 168
Table 66: Safety of tube well, by fOOd SECUTITY CAtEZOIY ...oeiiiviiieiiiie et e et e s e e e eaees 168
Table 67: Water storage practices, DY diSTriCt........oeeii i e e e e rarae e e e e e e anaaee s 169
Table 68: Water storage practices, by fOOd SECUITY ....iiiciiiiiiiiee et e et e s e e s e e e e snteeeennns 169
Table 69: Type of [atring, DY diSTIICT .......cocuieeieeee ettt e e et e e et e e e et e e eetb e e e eaaeeeetbeeeenseeeeannnas 169
Table 70: Type of [atring, DY fOOT SECUNILY ..ueeiiiiieeeiie e e st e e s aae e e e sre e e e entaeesnnes 170
Table 71: Economic and food access indicators, by diStriCt .........cccviieiiiiiiiiiieeecee e et 171
Table 72: Household income and expenditures (in Tk), by food security category .......cccoccvveeevcieeiecee v 171
Table 73: Household income and expenditures (in Tk), by sex of head of household.............cccccoeeiiiiiiiiieecinens 172
Table 74: Household income and expenditures (in USS), by district, food security, sex of head of household ....... 173
Table 75: Use of improved agricultural techniques, by food security category ........ccooeeeeiieeeeiiiiecciiee e 174
Table 76: Use of improved agricultural techniques, by diStriCt.........coocciieiiciie e 175
Table 77: Households receiving agricultural training, by district ........coooiiiiiiiii e 175
Table 78: Types of buyers for agricultural product, by food SECUrity........ccooviiiiiciii e 175
Table 79: Types of buyers for agricultural product, by diStriCt..........coooiiiiiiiiiiiiee e 176
Table 80: Use of marketing practices, DY diStriCt ........uiiiiieiiiiie e et e e e e e e eer e e e aeees 176
Table 81: Use and source of agricultural inputs, by food security Category.......cccueieeciuiieiiiiieeeciiee e 176
Table 82: Use and source of agricultural inputs, by diStriCt ........ccccuiiiiiiiiiie e e 177
Table 83: Household production , by diStriCt .........ooeiiiiiiiiee et e e e e e aaaaee s 177
Table 84: Access to agricultural land and water, by diStriCt.......coocciiiiicie e 179
Table 85: Economic and food access indicators, by food security category, by sex of head of household (US $)....179
Table 86: Household preparedness and impact of recent disaster, by food security category .......cccoceveecveeevcniennne 180



Table 87: Households who have received disaster preparedness training, by food security category.....................

Table 88: Early warning for disasters, by food security



List of Figures

Figure 1:
Figure 2:
Figure 3:
Figure 4:
Figure 5:
Figure 6:
Figure 7:
Figure 8:
Figure 9:

Figure 10:
Figure 11:
Figure 12:
Figure 13:
Figure 14:
Figure 15:
Figure 16:
Figure 17:

Figure 18:

NODO JIDON OPEratioNal ArEa .......ceiii ittt e et e e e e e st e e e e e e e e ataaeeeeeeesansrareeeeeesnssaneeas 18
% of overall stunted (HAZ<-2SD) children age 6-59 MONTNS .......cccoviiieiiiii i 40
Household Food Insecurity Access Scale (HFIAS), mean value (0-100) .........cccoeeeiiieeeciiiieeeeee e 42
Coping Strategy Index (CSI), mean value (0-100) .......cccceeeiiuieeeeiiereeieeeecreeeeste e e eeereeesereeeesereeseneeeesnneeans 42
Monthly Expenditure (in Tk) Per Capita (deflated).........coouiiiieiiiiceeececee e et 45
% overall underweight (WAZ<-2SD) children age 0-59 MONthS ........ooccuiiiiiiieecciee e 52
% of overall wasting (WHZ<-25D) children age 6-59 MONthS ........cc.ccoeoiiiiiiiiie e e 55
Infants/toddlers 6-23 months who receive a minimally acceptable diet.........cccoevveeveiiieeccee e, 62
%age of PLW that consume food FCh iNIFON ......ciiiiiiice e eaeeeene 64
Household Dietary Diversity SCOre (HDDS)......ccccuiiiiiieeeeiieeeeeieeessee e e sttt e e ette e e staeeesbreeseseaeesnseeeansseeennns 70
% of HH adopting 3 or More improvVed PraCtiCes ....uiuceiiieerieeiieeeieeiteeseeesteeesseesreesteesreesaeessseesseeenseas 73
Source of agricultural training reported by households at endline, by food security category................. 75
Households who received warning within 12 hours of the last disaster.........c..cccccoeeeeiiiieecieicecieee e, 85
Households who received disaster preparedness training, by district........ccccccveivieeiiciieeeccee e, 85
Households that sought shelter within 12 hours of the last disaster..........cccccoiieeiiieiiiiiiecccee e, 86
Reported rights of children acknowledged by parents..........coccvviiiiee e 98

Percentage of responses to the question: "Is it wrong to hit children whenever they do something bad?"

Percentage of responses to the question: "What children should be protected from?"........................ 100



Acknowledgements

TANGO International wishes to thank all of the individuals who helped support the Nobo Jibon
endline evaluation. While it is not possible to exhaustively identify every individual involved,
the team is particularly grateful to a number of Save the Children staff members for their efforts
and contributions to the endline evaluation: Md. Shaidullah, Naim Abu, and in particular,
Toufique Ahmed for helping coordinate and lead the evaluation preparation, training, and field
work activities.

Special thanks also goes to Magbul Bhuiyan and his excellent team at Data Management Aid for
their work during enumerator training and field work preparation which resulted in a timely and
high-quality data collection effort. Thanks goes to Masud Rana for his quality translations and
note taking. It should also be noted that the data collection would not have been possible without
support from the highly dedicated Save the Children field staff that provided logistical support
during evaluation field work, and more importantly, supported Nobo Jibon activities through the
life of program.

Finally, we are most indebted to the individuals and families who gave freely of their time and
company to be interviewed by our teams. Without their generosity and openness in welcoming
us into their homes and sharing invaluable information about their lives, this important
evaluation would have never happened.

TANGO International

21 March 2015



Acronyms

ADPC
ANC
BCC
cc
CPP
DHS
EP
EPI
FFP
FFW
FGD
GMP
GOB
HDDS
HPP
HH
IPTT
IR
IYCF
KAP
LOA
MAHFP
M&E
MCHN
MTR
MYAP
NGO
NJ
PLW
PP
PPS
QPE
sC
SO
SOW
TBA
u2
U5
UDMC
UH & FWC
USAID
VDC
VDMC
VHC

Asian Disaster Preparedness Center
Antenatal care

Behavior Change Communication
Community clinic

Cyclone Preparedness Program
Demographic and Health Survey
Extreme poor

Expanded Program on Immunization
(Office for) Food for Peace

Food for Work

Focus Group Discussion

Growth monitoring and promotion
Government of Bangladesh

Household Dietary Diversity Score
Homestead production poor

Households

Indicator Performance Tracking Table
Intermediary result

Infant and Young Child Feeding
Knowledge, attitudes and practices

Life of Award

Months of Adequate Household Food Provisioning
Monitoring and evaluation

Maternal and Child Health and Nutrition
Mid-Term Review

Multi-Year Assistance Program
Non-governmental organization

Nobo Jibon

Pregnant and lactating women
Productive poor

Probability proportional to size
Quantitative Performance Evaluation
Save the Children

Strategic Objective

Scope of Work

Traditional birth attendant

Under two years of age

Under five years of age

Union Disaster Management Committee
Union Health and Family Welfare Center
United States Agency for International Development
Village Development Committee
Village Disaster Management Committee
Village Health Committee



VSLA
WASH
WHO

Village Savings and Loan Association
Water, Sanitation, and Hygiene
World Health Organization

10



Executive Summary

Since June 2010, Save the Children has been implementing the United States Agency for
International Development (USAID)-supported Title 11 PL480 Multi-Year Assistance Program
(MYAP) in Bangladesh, “Nobo Jibon.” The program is designed “to reduce food insecurity and
vulnerability for 191,000 direct beneficiary households...in ten upazilas of Barisal Division over
five years.” Initially, there were 9 upazilas; however, there was an administrative restructuring
over the course of the program and 1 upazila was divided into 2 separate upazilas, resulting in a
total coverage of 10 upazilas by program end. It has three strategic objectives (SOs) in the areas
of maternal and child health and nutrition (SO1), market-based production and income
generation (SO2), and disaster risk reduction (SO3), as well as a cross-cutting gender
component. The GOB fund also provided critical support to Nobo Jibon and was invaluable to
the program. This report documents the findings of the program’s final quantitative performance
evaluation (QPE), conducted November 2014 — January 2015 by TANGO International, Inc.

The purpose of the final QPE is to measure changes in project impact and outcome indicators
over the life of the Nobo Jibon project, in order to assess the extent to which project objectives
have been achieved, measure the overall impacts on populations in the project areas, assess the
assumed causal pathways linking project activities to outcomes and impacts, and determine how
interventions contributed to achieving project goals. Another key function of the final QPE is to
provide current status for key indicators included in Nobo Jibon’s Indicator Performance
Tracking Table (IPTT).

Context

The food security situation in Bangladesh was volatile at the point of program inception in 2010.
Despite real wage growth in the previous five years leading to program initiation, a high rate of
households, 31.5 percent, were still in poverty. High food commodity prices, rising since 2007,
exacerbated an already poor food security situation. Food insecurity at a national level was
extremely high as measured by the Household Food Security Access Scale — at the beginning of
2011; the reported value was 69, a value more than double (2013: 33) what was reported nearly
two years later at the end of 2013.?

Child feeding practices, maternal health, and child nutrition were persistent problems on a
national level at program commencement. An alarming number of children, 41 percent as
measured by the 2011 DHS survey, were stunted, 16 percent wasted, and 36 percent
underweight. Only 21 percent of children age 6-23 months were fed appropriately based on

1 State of Food Security and Nutrition in Bangladesh: 2013. Food Security and Nutrition
Surveillance Project (FSNSP), 2014. Helen Keller International and James P. Grant School of
Public Health.
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infant and young child feeding practices, over half of children 6-59 months were reported as
anemic, and 42 percent of ever-married women age 15-49 were anemic as well .2

Methodology

The Nobo Jibon QPE utilized an “adequacy design’, or non-experimental design for simple pre-
post comparison of results. The evaluation survey was population-based with the sample drawn
randomly from the sample frame of all households residing within the action areas of Nobo
Jibon. The sample size was determined to provide statistically representative results for
indicators at the level of household and children under five years of age. A two-stage sample
selection process was used to select households to be interviewed. In the first stage, a total of 62
clusters (villages) were selected in each of the three program districts. In the second stage, 30
households were interviewed in each of the selected villages. The households were selected from
a census listing of all households in the selected villages. During analysis the sample was
weighted to account for the fact that within the three districts, the proportion of sampled
households to district population was different

In addition to the quantitative household survey, a small qualitative study was also conducted.

The purpose of this qualitative study was to provide complementary information from project

participants about their perceptions of how they benefited from project interventions as well as
well as their assessments of the strengths and weaknesses of project implementation strategies.
Focus groups, 24 in total, were conducted from a sample of purposefully selected villages that
included community groups and committees supported by Nobo Jibon SO1 and SO2 activities,
as well as, villages considered at high-risk to disaster.

Findings

Comparison of baseline with endline values demonstrates that the Nobo Jibon project met or
surpassed targets for all SO1 and SO2 impact indicators measuring household nutrition and food
security status. Details of project indicators at baseline and endline as well as target values are
provided in Annex 2. In particular, the endline values for all anthropometric indicators,
Household Food Insecurity Access Scale (HFIAS), Coping Strategy Index (CSI), Household
Dietary Diversity Score (HDDS), and Months of Adequate Household Food Provisioning
(MAHFP) met the target values for these indicators. The results for the SO3 impact indicators
are favorable, as well; the percent of households with plans to protect lives and assets increased
nearly 40 percent from baseline to endline. Several other SO3 impact indicators, increased
significantly, as well, including: percent of households that received warning within 12 hours of

2 Bangladesh Demographic and Health Survey (DHS): 2011. National Institute of Population
Research and Training (NIPORT), Mitra and Associates, and ICF International, 2013.
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the last disaster, percent of households that received disaster preparedness training, and the
percent of households that sought shelter following the last disaster..

SO1 Maternal Child Health and Nutrition (MCHN)

Goal indicators and impact indicators® for SO1, particularly anthropometric indicators, improved
dramatically from baseline to endline. The prevalence of overall stunting for children aged 6-59
months declined 19 percent - from 44 percent at baseline to 35 percent at endline. This
significantly exceeded the program target of 40 percent. This result is comparable to national
statistics — stunting fell nationally from 45 percent in 2010 to 35 percent in 2013.*

Declines in the prevalence of underweight children (aged 0-59 months) and overall wasting
(aged 6-59 months) were even more favorable over the life of program, 31 percent and 32
percent respectively. The endline results for underweight children 0-59 months (27 percent) and
wasting of children 6-59 months (11 percent) also surpassed program targets of 36 percent and
14 percent, respectively. Reductions in underweight children and wasting compared quite
favorably to national trends — underweight children remained flat at 32 percent from 2010 to
2013. National rates of child wasting rose from 10 percent in 2010 to 12 percent in 2013.5

Food security for the Nobo Jibon sample population improved markedly and beat targets over the
life of the program, as measured by the HFIAS and CSI indices. The HFIAS index declined 32
percent and the CSI index declined 38 percent for all households sampled from baseline to
endline. The HFIAS index at endline for all households sampled was 19 percent compared to a
program target of 26 percent, while the CSI index at endline was 8 percent compared to a target
of 12 percent.

These improvements were supported by high rates of adoption of recommended practices for
child feeding and care, diet and treatments for pregnant and lactating women. Infants and
toddlers (aged 6-23 months) receiving a minimally acceptable diet increased from a baseline
value of 6 percent to 23 percent of households surveyed at endline, although did not meet the
program target of 25 percent. The prevalence of children (aged 12-23 months) receiving
deworming treatment increased dramatically as well, 74 percent over the life of the program, and
in this case was in line with the program target (33 percent endline; 30 percent target).

Infant and mother health was supported by strong improvements in nutritional behaviors of
pregnant and lactating mothers (PLW). PLW reporting consuming foods rich in iron and vitamin
A increased 184 percent and 166 percent, respectively. At endline, 91 percent of mothers

3 See the IPTT table in Annex 2 for indicator types.
4 FSNSP, 2014.
> FSNSP, 2014.
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reported consuming iron rich food (60 percent target) and 60 percent reported consuming foods
rich in Vitamin A (60 percent target).

It is important to note that these changes in practices were observed for both respondents that
participated in SO1 interventions and those that did not report participating directly in these
interventions. These results suggest that Nobo Jibon has helped to contribute to a change in child
care and nutrition practices, and household hygiene practices that has been also supported by the
government and other organizations that have reached households not participating directly with
Nobo Jibon, or that Nobo Jibon interventions have indirectly reached individuals in project areas
that have not been participants in project activities.

SO2 Market-based Production and Income Generation

Goal and impact level indicators for SO2 have also improved substantially from baseline to
endline. The HDDS increased 21 percent, to 5.7 at endline for all households surveyed exceeding
the program target (target of 5.5). MAHFP increased from 9 months to 10 months over the life of
the program, but fell short of the program target of 11 months. Livelihoods improved as
measured by agricultural product sales. The average value of agricultural product sales (in Taka,
real values adjusted for inflation), including livestock and crops, increased 11 percent to 11,646.

Outcome indicators of adoption of recommended practices show large percentage increases from
baseline to endline, but the overall levels are quite low even at baseline. For example, the percent
of households adopting at least three improved production practices increased by over 40 percent
from baseline, but the endline value is still less than seven percent of all surveyed households.
The percent of households that have adopted improved marketing practices shows the same
pattern of large percentage increase from a very low initial value, but a low actual value, less
than two percent of all households, at endline. Optimistically, the large percentage increases in
adoption of improved farming techniques and business practices are higher for SO2 participants
compared to non-participants, implying that SO2 programming is affecting positive change in
farmer behavior. These results suggest that there is interest on the part of farmers to adopt these
practices, but there is probably continued need for promoting the messages to large numbers of
farmers into the future.

SO3 Disaster Risk Reduction

Information about changes in disaster preparedness shows positive results. The percent of
households reporting that they have plans to protect lives and assets in the event of a disaster
increased from baseline to endline, 19 percent for households surveyed. Despite the impressive
growth, the proportion of households with disaster preparedness plans (64 percent) fell short of
the program target of 75 percent. The percentage of households reporting that they are able to
resume livelihoods within two weeks after a disaster increased somewhat, eight percent over the
life of the program, to 80 percent of all households at endline, also falling short of the program
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target of 90 percent. For both these indicators, higher percentages of households that
participated in SO3 activities reported positive responses than those that did not participate in
SOs.

Vulnerable groups

One important thrust of the programming strategy of Nobo Jibon has been to reduce the
exclusion of women and other vulnerable groups (especially children) from economic and social
opportunities and to enhance the economic empowerment of women. According to information
collected from women who had access to income, their economic empowerment, as measured by
decision-making authority over income and economic activities, has increased from baseline to
endline, although this change cannot necessarily be attributed with participation in project
activities.® The qualitative research suggests that the project interventions with youth seem to
have a positive influence on the empowerment of girls and women. Potential implications from
this research are that i) programming strategies directed toward youth may enhance the
empowerment of women, and ii) indicators of empowerment should be measured on youth.

Conclusions and Recommendations

While many of the SO1 impact indicators, along with the childhood stunting goal indicator,
improved dramatically over the life of the program, further analysis of achievement
disaggregated by project participation showed that there was no significant differences in these
measures between project participants and non-participants. A possible cause of these observed
results is rooted in the range of government programs projects supported by non-governmental
organizations that have been providing similar support and services to the rural poor in
Bangladesh over many years. This is not to say that Nobo Jibon SO1 programming was not
useful or effective, as it certainly was invaluable to the villages, households, mothers, and
children that received program support. However, attribution of positive program effects is
difficult when there are multiple programs, services, and messaging being delivered in the same
geographic areas.

One area where there was improvement that might be attributed to program participation was in
farmer adoption of appropriate agricultural practices. While the percentage improvement in
farmers adopting these improved practices was large (9.5 percent of SO2 participating farmers
adopting vs. 5.9 percent of non-SO2 participating farmers adopting at endline), there are still an
overwhelming proportion of farming households that could benefit from SO2-type programming
support — even after strong growth, at endline only 6.9 percent of farmers had adopted 3 or more
appropriate agricultural practices.

6 Following FFP guidance for performance monitoring evaluation design, the sample was not drawn such that statistically
representative conclusions can be drawn between participant and non-participant households. See 2.3 Study Limitations.
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Given the strong ongoing investment in health and nutrition programming by government and
other private sector resources, taken together with strong gains in health and nutrition observed
in the program area over the course of this evaluation, now might be an opportune time to
perform a review of the mother, child, health, and nutrition (MCHN) programming being offered
to find areas where there is overlap with complementary offerings by other organizations and/or
the government of Bangladesh (GOB) and consolidate these services to eliminate any possible
redundancies. Following this review, any resources liberated could be diverted towards the
programming directed toward enhancing livelihoods that Nobo Jibon has demonstrated to be
successful at effectuating positive change in farming practices.

In the future, project M&E plans should include an integrated final project evaluation design that
includes both qualitative and quantitative components. Ideally, monitoring and evaluation design
of the next round of programming (or a separate impact evaluation) would incorporate testable
hypotheses and a representative comparison group to evaluate the effectiveness of project
activities for beneficiaries vs. non-beneficiaries.
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Save the Children Bangladesh Quantitative Evaluation Results: Nobo Jibon
Multi-Year Assistance Program

1. Introduction
Program background

Save the Children began implementing “Nobo Jibon” in Bangladesh in May 2010. The program
is a USAID-supported $55.73 Million Title 11 PL480 Multi-Year Assistance Program (MYAP).
TANGO International, Inc., a consulting firm based in Tucson, Arizona, USA, has been
contracted to conduct the endline Quantitative Performance Evaluation (QPE) of the program.
The main objective of the QPE is to review a) the achievements of the project relative to its
prescribed targets, b) gauge whether the assumed relationship between project activities and
outcomes and impact on communities is valid, and c) assess progress toward the overall goal of
positive impact on food security of target communities.

The overarching goal of the Nobo Jibon (NJ) program was to reduce food insecurity and
vulnerability for 191,000 direct beneficiary households, or nearly one million people, in ten’
upazilas of Barisal Division over five years. Three strategic objectives (SOs) of the program
aligned with USAID’s priorities for Bangladesh and with the Government of Bangladesh’s
national health and food security policies. The Strategic Objectives of Nobo Jibon program
include:

« SO1: Maternal Child Health and Nutrition (MCHN) - Improved health and nutritional
status of children under the age of 5 years (U5) and Pregnant and Lactating WWomen
(PLW).

« SO2: Market-based Production and Income Generation - Poor and extremely poor
households have increased production and income.

« SO3: Disaster Risk Reduction (DRR) - Households in targeted communities protect
their lives and assets and quickly resume livelihood activities following natural disasters.

To maximize the impact of household food security, Nobo Jibon was designed such that a large
proportion of households® would participate in all three SOs.

7 See QPE Scope of Work (SOW)
8 72,000 households were targeted to participate in all 3 SOs (See QPE SOW).
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Figure 1: Nobo Jibon Operational Area

Endline Evaluation Objectives

The endline study aims, through quantitative and qualitative surveys of a representative sample
of households in the program impact area to review the project achievements relative to its
targets and progress towards the overall goal. The purpose of the endline QPE is to assess the
performance of key indicators against the baseline values to measure strategic objectives and
intermediate results of Nobo Jibon. Specific objectives include:

o To assess Whether progress against agreed indicators/targets have met end of project
benchmarks as documented in the indicator tracking table

« To evaluate the theory of change through establishing plausible links between inputs,
outputs, outcomes and impacts on target population

o To determine whether critical strategies are missing that were needed to achieve
Nobo Jibon’s goal;
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e To assess the overall impact of the project on target population;
To identify where interventions, in isolation or in combination, were insufficient to meet

program goals and, in cases where goals were not met, assess whether that was due to
faulty logical reasoning/hypothesized causal pathways, to implementation shortcomings,
or to other factors

Endline information will be used to suggest design adjustments to improve the quality of future
programming. Findings will also be used to identify where interventions were insufficient to
meet program goals and, where goals were not met, assess whether that was due to faulty logical
reasoning/ hypothesized causal pathways, to implementation shortcomings, or to other factors.

2. Evaluation Methodology
2.1 Methods for Endline QPE
A. Study Design

The QPE is principally a quantitative survey, supplemented by a limited qualitative study used to
triangulate the results stemming from the quantitative household data. The population-based
survey serving as the main component of the QPE is modeled after the corresponding baseline
survey, thus allowing for the comparability of statistically representative results across survey
rounds®.

The population-based survey used for the QPE, per FFP guidance, was structured after the
corresponding baseline survey and includes structured questions related to relevant themes for all
three strategic objectives. The data collected is used to estimate point prevalence and measure
progress for key agriculture, nutrition, and gender-related indicators, including those contained in
the program Indicator Progress Tracking Table (IPTT). Under the design of a population based
survey, data were collected from both beneficiary and non-beneficiary households. Additional
analysis has been included: comparisons of beneficiary households vs. non-beneficiary
households, as well as, causal analysis exploring the relationships among project outcomes and
higher level impacts. While the overall QPE is not designed to provide a clear counterfactual
that can provide a direct measurement of project effects, the supplementary analysis is provided
to provide preliminary indications about project effects that can be pursued more fully follow-on
qualitative study and recommendations for further research that can inform the next round of
program design.

Overall, the surveys are consistent with the Office for Food for Peace (FFP) guidance for the
design of program monitoring evaluations. As noted above, the surveys and analysis were kept

% Nobo Jibon QPE Statement of Work (SOW)
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as consistent as possible to allow for comparable results between the baseline and endline
surveys.

B. Sample Design

The sample size was estimated based on the outcome indicator stunting among children 6-59
months. The indicator value and the design effect are obtained from the NJ baseline dataset. The
FANTA Sampling Guidelines® were used to calculate a sample size capable of detecting a 10
percent reduction in the child stunting indicator over the five-year intervention. The minimum
sample size required per survey round was computed as follows:

N =[(Za + Zp)? * {P1(1-P1) + P2(1-P2)}(P2-P1)?] * D * Ns
where:

n = required minimum sample size per survey round or comparison group (strata)

P1 = stunting rate at baseline, 43.9% = 0.439

P2 = the expected level of stunting at endline for the program area such that the quantity
(P2 - P1) is the size of the magnitude of change it is desired to be able to detect, NJ
life of award (LOA) target, 39.5% = 0.395

Z, = the Z-score corresponding to the degree of confidence with which it is desired to be
able to conclude that an observed change of magnitude (P2-P1) would not have
occurred by chance (a - the level of statistical significance for one-tailed test), 95% =
1.645

Zp = the z-score corresponding to the degree of confidence with which it is desired to be
certain of detecting a change of magnitude (P2-P1) if one actually occurred ( -
statistical power), 80% = 0.840.

D = Actual NJ baseline design effect for stunting = 1.308

N = Non-response factor (assuming a 10%*! non-response rate) = 1.10

Based on these parameter values, the estimated sample size (n) was 2,034. Thus, the minimum
required sample size per survey round for the entire program area is 2,034 children under five
years of age (U5). Considering that not all households have U5 children, the sample size was
adjusted according to the Addendum to Fanta Sampling Guide to ensure that a sufficient number
of U5 children were measured®2. Assuming that the proportion of households with U5 children is
50 percent and that the average number of U5s in the population is 11.5 percent and the average

10 Sampling Guideline, FANTA I11, Robert Magnani, 1999

11 NJ baseline findings show less than 5% non-response rate, however given the change from using the random walk
method, which produces lower non-response, to census lists the estimate was adjusted to the higher 10% non-
response rate.

12 Stukel, Diana & Deitchler, Megan. Addendum to FANTA Sampling Guide by Robert Magnani (1999):
Correction to Section 3.3.1 Determining the Number of Households that need to be Contacted. March 2012.
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households size is 4.4'3, the total number of households required to be interviewed to reach 2,034
U5Ss is 4,886 households.!* This sample size is adequate to detect a 10% reduction in the stunting
rate of children U5 at the program level (LOA target in IPTT).

In order to have comparable results with the baseline, the sample design of the baseline round
was followed for the endline. The baseline sample size calculation was computed based on the
following criteria:

1. The sample was powered to detect a 15 percent difference in stunting across comparison
groups

2. The target number of households calculation was computed using an inflation factor
based on the proportion of households with under 5s (45 percent) and the average number
of under 5s per household (1.5)

3. The sample was stratified by district (3).

4. The design effect used for the baseline was from the endline survey of the previous
MY AP (Jibon o Jibika)

The minimum required sample size computed for the baseline was 5,082 households, larger than
the minimum sample size to detect a 10 percent change in the prevalence of stunting at the
project level, as described above.

The computation of the minimum sample size for the endline was adjusted, based on the actual
stunting rate and the actual design effect of the stunting rate from the baseline survey round. In
addition, because the sampling of households was from census listing files rather than a random
walk, the non-response rate was increased to 10 percent. The sample size was computed from the
same formula:

N =[(Zo + Zp)? * {P1(1-P1) + P2(1-P2)}/(P2-P1)?] * D * Nt
where:

n = required minimum sample size per survey round or comparison group (strata)

P1 = stunting rate at baseline, 43.9% = 0.439

P2 = the expected level of stunting at endline for the program area such that the quantity
(P2 - P1) is the size of the magnitude of change it is desired to be able to detect, NJ
life of award (LOA) target, 37.3% = 0.373

« = the Z-score corresponding to the degree of confidence with which it is desired to be

able to conclude that an observed change of magnitude (P2-P1) would not have
occurred by chance (a - the level of statistical significance for one-tailed test), 95% =
1.645

13 From DHS 2011.

14 All USs in a selected household were measured for anthropometric indicators. The estimate for the proportion of
children U5 per household is consistent with the baseline sample and data from the most recent Demographic and
Health Survey (DHS).
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Zg = the z-score corresponding to the degree of confidence with which it is desired to be
certain of detecting a change of magnitude (P2-P1) if one actually occurred (p -
statistical power), 80% = 0.840.

D = Actual NJ baseline design effect for stunting = 1.308

N+ = Non-response factor (assuming a 10% non-response rate) = 1.10

Based on these parameter values, the estimated sample size (n) per comparison group is 984 U5
children. Considering that not all households have U5 children, the sample size was adjusted to
ensure that a sufficient number of U5 children were measured. Assuming that the proportion of
households with U5 children is 50 percent and that the average number of U5s per household is
0.5, the total number of households required to be interviewed to reach 984 U5s is 1,968 per
stratum (district), or a total sample of 5,904 households in the three strata. For survey logistics
reasons, the number of households to be surveyed per district was increased to 1,984. Table 3
shows the details about the sample size and again, is sufficient to detect a 10 percent reduction in
stunting for the entire program area.

Table 1: Sample size by district

Program districts (strata) | Sample Size | Number of clusters | Number of sample households
(HH)/cluster

Barisal 1,984 62 32

Barguna 1,984 62 32

Patuakhali 1,984 62 32

Total 5,952 186 --

Selection of clusters™

A two-stage sample selection process was used to select households to be interviewed. In the
first stage, 62 clusters were selected in each of the three program districts. In the second stage, 32
households were selected randomly from the sampling frame to be interviewed in each of the
selected clusters, to give a total of 1,984 households interviewed in each district. The sampling
frame was constructed by conducting a census in all sample clusters. The selection of clusters
was selected using probability-proportional-to-size (PPS). This ensures that all households
within the districts have an equal chance of being selected.® The listing of clusters was arranged
by union and upazila in the PPS selection process, to ensure wide geographic coverage of the
district in the cluster selection process.

Sampling frame
A complete sampling frame for all households in the selected clusters is required and was
constructed by conducting a census'’. The census enumerators made hand sketches of the

15 Cluster is defined as the NJ program villages.

16 In larger clusters, the chance that any single household will be selected is smaller, but this is offset because larger
clusters have a greater chance of being selected in the PPS procedure.

7 In order to comply with recent FFP guidelines, a listing using the census method will be applied, although the
random-walk method was used as part of the NJ baseline survey.
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clusters to obtain the patterns of household distribution in rural settlements. Clusters are quite
compact geographically, with houses clustered along rural roads and pathways. These
characteristics made it possible for survey teams to quickly identify the boundaries of clusters
and locate roads, paths, and pockets of settlements within the clusters. Another characteristic of
most clusters in the program area is that they have a linear geographic layout, often following the
line of roads, rivers, or canals. Each household’s location in a given cluster was plotted on the
hand-sketched map and assigned a household identification number.*® Smart phones were used
to collect the information, which facilitates the quick generation of a full list of households in the
census.

Nobo Jibon field staff conducted the census survey and household mapping after receiving
training from DMA. To ensure quality and neutrality, as a first-level check, M&E Technical
Officers for the ten upazilas randomly checked the authenticity of the census list. As a second-
level check, SCI-M&E staff double-checked the list and took corrective measures if required.
SCl applied appropriate protocols to ensure that the listings and maps were accurate. Lastly, as a
third-level check, DMA deployed a team to randomly check the SCI-supplied list and propose
necessary corrections when required. SCI coordinated with the DMA team for final quality
control.

Selection of households

Households were selected randomly using the census of beneficiary and non-beneficiary
households. Households were sampled without replacement, as the minimum required sample
calculated already included an adjustment for estimated non-response. The randomly selected
households in a cluster were circled on the hand-sketched maps. The data collection teams
moved from house to house, each team aiming to complete 30 household surveys per day.

Selection of respondents

The household head and spouse/adult household members were the main respondents for this
survey. Most of the SO1 questions are related to health and hygiene, infant and young child
feeding (I'YCF) and child care practices; thus, mothers or caregivers of children U5 covered the
majority of the questions for SO1. However, pregnant women were also interviewed if available.
If multiple mothers were present in the household, the mother of the youngest child was
interviewed, consistent with the protocol in the baseline survey. The household head or male
respondent was also involved in the interview process, to provide basic information at the
household level. The household member directly involved in SO2 activities was interviewed to
collect farming and marketing-related information.

C. Questionnaire

18 GPS coordinates will also be collected for every household in the cluster.
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The quantitative endline survey used the same NJ questionnaire as the baseline, though it was
revised to comply with recent FFP/FANTA guidance and NJ program data requirements (Annex-
5). The English questionnaire was translated to Bangla and both versions were available on the
mobile devices used for quantitative data collection. The modules included in the QPE survey
are as follows:

=

Household Member (roster)

Household Background Information
Agriculture

Natural Disaster Preparedness

Food Security

Safe Water, Sanitation, and Hygiene Practices
Mothers/Caregivers of Children Under 5 Years
Individual Child Related Questions

. Child Rights and Protection Questions

10. Child Anthropometry

©OoN kLN

D. Field Procedures

Timeline

The ex-post review was conducted in the period October 2012 — January 2013, including
preparation, field work, analysis, and reporting. Field research was carried out in Barisal
Division in two phases: a household survey was conducted by Save the Children (SC) in October
2012 and qualitative fieldwork was conducted by the mid-term review (MTR) team from 14
November to 9 December 2012.

Training, Piloting and Pre-testing

A six-day training, including one day for field testing and adjustment of tools, was conducted in
Patuakhali. The training was a combined session that included field supervisors, enumerators, as
well as, anthropometric enumerators. The following topics and activities were covered:

e Brief program overview and the objectives of the surveys

e Survey methodology — team composition, sampling, household selection process

e Detailed discussion of the questionnaire form (question-by-question)

e Practice administering the questionnaire using tablets (via role play/mock
interviews)

e Role play to show the technique of asking some sensitive questions

e 1-day anthropometric training session, including a standardization exercise
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The training also included a 1-day field-test exercise (including both the full household survey
and anthropometric measurements), where enumerators went to a nearby program area mouza
(village) not selected in the sample and practiced implementation of the survey in a field-setting.
The purpose of the field-test was to test the soundness of the questionnaire and to identify
potential problem areas, such as skip patterns, translation issues, sequence of questions, question
coding, instructions to enumerators, and identifying difficult or sensitive questions. Upon
completion of the field-test, a debriefing session was held with enumerators and supervisors to
address any issues which arose.

Two training manuals were developed to support enumerators and supervisors in the field.

e Supervisor Manual: The enumerator manual covered; roles and responsibilities, general
interview guidance, privacy, ethics, interview techniques, tablet guidance, sampling
protocol, quality control, editing of surveys,

e Enumerator Manual: The supervisor manual covered; roles and responsibilities, sampling
protocol, quality control, spot checks, logistical support, survey editing, and technical
(uploading of data) support and troubleshooting.

Supervisors were instructed to review specific questions, and series of questions, prior to
uploading data to the server. In addition, supervisors completed a purposeful spot check each day
— verifying enumerators were collecting accurate data. In addition to the supervisor quality
control mechanisms, data was uploaded to TANGO frequently, often daily, throughout the
course of data collection. TANGO reviewed the data and provided the field coordinators with
feedback on data quality, survey progress, and highlighted specific issues to be discussed with
identified enumerators.

Fieldwork

Android tablets (Google Nexus Tablets) were used for quantitative data collection, using ODK
(Open Data Kit) software. The use of mobile devices and an electronic questionnaire allow for
the integration of data validation rules and consistency checks as part of data collection. It also
reduces data entry burden and supports data accuracy, as data is entered at the interviewer level.
Every record was stored and uploaded to a cloud server utilizing the built-in internet connectivity
of the devices. This allowed the data analysis team to review data consistency every day and
ensure the data were ready for analysis as soon as one day after field data collection was
completed.

The team leaders were responsible for re-interviewing up to two households per day using
tablets. Team leaders also verified that non-response households were unavailable or truly opted
out. The database software allows for the cross-referencing of re-interview records with the
original records collected by the enumerators. At the end of each day, district coordinators
reviewed the full electronic dataset collected. He/she ran data frequencies and cross-tabulations
to verify data consistency at the interviewer level by comparing the re-interview data with the
corresponding interview data. The district coordinator discussed discrepancies with the
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concerned enumerator and the respective team leader to determine the reason for the
discrepancies. The team leader followed up with appropriate measures to correct any deficiencies
discovered. SCI representatives also traveled to the field to observe data collection by
occasionally sitting in on interviews, reviewing the questionnaires, and speaking with
enumerators and supervisors. One TANGO staff member involved in the entire process spent
time in the field during the first week of data collection to monitor whether the data collection
teams were collecting information appropriately. He provided immediate feedback and technical
support as needed. This TANGO staff member also continued to monitor data consistency
throughout the ongoing data collection process.

Data Entry and Processing

The ODK dataset (CSV format) was converted into an SPSS (Version 20) database for data
management and analysis. Validated data were transferred to the main SPSS database daily.
TANGO applied a comprehensive data analysis and tabulation plan according to the IPTT and
baseline report prior to the data analysis stage.

The ODK CAPI software included automated validation and consistency checks as part of the
electronic survey. Examples include: responses for assets, income, and expenditures were
constrained such that values were kept within reasonable ranges; children’s weight and height
measurements were constrained to remain within minimums and maximums established as part
of WHO guidelines; where applicable for multiple response questions, “Don’t Know” was not
allowed as a response when other affirmative responses were selected; among many other
automated constraints. The automated consistency checks programmed directly into the survey
limited data entry errors associated with invalid and consistent data, as well as, outliers.

SPSS statistical software was used to analyze the dataset, and World Health Organization
(WHO) Anthro software was used for anthropometric data analysis. Syntax files were created to
compute indicator and sub-indicator values. The analysis includes mostly descriptive statistics
with some statistical hypothesis testing. Due to stratification, normalized sampling weights were
used to adjust indicator value estimates. Also, complex analysis was performed to estimate
standard error and confidence interval through the adjustment of the design effect.

Missing data points were excluded from the denominator and the numerator for calculation of all
indicators and descriptive statistics. Responses of “Don’t Know” were recoded to “null” values
and included in the denominator. As an example, a question may contain response codes of
“Yes”, “No”, and “Don’t Know”. All three responses are counted in the denominator, but only
“Yes” may be counted in the numerator (unless the number of “Don’t Know” cases was
sufficiently high to report).

E. Data Analysis

Sampling Weights
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The Nobo Jibon endline survey sample was drawn with two-stage, stratified cluster sampling
based off a sample frame generated by a separate household listing exercise. Clusters were
equally allocated among districts. At the first stage, a sample cluster was selected independently
with probability proportional to the cluster’s population in each stratum. The strata were the
three districts encompassing the program area — Barisal, Barguna, and Patuakhali. The unequal
probabilities of selection across strata caused by the equal number of clusters in each stratum
were adjusted relative to the population of each stratum. Design weights were calculated based
on the separate sampling probabilities for each sampling stage and for each cluster. The design
weights are the reciprocal of each unit’s probability of selection into the sample:

1

Wi design = —
' p;

where pi is the probability of selection, and where i denotes strata i=1,2,3.

The sampling weight was calculated with the design weight corrected for non-response for each
of the selected clusters.

The household respondent weights are constructed by first calculating the design weight (w) and
response rate (rr) for households in each stratum as follows.

Proportion of households in stratum i
Proportion of planned sample of households in stratum i

Wi hh,design =

Response rates were calculated at cluster level as ratios of the number of interviewed households
over the number of eligible households.

# of households completed questionnaires in stratum i

T =
Lhh # ofrespondents sampled in stratum i

The non-response adjusted sampling weight is the design weight divided by the response rate:

. . Wi hh,design
Household sampling weight = w, =
i,hhrr ik

A separate sampling weight was further adjusted and applied to reflect households that have
more than one mother or caregiver of children under 5. In households that included more than
one mother/caregiver, only one mother/caregiver was interviewed, therefore a correction was
applied to the sampling weight to reflect the differing probability of any given mother/caregiver
being interviewed.

1

prob,, == , ; , ,
Lhom 4 o f mothers or caregivers in respondent household sampled in stratum i
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The sampling weight applied to mother/caregiver respondents was calculated by dividing the
household design weight by the mother/caregiver response rate.

. . Winhrr
Mother sampling weight = w. =—
i,hh,rr,m
prob,
i,hh,m

Indicator Definitions and Tabulations

Table 2 presents program indicators for which baseline information was collected.

Table 2: Indicator definitions and calculation methods

Main

Indicator Type of respondents Disaggregation

Method

Impact indicators

% children between 6 and 59 Children 6-59 months|Boy, Girl, <-2SD,
months stunted (height-for-age) <-3SD

Calculate height-for-age z-score (<-2SD and <-
3SD) using new WHO/CDC standard over total
number of children 6-59 months

Average HH Food Insecurity HH Head/ Female No disaggregation
Access Scale score HH member

Calculate using FANTA guideline for “Household
Food Insecurity Access Scale (HFIAS) for
Measurement of Food Access: Indicator Guide”

Average HH Coping Strategy HH Head/ Female No disaggregation
Index (CSI) HH member

The coping CSI measures household vulnerability
to food insecurity in times of stress. The CSlI is
calibrated so that the maximum possible value is
100. A zero value indicates high food security (no
coping strategies were used), and a value of 100
indicates extreme food insecurity. Calculate using
guidelines in “ Measuring food insecurity: Can an
indicator based on localized coping behaviors be
used to compare across contexts?” by Maxwell,
Daniel, Richard Caldwell and Mark Langworthy,
Food Policy, Volume 33, Issue 6, December 2008.

SO1 MCHN: Improved health and nutritional status of children U5 and

pregnant and lactating women (PLW)

Percentage of underweight Children 0-59 months|Boy, Girl, <-2SD,
(WAZ<-2) children aged 0-59 <-3SD
months

Calculate weight-for-age z-score (<-2SD and <-
3SD) using new WHO/CDC standard over total
number of children 0-59 months

Percentage of wasted (WHZ<-2) |Children 6-59 months|Boy, Girl, <-2SD,
children aged 6-59 months <-3SD

Calculate weight-for-Height z-score (<-2SD and <-
3SD) using new WHO/CDC standard over total
number of children 6-59 months
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Table 2: Indicator definitions and calculation methods

Indicator

Type of respondents

Main
Disaggregation

Method

% children 0-6 months
exclusively breastfed

Mother/ caregiver of
children <2 years

No disaggregation

Exclusive breastfeeding refers to children up to six
months of age who are given

nothing but breast milk in the 24 hours preceding
the interview divided by the

number of children 0-6 months

% of children 6-23 months of age
who receive a minimum
acceptable diet

Mother/ caregiver of
children <2 years

No disaggregation

This is a composite indicator of I'YCF practices.
The indicator gives an overall measure of the
degree to which women have complied with the
recommendation that infants age 6-23 months
receive appropriate and adequate complementary
foods in addition to breastmilk. I'YCF feeding
practices will be disaggregated by age group to
estimate age-specific feeding practices.
Calculation: no. of children 6-23 months who
received solid, semi-solid or soft foods in addition
to breastmilk during the previous day divided by
total no. of children 6-23 months. Calculate per
WHO 2008 1'YCF guideline.

% of caregivers demonstrating
proper personal hygiene behaviors

Mother/ caregiver of
children <5 years

No disaggregation

“Proper personal hygiene behavior” refers to
includes two dimensions: critical times and
technique:

Critical times for handwashing:
After defecation.
After cleaning babies’ bottoms.
Before food preparation.
Before eating.
Before feeding children.

Handwashing technique:
Uses water.
Uses soap or ash.
Washes both hands.
Rubs hands together at least three
times.
Dries hands hygienically — by air-
drying or using a clean cloth.

According to FANTA guidelines,
mothers/caregivers practice eight or more of the 10
practices listed are considered as practicing
appropriate handwashing.

% of beneficiary caregivers
demonstrating food hygiene
behaviors

Mother/ caregiver of
children <5 years

No disaggregation

“Food hygiene behavior” is achieved if the
beneficiary caregivers practice all of the following:
1) Wash hands before food preparation 2) wash
hands before feeding child 3) keep food covered.

% of PLW who consume food
rich in iron

PLW

No disaggregation

Defined as pregnant and lactating women’s
consumption of local iron-rich food within the last
24 hours. The locally identified iron-rich food/food
groups are dark green leafy vegetables, fish,
poultry, meat/offal/organs, and pulse/peanuts/
beans/ ground-nuts.
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Table 2: Indicator definitions and calculation methods

Indicator

Type of respondents

Main
Disaggregation

Method

% of PLW who consume food
rich in Vitamin A

PLW

No disaggregation

Defined as pregnant and lactating women’s
consumption of local Vitamin-A- rich food within
last 24 hours. The locally identified Vitamin-A-
rich food/food groups are milk/dairy products,
oil/fats/butter, mango/papaya/orange/jack-fruit,
DGLYV, carrots/pumpkins, egg.

% of PLW who consume food PLW No disaggregation | Defined as pregnant and lactating women’s

rich in Calcium consumption of local calcium- rich food within last
24 hours. The locally identified calcium rich
food/food groups are milk/dairy products.

% of PLW taking iron or iron PLW No disaggregation |Defined as pregnant or lactating women who took

folate supplements in the last 7
day

an iron folate tablet/ supplement within the last
seven days.

% of children 12-23 months who
received Vitamin-A
supplementation in the past 6
months

Mother/ caregiver of
children 12-23
months

No disaggregation

Children 6-59 months of age are supposed to
receive a Vitamin-A capsule every six months
from a regular Expanded Program of Immunization
(EPI) session or Vitamin-A-plus campaign as
supplementation. Accounting for the initial six
months, he program will track Vitamin-A
supplementation for children 12-23 months.

% of mothers of children aged 6-

Mother of children 6-

No disaggregation

Every mother should receive one dose of

23 months who received high- 23 months Vitamin A within six weeks of delivery

dose Vitamin A supplement (postpartum). The mother of the child 6-23 months
within 8 weeks postpartum (6 who received Vitamin-A supplementation within
weeks if not exclusively six weeks of delivery in her last pregnancy will be
breastfeeding) in last pregnancy counted for this indicator.

% of mothers attended Antenatal |[PLW No disaggregation |If a pregnant woman attends ANC sessions at least

Care (ANC) session at least 4
times during last pregnancy

four times during pregnancy she will receive all
program messages related to pregnancy and
newborn/infant care. The monthly attendance of
pregnant women at ANC sessions is important to
ensure full ANC services. Calculation: No. of
pregnant women who have attended ANC sessions
at least four times, over total # PLW (over the
defined period).

% of beneficiary children 12-24
months receiving de-worming
medication in previous 6 months

Mother/caregiver of
children 12-23
months

No disaggregation

Children 12-59 months of age are supposed to
receive deworming tablet every 6 months from
regular EPI session or Vita-A plus campaign as
medication. Children 6-23 months are the direct
beneficiaries. So the program will track deworming
tablet receiving status of children 12-23 months
through regular monitoring.°

% of beneficiary women whose
husband attends ANC/PNC with
her

PLW

No disaggregation

This indicator will measure the extent of male
involvement in maternal health care.

SO2 Market-based Production and Income Generation: Poor and extremely poor households have increased production

and income

1% The original indicator statement is “12-24” but it should be 12-23: in the baseline, data were collected for children
12-23 months, and the program continued to track for that age range.
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Table 2: Indicator definitions and calculation methods

Indicator

Type of respondents

Main
Disaggregation

Method

Average HH dietary diversity
score (HDDS)

Female HH member
(who cooks food)

No disaggregation

Dietary diversity score (DDS) does not measure
dietary quality or calorie intake; it is a proxy for
the socioeconomic status of the HH. HHs that
consume more diversified food/food groups are
considered to have a better economic status in
terms of food security. Household dietary diversity
is defined as the number of unique foods consumed
by household members over a given period. The
following 12 food groups are used to calculate the
HDDS:

1. cereals

2. roots and tubers

3. pulses/legumes

4. milk and milk products
5.  eggs

6. 6.meat and offal

7. fish and seafood

8. oillfats

9. sugar/honey

10. fruits

11. vegetables

12. others (spices, sodas, etc.)

This indicator is calculated using 24-hours recall:
the respondent is asked “Yesterday, did you or
anyone in your household consume (list of food
groups). The sum of the “Yes” (Yes=1, No=0)
responses is the score per household; an average
score is calculated for the sample.

Average number of months of
adequate household food
provisioning (MAHFP)

HH Head/ Adult
Female HH member

No disaggregation

The average number of months beneficiaries are
able to meet their basic food needs. The indicator
focuses on the desired outcome of improved food
access. Food access depends on the ability of
households to obtain food from their own
production, stocks, purchases, gathering, or food
transfers from relatives, members of the
community, the government, or donors. A
household’s access to food also depends on the
resources available to individual household
members and the steps they must take to obtain
those resources, particularly exchange of other
goods and services. The survey question for this
indicator is, "Which were the months (in the past
12 months) in which you did not have enough food
to meet your family’s needs?".

% of HHs reporting increase in
production of one or more
products

Farming HH member

No disaggregation

"Production” is defined as the food produced from
the vegetable garden. "Increase" is defined as at
least a 20% increase from the baseline.

Average annual income from sale
of agricultural products

HH Head/ farming
HH member

No disaggregation

"Income" is defined as net income from
agricultural products. This information will be
collected semi-annually; and averaged annually.
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Table 2: Indicator definitions and calculation methods

Indicator

Type of respondents

Main
Disaggregation

Method

% of beneficiaries (farmers) using
3 or more sustainable/improved
production practices.

HH Head/ farming
HH member

No disaggregation

The project will promote the following seven
sustainable/ improved production practices: (use
of) animal manure; compost; crop rotation;
biological/organic pest control; mechanical pest
control; integrated pest management; and treadle
pump/drip irrigation/mobile pump. Those
beneficiaries who practice at least 3 out of the 7
improved practices will be counted for this
indicator.

% of targeted Productive Poor
(PP) HHs adopting improved
marketing practices

HH Head/ farming
HH member

No disaggregation

“Improved marketing practices” are defined based
on three criteria: (presence of) business plan (crop
season, improved variety and market demand);
bulking products (bulking and selling collectively
through group); and high-value marketplace. The
farmer HHs who practice these three things will be
considered as "adopting" improved marketing
practices.

SO3 DRR: Households in targeted communities protect their lives and assets and quickly resume livelihood activities

following natural disasters

% of HHs with a feasible plan to
protect human life and productive
assets during disaster

HH Head/Adult HH
member

No disaggregation

A HH is considered to have a “feasible plan”
when HH members have a plan for evacuating
vulnerable HH members, visit the shelter center in
normal times, identify a safe shelter center, have a
plan for dry food, and have a plan to protect
livestock and other valuable assets.

%of HHs able to resume
livelihood activities within two
weeks following a natural
disaster.

HH Head/Adult HH
member

No disaggregation

This indicator will be reported if any disaster takes
place after the baseline survey. "Resume livelihood
activities” is defined as when HH members start
their normal livelihood activities — earning income,
farming, doing agricultural activities, doing
household chores, etc.

% of HHs that received location-
specific cyclone warning signal
with adequate lead time

HH Head/Adult HH
member

No disaggregation

The definition of “adequate lead time” varies
depending on signal level. The current
government signal system is based on two ports:
Mongla and Chittagong. Nobo Jibon is working
with Asian Disaster Preparedness Center (ADPC)
to develop a localized (union-level) early warning
system. The project collects signal -specific early
warning information will be collected during
annual monitoring.

Reporting of Results

The analysis presented in this report includes two types of cross-tabulations for all project
indicators: by district and by household food security category (terciles of low, medium, and
high food security). All indicators are broken down by these categories, either in tables within
the report narrative or in Annex 6. In addition to these breakdowns, some key indicators are also
broken down by sex of household head, and by categories of household participation in project

interventions.
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Throughout this report, baseline values of selected program indicators shown in Table 1 are
computed as the mean values of the overall sample. Mean values and 95% confidence intervals
of all IPTT indicator variables at the total sample level are provided in Annex 2.

Data presented throughout the report is coded to indicate significant differences. The
significance, which statistical tests produced, is referred to as the p-value (probability value). The
p-value can be interpreted as the probability of a difference occurring by chance alone. If all
other biases are eliminated or accounted for, then one can assume that when this p-value is small,
the differences are due to a factor other than chance.

* | p<o01

*Mean value is different between groups at the .10 significance level.

All monetary indicators are converted from nominal values to inflation-adjusted values based on
2010 price index level, in order to permit direct comparability between baseline and endline
values. The adjustment is based on the Bangladesh Consumer Price Index (CPI) reported by the
World Bank.

2.2 Methods for Qualitative Study
A. Study Design and Objectives

In order to obtain other qualitative information about beneficiary perceptions of program
activities, change in practices, stakeholder coordination and linkages to services, three qualitative
evaluators spent four days in the districts to conduct beneficiary focus groups. The team used the
qualitative information to inform the interpretation of program impact and outcome data obtained
from the quantitative data collection process.

B. Study Sample

The qualitative study sample was drawn from the villages selected for the quantitative portion of
the evaluation. All three districts encompassing the program area, Barguna (1 village), Barisal (1
village), and Patukhali (2 villages), were included in the sample. Villages were purposively
selected to include those that are considered at high risk to disaster (e.g. that received SO3
training), as well as, those that included community groups and committees targeted by Nobo
Jibon SO1 and SO2 activities, as outlined below.

The qualitative team conducted 24 focus groups, as follows:

e MCHN - PLW (8-12) (two groups)
e MCHN - Adolescents (two groups)
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e MCHN - Village Health Committee (VHC; two groups)

e MCHN - Fathers (two groups)

e Livelihoods — Extreme Poor (two groups)

e Livelihoods — Productive Poor (three groups)

e Livelihoods — Women (two groups)

e Disaster Management — Men (two groups)

e Disaster Management — Village Disaster Management Committee (VDMC; two groups)
e Disaster Management — Women (two groups)

e Disaster Management — Youth Volunteers (two groups)

e Disaster Management — Union DMC (one group)

Some focus groups were separated by sex and some were mixed. In total, the groups included
153 women, 68 men, 18 girls and 15 boys. Annex 1 contains focus group details.

C. Instruments

The qualitative team used topical outlines to guide the focus group discussions. For each
strategic objective, the teams explored the following general topics:

e Participation (frequency of participation, m/f ratio, adolescents: how selected
e Topics learned and relative importance

e Changes in practices (noting gender differences)

e Reasons for not changing practices (noting gender differences

e Suggestions/recommendations (e.g., ways to enhance inclusiveness)

e Sustainability

Village committees were asked about the following topics:

e Structure of committee

e Responsibilities and activities

e Interactions with community

e Types of support received by NJ

e Participation of women in the committees
e Sustainability of the committees

D. Data Collection

The qualitative component of the evaluation was conducted by one international consultant and
two local consultants with relevant specializations in food and livelihood security, health and
nutrition, disaster risk reduction and adaptation, program management, commodity management,
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and gender and governance. The international consultant is from the United States and worked in
tandem with one of the two local consultants when translation was required.

The team collected qualitative data from upazilas in each district as follows:

e Barguna: Amtali upazila (one union)
e Patuakhali: Dashmina and Galachipa upazilas (four unions)
e Barisal: Barisal Sadar upazila (one union)

In total, the qualitative team visited six villages in the areas listed above. They applied the
instruments described in the previous section.

F. Estimation of Household Food Security Categories

The evaluation team used factor analysis to construct a proxy indicator of household food
security based on a composite of a number of measured household characteristics of household
economic status and food security indicators. Factor analysis enables identification of unique
factors that summarize several dimensions of the food security status of households. Results
(provided in Annex 4) from the factor analysis were used to identify and compare three distinct
levels of food security status among sample households. The computed values of the principal
component (component 1) were first ranked and then divided into terciles (three groups with an
equal number of cases). These categories represent three levels of food security status among
sample households.

The elements included in the factor analysis were:

e Household size

e Per capita expenditures

e Per capita asset index

e Share of household expenditures spent on food

e Household Dietary Diversity Score (HDDS)

e Months of adequate household food provisions (MAHFP)
e Household Food Insecurity Access Scale (HFIAS) score
e Coping Strategies Index (CSI)

These elements were pre-identified as household and livelihood characteristics that exogenously
explain and are correlated with household food security. Annex 4 includes results from and a
detailed explanation of how the factor analysis was used to construct the food security index.

Table 3 presents data on these indicators of vulnerability, disaggregated according to food
security status. By identifying the index scores of households in different food security
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categories, the Nobo Jibon endline QPE provides a useful tool for measuring the impact of Nobo
Jibon on highly food insecure and less food insecure households in the program area.

Table 3: Food security variables at endline, by food security

Food Security Category Total
Lowest Middle Highest Sample

Variables included in food security categorization Mean value
Household size* 4.5 4.7 5.3 4.8
Per capita expenditures (TK/month)** 1,425 1,460 2,308 1,728
Per capita asset index* 43.5 63.3 100.7 69
Food share (%) of total expenditures * 59.5 57.3 45.8 54.2
Household Dietary Diversity Score (HDDS)* 4.7 5.4 7 5.7
Months of Adequate Household Food Provisions
(MAHFP)* 8.4 10.9 11.9 10.4
Household Food Insecurity Access Scale (HFIAS)* 47.2 10.2 0.8 19.4
Coping Strategy Index** 20.9 3.7 0.4 69.1
Food Security Index (Mean) -1.0 -0.3 1.2 0.0
Food Security Index (Standard Deviation) 0.3 0.3 0.7 1.0

N 1,778 1,779 1,779 5,336

Note: All food security categories are statistically significantly different from one another at the 10%
(*). High is statistically significantly different from low and middle at the 10% (**)

Across the entire sample, household size, per capita expenditures, per capita asset index, dietary
diversity, and months of adequate household food provisions increase as food security status
increased. Per capita expenditures ranged from a high of Tk 3,323 among the most food secure
households to a low of 2,025 among the least food secure households. Households in the low
food security category also spend the most on food as a share of total expenditures (60 percent)
compared to households in the medium (57 percent) and high (46 percent) categories Notable
differences between categories were seen in HFIAS and CSI: the lowest food security
households scored 47.2 on the HFIAS and 43.6 on the CSI, compared to 0.8 on the HFIAS and
100.4 on the CSI for the most food secure households.

It should be noted that not every household is included in the food security terciles. In cases
where households did not provide a response necessary to calculate one of the underlying
variables included in the factor analysis described above, those households were excluded from
the factor analysis (“missing values™). Therefore, the total sample size will differ when
disaggregating by food security category, as compared to other disaggregations presented in this
report such as district and/or sex of head of household. For this same reason, the baseline values
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presented in this report for indicators disaggregated by food security category may differ slightly
from those included in the IPTT table (Annex 2), due to missing cases in the food security index.

2.3 Study Limitations and Issues Encountered

One potential limitation of the evaluation was the difference in evaluation design with respect to
sampling between baseline and endline. At baseline, detailed household listings were
unavailable; therefore, second-stage selection of households was conducted using the random
walk method. At endline, a household listing exercise was conducted prior to the commencement
of field work and households for the second-stage of sampling were chosen from among the
household lists.

When possible, sample selection from household listings is preferable. There are drawbacks to
using a random walk for household sample selection, as opposed to household listings, the
biggest being the potential for selection bias.

Table 4 above includes general household characteristics that are expected to remain relatively
constant over time, for both the baseline and endline samples. These characteristics include asset
ownership, prevalence of farming as an income earning activity, and prevalence of other-income
earning activities, such as wage labor, and rickshaw driving that might be indicative of lack of
access to farming activities. Across the sample, several characteristics change significantly. More
than two-thirds of households (68 percent) owned cultivable land, compared to 60 percent at
baseline. Average farmland area increased 67 percent from 52 decimals at baseline to 87
decimals. In addition, the proportion of households with access to water bodies grew 26 percent
to 81 percent of all households.

Table 4: Selected household characteristics, baseline and endline survey rounds

.Percent Number of
Indicator Baseline Endline dlfferfence observations
(Endline -
Baseline) Baseline Endline
% HH that own cultivable land 59.2 67.8 145 * 5,024 5,345
Average farmland area (decimals) 52.0 86.9 67.1 * 5026 5,346
% HH with access to water bodies 64.1 80.5 25.6 * 5,022 5,345
Average # cows 0.9 1.1 222 * 5026 5,346
Average # goats 0.3 0.3 0.0 5,026 5,346
% HH primary occupation: day labor 20.7 18.8 -9.2 * 5025 5,337
% HH primary occupation: rickshaw 59 59 5,025 5337
puller/boatman -11.9

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)
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If the random walk sample selection technique produced a biased sample, one might expect to
see several of the household characteristics to be different for the sample at endline compared to
baseline. This was, in fact, true. The percentage of households with access to farmland and the
average size of agricultural land owned are considerably higher at endline relative to baseline.
This is also true with respect to ownership of large livestock (cows/buffaloes), while ownership
of smaller livestock (goats/sheep) was relatively unchanged. The percentage of households
whose primary income was derived from wage labor or rickshaw driving declined slightly from
baseline to endline. This is contrary to what one would expect to see if the baseline sample was
biased towards wealthier households. However, it could just suggest that the baseline sample was
biased towards poorer households. Another explanation for the differences observed in these
household characteristics is that there was a generalized, upward trend in these variables between
the two survey rounds, either the result of project activities or external factors. Unfortunately,
without additional information to determine if the observed changes are due to selection bias or
underlying structural changes of household conditions.

Another limitation of the QPE conducted for the Nobo Jibon project is that the study includes
only a very small and limited qualitative component. This is because FFP made the decision to
undertake a comprehensive qualitative evaluation of all three Title 11 projects in Bangladesh, and
asked the awardees to conduct quantitative evaluations only, to measure changes in project
indicators. In the Scope of Work, Save the Children requested a small qualitative component, to
serve as a means of triangulation and verification of the quantitative results. Because of the
limited scope of the qualitative component, only a small number of interviews could be
conducted with focus groups of project participants and with key informants. The limited scoped
of the qualitative component did not permit wider ranging interviews with other project
stakeholders to get information about project implementation. As a result, the qualitative
component of this QPE is very narrowly directed toward collecting information from a small
number of project beneficiaries about their perceptions of project interventions.

Regarding the minimum required sample size calculation and corresponding statistical power
associated with the evaluation, the initial intention during the evaluation design phase was to
allow for statistically valid comparisons for outcome indicators between the 3 districts (Barguna,
Barisal, and Patuakhali). The comparisons per district were requested by Nobo Jibon and based
on detecting a 15 percent difference in stunting in children under 5. At the time of baseline, this
sample size was more than sufficient to capture a sufficient number of children under 5 to detect
a 10 percent reduction in stunting for the whole program area, per FFP requirements and
consistent with the program target.

There was no attempt, at endline, to adjust the sample size in an attempt to power the evaluation
such that statistically valid comparisons could be made for child stunting between districts. This
simply was not feasible from a budgetary perspective. The decision was made to maintain
consistency from the baseline with respect to the sample size calculation at endline, as this
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minimum required sample was assumed to be more than sufficient to detect a 10 percent
reduction in stunting for the whole program area. This in fact, was the case. Granted, it should
be noted that any district comparisons made in this report will not be statistically valid for the
anthropometric indicators.

Finally, it should be noted that in following FFP guidance for performance monitoring evaluation
design (as opposed to for an IE), a statistically representative comparison (or control) group was
not built into the evaluation design. However, the population based survey design did include a
large proportion of households from program villages that did not participate directly in Nobo
Jibon activities, from which a limited amount of analysis is included in this report, comparing
non-participant households to participant households for certain key indicators. While the
analysis is constructive, it is only meant to provide subjective context, in an attempt to ascertain
if there is any (non-statistically representative) indication that program activities might be
influencing the program results reported in this document. Any comparisons made in this report
between non-participant and participant households that suggest that program outcomes might be
attributable to program activities could be explored further in a future IE, or as part of a more
robust evaluation design in the subsequent, follow-on program.

3. Endline Evaluation Findings
Household Food Security and Vulnerability Status

The overarching goal of Nobo Jibon is to reduce food insecurity and vulnerability in ten upazilas
of the Barisal Division over five years. Critical to realizing this goal are improvements and
increases in three areas: stunting in children 6-59 months, household food access, and household
resilience, as measured by the CSI. Both baseline and endline surveys used anthropometric
measures to assess the nutritional status of U5 children from sample households. This section
reports the changes in those measures over the life of the program.

Stunting rates improved in all districts over the program period. At baseline, all districts had high
rates of overall stunting in children age 6-59: 38 percent in Barguna, 43 percent in Patuakhali,
and as high as 50 percent in Barisal (Figure 2). Over the program period, overall stunting
decreased from 44 percent to 35 percent across all sample households — a 20 percent overall
reduction. This surpassed the program target of 40 percent and is comparable to national
statistics — stunting fell nationally from 45 percent in 2010 to 35 percent in 2013.202

20 FSNSP, 2014.

21 Confidence intervals for child stunting and all other program indicators are listed in Annex 2, as part of the IPTT
table. If an indicator at endline measured across its entire confidence interval exceeds the program target, then for
the purposes of this report, the indicator at endline is said to “exceed” the program target. If the program target falls
within the confidence interval at endline, the indicator is said to have “met” the program target.
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Figure 2: % of overall stunted (HAZ<-2SD) children age 6-59 months
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Note: Stars indicate that difference between endline and baseline value is statistically significant at the 10% level.

The improvement was slightly more marked in Barguna and Patuakhali, which both saw overall
stunting decrease by 25 percent and 22 percent, respectively (Table 5). Severe stunting rates,
which ranged from a low of 10 percent in Barguna to a high of 18 percent in Barisal at baseline,
also saw substantial improvement at endline, with a 22 percent reduction in the overall sample,
and greater improvements in Barisal (29 percent reduction) and Barguna (28 percent reduction;
Table 5). Parallel to the baseline ranking, at endline Barisal remains the district with the highest
rates of stunting (41 percent overall, 13 percent severe), and Barguna the lowest, with 28 percent
stunted and 7 percent severely stunted (Table 5). For the overall sample, the severe stunting rate
of 10 percent met the program target of 11 percent.

Table 5: Program goal indicators, by district

d!;;:rcent Number of
. . erence )
Baseline Endline : . observations
(Endline -
: Baseline) X -
Indicator Baseline Endline

% of overall stunted (HAZ<-2SD) children age 6-59 months
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Table 5: Program goal indicators, by district

!’ercent Number of

Baseline Endline dlffer?nce observations
(Endline -
Baseline)

Indicator Baseline Endline
All households 439 35.3 -19.6 2,296 1,853
District

Barisal 50.0 41.4 -17.2 802 769
Barguna 37.7 28.3 -24.9 614 476
Patuakhali 42.8 33.2 -22.4 879 608
% of severely stunted (HAZ<-3SD) children age 6-59 months
All households 12.9 10.0 -22.2 2,296 1,853
District
Barisal 17.7 12.6 -28.6 802 769
Barguna 9.8 7.1 -27.6 614 476
Patuakhali 10.7 9.1 -15.1 879 608
Household Food Insecurity Access Scale (HFIAS), mean value (0-100)
All households 28.7 19.4 -32.4 5,009 5,346
District
Barisal 26.2 16.4 -37.3 1,636 2,031
Barguna 36.6 20.1 -44.9 1,563 1,614
Patuakhali 24.2 22.3 -7.9 1,810 1,701
Coping Strategy Index (CSl), mean value (0-100)
All households 13.5 8.4 -37.8 4,969 5,346
District
Barisal 12.0 6.3 -47.5 1,623 2,031
Barguna 17.8 8.9 -50.1 1,561 1,614
Patuakhali 10.9 10.3 -5.6 1,785 1,701

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

The Household Food Insecurity Access Scale (HFIAS) is reported on a scale of 0 to 100; higher
scores indicate higher food insecurity, so a reduction in score is the desired outcome (see Annex
3 for details on the computation). The HFIAS value for the overall sample decreased by more

than 30 percent, from 28.7 to 19.4 (

Figure 3). The HFIAS index at endline for all households sampled was 19 percent compared to a
program target of 26 percent (Table 5). However, the magnitude of the endline-baseline
difference varied substantially across regions, from a low 8 percent reduction in Patuakhali to
markedly higher reductions in Barguna and Barisal (45 percent and 38 percent, respectively).
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Figure 3: Household Food Insecurity Access Scale (HFIAS), mean value (0-100)
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The Coping Strategies Index CSI scores were also scaled from 0-100, with a lower score
indicating higher food security, hence lower scores are desirable. The pattern seen for CSI values
mirrored that of the HFIAS: greater reductions in Barguna and Barisal (50 percent and 48
percent, respectively), and a small and statistically insignificant reduction in Patuakhali (Table
5). The CSI index for the overall sample at endline (8.4 percent) surpassed the program target of
12 percent (Figure 4).

Figure 4: Coping Strategy Index (CSI), mean value (0-100)
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Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Another way to analyze achievement of program goals is by food security category (Table 6).
Reductions in overall and severe stunting in children age 6-59 months were higher for medium
and high food security categories. Medium food security households experienced the largest
decrease in severe stunting from 14 percent to 10 percent, a 33 percent decrease. The only
statistically significant decrease for stunting in the low food security category was for overall
stunting, a 16 percent reduction, compared to more than 20 percent for the other two categories.

This finding is logically consistent with the differences across food security categories for the
scaled HFIAS and CSI scores. Both medium and high food security categories saw large
improvements in HFIAS (60 percent and 62 percent decreases, respectively); the low food
security category also saw an improvement but not as marked (a 19 percent change from baseline
to endline). The changes in CSI across food security categories paint a similar picture, as
households at all levels had significantly lower CSI scores, meaning they were turning to fewer
coping strategies at endline than at baseline. The magnitude of change was substantial: from a 28
percent decrease in households with the lowest food security, to a 66 percent decrease for the
medium group.

Table 6: Program goal indicators, by food security category

Percent Number of
Baseline  Endline differfence observations
(Endline -
Indicator Baseline) Baseline  Endline
% of overall stunted (HAZ<-2SD) children age 6-59 months
All households 43.6 35.4 -189 * 2,213 1,848
Food security category
Low 47.8 40.3 -15.6 * 705 665
Medium 45.8 35.8 -219 * 782 582
High 37.3 29.5 209 * 726 601
% of severely stunted (HAZ<-3SD) children age 6-59 months
All households 12.6 10.0 -206 * 2,213 1,848
Food security category
Low 14.3 12.7 -11.5 705 665
Medium 14.4 9.6 -329 * 782 582
High 9.0 7.4 -17.8 * 726 601
Household Food Insecurity Access Scale (HFIAS), mean value (0-100)
All households 28.7 19.4 -32.4 * 4,944 5,336
Food security category
Low 58.6 47.2 -19.3 * 1,648 1,778
Medium 25.4 10.2 -59.9 * 1,648 1,779
High 2.2 0.8 -62.0 * 1647 1,779

Coping Strategy Index (CSI), mean value (0-100)
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Table 6: Program goal indicators, by food security category

Percent Number of
Baseline Endline ‘:;::Z:?nn:? observations

Indicator Baseline) Baseline  Endline

All households 13.4 8.4 -37.6 * 5,026 5,339
Food security category

Low 28.7 20.9 -27.2 * 1,648 1,779

Medium 10.8 3.7 -65.5 * 1,648 1,779

High 0.8 0.4 -48.7 * 1,647 1,777

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Analyzing the changes in HFIAS and CSI by gender (Table 7), we see that male-headed
households have larger improvements than female-headed ones: the mean HFIAS decreased by
33 percent in male-headed households versus 23 percent in female-headed households; similarly,
the mean CSI decreased by 39 percent (male-headed households) and 31 percent (female-headed
households).

Table 7: Program goal indicators, by sex of head of household

Percent Number of
Baseline Endline differfence observations
(Endline -
Indicator Baseline) Baseline Endline
Household Food Insecurity Access Scale (HFIAS), mean value (0-100)
All households 28.7 19.4 -32.4 * 5,009 5,339
Sex head of household
Male 28.3 18.9 -33.2 * 4,705 5,001
Female 34.7 26.8 -229 * 304 339
Coping Strategy Index (CSI), mean value (0-100)
All households 13.5 8.4 -37.8 * 4,969 5,339
Sex head of household
Male 13.3 8.2 -38.4 * 4,666 5,001
Female 15.9 10.9 314 * 303 339

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)
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Household Income and Expenditures

This section reports data on household income and expenditures. Income and expenditure
indicators disaggregated by district are presented below in Table 8. Additional tables presenting
the indicators disaggregated by food security category (Table 72), and sex of household head
(Table 73), and converted to U.S. dollars (Table 74) are made available in annex 6.

Figure 5: Monthly Expenditure (in Tk) Per Capita (deflated)
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Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Overall and adjusted for inflation,? the average monthly income per capita of sampled
households increased by about 350 Tk (28 percent) over the life of the program (Table 8).2% The
greatest relative gain across districts was in Barisal (1236 Tk to 2418 Tk, a 36 percent increase).
Barguna and Patuakhali, meanwhile, improved per capita monthly income by 22 percent and 25
percent, respectively. Monthly expenditures per capita increased by about 200 Tk per month in
the overall sample (Figure 5), however the increase was substantially greater in Barguna (27
percent) compared to Patuakhali (nine percent) and Barisal (seven percent). Barguna also
exhibited the largest expenditures increase in absolute terms — about three times that of the other
two districts.

22 A deflation factor was applied to the income and expense data based on inflation rates for 2009-2013 posted in the
World Bank DataBank. The ideal span would be 2010-2014, however the rates for 2014 have not been posted as of
this writing.

2 Income per capita is calculated based on the response to questions asking the annual value of income earned
across a range of categories (17). The values across the categories are summed and divided by 12 to arrive at a
monthly figure. This calculation is then divided by total household size to convert into a per capita value. Per capita
expenditures are calculated similarly, summed across responses to questions regarding 9 categories of household
expenses. Both of these calculations are consistent with how the indicators were calculated at baseline.
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Table 8: Household income and expenditures (in Tk), by district

. Percent Number of
Endline . .
Baseline Endline dlfferfence observations
. (deflated) \Cndline - . .
Indicator Baseline) Baseline  Endline
Monthly Income Per Capita®*
All households 1274 2344 1628 27.8 * 5,026 5,338
District
Barisal 1236 2418 1679 359 * 1,649 2,019
Barguna 1247 2195 1524 223 * 1,565 1,610
Patuakhali 1332 2396 1664 249 * 1,812 1,709
Monthly Expenditures Per Capita
All households 1520 2486 1727 13.6 * 5,026 5,338
District
Barisal 1520 2336 1622 6.7 * 1,649 2,019
Barguna 1490 2729 1895 27.2 * 1,565 1,610
Patuakhali 1546 2436 1692 9.4 * 1,812 1,709
Food Share (%) of Total Expenditures
All households 62.3 54.2 -13.0 * 5,014 5,342
District
Barisal 63.6 58.6 -79 * 1,647 2,019
Barguna 62.4 50.2 -19.5 * 1,562 1,611
Patuakhali 60.9 52.6 -13.5 * 1,805 1,712
Asset Index?
All households 249.9 315.1 26.1 * 5,026 5,345
District
Barisal 307.3 368.0 19.7 * 1,649 2,019
Barguna 218.9 289.6 323 * 1,565 1,614
Patuakhali 2244 276.9 23.4 * 1,812 1,712
Asset Index Per Capita
All households 51.8 69.0 33.2 * 5,026 5,338
District
Barisal 60.2 74.9 244 * 1,649 2,019
Barguna 48.7 69.8 434 * 1,565 1,610
Patuakhali 46.8 61.3 309 * 1,812 1,709

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

24 All indicators reported in per capita terms, have been divided through by the number of reported persons in the

household.

25 A description of how the asset index is calculated is available in Annex 3.
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The data suggest that households across the sample directed their increased income in a manner
consistent with program goals: at endline, food as a percentage of overall spending was lower for
all districts by 13 percent on average. At baseline, at least 61 percent of expenditures in any
district was for food; at endline this fell to as low as 50 percent, in Barguna. At the same time,
Barguna had the greatest improvement in the per capita asset index: 43 percent versus 31 percent
in Patuakhali and 24 percent in Barisal. These findings suggest that even though the increase in
income in Barguna was the lowest of the three districts in terms of both absolute change and
percentage change, compared to the other districts, in Barguna the increase had a stronger impact
on households’ ability to direct a larger proportion of expenditures to investments in household
assets.

Similar gains were observed in all areas when disaggregated by food security group (Table 72).
Increases in monthly income per capita ranged from 24 percent among the most food secure to
34 percent among medium food secure households. Monthly expenditures per capita were more
varied: the least food secure households increased spending 27 percent, compared to increases of
10 percent among the most food secure and seven percent among medium food secure
households. Notably, the households in the medium food security group were the only ones with
monthly expenditures per capita that were lower than monthly income per capita.?® The least
food secure households saw the largest decrease in food share as a percentage of total
expenditures (16 percent) but contributed the largest share of expenditures to food (60 percent)
compared to the most food secure households, which spent the least (46 percent). Likewise, the
households in the low food security category saw the largest gains in asset index per capita (51
percent increase). This group, however, remained considerably lower in index value per capita
than the most food secure households (43.5 index value per capita compared to 100.7 index
value per capita, respectively). See Annex 3 for a description of the asset index computation.

Considering the indicators by sex of household (Table 73), male-headed households generally
saw more significant gains than female-headed-households. Monthly income per capita increased
in male-headed households 29 percent, compared to 15 percent in female-headed households,
though the latter reported higher income per capita (1746 Tk compared to 1620 Tk for male-
headed). Female-headed households saw monthly expenditures per capita increase 30 percent,
while male-headed households’ expenditures grew 13 percent. Food share as percentage of total
expenditures decreased 13 percent across all households — a desirable outcome —and the figure
holds when analyzed by sex of household head (13 percent for both types). While the data show
a 57 percent increase in asset index per capita in female-headed households (versus 32 percent
for male-headed ones), this figure was not statistically significant.

26 Monthly expenditures per capita is used a proxy for income.
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SO1 - Maternal and Child Health and Nutrition (MCHN)

The MCHN component aims to contribute to improvements in antenatal care (ANC), infant
feeding practices, and child healthcare related to immunization and treatment of diarrhea. This
section reports the endline findings and compares them with the endline data, and analyzes the
extent of changes in knowledge and practices in these health-seeking behaviors.

Anthropometric Indicators

The anthropometric data provide an indication of the combined impacts of SO1 and SO2
nutritional interventions and program activities. The baseline and endline surveys measured
children under two years (U2) and under five years (U5) to assess the three standard indices of
physical growth: weight for age (WAZ, or underweight), weight for height (WHZ, or wasting),
and height for age (HAZ, or stunting). Stunting is a program goal-level indicator and is further
disaggregated by age category for further discussion in this section (see Household Food
Security and Vulnerability Status). Stunting, underweight and wasting are described below:

Height for age (stunting): This index identifies whether a child has low height for her/his
age. It is an important indicator of chronic malnutrition, and is a useful indicator in assessing
changes in the magnitude of malnutrition over time.

Weight for age (underweight): This index identifies whether a child is underweight for
her/his age. It reflects both chronic and acute malnutrition, and is a useful indicator in
assessing changes in the magnitude of malnutrition over time. However, it is not useful in
distinguishing between stunting and wasting. (A child can be underweight for his/her age
because he/she is stunted or wasted, or both stunted and wasted.)

Weight for height (wasting): This index identifies whether a child has low weight for her/his
height, and thereby helps identify children suffering from current or acute malnutrition or
wasting. Weight for height is appropriate for examining short-term effects such as those from
seasonal changes in food supply or short-term nutritional stresses brought about by illness.

Table 9 reports, by food security category, the percentage of children in the 6-59 month, 6-23
month, 24-59 month age groups that are overall stunting (below -2 standard deviations from the
median height for age per 2006 World Health Organization growth standards). In parallel
fashion, Table 10 reports data for the same age groups by food security category, for those
children with severe stunting (below -3 standard deviations from the median height for age) and
severe wasting (below -3 standard deviations from the median weight for height).
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The prevalence of overall stunting, for all children measured in the sample, decreased by 19
percent (Table 9). Improvements in overall child stunting, for the whole sample, are spread fairly
uniformly in percentage terms across all of the food security categories, with children in the
lowest food security category improving by 16 percent baseline to endline, children from the
highest food security category improving 21 percent, and children in the middle food security
category improving 22 percent.

There were particularly notable declines in overall stunting achieved for children aged 6-23
months in the low and medium food security categories. Overall stunting declined 19 percent and
35 percent over the baseline for children from these two categories, respectively. The distribution
of overall child stunting across food security category improved substantially for the 6-23 month
age cohort, as the difference in stunting between the high and low food security category at
baseline was 13 percentage points (38 percent vs. 25 percent) and decreased to 8 percentage
points (31 percent vs. 23 percent). The particularly strong improvements seen in this age cohort
could be a reflection of program effectiveness, as these children and their mothers might have
had more time to benefit from SO1 programming, compared to older children represented in the
data. For instance a mother with a child under 2 measured in the endline survey may have
participated in SO1 programming from the time of her child’s conception, or perhaps before if
she had another child under 5 in the household. Children measured closer to age 59 months
might not have had the opportunity to benefit from the full range of SO1 programming, as the
cumulative and irreversible effects of long-term malnutrition may have already affected them by
the time them and their mother’s commenced program participation. The effectiveness of
behavior change programming is likely more effective near the end of program, as compared to
the initiation, as the program is scaling up.

Table 9: Overall stunting, by age and food security category

Percent
Indicator Baseline Endline (:llifrf\?:lfnn:? Number of observations
Baseline)
Baseline Endline
% of overall stunting (HAZ<-2SD) children age 6-59 months
All households 43.6 35.4 -189 * 2213 1848
Food security category
Low 47.8 40.3 -15.6 * 705 665
Medium 45.8 35.8 -219 * 782 582
High 37.3 29.5 -209 * 726 601
% of overall stunting (HAZ<-2SD) children age 6-23 months
All households 33.0 25.7 -22.2 % 763 601

Food security category
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Table 9: Overall stunting, by age and food security category

Percent
Indicator Baseline Endline differfence Number of observations
(Endline -
Baseline)
Baseline Endline
Low 37.9 30.8 -18.6 * 257 193
Medium 36.4 23.8 -34.7 * 248 193
High 24.9 22.7 -89 * 259 215
% of overall stunting (HAZ<-2SD) children age 24-59 months
All households 49.2 40.1 -186 * 1,450 1,247
Food security category
Low 53.4 44.2 -17.2 * 448 471
Medium 50.1 41.7 -16.8 * 535 389
High 44.2 33.3 -246 * 467 387

Note: Stars for "all households" indicate endline-baseline difference is statistically significant at the 10% (*).

Results disaggregated by child sex for child stunting, as well as, all of the other anthropometric
indicators are available in Annex 6. Overall, there were no statistically significant differences
for children under 5 between boys and girls for the anthropometric indicators, except for severe
stunting — girls 6-59 months have a severe stunting prevalence of 9 percent while boys 6-59
months have a stunting prevalence of 11 percent. This difference was driven by a strong
reduction (31 percent) in severe stunting for girls, from 13 percent at baseline to 9 percent (Table
48).

The prevalence of severe stunting declined 20 percent for the entire sample, children aged 6-59
(Table 10). Particularly strong gains were realized in the medium food security category which
experienced a 33 percent decline. When looking at severe stunting across different age
categories, contrary to the findings for overall stunting, all of the improvement in severe stunting
prevalence rates appears to be coming from children age 24-59 months, as compared to children
6-23 months. For children measured 24-59 months, severe stunting declined 24 percent, while
there was no statistically significant change in child stunting rates for children 6-23 months.
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Table 10: Severe stunting, by age and food security category

Percent Number of
Indicator Baseline Endline differfence observations
gz:sdel;ir::)- Baseline  Endline
% of severe stunting (HAZ<-3SD) children age 6-59 months
All households 12.6 10.0 -20.6 * 2,213 1,848
Food security category
Low 14.3 12.7 -11.5 705 665
Medium 14.4 9.6 -329 * 782 582
High 9.0 7.4 -17.8 726 601
% of severe stunting (HAZ<-3SD) children age 6-23 months
All households 9.0 7.8 -13.1 763 601
Food security category
Low 11.8 12.0 13 257 193
Medium 9.3 6.5 -30.6 248 193
High 6.0 53 -11.2 259 215
% of severe stunting (HAZ<-3SD) children age 24-59 months
All households 14.5 11.1 -23.7 * 1,450 1,247
Food security category
Low 15.8 13.0 -17.8 448 471
Medium 16.7 11.2 -329 * 535 389
High 10.8 8.6 -20.0 467 387

Note: Stars for "all households" indicate endline-baseline difference is statistically significant at the 10% (*).

Table 11 reports, by food security category, the percentage of underweight children (below -2
standard deviations from the median weight for age per 2006 World Health Organization growth
standards) across the 0-59 month, 0-23 month, and 24-59 month age groups. Similarly, Table 12
reports severe underweight (below -3 standard deviations from the median weight for age) for
the same disaggregations of age group and food security category.
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Figure 6: % overall underweight (WAZ<-2SD) children age 0-59 months
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Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

The overall prevalence of underweight children in the total sample decreased from 39 percent to
27 percent (39 percent) over program life (Table 11: Overall underweight, by age and food
security category). This compares favorably to national statistics, in which the prevalence of
underweight children was unchanged at 32 percent from 2010 — 2013.2” The endline prevalence
of overall underweight for children 0-59 months (27 percent) also compares favorably to the
program target of 36 percent (

Figure 6).

27 ESNSP, 2013.
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The range in percent overall underweight varied somewhat across food security categories.
Children in the high food security category experienced the most improvement, with overall
overweight prevalence declining 36 percent for this category. Similar to improvements seen in
overall stunting rates, the cohort of children age 0-23 months appear to be driving much of the
improvement for children in the overall sample. Improvements (declines in underweight
prevalence) for children in this age category ranged from 36 percent for children in low food
security households to 46 percent for children in high food security households.

Table 11: Overall underweight, by age and food security category

!’ercent Number of
Indicator Baseline Endline t:::::fﬂ“:? observations
Baseline)
Baseline Endline
% of overall underweight (WAZ<-2SD) children age 0-59 months
All households 39.4 27.4 -30.5 * 2,223 2,055
Food security category
Low 42.4 32.0 -246 * 707 722
Medium 41.3 27.8 -32.6 * 790 652
High 34.2 21.9 -36.0 * 727 680
% of overall underweight (WAZ<-2SD) children age 0-23 months
All households 32.2 19.5 -394 * 770 807
Food security category
Low 38.1 24.3 -36.1 * 258 251
Medium 31.8 20.5 -35.5 * 253 262
High 26.7 14.5 -45.8 * 260 294
% of overall underweight (WAZ<-2SD) children age 24-59 months
All households 43.2 32.4 -249 * 1,453 1,248
Food security category
Low 45.0 36.1 -19.7 * 449 471
Medium 45.8 32.8 -284 * 537 390
High 38.4 27.6 -28.2 * 467 387

Note: Stars for "all households" indicate endline-baseline difference is statistically significant at the 10% (*).

Moving to the “severe” level of this malnutrition indicator (Table 12), reductions in severe
underweight prevalence were even more dramatic than for the overall prevalence of this
indicator. Severe underweight prevalence fell 47 percent for the whole sample of 0-59 month
children. Children in households across all categories of food security experienced significant
declines, ranging from -32 percent for children in low food security households to -63 percent for
children in medium food security households.
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Table 12: Severe underweight, by age and food security category

!’ercent Number of
Indicator Baseline Endline t(i:sfrf‘z:fnn:? observations
Baseline)
Baseline Endline
% of severe underweight (WAZ<-3SD) children age 0-59 months
All households 9.8 5.2 -47.2 * 2,223 2,055
Food security category
Low 10.8 7.3 -325 * 707 722
Medium 11.7 4.3 -63.1 * 790 652
High 6.8 3.7 -455 * 727 680
% of severe underweight (WAZ<-3SD) children age 0-23 months
All households 7.6 4.5 -39.9 * 770 807
Food security category
Low 8.9 8.1 -8.8 258 251
Medium 8.5 4.3 -49.2 * 253 262
High 5.3 1.7 -68.3 * 260 294
% of severe underweight (WAZ<-3SD) children age 24-59 months
All households 11.0 5.6 -49.5 * 1,453 1,248
Food security category
Low 11.9 6.9 -42.4 * 449 471
Medium 13.2 4.3 -67.3 * 537 390
High 7.7 53 -31.4 467 387

Note: Stars for "all households" indicate endline-baseline difference is statistically significant at the 10% (*).

Reductions in overall wasting prevalence (Table 13) were pronounced, declining 32 percent for

all children measured (6-59 months). Reductions in overall wasting also compare favorably to
national statistics. At the national level, wasting prevalence increased from 10 percent to 12
percent from 2010-2011, and then remained flat at 12 percent from 2011-2013. At endline,
reductions in overall child wasting (11 percent) exceeded the program target of 14 percent (
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Figure 7). The reduction was driven by children 24-59 months, for which wasting declined 42
percent over the life of the program. There were no statistically significant declines in wasting
detected for measured children aged 6-23 months.

Figure 7: % of overall wasting (WHZ<-2SD) children age 6-59 months
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Table 13: Overall wasting, by age and food security category

d!;cfercent Number of
Indicator Baseline Endline : erfence observations

(Endline -

Baseline)

Baseline Endline

% of overall wasting (WHZ<-2SD) children age 6-59 months

All households 16.2 11.0 -32.2 % 2,213 1,846
Food security category
Low 16.8 12.5 -25.4 * 705 663
Medium 18.3 10.1 -45.1 * 784 583
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Table 13: Overall wasting, by age and food security category

Percent

Number of
Indicator Baseline  Endline differfence observations
(Endline -
Baseline)
Baseline  Endline
High 13.3 10.2 -23.3 * 724 600
% of overall wasting (WHZ<-2SD) children age 6-23 months
All households 154 13.8 -10.3 760 599
Food security category
Low 18.2 154 -15.3 256 192
Medium 16.5 14.2 -13.6 248 193
High 114 11.9 4.2 257 214
% of overall wasting (WHZ<-2SD) children age 24-59 months
All households 16.6 9.7 -42.0 * 1,453 1,247
Food security category
Low 16.0 11.3 -29.1 * 449 470
Medium 19.2 8.0 -58.4 * 537 390
High 14.4 9.3 -354 * 467 387

Note: Stars for "all households" indicate endline-baseline difference is statistically significant at the 10% (*).

With respect to severe wasting, there were no differences detected in the sample from baseline to

endline except for in the medium food security category, for which severe wasting declined 67
percent (Table 14). While few differences were detected baseline to endline for this indicator,

optimistically, levels of severe wasting are very low for the sample population, a little more than

1 percent for children aged 6-59 months. Notably, severe wasting was eliminated for children
measured from households in the medium food security category for children aged 24-59

months.

Table 14: Severe wasting, by age and food security category

.Percent Number of
Indicator Baseline Endline ?;::Z:?nn:? observations
Baseline)
Baseline  Endline
% of severe wasting (WHZ<-3SD) children age 6-59 months
All households 2.1 1.4 -32.4 2,213 1,846
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Table 14: Severe wasting, by age and food security category

Percent

Number of
Indicator Baseline  Endline ((’:Ef::?nnec? observations
Baseline)
Baseline  Endline
Food security category
Low 2.2 1.5 -30.7 705 663
Medium 2.7 0.9 -67.4 * 784 583
High 1.4 1.9 31 724 600
% of severe wasting (WHZ<-3SD) children age 6-23 months
All households 3.1 3.0 -3.9 760 599
Food security category
Low 3.2 3.1 -2.8 256 192
Medium 4.5 2.7 -41.4 248 193
High 1.6 3.2 96.3 257 214
% of severe wasting (WHZ<-3SD) children age 24-59 months
All households 1.6 0.7 -58.2 1,453 1,247
Food security category
Low 1.5 0.8 -46.8 449 470
Medium 1.9 0.0 -100 * 537 390
High 1.3 1.1 -13.7 467 387

Note: Stars for "all households" indicate endline-baseline difference is statistically significant at the 10% (*).

Childhood IlIness, Child Feeding Practices and Antenatal Care

This section describes results of several indictors related to child and maternal health. A brief
discussion on child illness measures is presented first, followed by several measures of child

feeding and health of PLW.

Table 15: Incidence of child diarrhea, by food security category

Percent Number of observations
Baseline Endline differfence
(Endline -
Indicator Baseline) Baseline Endline
% of children under 5 with diarrhea in last 15 days
All households 10.5 7.3 -30.8 * 2,312 2,186

Food security category
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Table 15: Incidence of child diarrhea, by food security category

Percent Number of observations
Baseline Endline differfence
(Endline -

Indicator Baseline) Baseline Endline
Low 12.7 8.6 -32.1 % 717 743
Medium 12.0 6.2 -48.3 * 822 694
High 7.0 7.0 0.3 772 749

% of afflicted children who sought treatment

All households 72.9 73.0 0.1 244 160

Food security category
Low 74.0 71.6 -3.2 91 64
Medium 70.3 725 3.2 99 43
High 76.0 75.1 -1.2 54 52

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 16: Source of treatment for child diarrhea, by food security

category
Source of treatment (endline, %)
Low Middle High Total
Indicator

Pharmacy 46.6 44.8 32.5 41.4
Village doctor 224 49.0 22.8 29.6
MBBS doctor 10.1 2.9 26.6 13.7
Upazila health complex 6.2 2.9 5.6 5.1
Community clinic (CC) 6.7 3.4 4.5 5.1
Homopathic doctor 4.0 0.0 6.7 3.8
Clinic/hospital 1.8 0.0 8.4 3.5
Hospital/medical college 4.5 6.1 0.0 3.4
FWC 0.0 3.5 2.6 1.8
N 46 31 39 116

Diarrhea incidence decreased in U5s (-31 percent, Table 15), particularly in low and medium
food security households (-32 percent & -48 percent, respectively). There were no significant
changes in the proportion of households seeking treatment for diarrhea between baseline and
endline, although in general most households did in fact seek treatment, nearly 75 percent.
Pharmacy (41 percent), village doctor (30 percent), and MBBS doctor (14 percent) were the most
frequent sources of treatment (Table 16). This same pattern of for treatment source is typical

across all types of childhood illness reported in the survey
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Table 17: Children with fever during the last two weeks, by food security
category

Percent

Number of
Indicator Baseline Endline differfence observations
(Endline -
Baseline)
Baseline Endline
% of children under 5 with fever in last 15 days
All households 54.8 48.8 -10.9 * 2,313 2,187
Food security category
Low 58.9 53.8 -8.6 * 717 743
Medium 56.6 45.9 -18.8 * 823 694
High 49.2 46.6 -5.3 772 750
% of afflicted children who sought treatment
All households 65.0 75.7 16.5 * 1,467 1,068
Food security category
Low 60.8 68.5 12.7 * 485 400
Medium 65.5 79.7 217 * 533 319
High 68.9 80.2 16.4 449 349

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 18: Source of treatment for fever, by food security category

Source of treatment (endline, %)

Low Middle High Total

Indicator

Pharmacy 41.4 40.0 38.4 39.9
Village doctor 32.6 27.3 253 28.4
MBBS doctor 6.2 8.3 16.4 10.4
Upazila health complex 6.4 6.5 6.5 6.5
Community clinic (CC) 4.8 4.9 4.8 4.8
Clinic/hospital 2.7 4.6 6.9 4.8
Homeopathic doctor 3.7 4.2 4.8 4.2
FWC 2.6 4.5 3.0 33
Other 1.1 2.7 1.0 1.6
Hospital/medical college 1.6 1.2 0.7 1.2
VHC (village health

committee) 0.4 0.5 0.4 0.4
Satellite/EP| outreach centre 0.3 0.9 0.0 0.4
NGO static clinic 0.3 04 0.0 0.2
FWV 0.4 0.0 0.0 0.1
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Table 18: Source of treatment for fever, by food security category

Source of treatment (endline, %)

Low Middle High Total

Indicator
MCWC 0.0 0.4 0.0 0.1
NGO hospital 0.0 0.4 0.0 0.1
TBA trained 0.0 0.0 0.4 0.1
FWA 0.0 0.4 0.0 0.1
N 274 254 280 808

Likewise, households in the low and medium food security categories saw decreases in children
with fever in the two weeks preceding the survey (Table 17). The percentage of children who
sought treatment improved significantly for fever, increasing 17 percent over the life of the
program. Treatment source for fever (Table 18) is similar to that for diarrhea, with pharmacy as
the most prevalent (40 percent), followed by village doctor (28 percent) and MBBS doctor (10
percent).

Table 19: Incidence of child cough/cold, by food security category

Percent Number of
Baseline  Endline differ.ence observations
(Endline -
Indicator Baseline) Baseline Endline
% of children under 5 with cough/cold in last 15 days
All households 54.8 56.3 2.7 2,313 2,187
Food security category
Low 58.9 60.9 3.4 717 743
Medium 56.6 51.8 -84 * 823 694
High 49.2 56.0 13.7 * 772 750
% of afflicted children who sought treatment
All households 65.9 69.4 53 * 1,272 1,232
Food security category
Low 61.4 63.4 33 423 453
Medium 66.2 72.5 95 * 468 360
High 70.6 73.3 3.8 381 420

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)
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Table 20: Source of treatment for child cough/cold, by food security

category
Source of treatment (endline, %)
Low Middle High Total
Indicator

Pharmacy 42.2 43.2 39.3 41.5
Village doctor 31.0 26.3 25.4 27.5
MBBS doctor 5.7 8.0 154 9.9
Upazila health complex 6.1 7.5 7.4 7.0
Community clinic (CC) 5.6 6.0 4.0 5.1
Clinic/hospital 3.0 3.9 7.1 4.7
Homeopathic doctor 4.3 3.1 4.7 4.1
FWC 2.9 5.1 3.0 3.6
Hospital/medical college 2.1 0.4 1.0 1.2
Other 14 1.1 0.3 0.9
TBA trained 0.0 0.9 0.6 0.5
Satellite/EP| outreach centre 0.0 0.9 0.4 0.4
NGO hospital 0.0 0.4 0.4 0.3
MCWC 0.3 0.4 0.0 0.2
FWV 0.7 0.0 0.0 0.2
Neighbor 0.0 0.0 0.7 0.2
VHC (village health

committee) 0.3 0.0 0.0 0.1
FWA 0.0 0.4 0.0 0.1
NGO static clinic 0.3 0.0 0.0 0.1
N 46 31 39 116

Cough/cold among U5 children is more mixed, with a significant increase among the most food
secure households ( 14 percent, Table 19) and decrease among medium food secure households (

-8 percent). However, for the overall sample there was no change in prevalence of cough/cold.

Treatment source for cough cold (
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Table 20) mirrored that of diarrhea and fever, with pharmacy (42 percent), village doctor (28
percent), and MBBS doctor (10 percent) cited as the most frequent sources.

Table 21 displays information on exclusive breastfeeding of children under six months. There
was no statistically significant change in exclusive breastfeeding for the total sample population
from baseline to endline. Medium food security households showed increases in breastfeeding
practices from baseline to endline, with a 38 percent increase in exclusive breastfeeding under
six months. At endline, households in the medium category were also the most likely of all food
security categories to exclusively breastfeed (52 percent). Meanwhile, the least food secure
households were least likely (39 percent) to breastfeed children exclusively.

Table 21: Breastfeeding practices, by food security category?®

Percent Number of
Baseline Endline (:Ilif:fi:?nn:? ehsEiYaHoNS
Indicator Baseline) Baseline Endline

Children under 6 month exclusively breastfed
All households 38.6 44.9 16.5 276 320
Food security category

Low 40.4 39.1 -3.2 75 104

Medium 37.7 52.0 376 * 104 94

High 38.0 44.5 17.1 97 122

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Data on three measures of child feeding and care giving practices are shown in Table 22. First,
infants and toddlers six-to-23-months-old who receive a minimally acceptable diet (apart from
breast milk); second, infants and toddlers older than six months who received iron rich/ iron
fortified foods during the previous day; and third, households consuming adequately iodized salt.
Significant increases were seen among all households overall in every category.

Figure 8: Infants/toddlers 6-23 months who receive a minimally acceptable diet

28 At the time of design of the project, the indicator for EBF was defined by FFP to be for children 0-6 months. This
definition was subsequently changed to be for children under 6 months (0-5 months).
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Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Households at every food security level showed large increases in the percentage of children who
received a minimally acceptable diet (Table 22). The percentage of children receiving a
minimally acceptable diet in least food secure household grew from two percent to 16 percent, a
920 percent increase, while the percentage of medium and high food security households tripled
or more to 17 percent and 32 percent, respectively (Table 22). Two-thirds of all households had
infants older than six months who received iron rich/iron fortified foods in the previous day.
Households in both the low and medium categories saw increases of about one-third (31 percent
and 39 percent, respectively.

Table 22: Child feeding and care giving practices, by food security category

Percent Number of
Baseline Endline (:Ilifrt?:l:?nn:? ELECIVEHES
Indicator Baseline) Baseline Endline

Infants/toddlers 6-23 months who receive a minimally acceptable diet (apart from breast milk)
All households 5.8 22.5 290.1 * 784 687
Food security category

Low 1.6 16.1 920.2 * 261 209

Medium 5.0 17.2 246.4 * 261 214

High 10.7 319 197.2 * 263 264
Infants/toddlers older than 6 months who received iron rich/iron fortified foods during the previous
day
All households 52.1 64.6 241 * 784 677
Food security category

Low 44.8 58.9 314 * 261 207
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Medium 48.9 67.9 38.8 * 261 212
High 62.5 66.6 6.6 263 258

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 23 shows several indicators used to measure nutrient consumption of pregnant and
lactating women (PLW). All households and all food security categories experienced substantial
increases in consumption of food rich in iron, consumption of food rich in vitamin A, and use of
iron or iron folate supplements in the last seven days.

Figure 9: %age of PLW that consume food rich in iron
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Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

The most marked changes came in the consumption of foods rich in iron and consumption of
foods rich in vitamin A. In the former category, the overall increase of 184 percent reflects a
change from 32 percent at baseline to 91 percent at endline (Table 23). The least food secure
households were the least likely to consume iron-rich foods (85 percent). In the latter category,
substantial increases include the overall change from 22 percent of households to 60 percent (166
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percent increase). Again, low food security households showed the largest change increasing by
227 percent to almost half of households. At endline, 91 percent of PLW surveyed reported
consuming food rich in iron (Figure 9), substantially exceeding the program target of 60 percent.

Vitamin A supplementation among mothers of U2s increased overall by 45 percent (Table 23).
The most food secure households experienced a 55 percent increase, compared to 47 percent for
the medium food security households, and 29 percent for the least food secure households.
Significant increases in use of iron or iron folate supplements is also shown in Table 23, though
the overall prevalence was just 12 percent of households.

Table 23: Nutrient consumption among PLW, by food security category

.Percent Number of
Baseline Endline d|ffer.ence observations
(Endline -
Indicator Baseline) Baseline Endline
Percentage of PLW who:
Consume food rich in iron
All households 31.9 90.5 1839 * 420 517
Food security category
Low 24.0 85.3 254.8 * 124 168
Medium 35.6 92.5 160.1 * 162 165
High 34.7 93.5 169.8 * 134 184
Consume food rich in vitamin A
All households 22.4 59.6 165.7 * 420 517
Food security category
Low 14.9 48.9 227.4 * 124 168
Medium 22.0 55.8 153.2 * 162 165
High 29.8 72.8 1440 * 134 184
Consume food rich in calcium
All households 12.3 12.4 1.1 420 517
Food security category
Low 8.5 6.1 -27.8 124 168
Medium 10.2 5.9 -42.8 162 165
High 18.3 24.1 31.7 134 184
Have taken iron or iron folate supplements in the last 7 days
All households 2.2 11.8 4486 * 420 517
Food security category
Low 0.8 8.6 10415 * 124 168
Medium 1.8 10.7 4970 * 162 165
High 3.9 15.7 305.0 * 134 184

% of mothers of children aged 6-23 months who received high-dose Vitamin A supplement
within 8 weeks postpartum (6 weeks if not exclusively breastfeeding) in last pregnancy
All households 26.3 38.2 454 * 696 710
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Table 23: Nutrient consumption among PLW, by food security category

Percent

. Number of
Baseline Endline dlfferfence observations
(Endline -
Indicator Baseline) Baseline Endline
Food security category
Low 26.5 34.2 29.1 * 236 225
Medium 23.7 34.8 47.0 * 229 220
High 28.7 44.5 55.0 * 230 265

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Recognizing the importance of adequate antenatal care (ANC) to health and well-being of both
infants and mothers, Nobo Jibon sought to support greater access to appropriate medical care
among PLW. Table 24 shows the percent of pregnant women or mothers of children under two-
years-old who attended at least four antenatal care sessions. Overall, one-third of respondents
reported attending ANC sessions at endline, a 176 percent increase from baseline. Each food
security category exhibited similar results, with slightly more households in the high category
attending (35 percent) than households in the medium and low categories (33 percent and 30
percent, respectively). Compared to baseline, this represents double the percentage of households
among the most food secure households and more than triple that among the other two
categories.

Table 24: Attendance at antenatal care sessions, by food security category

Percent Number of
Baseline Endline differf-:nce observations
(Endline -
Indicator Baseline) Baseline Endline
% of pregnant women or mothers of children under 2 attending at least 4 ANC sessions
All households 11.9 32.9 175.8 * 1,125 1,093
Food security category
Low 8.5 30.1 256.4 * 365 336
Medium 9.8 32.8 2335 * 397 349
High 17.7 35.3 99.0 * 362 409

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Vitamin A supplementation and deworming services are also part of Nobo Jibon’s plan to
improve diet and reduce illness. While the increase in the percentage of children who received
Vitamin A supplementation among all households was minimal (Table 25), both low food
security and medium food security households experience significant changes. Notably, these
changes were significant in different directions: the least food secure households experience a 22
percent decrease in Vitamin A supplementation, and households in the medium category saw a
36 percent increase. All households saw positive increases in the percent of children 12-23
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months-old who received deworming within the last six months. Across the entire sample, one-
third of children in the age group received deworming, a 74 percent increase. The most food
secure households increased the most (97 percent) compared to the other food security
categories, and those households were most likely to have dewormed children (41 percent).

Table 25: Percentage of children 12-23 months who received Vitamin A supplementation,
deworming treatment within last 6 months, by food security category

Percent Number of
Baseline Endline (:Il:rf‘:?nn:? EsEivaton:
Indicator Baseline) Baseline  Endline
% of children that received Vitamin-A supplementation
All households 43.4 454 4.6 513 415
Food security category
Low 47.3 37.0 -21.8 * 168 127
Medium 37.7 51.4 36.1 * 162 133
High 44.8 47.1 5.2 183 155
% of children 12-23 months who received deworming w/in last 6 months
All households 18.9 32.8 73.8 * 513 419
Food security category
Low 16.7 24.0 44.1 166 127
Medium 18.8 31.3 66.5 * 162 133
High 20.9 41.0 96.6 * 186 159

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Water, Sanitation and Hygiene (WASH)

The following tables provide information on WASH indicators including hygiene, latrines, and
quality of drinking water.

Table 26: Caregiver hygiene practices, by food security category

Percent Number of
Baseline Endline differf-:nce observations
(Endline -
Indicator Baseline) Baseline  Endline
% of caregivers demonstrating proper personal hygiene behaviors
All households 31.3 38.1 21.8 * 2,341 2,140
Food security category
Low 21.9 27.6 259 * 729 727
Medium 32.6 36.9 13.1 * 831 685
High 38.5 49.7 29.0 * 782 729
% of caregivers demonstrating proper food hygiene behaviors
All households 20.4 26.6 30.4 * 2,341 2,054

Food security category
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Table 26: Caregiver hygiene practices, by food security category

Percent Number of
Baseline Endline ?éf:::ienn:? e:OINaHON:
Indicator Baseline) Baseline Endline
Low 16.4 18.8 14.2 729 686
Medium 20.3 24.3 20.0 * 831 657
High 24.1 36.1 49.8 * 782 711

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

The caregiver hygiene practices measured and shown in Table 26 include personal hygiene
behaviors, food hygiene behaviors, water hygiene behaviors, and environmental hygiene
behaviors. Across all these practices, surveyed households showed statistically significant
increases from baseline to endline. Caregivers in low food security households were least likely
to use each practice, though the percentage increased significantly for all behaviors except food
hygiene. Likewise, caregivers in high food security households were most likely to demonstrate
practices in all but one of the behaviors.

Personal hygiene behaviors increased significantly (Table 26), but by the least overall of the four
measured behaviors (22 percent). The largest increase in this area was among high food security
households, from 39 percent to 50 percent, a 29 percent increase. Low food security households
followed, with a 26 percent increase in households demonstrating the behavior. Food hygiene
behaviors increased more than 30 percent among all surveyed households. Again, high food
security households showed the largest increase from 24 percent to 36 percent, a 50 percent
increase. Relative to baseline, a greater percentage of medium food security and low food
security households also adopted the behavior (20 percent increase and 14 percent increase,
respectively), though the latter improvement was not statistically significant.

Qualitative Information (SO1)

Pregnant and lactating women (PLW), husbands of PLW, and adolescents all reported positive
experiences from Nobo Jibon activities. Through the program, PLW met monthly to learn and
discuss several topics related to pregnancy, childbirth, and child feeding, as well as hygiene and
immunization. Husbands were invited to attend these courtyard meetings, but they were not
obligated; generally, every husband attended at least part of one session, though few husbands
were regular attendees. Both men and women found the meetings valuable, reporting
understanding of several topics related to maternal and child health. Growth monitoring and
promotion (GMP), in particular, was well received. The training and counseling sessions led to
changes in the approach of husband, including greater awareness of their role as father and
responsibility to support their wife. Husbands also reported greater awareness of the importance
of hygiene and sanitation around the home.
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The greatest barriers to behavior change among PLW included the distance and cost of clinic
visits and also occasional lack of family support. Husbands reported poverty and economic
insolvency as obstacles to changing practices, despite valuing the training sessions and trying to
support their wives. Men and women recommended continuing counseling sessions and food
rations. Involvement of the village development committees (VDC) and VHC is also important.
According to PLW, sustainability depends on motivating involvement in VDCs and/or VHCs
without food rations as an incentive. Another factor influencing the sustainability of improved
health and hygiene practices, according to PLW, include whether a linkage can be built between
VHCs and public programs, namely the National Nutrition Network. The continuation of GMP
sessions, which are an important means of educating and involving husbands in the promotion of
proper health and hygiene behaviors in the household, was also cited as an important form of
sustaining improvements achieved by SO1 programming.

Promotion of MCHN and gender learning also included adolescents who ranged in age from 13
years old to post-secondary school age. Groups met outside of regular school hours and
discussed a wide range of topics including community and the environment, personal hygiene,
water and sanitation, health and nutrition, and gender inequality. This final category included
issues such as educational inequality, dowry, early marriage, violence against women, and
mobility outside the home. Both boys and girls believed that the information discussed was
important but primarily of value to girls, as “direct beneficiaries of change.” All group members
mentioned improved awareness of social gender-related issues and greater confidence in
addressing such topics in the community. Lack of cooperation from parents and community
leaders, especially regarding gender issues, was the biggest obstacle to change among youth. The
focus group discussion (FGD) participants expressed that teachers often supported the student’s
participation in the groups, however parents not so much, some fearing that it would take away
time from studies. Adolescents recommended continuing group activities, suggesting that it
would be worthwhile to educate adults with respect to the value of the adolescent groups, so that
the groups could gain wider acceptance in the community, as well as, establish more formal
linkages to the VDC, VHC, and VDMC.

SO2 — Market-based Production and Income Generation

S02 seeks to enhance household productivity and income in order to improve food access for
poor households. Performance measures include those defined for each Intermediate Result and
comprehensive indicators to estimate market-based production and income generation: number
of income sources per household, annual income from the sale of agricultural products,
Household Dietary Diversity Score (HDDS), and months of adequate household food provisions
(MAHFP). The next two tables report data disaggregated first by food security category (Table
27), then by sex of household head (Table 28).
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Notable gains were seen over program life in the value of agricultural sales, especially for low
and middle food security terciles, where sales value increased, in real terms, by almost 1/3 (from
average 3942 Tk to 5089 Tk in the lowest tercile and from 7410 Tk to 9871 Tk in the middle
tercile).?® While male-headed households reported significant gains (10,808 Tk to 12,139 Tk),
agricultural product sales in female-headed households were relatively unchanged (the -9.8%
difference between baseline and endline is not statistically significant). As in the baseline, the
agricultural sales income of the tercile of households in the highest food security category was
substantially higher than that of households in the lowest category: at baseline, average
agricultural income of the low food security tercile was just 19 percent of that of the high food
security tercile (3952 Tk compared to 20216 Tk), and at endline, this gap had narrowed only
slightly, to 25 percent (5089 Tk compared to 20098 Tk).

Figure 10: Household Dietary Diversity Score (HDDS)
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Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

29 Consistent with reporting in the baseline, value of agricultural sale products here includes sales of both crops and livestock.
The indicator reported in the IPTT includes only sales of crops.
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Dietary diversity, as measured by the HDDS, saw positive change, its average value increasing
by one unit or nearly one (on a scale of 0-12) over program life (Table 27). The minor exception
is in the high food security category, where the average HDDS performed even better, increasing
from 5.8 to 7.0. As expected, the baseline and endline data both show that the more food-
insecure the household, the lower the HDDS. The average overall HDDS is 5.7 (

Figure 10). As in the baseline, there was little difference in average HDDS of men (5.7) and
women (5.4) at endline. Over program life, the average number of months of food provisioning
increased by about one month for households with low and middle food security, and stayed
about the same for those with higher food security. While HDDS at endline (5.7) exceeded the
program target (5.5), MAHFP (10.4 months) did not (11 months).

Table 27: Economic and food access indicators, by food security category

Percent Number of
Baseline Endline ?;::Z:?nn:? elsEvatons
Indicator Baseline) Baseline Endline
Average value of agricultural product sales (Taka)
All households 10521 11646 10.7 * 4,944 5,333
Food security category
Low 3942 5089 29.1 * 1,648 1,785
Medium 7410 9871 332 * 1,648 1,787
High 20216 20098 -0.6 1,647 1,760
Household Dietary Diversity Score (HDDS)
All households 4.7 5.7 20.7 * 4,944 5,336
Food security category
Low 3.8 4.7 242 * 1,648 1,778
Medium 4.5 5.4 18.0 * 1,648 1,779
High 5.8 7.0 20.4 * 1,647 1,779
Months of Adequate Household Food Provisions (MAHFP)
All households 9.4 104 10.2 * 4,944 5,336
Food security category
Low 7.1 8.4 179 * 1,648 1,778
Medium 9.6 10.9 13.8 * 1,648 1,779
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Table 27: Economic and food access indicators, by food security category

Percent Number of
Baseline Endline dlffer.ence observations
(Endline -
Indicator Baseline) Baseline Endline
High 11.6 11.9 25 * 1,647 1,779

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*). The
value of agricultural product sales are reported as deflated, real values.

Table 28: Economic and food access indicators, by sex of head of household

Percent Number of
Baseline Endline differf-:nce observations
(Endline -
Indicator Baseline) Baseline Endline
Average value of agricultural product sales (Taka)
All households 10448 11642 11.4 * 5,026 5,334
Sex head of household
Male 10808 12139 123 * 4,722 4,993
Female 4850 4377 -9.8 304 342
Household Dietary Diversity Score (HDDS)
All households 4.7 5.7 20.8 * 5,026 5,339
Sex head of household
Male 4.7 5.7 20.7 * 4,722 5,001
Female 4.4 5.4 22.7 * 304 339
Months of Adequate Household Food Provisions (MAHFP)
All households 9.4 104 10.2 * 5,026 5,339
Sex head of household
Male 9.5 104 10.2 * 4,722 5,001
Female 8.6 9.5 10.3 * 304 339

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*).The
value of agricultural product sales are reported as deflated, real values.

Agricultural Production and Marketing Practices

The endline QPE included a range of questions related to knowledge of agricultural production
and marketing practices, access to quality inputs, capital, and markets; access to natural
resources and/or productive assets; and — as a proxy indicator of improved household
productivity and income — questions about dietary diversity. Results are presented in this section.

The evaluation sought information about use of improved agricultural techniques. Similar to
baseline measurements, few households use three or more improved agricultural practices (Table
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29). While the overall increase among sampled households was significant (42 percent), this
reflects seven percent of all households, with little variation between food security categories
(Figure 11).

Figure 11: % of HH adopting 3 or more improved practices
12 113
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Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 30 shows that, by far, traditional agricultural techniques such as fertilizer and chemical
pest control were the most common (81 percent and 68 percent, respectively). Changes in these
techniques, while significant, were small. Changes in usage of other techniques varied in
magnitude and direction. Composting and animal manure were both used by about one-third of
households (33 percent and 30 percent, respectively), though composting decreased 11 percent
while animal manure increase four percent. Biological pest control and crop rotation were used
by 11 percent and 10 percent of households, respectively, and both saw marked increases (70
percent and 160 percent, respectively).

Table 29: Use of improved agricultural techniques, by food security category

Percent Number of
Baseline Endline differf-:nce observations
(Endline -
Indicator Baseline) Baseline  Endline

% HH adopting 3 or more improved practices

All households 4.9 6.9 422 * 2,011 3,065
Food security category

Low 5.9 6.8 14.9 394 806
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Medium 3.8 5.8 51.1 * 661 1,027
High 5.1 7.9 540 * 956 1,232
Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 30: Type of improved agricultural technique used
% household reporting using technique (endline)

Percent
Baseline Endline 7;::21;“:?

Indicator Baseline)
Fertilizer 83.2 81.2 2.4 *
Chemical pest control 65.1 67.8 41 *
Compost 36.5 325 -11.0 *
Animal manure 28.5 29.6 39 *
Biological pest control 6.2 10.5 68.8 *
Crop rotation 3.9 10.3 161.4 *
Integrated pest
management 12.4 10.1 -18.8 *
Mechanical pest control 1.9 3.5 86.1 *
Improved irrigation 3.0 2.5 -17.3
N 2011 3065

Among all sample households, thirteen percent reported they have received any agricultural
training (Figure 12). Less than one-quarter of households (22 percent) engaged in agricultural
production in previous year received training. Of those households, the most common source of
training by far was Nobo Jibon (62 percent). This is also true among each food security group,
with greater popularity among the least food secure group (69 percent) than the medium and high
groups (58 percent and 59 percent, respectively). Government training was next most popular
overall, though medium (35 percent) and high (33 percent) food security households took
advantage of this source more than low food security households (21 percent). After government
training (30 percent), NGOs (16 percent) and seed companies (7 percent) were the next most
popular sources of training overall and among each food security group.
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Figure 12: Source of agricultural training reported by households at endline, by
food security category
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N= household reporting receipt of agricultural training (lowest = 176, middle = 210,
highest = 182).

Households were far more likely to sell agricultural produce to a local market (79 percent) than
any other option (Table 31), equal to baseline measurements. More than one-quarter of
households also sold to traders (28 percent) or to neighbors or relatives (27 percent). Sales to
either an itinerant buyer or to NGOs, cooperatives or sales companies accounted for less than
three percent of households.

Table 31: Types of buyers for agricultural product
% household reporting using buyers (endline)

Percent
. . difference
Baseline Endline (Endline -
Indicator Baseline)
Local market 78.6 78.6 0.0
Traders 23.9 28.3 185 *
Neighbors/relatives 18.2 27.2 496 *
Local broker 8.3 8.3 -0.1
Itinerant buyer 1.5 2.5 679 *
Other (NGO, collection point, sales
company) 0.5 2.2 307.7 *
N 1177 1819

Calculated as a percentage of households reporting agricultural sales, both Nobo
Jibon beneficiaries and non-beneficiaries
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Table 32 shows changes in marketing practice by food security category. Significant gains were
reported in households adopting improved marketing practices, though these are both still
remarkably small proportions of the population, with just two percent of all households reporting
either measure. Most notably, both low and medium food security households reported some
involvement in this activity, after exhibiting no involvement at baseline.

Table 32: Use of marketing practices, by food security category*®

Percent Number of
difference observations
(Endline - Baseline Endline
Indicator Baseline Endline Baseline)
% HH adopting improved marketing practices
All households 0.4 1.9 3247 * 1,177 1,821
Food security category
Low 0.0 2.1 N/A 196 386
Medium 0.0 2.3 N/A 352 593
High 0.8 1.5 773 * 629 843

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

30 This indicator definition was revised after the baseline survey. It is calculated and reported here based on the old

definition to maintain consistency with the baseline survey. The results change only marginally when calculating as
a beneficiary-based measure and do not change the interpretation of results.
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Table 33 shows the source of agricultural inputs for program households. Local markets (88
percent) and neighbors or relatives (10 percent) were the most popular sources, in both baseline
and endline rounds . Reliance on local markets increased from 79 percent to 88 percent, while
sourcing inputs from neighbors or relatives decreased by 40 percent, from 17 percent to 10
percent. Use of GOB sources has declined from 8 percent at baseline to 5 percent at endline.
Other sources, including NGOs, cooperatives and farmer groups, itinerant merchants, companies,
itinerant merchants, and VDC were not widely accessed either at baseline or endline.

Table 33: Source of agricultural inputs

% household reporting purchase or receipt of inputs (endline)

. . Percent difference
Baseline Endline

Indicator (Endline - Baseline)
Local market 79.4 88.0 10.8 *
Neighbor/relatives/individuals 17.3 10.4 -39.6 *
Trained input retailers 7.1 8.4 18.4
Nobo Jibon 0.0 5.7 100.0 *
GOB 7.9 4.7 -399 *
NGOs 2.4 2.1 -15.2
[tinerant merchants 0.5 1.8 2741 *
Other 4.8 0.7 -85.7 *
Companies 0.2 0.6 135.6
Village development
committees 0.2 0.5 108.6
Cooperative/farmer group 1.8 0.3 -82.9 *
N 1613 2507

Table 34 provides general information about household engagement in agricultural activities.
While more than two-thirds of households have agricultural land, access varies widely across
food security categories. All groups saw a significant increase from baseline, but the most food
secure households were most likely to have land (80 percent) compared to the households in the
middle and low food secure categories (68 percent and 56 percent, respectively).

A similar trend follows for average land area (Table 34). The least food secure households
reported 69.8 decimals of land (a 59 percent increase), while the medium and high food security
households had 89 decimals and 129 decimals, respectively. These trends also continue with
average value of agricultural product sales. Overall, the average value rose 60 percent. Low and
medium food security households experienced the largest improvements (86 percent and 92
percent, respectively). At 29,000 taka (43 percent increase), the most food secure households’
average sales was double that of medium food security households and nearly four times greater
than the least food secure households.
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Use of khas land and water bodies for agricultural production dropped significantly overall (25
percent) and among each food security group (Table 34). High food secure households were

least likely to use khas land and water bodies (38 percent) and also reported the largest decrease

of any group (34 percent). Use among medium food secure households also decreased nearly
one-third (31 percent). The least food secure households reported the greatest percentage of

households using khas land and water bodies (55 percent), despite also experience a nine percent

decrease.

Table 34: Summary statistics for agriculture, by food security category

Percent Number of observations
Baseline Endline ?;::Z:?nn:?
Indicator Baseline) Baseline Endline
% HH with agricultural land
All households 59.3 68.0 145 * 4,943 5,336
Food security category
Low 47.7 55.7 16.8 * 1,648 1,778
Medium 55.6 68.1 226 * 1,647 1,779
High 74.8 80.1 70 * 1,647 1,779
Average land area (decimals)
All households 88.1 99.5 129 * 2,930 3,610
Food security category
Low 43.9 69.8 59.0 * 783 982
Medium 70.2 88.9 26.6 * 915 1,208
High 129.6 129.1 -0.4 1,232 1,419
Average value of agricultural product sales (Tk)
All households 10,521 11,646 10.7 * 4,944 16,770
Food security category
Low 3,942 5,089 29.1 * 1,648 1,785
Medium 7,410 9,871 33.2 * 1,648 1,787
High 20,216 20,098 -0.6 1,647 1,760
% of households using khas land/water bodies for production of crops, livestock, and fish
All households 61.8 46.7 -245 * 4,944 5,336
Food security category
Low 59.7 54.5 -8.7 * 1,648 1,778
Medium 68.6 47.6 -30.5 * 1,648 1,779
High 57.3 38.0 -33.7 * 1,647 1,779
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Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*).
Agricultural product sales are reported as deflated, real values.

As can be seen in Table 35, fishing is the most common form of community property use in the
program area. Across all households in the program area, 46 percent of households surveyed at
endline use water bodies for fishing. This is down from 61 percent of households at baseline and
is the principal driver of the reduction in the indicator in Table 34 measuring the proportion of
households using khash land/water bodies for production of crops, livestock, and fish. It should
be noted that the endline survey included a response category “do not use” that was not included
for this particular question (“What are water bodies used for?”) in the baseline survey. At
endline, 43 percent of respondents indicated they do not use their water bodies, a response that
was unavailable for those surveyed at baseline.

Table 35: Khash land/water body use, by food security category

Percent Number of
Indicator Baseline Endline d|fferfence observations
(Endline -
Baseline)
Baseline Endline

% of households using khas land/water bodies for gardening
All households 0.9 1.9 118.6 * 4,944 5,336
Food security category

Low 0.4 3.1 630.7 * 1,648 1,778

Medium 1.2 1.4 15.7 1,648 1,779

High 1 1.2 24.1 1,647 1,779
% of households using khas land/water bodies for ag production
All households 1.8 2.2 23.3 4,944 5,336
Food security category

Low 0.9 2.3 163.6 * 1,648 1,778

Medium 2.3 1.6 -31.4 1,648 1,779

High 2.2 2.7 25.6 1,647 1,779
% of households using khas land/water bodies for fishing
All households 61.2 45.8 -25.1 * 4,944 5,336
Food security category

Low 59.3 53.6 9.6 * 1,648 1,778

Medium 67.7 46.7 -31 * 1,648 1,779

High 56.5 36.9 -34.7 * 1,647 1,779

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)
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Household agricultural production is shown in Table 36, disaggregated by food security
category. Significant increases were observed overall and in each individual category shown,
among all three food security groups.

Nearly 90 percent of all households (89 percent) engaged in some form of production (crops,
livestock or fish), an increase of 17 percent from baseline (Table 36). The largest increase was
among the least food secure households (25 percent), with 86 percent reporting production. In
addition, 44 percent of households reported an increase in production, up from 39 percent at
baseline. This included more than half (53 percent) of the most food secure households, 43
percent of medium food security households, and 35 percent of the least food secure households
that experienced increases in production.

Similar to baseline, livestock production was the most common area, with 83 percent of
households engaging, an increase of more than one-third (34 percent), and little variation among
food security groups. The next most common form of production was crops (57 percent). Of
those households engaging in livestock production, those that reported increases fell to 22
percent from 27 percent at baseline. However, this statistic may be misleading, since it is
reported as a percentage of households engaged in livestock production, rather than all sampled
households. Due to the large increase in households engaging in livestock production (83
percent vs. 62 percent at baseline, Table 36), the absolute number of households reporting
increases in livestock production certainly grew even if the proportion of those engaged in
livestock production declined marginally.

The distribution of household production of crops across food security category improved
dramatically, due to an impressive growth rate in the proportion of low food security households
engaging in agricultural production from baseline to endline (Table 36). At baseline, less than a
quarter (24 percent) of low food security households were engaged in agriculture, compared to
58 percent of high food security households — a difference of 34 percentage points. By endline,
nearly half (45 percent) of the least food secure households produced crops, as this group
experienced the largest growth of any group (increase of almost 90 percent). Meanwhile, crops
were produced by 69 percent of high food security households at endline. However, the growth
in households engaged in agricultural production in this highest food security category was the
lowest at 19 percent. The resulting inequality in agricultural production between high food
security households and low food security households lessened from 34 percent at baseline to 24
percent (69 percent — 45 percent) at endline

Fish production was the least popular form of agriculture (30 percent), but still increased 34
percent (Table 36). All groups saw significant increases in fish production, with a notable 84
percent increase among the least food secure households. Further, nearly one-quarter of all
households (23 percent) reported an increase in fish production, compared to 15 percent at
baseline, a 48 percent increase.
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Table 36: Household production, by food security category

Percent Number of
Baseline Endline differ.ence observations
(Endline -
Indicator Baseline) Baseline Endline
% HH with agricultural production last year
All households 40.7 57.4 412 * 4,944 5,336
Food security category
Low 23.9 45.3 89.6 * 1,648 1,778
Medium 40.1 57.7 440 * 1,648 1,779
High 58.0 69.3 193 * 1,647 1,779
% reporting increased agricultural production
All households 40.0 47.9 19.7 * 2,011 3,065
Food security category
Low 36.5 40.4 10.6 * 394 806
Medium 38.1 46.6 225 * 661 1,027
High 42.8 53.9 259 * 956 1,232
% HH with livestock
All households 61.7 82.5 33.8 * 4,944 5,336
Food security category
Low 60.7 80.7 329 * 1,648 1,778
Medium 60.1 82.7 376 * 1,648 1,779
High 64.1 84.1 31.2 * 1,647 1,779
% reporting increased livestock production
All households 27.1 21.8 -19.5 * 3,048 4,403
Food security category
Low 23.1 19.3 -16.6 * 1,001 1,435
Medium 28.8 21.5 -25.4 * 991 1,472
High 29.4 24.7 -16.1 * 1,056 1,496
% HH with fish production
All households 22.8 30.4 335 * 4,944 5,336
Food security category
Low 10.6 19.5 84.4 * 1,648 1,778
Medium 20.1 28.1 40.1 * 1,648 1,779
High 37.8 43.6 15.6 * 1,647 1,779
% reporting increased fish production
All households 15.3 22.6 47.7 * 1,127 1,624
Food security category
Low 17.1 18.8 99 * 174 347
Medium 14.1 21.3 514 * 331 500
High 15.5 25.2 62.7 * 622 776
% HH engaged in at least one category (crops, livestock, fish)
All households 75.9 88.6 16.7 * 4,944 5,336
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Table 36: Household production, by food security category

Percent Number of
Baseline Endline differ.ence observations
(Endline -
Indicator Baseline) Baseline Endline
Food security category
Low 68.6 85.8 25.0 * 1,648 1,778
Medium 74.5 88.8 19.2 * 1,648 1,779
High 84.6 91.2 79 * 1,647 1,779
% reporting increased production in any category
All households 39.1 43.6 11.4 * 3,752 4,728
Food security category
Low 31.0 34.8 123 * 1,131 1,525
Medium 39.1 42.7 9.1 * 1,228 1,580
High 45.6 52.7 15.4 * 1,393 1,623

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Quialitative Information (SO2)

Program population was divided into three groups for this objective: 1) extreme poor (EP), who
had limited experience in agriculture and access to resources and were all women; 2) homestead
production poor (HPP), comprised of all women; and 3) productive poor (PP), the majority of
who were men, around 60%, and also larger-scale farmers than those in the other groups.

The two groups made up of women, HPP and EP, reported improvements in household food
consumption as well as some aspects of women’s empowerment. In the HPP group, households
consumed greater amounts of fish and vegetables, while EP households regularly consumed two
or three meals every day. Increased income among both groups led to better household financial
security and in women’s decision-making power regarding the additional funds. EP groups, in
particular mentioned using the income for children’s education expenses. Further, EP
beneficiaries greater support from their husbands and other men, while HPP noticed increased
interest and participation of men and children in homestead gardening. Access to capital and
cash for expansion was the largest obstacles for these groups, and both HPP and EP group
discussed the need for financial assistance to invest and expand operations. An additional
recommendation was to expand training opportunities and activities and the include training for
men. Participants suggested that inclusion of male family members would also improve project
sustainability.

Most PP participants were male and all were established farmers who met household
consumption needs. This group focused on improving value chain linkages and improving their
farm business. The PP beneficiaries discussed changing their mindset regarding to understand
modern and appropriate techniques. The female participants in the group noted their increased
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role in production and marketing of fish and vegetables. While this group reported gaining skills
and knowledge, they still felt a need for support and guidance from the program and were
hesitant to use resources for adopting new technologies. As with the other groups, PP members
recommended further training, as well as program support for adopting technologies and
practices. Regarding sustainability, the PP group said that continuing the program for two or
three more years would greater improve their ability to expand and diversify to a point where
they would not require external assistance.

SO3 - Disaster Risk Reduction

Through SO3, Nobo Jibon sought to provide greater protection for children and their families
through contingency planning and improved emergency response. Both baseline and endline
surveys included questions related to behaviors during past disasters, natural disaster
preparedness, and ability to resume livelihood activities in the wake of recent disasters. Table 37
presents the results.

Notably, Table 37 shows that, among all surveyed households and across each district, a
significantly greater number of households had a plan to protect members, livestock, or assets in
the event of a disaster compared to baseline (40 percent increase). Nearly three-quarters of
households report having disaster plans in Barguna and Patuakhali (74 percent and 77 percent,
respectively). Growth in households reporting disaster plans was greatest in Barisal district,
increasing from 26 percent at baseline to 46 percent at endline.

Table 37: Household preparedness and impact of recent disaster, percentage by district

Percent

diff Number of
. . . ifference .
Indicator Baseline Endline ) observations
(Endline -
Baseline)

Baseline Endline

Households with a plan to protect members, livestock, or assets in the event of a
disaster

All households 45.8 64.1 39.8 * 5,026 5,346
District
Barisal 26.3 45,5 729 * 1,649 2,019
Barguna 56.1 74.1 321 * 1,565 1,615
Patuakhali 54.8 76.6 39.8 * 1,812 1,712
Households with loss of life during last disaster
All households 0.6 0.5 -15.8 5,026 5,160
District
Barisal 0.4 0.2 -43.5 1,649 1,860
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Table 37: Household preparedness and impact of recent disaster, percentage by district

Percent

) Number of
Indicator Baseline Endline d|ffer.ence observations
(Endline -
Baseline)
Baseline Endline
Barguna 1.3 1 -23.4 1,565 1,607
Patuakhali 0.3 0.5 54.4 1,812 1,693
Minimal asset loss in last disaster
All households 3.8 3.8 0.0 5,026 4,415
District
Barisal 4.9 7.2 46.5 * 1,649 1,370
Barguna 0.5 2.3 333.3 * 1,565 1,460
Patuakhali 5.6 2.2 -60.4 * 1,812 1,584
Able to resume livelihood activities within 2 weeks following a natural disaster
All households 73.8 80 8.4 * 5,026 5,160
District
Barisal 75.2 81.5 84 * 1,649 1,860
Barguna 72.5 84.5 16.5 * 1,565 1,607
Patuakhali 73.8 74.2 0.6 1,812 1,693

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Few households reported minimal asset loss in the last disaster (four percent), though every
district experienced significant, albeit mixed, changes. The endline totals reflect significant
increases in Barisal and Barguna and a significant decrease in Patuakhali. Households in Barisal
were most likely to experience minimal loss (seven percent), while just two percent of
households in the other districts reported this. No significant change was seen in the percentage
of households with loss of life during the last disaster. More notably, four out of five households
(80 percent) were able to resume livelihood activities within two weeks following a natural
disaster, up from 74 percent at baseline. Both Barisal and Barguna districts reported significant
gains in this area (eight percent and 17 percent, respectively).

Nearly half of all households (48 percent) received warning within 12 hours of the last disaster
up from 37 percent at baseline (Figure 13). Barguna district experienced the largest increase
from 38 percent of households to 62 percent. A significant increase was also observed in
Patuakhali, while 27 percent of Barisal households received warning, down from 30 percent.
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Figure 13: Households who received warning within 12 hours of the last disaster
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Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

The proportion of households that received training in disaster preparedness increased markedly,
overall, as shown in Figure 14. At endline, 22 percent of households had received training
compared to five percent at baseline. Similarly large gains were seen in each district. The largest
increase in trained households was in Barguna district, where 32 percent reported training (Six
percent at baseline). Likewise, Patuakhali improved from seven percent to 24 percent, and
Barisal increased from one percent to 12 percent.

Figure 14: Households who received disaster preparedness training, by district
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Disaster response also improved among all households, rising from 25 percent to 30 percent
(Figure 15). This improvement is reflected in both Barguna and Patuakhali districts, which
reported 41 percent and 45 percent of households, respectively, that sought shelter (27 percent
and 36 percent, respectively, at baseline). Barisal, in contrast reported a small but significant
decrease from 10 percent to six percent of households.

Figure 15: Households that sought shelter within 12 hours of the last disaster
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Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)
Qualitative Information (SO3)

Activities in this SO were split between youth volunteers and adults. After receiving DRR
training, 25-member youth committees with equal numbers of boys and girls organized courtyard
sessions and trainings for community members. Youth volunteers reported using their
knowledge, without incentive, to actively engage the community in skill-building around all
aspects of disaster management. This group offered two recommendations: first, stronger
linkages to the union disaster management committee (UDMC) and, second, additional training
and equipment, including a first aid Kit.

Separate groups were formed for men and women, who received a DRR orientation and
participated in courtyard sessions held by the youth. Adults stated that the topics covered in the
trainings were useful and every household has a written contingency plan. Participants were
better prepared for a disaster and followed the information in their plans. Some families
preferred to stay with friends or neighbors rather than at a cyclone shelter, either because not
enough shelters were available or because they feared gender or socio-cultural discrimination.
Adults recommended building more shelters and improving infrastructure, as well as continued
public and private support and improved gender equity and women’s empowerment.

Project Participation
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In order to assess the extent to which project interventions contributed to changes in outcome
and impact indicators, comparisons of these higher level indicators are made across households
that reported participating in different combinations of project interventions, focusing on
participation in SO1 and SO2 interventions. The evaluation was not designed to provide
statistically representative comparisons between participating and non-participating households
or to be able to measure the extent to which observed differences between participants and non-
participants are attributable to project interventions.

The following analysis takes advantage of the fact that information was collected from both
participants and non-participants, to measure differences in outcomes at endline between
households that directly received Nobo Jibon services and those that did not. Any differences
found should not be interpreted as being indisputably attributable to program impact; however,
(positive) differences should be considered along with other information in this report as
providing supporting evidence that Nobo Jibon is achieving program objectives.

Results from the endline QPE also provide information about the extent to which project
interventions were targeted toward more food insecure households. Examination of participation
in the project interventions by food security category (Table 38) shows that the most food-
insecure households participated marginally more in all types of project interventions (SO1, SO2
and SO3) than households in the higher food security categories. However, there is not much
difference in participation in either SO1 or SO3 across the food security categories. This
suggests that there is no strong targeting toward food-insecure households for these intervention
areas, as we are not seeing any differences in participation in these program areas between highly
food insecure households and low food insecure households. This result is consistent with the
overall programming strategies for these two SOs; SO1 support is available to all pregnant
women and mothers of young children regardless of their food security status, while
interventions under SO3 are intended to benefit all households within a supported community.

The results of participation by food security status under SO2 provide some evidence of
targeting, as a higher proportion of households in the lowest food security category participated
in SO2 activities than those in higher categories. Again, this is consistent with the project
strategy, in which these interventions are generally targeted toward more food-insecure
populations. However, the project also directed some types of support to (more food-secure)
larger farmers, as a means to enhance marketing opportunities and demand for agricultural labor
for all households within communities.

87



88



Table 38: Households participation in SO1, SO2 & SO3; by food security

category

% HH participating
Food Security Category SO1 S0O2 S0O3
1 Lowest 50.8 27.1 63.3
2 Middle 472 * 235 * 57.8 *
3 Highest 47.8 217 % 57.8 *
Total sample 48.6 24.1 59.7

Note: Stars (*) for program participation across food security categories indicate difference is statistically significant at the
p<.10 level when compared to low food security at endline.

The following tables provide information on overall and severe child malnutrition, HFIAS, CSl,
HDDS, and MAHFP disaggregated by program participation. When disaggregated by program
participation, program goal indicators show limited significance (Table 39). The table compares
household that received no program assistance to households that received SO1 programming
only, SO2 programming only, or a combination of SO1 and SO2 programming.

From baseline to endline, all households showed improvement in overall stunting among
children 6-59 months (20 percent decrease, Table 39). However, there were no statistically
significant differences in overall stunting rates between the different program participation
categories at endline.

Table 39: Key program goal indicators, by program participation

Percent Number of
Baseline Endline differfance observations
(Endline -
Indicator Baseline) Baseline  Endline
% of overall stunted (HAZ<-2SD) children age 6-59 months
All households 439 35.3 -19.6 + 2,296 1,853
Program participation
Did not participate SO1
or SO2 30.5 -30.5 308
Participated SO1 only 35.5 -19.1 1,037
Participated SO2 only 36.0 -18.0 28
Participated SO1 & SO2 38.0 -13.4 480
Household Food Insecurity Access Scale (HFIAS)
All households 28.7 19.4 -32.4 + 5,009 5,346
Program participation
Did not participate SO1
or SO2 17.9 -37.6 2,377
Participated SO1 only 18.8 -34.7 1,677
Participated SO2 only 27.5 -4.3 * 351
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Table 39: Key program goal indicators, by program participation

Percent Number of
Baseline Endline c(igrf‘:ienn:? observations
Indicator Baseline) Baseline  Endline
Participated SO1 & SO2 21.4 -25.5 * 941
Coping Strategy Index
All households 13.5 8.4 -37.8 + 4,969 5,346
Program participation
Did not participate SO1
or SO2 7.4 -44.7 2,377
Participated SO1 only 8.1 -39.7 1,677
Participated SO2 only 12.7 -5.8 * 351
Participated SO1 & SO2 9.6 -289 * 941

Note: Plus sign (+) for "all households" indicate endline-baseline difference is statistically significant at
the 10%. Stars (*) for program participation indicate difference is statistically significant compared to
"did not receive SO1 or SO2" at endline.

Likewise, improvements were reported among all households in food insecurity and coping
strategies (Table 39). Overall, households scored lower on the HFIAS (19.4) than at baseline
(28.7), a 32 percent decrease. Similarly, across the sample a 38 percent drop was seen in the CSI
from 13.5 to 8.4. There were no statistically significant differences between households that
participated in SO1 and those households that did not participate in either SO1 or SO2 in the
average value of the HFIAS or CSI indices.

HFIAS at endline (Table 39) was worse for households that received either only SO2 (27.5) or
both SO1 and SO2 (21.4) than for those households that did not participate in SO1 or SO2
(17.9). Likewise, for the CSI index at endline, households that received SO2 in any form (SO2
only: 12.7; SO1 and SO2: 9.6) had worse levels of the CSI index that non-participant households
(no SO1 or SO2: 7.4). These results may be reflective of the targeting, discussed above, with
respect to SO2 programming. Households receiving SO2 programming are likely to be worse
off than household not receiving SO2 programming across a range of measures (see Table 3 and
Table 38). Because this is true, the results between households that received SO2 and those that
did not receive any programming are not exactly comparable.

Table 40 shows SO2 impact indicators (HDDS and MAHFP) by program participation. Both of
these measures improved across all sample households, with very little variation among program
participation categories. As is the case with the program goal indicators, there was no statistically
significant difference at endline between households that received SO1 (HDDS: 5.7, MAHFP:
10.4) and those that did not participate in SO1 or SO2 (HDDS: 5.7, MAHFP: 10.5) in these
indicators. SO2 only households performed marginally worse (HDDS: 5.4, MAHFP: 9.9) and
MAHFP than households that did not receive SO1 or SO2. Again, the relatively poorer
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performance of SO2 only households is likely more a reflection of program targeting than of
program (in)effectiveness.

Table 40: SO2 impact indicators, by program participation

Percent Number of
Baseline Endline differfence observations
(Endline -
Indicator Baseline) Baseline Endline
Household Dietary Diversity Score (HDDS)
All households 4.7 5.7 20.8 + 5,026 5,346
Program participation
Did not receive SO1
or SO2 5.7 20.9 2,377
Received SO1 only 5.7 21.9 1,677
Received SO2 only 5.4 155 * 351
Received SO1 & SO2 5.7 20.6 941
Months of Adequate Household Food Provisions (M AHFP)
All households 9.4 10.4 10.2 + 5,026 5,346
Program participation
Did not receive SO1
or SO2 10.5 11.4 2,377
Received SO1 only 10.4 10.5 1,677
Received SO2 only 9.9 5.1 * 351
Received SO1 & SO2 10.2 85 * 941

Note: Plus sign (+) for "all households" indicate endline-baseline difference is statistically
significant at the 10%. Stars (*) for program participation indicate difference is statistically
significant compared to "did not receive SO1 or SO2" at endline.

Data on three childhood feeding practices disaggregated by participation in SO1 are shown in

Table 41. Among all surveyed households, significant gains are seen in U2 children who receive
a minimally acceptable diet (290 percent increase). However, there is no significant difference at

endline in the proportion of households with minimally acceptable diet between those
households that received SO1 (23 percent) and those that did not receive SO1 (20 percent).

There is no significant change reported in the proportion of U5 children exclusively breastfed for

all households sampled from baseline to endline (
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Table 41). Likewise, there is no difference in rates of exclusive breastfeeding between
households that received SO1 (44 percent) and those that did not receive SO1 (46 percent).

Table 41: Childhood feeding practices, by program participation in SO1

Percent
. Number of
. . . difference :
Indicator Baseline Endline . observations
(Endline -
Baseline) Baseline Endline
Infants/toddlers 6-23 months who receive a minimally acceptable diet (apart from breast milk)
All households 5.8 22.6 289.7 + 793 688
Program participation
Participated SO1 233 551
Did not participate SO1 19.5 137
Children under 6 month exclusively breastfed
All households 38.4 44.9 16.9 282 320
Program participation
Participated SO1 44.4 227
Did not participate SO1 46.3 93

Note: Plus sign (+) for "all households" indicate endline-baseline difference is statistically significant at
the 10%. Stars (*) for program participation indicate difference is statistically significant compared to
"did not receive SO1 or SO2" at endline.

When comparing across program participation for SO2 activities for improved agricultural
techniques, the data in Table 42 shows significant differences between participants and non-
participants across both measures. The percent of households adopting improved marketing
practices were higher for SO2 participants at 2.5 percent compared to non-participants at 1.6
percent. For the percent of household adopting three or more improved agricultural practices,
participant households reported a 9.5 percent adoption rate compared to a 5.9 percent adoption
rate for non-participants.

Table 42: Use of improved agricultural techniques, by program participation in SO2

Percent Number of
Baseline  Endline differ.ence ClBEREEE
(Endline -
Indicator Baseline) Baseline Endline

% HH adopting improved marketing practices
All households 0.4 1.9 324.7 + 1,184 1,825
Program participation

Participated SO2 2.5 * 509

Did not participate SO2 1.6 1,317

% HH adopting 3 or more improved agricultural practices
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All households 4.9 6.9 42.2 + 2,025 3,071
Program participation
Participated SO2 9.5 * 811
Did not participate SO2 5.9 2,260

Note: Plus sign (+) for "all households" indicate endline-baseline difference is statistically
significant at the 10%. Stars (*) for program participation indicate difference is statistically
significant compared to "did not participate SO2" at endline.

Adoption of agricultural practices shown in Table 43 reveal that the adoption of animal manure,
crop rotation, and fertilizer was higher for project participants than non-participant households.

Participants, at endline were 22.4 percent more likely to use animal manure, 50.0 percent more

likely to use crop rotation, and 3.9 percent more likely to use fertilizers. The data also show that

a smaller proportion of participants have access to improved irrigation techniques compared with
non-participants. at nearly half the rate (48 percent) of non-participants. It should be emphasized
that the overall level of improved irrigation use is extremely low for all households in the sample

(1.5 percent and 2.9 percent for participants and non-participants, respectively).

Table 43: Use of improved agricultural techniques, by technique and program
participation (endline)

Percent
Endline difference Number of
(Participant- observations
Indicator Non-participant)

% HH adopting improved agricultural techniques (endline)
Animal manure

Participated SO2 33.9 224 * 811

Did not participate SO2 27.7 2,260
Compost

Participated SO2 34,5 3.8 811

Did not participate SO2 31.7 2,260
Crop rotation

Participated SO2 13.8 500 * 811

Did not participate SO2 9.2 2,260
Fertilizer

Participated SO2 83.6 39 * 811

Did not participate SO2 80.5 i 2,260
Biological pest control

Participated SO2 10.0 2.9 811

Did not participate SO2 10.3 ' 2,260
Mechanical pest control

Participated SO2 3.2 -11.1 811
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Table 43: Use of improved agricultural techniques, by technique and program
participation (endline)

Percent
Endline difference Number of
(Participant- observations
Fielestor Non-participant)

Did not participate SO2 3.6 2,260
Chemical pest control

Participated SO2 69.8 811

Did not participate SO2 67.1 +0 2,260
Integrated pest
management

Participated SO2 11.6 18.4 811

Did not participate SO2 9.8 2,260
Improved irrigation

Participated SO2 1.5 811

] o -48.3 *
Did not participate SO2 2.9 2,260

Note: Stars (*) for program participation indicate difference is statistically
significant compared to "did not participate SO2" at endline.

Two indicators for disaster preparedness and response are shown in Table 44. Overall, the
proportion of households with a disaster plan increased from 46 percent to 64 percent, a 40
percent increase. Households that participated in SO3 are much more likely to have a disaster
plan (70 percent) compared to those that did not participate in SO3 (56 percent). Four-fifths of
households (80 percent) were able to resume livelihoods activities within two weeks of a natural
disaster, an eight percent increase. Those households that did not participate in SO3 improved
more than those that did (82 percent versus 79 percent, respectively). However, the magnitude of

the difference is small.

Table 44: Household preparedness and impact of recent disaster, by program participation

Percent Number of
Baseline Endline dlfferfance observations
(Endline -
Indicator Baseline) Baseline Endline
%HH with a plan to protect members, livestock, or assets in the event of a disaster
All households 45.8 64.1 39.8 + 5,026 5,346
Program participation
Participated SO3 69.6 * 3,203
Did not participate SO3 55.6 2,143

% HH able to resume livelihood activities within 2 weeks following a natural disaster

All households 73.8 80.0 84 + 5,026
Program participation

5,160
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Table 44: Household preparedness and impact of recent disaster, by program participation

Percent Number of
Baseline Endline differ.ence observations
(Endline -
Indicator Baseline) Baseline Endline
Participated SO3 78.9 * 3,093
Did not participate SO3 81.8 2,067

Note: Plus sign (+) for "all households" indicate endline-baseline difference is statistically significant at
the 10%. Stars (*) for program participation indicate difference is statistically significant compared to
"did not participate SO3" at endline.

Vulnerable Groups
Women’s Decision Making and Empowerment

Nobo Jibon was designed to address two main causes of food insecurity in the program area: i)
erratic and low-paying income earning opportunities, especially for asset-poor households, and
ii) social exclusion and low status of women and children. Nobo Jibon thus aimed to strengthen
the enabling environment for income generation and improved household economies, and to
promote women’s engagement in household decisions.

To assess progress in these indicators, both surveys asked women who earned cash by working
on a regular basis outside the home about the source of their income. Additionally, female adult
respondents who worked on a regular basis were asked to rate their level of participation in five
common household decisions. Women were considered to have a voice in a decision if they
could make it alone or jointly with their husband.

Table 45 reports on the types of income-earning activities women engage in and on the types of
household decisions they report making, disaggregated by food security category. Data were
collected only for the households with women who report earning income. Raising poultry is by
far the most common enterprise, with four-fifths (80 percent) of all households with income-
earning women engaged in poultry activities. Participation in all other activity types was very
limited — under 10 percent for all activities listed on the survey. The one exception to this is the
lowest food security tercile, where about 15 percent worked for daily wages.

In terms of decision-making, at baseline, a solid majority of income-earning women — both
sample-wide and within each food security category — reported being able to make decisions
either alone or with her husband, for all decision types listed on the survey. This tendency was
even stronger at endline, with three-quarters or more of income-earning women reporting
decision-making authority for all decision types. The most marked change in this respect was for
decisions on children’s health expenditures, which increased from 77 percent of the overall
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sample to 87 percent, with larger increases for the low and medium food security groups. The
evaluation data and methodology do not allow us to definitively attribute these changes to

program efforts.

The women’s economic empowerment score is the sum of scores for the five individual

decisions (e.g. family visit decision making, children’s heal expenditure decision making, etc.).
If the response for one of the five individual decision making questions indicated that a woman
made a decision alone, or jointly with her husband, the score value for that particular component

is one. If the response indicated that the decision was made by her husband, somebody else, or

her husband and somebody else, the score value is zero. The summation of these 5 scores is the

women’s empowerment score, with a maximum of 5 and a minimum of 0. The women’s
economic empowerment score increased slightly, but significantly, from baseline to endline,

from 3.7 to 4.2, out of a maximum score of 5.0.

Table 45: Women's income earning activities and decision making, by
food security category

Low Middle High Total

Indicator

N 1778 1779 1779 5336
Percent of all HH with a woman who earns

income 38.8 309 299 33.2

% women's participation in income-earning activities (endline)
N 690 549 532 1771
Poultry 74.7 85.9 80.6 80.0
Daily wage earner 14.5 5.1 2.1 7.8
Agri/Farmer 6.7 7.4 6.0 6.7
Handicrafts/Handloom 8.2 4.3 4.8 6.0
Other 6.9 3.9 3.8 5.0
Services 1.0 2.4 7.7 3.5
Work in other household 6.9 1.3 0.0 3.1
Business 1.4 1.7 1.5 1.5
Private tutor 1.0 1.0 1.9 1.3
% women making household decisions (endline)

N 690 549 532 1771
Family visits 77.3 73,5 79.7 76.8
Expenditures on children's health 88.3 84.2 86.6 86.5
How to spend women's income 80.9 78.9 88.2 825
Major household purchases 78.1 71.7 787 73.7
Purchases of daily household needs 80.5 76.4 829 763

Women's economic empowerment (mean, endline)

Women's economic empowerment score 4.2 4.0 4.3 4.2
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Women were further analyzed by their level of empowerment (Table 46). Women who scored
5.0 across the sum score for individual decision-making were considered more empowered,
whereas women with scores less than 5.0 were considered less empowered. That is to say, those
women that fall into the more empowered category, with a score of 5.0, are fully empowered
with respect to decision making in all 5 categories of household welfare measured. Conversely,
those that are less empowered indicated that in at least one of the categories of household
decision making measured, that particular female respondent was not empowered to make a
decision in at least one of the respective categories. It was found that women were significantly
more empowered at endline (67.5 percent) than women at the baseline (56.3 percent).

Although the trend of empowerment has gone up, it is not clear if this was related to participation
in program activities especially when compared across program participation in SO1 and SO2
interventions (Table 46). Women eligible to participate in SO1 courtyard sessions (PLW and
mothers with children under two years) were significantly less so empowered at endline (65
percent) than those women who did not participate in these interventions (70 percent). From
focus group discussions, issues related to women empowerment were not emphasized by
respondents as a key topics covered in these sessions; rather there was more focus on pregnancy
and child care practices. Women’s empowerment issues under SO1 were more so highlighted
with the program’s adolescent groups; topics included gender inequality, early marriage,
mobility, and violence against women. Since adolescents were not included in the evaluation
design, data was not available to gauge their level of empowerment stemming from program
participation in SO1 interventions. For SO2, despite having more empowerment and income
generation-focused interventions, participants showed no significant difference when compared
to non-participants.

Table 46: Women's decision making and empowerment, by participation

Percent p-

Baseline Endline .
difference value

Indicators

Women's decision making score (mean, baseline, endline)
N 1519 1774
Women's decision making score a/ 3.7 4.2 11.3 +

Women's empowerment (endline)

% women more empowered 56.3 67.5 199 +

% women more empowered, by participation in SO1 interventions b/
Participant - 64.9 75 x
Non-participant - 70.2

% women more empowered, by participation in SO2 interventions b/
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Percent p-

Baseline Endline .
difference value

Indicators
Participant - 67.9
0.7
Non-participant - 67.4

Note: Plus sign (+) for "all households" indicate endline-baseline difference is
statistically significant at the 10%. Stars (*) for program participation indicate
difference is statistically significant compared to "did not receive SO1 or SO2" at
endline.

a/ Percent difference and p-value are based on the mean difference between
the endline and baseline measurements.

b/ Percent difference and p-value are based on the difference between non-
participants and participants in program specific interventions

Child Rights and Protection

Village Development Committees (VDC) are a central aspect of Nobo Jibon. They aid in
consciousness-raising about legal rights, campaign and network to protect human rights, and
mitigate domestic conflicts. One of the aspects through which the effect of VDC’s role was
measured is household awareness and beliefs about child protection issues. Figure 16 displays
the results.

Figure 16 shows increases in parents’ understanding of child rights. More than half of
households reported an awareness of children’s rights to education and health services.
Significant increases were also seen in acknowledgement of rights to live with parents and to
give an opinion, though less the one-quarter of households reported this. In addition, the
percentage of parents who did not know any rights of children decreased from more than one-
third to less than one-quarter.

Figure 16: Reported rights of children acknowledged by parents
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Education*
Health services*
Live with parents*
Don't know*
Recreation

® Endline (n: 5,346)

Give opinion* .
M Baseline (n: 5,026)

Protection from...

Birth registration
Protection from abusive child...

Other

0% 10% 20% 30% 40% 50% 60% 70%

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Figure 17 presents interesting findings with respect to the question of whether parents believe
that hitting children when they have done something bad is wrong. At endline, fewer parents
agree that this is wrong (73 percent compared to 83 percent at baseline), and more parents
disagree with the idea (25 percent versus 15 percent). Both differences were significant,

suggesting that more parents believe it is OK to hit a child when they have done something bad.

Figure 17: Percentage of responses to the question: "Is it wrong to hit children whenever they do
something bad?"

90.0% 87.8%
80.0%

70.0%

60.0%
50.0%

M Baseline (n: 5,009)
40.0%

M Endline (n: 5,345)

30.0%

20.0%

0,
10.0% 2.2% 1.6%

0.0%
Agree* Disagree* Don't know*

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Figure 18 shows several conditions and whether parents believe children should be protected
from these. Nearly three-quarters of parents understood that children have the right to be
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protected from physical natural threats at endline, compared to less than half of parents at
baseline. Acknowledgement of protection from physical abuse also increase slightly, though

remained at less than one-quarter of parents. Less than 20 percent of parents reported that they
did not know any condition from which children need protection, down from almost 40 percent
at baseline. Other areas where little or no change was reported include early marriage, abusive

child labor, trafficking, social stigma, and sexual abuse.

Figure 18: Percentage of responses to the question: "What children should be protected from?"

Physical/Natural threats*
Physical abuse*

Don't Know*

Early marriage

Abusive child labor*
Trafficking*

Social stigma

Sexual abuse

Other
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B Endline (n: 5,346)
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Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)
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4. Conclusions

The purpose of the final QPE is to measure changes in project impact and outcome indicators
over the life of the Nobo Jibon project, in order to assess the extent to which project objectives
have been achieved, measure the overall impacts on populations in the project areas, assess the
assumed causal pathways linking project activities to outcomes and impacts, and determine how
interventions contributed to achieving project goals.

Comparison of baseline with endline values demonstrates that the Nobo Jibon project surpassed
targets for all SO1 and SO2 impact indicators measuring household nutrition and food security
status. In particular, the endline values for all anthropometric indicators, HFIAS, CSI, HDDS,
MAHFP exceeded the target values for these indicators. The results for the SO3 impact
indicators are favorable, as well; the percent of households with disaster preparedness plans,
households trained in disaster preparedness, the percent of households that sought shelter in a
timely manner, and those that received warning within with adequate lead time all increased
from baseline to endline. However, none of these SO3 impact indicators met their targets.

In addition, substantial improvements in project outcome indicators were recorded, with
improvements in indicators measuring knowledge and adoption of recommended practices
increased, although generally the targeted values were not achieved for many of the outcome
indicators. The percent of households reporting adoption of recommended I'YCF practices and
other child care practices, child caregiver practices, diets and treatments of PLWs all increased
from baseline to endline survey rounds. These changes in practices are consistent with the
dramatic improvements in the SO1 and SO2 outcome indicators and suggest that the assumed
causal relationships between outcome and impact indicators built into the design of the Nobo
Jibon project are valid. The results also suggest that the targets set for the outcome indicators
were perhaps overly ambitious, since the impact level goals were achieved even though the
target values of the outcome indicators generally were not met.

Looking at differences in outcomes in relation to participation in project activities, the extent to
which changes in outcomes can be attributed directly to project interventions is generally not
clear cut, and changes vary across the three SOs. In SO1, while there is generally a large increase
in adoption of recommended practices from baseline to endline, there is little difference in
adoption between households that participated in SO1 activities and those that did not participate
at endline. These results point to a general adoption of improved behaviors, that may be a result
of efforts of interventions of government programs or those of other organizations, or that the
messages promoted by Nobo Jibon were effectively transmitted to individuals in the project area
who did not participate directly in project interventions.

In the case of SO2, the relationship between participation and adoption of practices is a bit
stronger. A higher proportion of SO2 participants adopted improved agricultural production and
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marketing practices. However, the overall proportion of sampled households that adopted these
improved practices was quite small, even in the endline round.

Results from the endline QPE also provide information about the extent to which project
interventions were targeted toward more food insecure households. Examination of participation
in the project interventions by food security category shows that the most food-insecure
households participated more in all types of project interventions (SO1, SO2 and SO3) than
households in the higher food security categories. The relative proportions of project
participation across the food security categories, however, are not very pronounced for either
SO1 or SO2, suggesting that there is no strong targeting toward food-insecure households for
these intervention areas. This result is consistent with the overall programming strategies for
these two SOs; SO1 support is available to all pregnant women and mothers of young children
regardless of their food security status, while interventions under SO3 are intended to benefit all
households within a supported community.

The results of participation by food security status under SO2 provide some evidence of
targeting, as a higher proportion of households in the lowest food security category participated
in SO2 activities than those in higher categories. Again, this is consistent with the project
strategy, in which these interventions are generally targeted toward more food-insecure
populations. However, the project also directed some types of support to (more food-secure)
larger farmers, as a means to enhance marketing opportunities and demand for agricultural labor
for all households within communities.

One important thrust of the programming strategy of Nobo Jibon has been to reduce the
exclusion of women and other vulnerable groups (especially children) from economic and social
opportunities and to enhance the economic empowerment of women. According to information
collected from women who had access to income, their economic empowerment, as measured by
decision-making authority over income and economic activities, has increased from baseline to
endline. However, it is important to note that this increase has occurred to a very similar extent
in households that have not participated in project activities as compared with project participant
households.

One important finding from the qualitative research is that the project interventions with youth
seem to have a strong and long-term impact on empowering girls and women. Important
implications from this finding are that i) programming strategies directed toward youth may have
strong impacts on enhancing empowerment of women, and ii) indicators of empowerment should
be measured on youth.

102



5. Recommendations

Given the strong ongoing investment in health and nutrition programming by government and
other non-government sources, taken together with strong gains in health and nutrition observed
in the program area over the course of the current round of MYAPS in Bangladesh, it is now
appropriate to review the level of support provided for mother and child health, and nutrition
(MCHN) programming by FFP resources, to minimize overlap with complementary offerings by
other organizations and the government of Bangladesh (GOB) and consolidate these services to
eliminate any possible redundancies. In particular, the results from this QPE of Nobo Jibon
suggest that future FFP programing resources and efforts in Bangladesh could be usefully
diverted towards programming to support enhancing livelihoods, where the impacts on project
participants have been great, but the reach of program interventions has been limited in terms of
the number of participants.

Another recommendation refers to future project monitoring and evaluation design. One very
notable limitation of the Nobo Jibon final project QPE was that the scope of work was essentially
restricted to a quantitative household survey, following a performance monitoring design based
on a population-based sample design. With a clear appreciation of this limitation in the scope of
the QPE, Save the Children included a small qualitative component in the scope of work for the
final evaluation. However, the scale of this exercise was very restricted, and in particular was
limited to only collecting information from project beneficiaries. There was no scope within the
terms of reference for interviews with project staff, other implementing organizations or other
stakeholders to get any qualitative detail about project implementation, or assessments about the
strengths and weaknesses of project design and implementation with respect to achieving
impacts with beneficiaries. The combination of the performance monitoring design, with the
separation of the quantitative final QPE from the overall qualitative evaluation of FFP projects in
Bangladesh made interpretation of the quantitative results very difficult. In the future, project
M&E plans should include an integrated final project evaluation design that includes both
qualitative and quantitative components. Furthermore, FFP should ensure that plans and
resources for more carefully designed impact evaluations are included within project or country-
level plans, so that studies to measure the contribution of project activities to measured outcomes
and impacts can be undertaken.
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Annex 2: Mean Values and Confidence Intervals for Indicator Performance Tracking Table (IPTT) Indicators

. Indicator . . 95% C.I. LOA
3
Indicator Type Baseline? | Endline (Endline) Target
Goal: Reduced food insecurity and vulnerability for 191,000
households (direct beneficiaries) in ten Upazilas of Barisal
Division in southern Bangladesh over five years
b B0% | 3530% | Some | 39.50%
Percentage of stunted (HAZ<-2) children aged 6-59 months ! Impact P
<- 0 0 B 0 0
3SD 12.90% | 10.00% | 8.3-11.7% 11.00%
. 0 0 18.3 - 0
Average HH Food Insecurity Access Scale score Impact 28.70% 19.40% 20.5% 25.80%
Average HH coping strategy index Impact 13.50% 8.40% 7.8-8.9% 12.20%
SO1 MCHN: Improved health and nutritional status of children U5 and PLW
Percentage of underweight (WAZ<-2) children aged 0-59 <- 0 0 254 - 0
months ! 2SD Impact 39.40% | 27.30% 9.9 35.50%
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<- 0 0 B 0 0
3D 9.90% 5.20% 4.0-5.8% 8.40%
<- 0 0 15.9 - 0
Percentage of underweight (WAZ<-2) children aged 0-23 25D 31.90% | 19.50% 21.7% 28.80%
Outcome
months !
<- 0 0 5 [
3sD 7.60% 4.50% 29-57% 6.90%
b 15.90% | 11.00% | 92-124% | 1430%
Percentage of wasted (WHZ<-2) children aged 6-59 months ! Impact
<- 0 0 M KO, 0
3SD 2.00% 1.40% 1.5-2.6% 1.70%
2;) 15.10% | 13.80% | 10.0-16.2% | 13.60%
Percentage of wasted (WHZ<-2) children aged 6-23 months ! Outcome
<- 0 0 0 0
3D 3.00% 3.00% 1.5-4.2% 2.30%
IR 1.1.: PLW and care-givers of children U5 practice improved MCHN and environmental health behaviors
rﬁ ii)liszants 0-5 months of age who are fed exclusively with breast Outcome | 38.40% 44.90% sgé)(y— 65.00%
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% of children 6-23 months of age who receive a minimum o o 19.1 - o
acceptable diet (apart from breastmilk)? Outcome >80% 22.30% 26.1% 25.00%
. . . . 0 0 34.9 - 0
% of caregivers demonstrating proper personal hygiene behaviors Outcome | 30.90% | 38.10% 41,0 50.00%
. . . . . 0 0 23.9 - 0
% of beneficiary caregivers demonstrating food hygiene behaviors [ Outcome | 20.20% | 26.60% 29,29 50.00%
o 87.9 -
% of PLW who consume food rich in iron Outcome | 31.50% 90.50% 93,29 60.00%
e g 55.2 - 0
% of PLW who consume food rich in Vitamin A Outcome | 22.30% | 59.60% 64.0° 60.00%
% of PLW who consume food rich in Calcium Outcome | 12.20% 12.40% | 8.8-16.0% | 40.00%
% of PLW taking iron or iron folate supplements in the last 7 days Outcome 2.10% 11.80% | 8.5-15.1% | 50.00%
IR 1.2.: Households have improved access to integrated health, family planning and nutrition services
% of children 12-23 months who received Vitamin-A o o 374 - o
supplementation in the past 6 months Outcome | 42.30% | 45.40% 47.3% 85.00%
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% of mothers of children aged 6-23 months who received high-dose

Vitamin A supplement within 8 weeks postpartum (6 weeks if not Outcome | 21.00% | 38.20% i;Z‘y— 50.00%
exclusively breastfeeding) in last pregnancy P

% of mothers attended ANC session at least 4 times during last Outcome | 11.80% | 32.90% 29.3/3 - 50.00%
pregnancy 36.5%

% of benef1c1ary C}.uld%‘en .12—24 months receiving antehelminth Outcome | 18.80% | 32.80% 28.00— 30.00%
(deworming) medication in previous 6 months 37.6%

IR 1.3. : Equity increased within households and

communities

fel(;f beneficiary women whose husband attends ANC/PNC with Outcome | 48.60% | 20.40% if:cy_ 50.00%

S0O2 Market-based Production and Income Generation: Poor and ex
income

Average HH dietary diversity score (HDDS)

Impact

4.7

57

56-5.7

tremely poor households have increased production and

5.5

Average HH dietary diversity score (HDDS)

Outcome

4.7

5.7

5.6-57

55
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Average number of months of adequate household food

provisioning (MAHFP) Impact 9.4 10.4 10.3-10.5 11

o L . . 0 0 41.5% - 0

% of HHs reporting increase in production of one or more products | Outcome | 38.80% | 43.60% 45.7°% 50.00%
. . 9,832 -

Average annual income from sale of agricultural products Outcome 5,823 10,628 13.632 12,950

IR 2.1.: Poor households apply improved knowledge and skills for production and marketing

%of ben.ef1c1ar1es. (farmers) using 3 or more sustainable/improved Outcome | 4.80% 950% | 75-12.0% | 20.00%

production practices.

% of targeted HHs adopting improved marketing practices Outcome | 0.00% 250% | 1.0%-4.6% | 70.00%

SO3 DRR: Households in targeted communities protect their lives and assets and quickly resume livelihood activities

following natural disasters

% of HHs Wlth a feasible plan to protect human life and productive Impact 45.90% 64.10% 61.9/2 - 75.00%

assets during disaster 66.0%
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%of HHs able to resume livelihood activities within 2 weeks

78.2% -

following a natural disaster. Impact 73.:80% 80.00% 81.9% 90.00%
IR 3.1.: Communities manage functional emergency preparedness and response plans

) . 0 o 19.8 - 0
% of targeted HH members trained on disaster preparedness Output 4.60% 22.00% 2439 50.00%
IR 3.4.: Communities receive and respond to early warning for floods and cyclones
/o. of HHs that sought shelter in a timely manner during last Outcome | 24.80% | 29.60% 27.2/3 - 50.00%
disaster. 32.0%
% of HHs that received location specific cyclone warning signal 0 0 45.7% - 0
with adequate lead time Output 0.00% 47.90% 50.0% 75.00%
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Annex 3: Procedures for Computing Household Economic and Food Security Status
Indicators

1. Asset Index

This index is computed by multiplying the number of each type of household asset by the index
value for that particular asset type. Index values of household assets used for construction of the
asset index are presented in Table A 1. A higher value of the asset index indicates that
households have been able to accumulate assets over time. Households are able to accumulate
assets if income is greater than the necessary expenditures to meet household subsistence
requirements. Assets also provide households with a cushion to adjust to shortfalls in incomes, or
sudden increases in necessary expenditures. Thus, households with a higher asset index are less
vulnerable than households with lower asset index values.

Table A 1: Estimated average values (in USD) used
in calculating household asset index
Asset Index value
Almirah 50
Table/chair/bench 10
Watch/clock 30
Cot/bed 20
Working radio 30
Working TV 100
Bicycle 100
Motorcycle 800
Phone 50
Rickshaw/van 300

2. Household Dietary Diversity Score (HDDS)

This indicator is computed by summing the number of different food categories reported eaten
by the household in day prior to the interview. This indicator was measured as recommended by
FANTA, using the following 12 food groups: cereals, tubers, legumes, dairy, meat, fish, oils,
sugar, fruits, eggs, vegetables, and others. The HDDS provides a measure of a particular
household’s food access. A higher HDDS represents a more diverse diet, which is empirically
highly correlated with a household’s income level and access to food.3!

3. Months of Adequate Household Food Provisioning (MAHFP)

31 Swindale, Anne, and Paula Bilinsky. Household Dietary Diversity Score (HDDS) for Measurement of Household
Food Access: Indicator Guide (v.2). Washington, D.C.: Food and Nutrition Technical Assistance Project, Academy
for Educational Development, 2006.
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This indicator reflects a household’s ability to obtain food from their own production, stocks,
purchases, gathering, or through food transfers from relatives, members of the community, the
government or donors. As a household manages its resources over the course of a year, the
ability to meet its food needs may vary due to any number of factors such as inadequate crop
production by the household due to poor soils or lack of labor, loss or decrease in income sources
such as employment, social obligations or natural disaster. Measuring the MAHFP has the
advantage of capturing the combined effects of a range of interventions and strategies, such as
improved agricultural production, storage and interventions that increase the household’s
purchasing power. *?

4. Household Food Insecurity Access Scale (HFIAS)

This indicator has been developed by FANTA, and is based on household access to food and
responses to shortages in access to food over a 30-day recall period. This indicator is based on
the household’s: i) perceptions of uncertainty over food access in the past 30 days; ii)
perceptions of insufficiency in quantity and quality of food over the past 30 days; iii) reported
reductions in food intake; and iv) reported consequences of reductions in food intake. A higher
value of this index indicates a higher degree of food insecurity. In tabulating the HFIAS score, a
HFIAS score variable is calculated for each household by summing the codes for each
frequency-of-occurrence question. The maximum score for a household is 27 (the household
response to all nine frequency-of-occurrence questions was “often”, coded with response code of
3); the minimum score is 0 (the household responded “no” to all occurrence questions,
frequency-of-occurrence questions were skipped by the interviewer, and subsequently coded as 0
by the data analyst.) The higher the score, the more food insecurity (access) the household
experienced. The lower the score, the less food insecurity (access) a household experienced.

5. Coping Strategy Index (CSI)

The coping strategy index is computed on the basis of a series of questions asked to respondents
about how frequently they utilize a list of 12 possible strategies.®® The twelve strategies are the
following:

1) Limit portion size at meal times

2) Reduce number of meals eaten per day?

3) Borrow food or rely on help from friends or relatives?
4) Rely on less expensive or less preferred foods?

%2 Bilinsky, Paula, Anne Swindale. 2007. Months of Adequate Household Food Provisioning (MAHFP) for
Measurement of Household Food Access: Indicator Guide. FANTA. June 2007.

33 Maxwell, Daniel, Richard Caldwell and Mark Langworthy. “ Measuring food insecurity: Can an indicator based
on localized coping behaviors be used to compare across contexts?” Food Policy, Volume 33, Issue 6, December
2008
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5) Purchase/borrow food on credit?
6) Gather unusual types or amounts of wild food / hunt?

7) Have household members eat at relatives or neighbors?

8) Reduce adult consumption so children can eat?
9) Rely on casual labor for food?

10) Abnormal migration for work

11) Skip entire day without eating

12) Consume seed stock to be saved for next season

The frequency of adoption of each category is coded according to the following categories:

0 = never

1 =seldom

2 = sometimes
3 = often

4 = daily

The coded frequency response for each strategy is then weighted by the severity weight of each
strategy. Average severity weights across several coping strategies conducted in countries around

the world* are then applied to each coping strategy, using the following formula:

CSI = X(frequency categoryi * severity weighti) i=1 to 12

The severity weights are as follows:

Strategy

Severity weight

Limit portion size at meal times

Reduce number of meals eaten per day?

Borrow food or rely on help from friends or relatives?
Rely on less expensive or less preferred foods?
Purchase/borrow food on credit?

Gather unusual types or amounts of wild food / hunt?
Have household members eat at relatives or neighbors?
Reduce adult consumption so children can eat?

Rely on casual labor for food?

Abnormal migration for work

Skip entire day without eating

Consume seed stock to be saved for next season

2.3
2.7
2.5
1.8
2.9
2.9
3.3
2.6
34
3.4
4.6
3.6
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6. Personal hygiene behavior

Personal hygiene practices are based on the following appropriate hand washing behaviors

Appropriate times to wash hands:
1. Before food preparation
2. Before eating
3. Before feeding children
4. After defecation
5. After cleaning babies bottoms
Appropriate washing practices
6. Use water
7. Use soap or ash
8. Wash both hands
9. Rubs hands at least 3 times
10. Dries hands by air or with clean cloth

“Proper personal hygiene behavior” is defined as following at least 8 out of these 10 practices
(80%). Note that this is consistent with the definition used in the Jibon o Jibika baseline and end-
line surveys.

7. Food hygiene behaviors

“Proper food hygiene behaviors” is defined as applying all three of the following practices:
washing hands before food preparation, and washing hands before eating, washing hands before
feeding children .

8. Water hygiene behaviors

“Proper water hygiene behaviors " is defined as all applying all three of the following three
practices: water stored at home, drinking water stored in separate containers, and water is kept
covered.

9. Environmental hygiene behaviors

“Proper environmental hygiene behaviors” is defined as applying at least five of the six
following practices:

Use hygienic latrine (ring slab/offset latrine with water seal, covered open pit latrine, or septic latrine)
Latrine is functioning

Latrine shows signs of use

Latrine (pan and slab) is clean

Area surrounding latrine is clean

Infants’ feces disposed of in latrines
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10. Minimally acceptable diet

A ‘minimum acceptable diet apart from breastmilk’ is calculated as follows:

Breastfed children 6-23 months of age who had at least the minimum dietary diversity and the
minimum meal frequency during the previous day

and

Non-breastfed children 6-23 months of age who received at least one milk feeding and had at
least the minimum dietary diversity not including milk feeds and the minimum meal frequency
during the previous day.

This calculation differs slightly from that described in the World Health Organization’s
guidelines for assessing and measuring infant and young child feeding practices (2008), which
states non-breastfed children 6-23 months of age should receive at least two milk feedings and
have at least the minimum dietary diversity not including milk feeds and the minimum meal
frequency during the previous day.

Minimum dietary diversity is defined as receiving four or more of the following foods:

Rice, bread, porridge, other foods made from grain

Tubers: white potatoes, white yams, other foods from roots

Foods from beans, nuts, lentils

Milk or milk products

Liver, kidney, heart, fish, dried fish, seafood, any meat (chicken, beef, goat, duck,
etc.)

Eggs

Pumpkin, carrots, orange sweet potatoes, dark green leafy vegetables, Ripe mangoes,
ripe papayas, ripe jackfruits

Any other fruits or vegetables

11. Economic empowerment index

The scores for economic empowerment are calculated by taking the mean sum of scores for
individual decisions. If the response indicated that a woman made a decision alone, or jointly
with her husband, the score value is one. If the response indicated that the decision was made by
her husband, somebody else, or her husband and somebody else, the score value is zero. The
maximum score is five.
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Annex 4: Results of Factor Analysis on Food Security Variables

SPSS Factor Analysis Output:
Factor Analysis

The communalities table below shows how much of the variance in the individual elements that
are accounted for in the factors extracted. For instance, a high proportion of the variance of
HFIAS_and CSI indices (88.8 and 83.3 percent, respectively) are accounted for in the factors
extracted in the analysis. Overall, all of the variables are well represented in the extracted factors,
which ultimately will be used as the food security index.

Communalities

Initial Extraction
HHsize 1.000 .720
assetindex_pc 1.000 371
exp_month_pc 1.000 .698
food_share 1.000 .664
HDDS 1.000 .396
MAHFP 1.000 .617
HFIAS_index 1.000 .888
csi_index 1.000 .833

Extraction Method: Principal Component

Analysis.

Considering together the table and figure below that provide the total variance explained by the
extracted factors and the scree plot that plots the eigenvalues of the extracted factors, one can see
that the first factor accounts for a plurality of the cumulative variance and that after the first
factor the additional variance and corresponding eigenvalues diminish rapidly. Using this
information, only the first factor has been used for the food security index.
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Total Variance Explained

Component Initial Eigenvalues Extraction Sums of Squared Loadings
Total % of Variance Cumulative % Total % of Variance Cumulative %
1 2.734 34.179 34.179 2.734 34.179 34.179
2 1.354 16.925 51.105 1.354 16.925 51.105
3 1.099 13.738 64.843 1.099 13.738 64.843
4 .928 11.602 76.445
5 724 9.054 85.499
6 .582 7.270 92.769
7 AT7 5.958 98.728
8 102 1.272 100.000
Extraction Method: Principal Component Analysis.
Scree Plot
3.0
2.5
2.07
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Component Number

The component matrix below shows the loadings, or correlations, associated for each of the
factors extracted. For the first factor, which is the only one used as part of the food security
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index, the HFIAS index and CSI index have extremely strong positive correlations (.91 and .88,

respectively) with the index and explain a good portion of the variation of the index. MAHFP

and HDDS also contribute strongly to the index with correlations of -.77 and -.56, respectively

(the correlations are negative because HDDS and MAHFP are scaled such that food security

increases as these indicators increase, which is opposite scaling of the HFIAS and CSI index that
decrease as food security improves.

Component Matrix?

Component
1 2 3
HHsize -.186 -.184 .807
assetindex_pc -.204 .287 -.497
exp_month_pc -.251 797 -.010
food_share .302 -.695 -.298
HDDS -.560 .099 .270
MAHFP -.765 -.163 -.072
HFIAS_index 911 .206 124
csi_index .880 .201 .136

Extraction Method: Principal Component Analysis.

a. 3 components extracted.
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Annex 5: Nobo Jibon Baseline Survey Household Questionnaire

Nobo Jibon

Baseline Survey Questionnaire

(Quantitative Survey of Households)

Questionnaire for Randomly Selected Households

TANGO International

and

Save the Children-USA
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INTRODUCTION AND CONSENT.

Guidance for introducing yourself and the purpose of the interview:

Assalam walaikum/ Namashkar! My name is and I am currently working for/with the Save
the Children Nobo Jibon Program on the Baseline Survey.

Your household has been selected by chance in this village for this interview. The purpose of this interview is
to obtain information about the Livelihood, Maternal Child Health and Nutrition, Hygienic practices, disaster
preparedness and responses and child protection. It will help us to understand the current status of the HH’s
livelihood strategies in terms of scio-economic, health other related aspects.

The survey is voluntary and you/your family can choose not to take part. The information that you/your
family give will be confidential. The information will be used to prepare reports, but will not include any

interview, as this will prejudice the answers.

At this time, do you want to ask me anything about the survey?

May | begin the interview now?

specific names. There will be no way to identify that you gave this information.
e Could you please spare some time (around 90 minutes) for the interview?

NB to enumerator: DO NOT suggest in any way that household entitlements could depend on the outcome of the

RESPONDENT AGREES TO BE INTERVIEWED RESPONDENT DOES NOT AGREE TO

........................................................................ 1 BE
N INTERVIEWED ........cc........... 2 >END
Siagnature of Date:
interviewer:
SAMPLE IDENTIFICATION

DISTRICT I:l
UPAZILA L]
UNION L]

MOUZA VILLAGE

L0

TEAM CODE

L]

INTERVIEWER CODE

L]

Interview date (Month)

1=October; 2=November

Interview date (Day of month)

L]
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1. Household Members (household head or spouse)

Please tell the name of persons who usually live in your household (A household is a person or group of persons that

usually lives and eat together and family members who lives outside visit the HH at least in every six months),

starting with the head of the household.

Tablel: Household Members

Line Is (NAME) male or How old is? (NAME) If aged 10 years or If aged 10 years or
female? IF AGE LESS THAN 1 more: Educational more: Professions
YEAR WRITE ‘00’ Status
101 102 103 104 105
01 e o0 O OO
02 1 2 . O 0
03 1 2 Oa O ad
04 1 2 ano O ano
05 1 2 OO O OO
06 1 2 Od O 0
07 1 2 a0 O 0
08 1 2 ad O 0
09 1 2 . [ 0
10 1 2 OO O OO
11 1 2 Od O 0
12 1 2 ad O 0
13 1 2 O™ O Ood
14 1 2 ano O 0o
15 1 2 OO O [
16 1 2 OO O OO

(Interviewer: Please note the line number of children <5)

Are there any more household members (Yes/no)
If yes, how many more members? -

Profession

01 = Do not work
02 = Household work

03 = Service

04 = Business

05 = Agriculture/ Farming

06 = Poultry

07 = Fish firming

08 = Daily wage earner

09 = Teacher

CODE LIST: Profession and Education

10 = Private Tutor

11 = Rickshaw/Van/Boat man/Driver

12 = Carpenter

13 = Weaver

14 = Cattle rearing
15 = Fisherman

16 = Tailor

17 = Others (Specify

Education

01 = llterate

02= Can sign

03= Primary

04= Under SSC
05= SSC/Dhakhil
06=HSC/Alim
07= Bahelor/Fazil
08= Masters/Kamil
09= Others
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2. Household Background Information (household head)

NO. QUESTIONS AND FILTERS CODING CATEGORIES
SKIP
201 | Main material of the roof NO roof ....cceeveiiieecieeee, 1
Bamboo/thatch/palm leaf......2
Record observation TIN e 3
concrete.....coveeeiciee e 4
Other .veeeeece e 5
202 | Main material of the walls Nowall........ooovviiiiiiiic, 1
Bamboo/thatch/palm leaf......2
TIN e, 3
WOOd......ccooeeiiieiiiee e 4
CoNCrete ...coccvveeeeccieee e, 5
Other...ccceeecieeceeecee e, 6
203 How many does your household have of the
following: (no=0)
An Almirah (wardrobe)? []
A table chair or bench? []
A watch or clock? []
A cot or bed? []
A radio that is working? []
A television that is working? []
A bicycle? []
A motorcycle? []
A phone? []
A rickshaw/van/hand barrow/boat? []
204 | How much does your HH earn in a month Monthly earning [_[_ 11 1[ 1 (
(total of husband, wife and others)?
(approximately)
205 How much did your HH earn in the last year
from the following sources (none=0, don’t
know=99)? CICCE k)
Agric CICCE T
Livestock HE RS
Salary (GoB, Private, teacher .. regular
services with monthly payment) HEEEES)
Daily labor CICEE k)
Small business IO k)
Merchant (Large business) HERRRON
Remittance HE RN
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NO. QUESTIONS AND FILTERS CODING CATEGORIES
SKIP
Pensions (all types) HEEERS
Begging OOk
Rental income IO ICI(Tk)
Professional (doctor, lawyer) HERERQS
Help from relative HE R
Money lending HERRROS
Other
206 | What is your HHs monthly expenditure? House rent..[ 1L 111 (Tk.)
(Approximately) Food.......... O] (k)
Utilities (electricity, gas, water,
telephone)
................... OO0 (Tk)
LI
[T (Tk)
Education...[ ][ 1111 (Tk.)
Transport....[ LI IC 0 (Tk)
Medical ... 1O ] (Tk)
Loan repayment[ ][I 1L (1
Others........ HERREUS)
207 Does your household have access to khash YES oot eie et 1
land NO (e 2—209
208 | What is Khash land used for ? Living house
Garden
Cultivable land
Forest
Rent out
Other
209 Does your household have access to water YES i 1
bodies NO oot 2—801
210 What are water bodies used for? Fish
Rent out
Other
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3. Agriculture (household head)

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
301 Does your household own cultivable YES i 1
land(including homestead land)? NO oot 2 2
316
302 How much cultivable land does your
household own (including homestead land)? OO T I(Exact in
decimals)
303 Did you have any agricultural production in YES oo 1
the last year (including gardening)? NO e 2| 2>316
304 How did agricultural production change last Increased .........ccocvevvevieennen, 1]1-
year compared to the year before? Stayed the same.................... 2 | >305
Decreased ......c.ccevervenennnn 3| 2-
MiXed......ccoovviveieeieieeieninn 4 | >307
Don’t Know........ccccceevennnnee. 5] 3-
306
4->307
5->307
305 Reasons for increase More land farmed ................ 1
Better growing conditions ... 2
(Multiple response) Better seed .......ccceeveverinnen. 3 | Skip
More inputs used (fertilizer, ->307
2] (o) SR 4
Improved irrigation.............. 5
Response to higher prices.... 6
Improved knowledge and
SKIIS...oveieiee e, 7
Support from NGOs............. 8
Improved pest management. 9
(0]191<] R 10
306 Reasons for decrease Less land farmed.................. 1
Bad growing conditions....... 2
(Multiple response) Poorer seed ..........ccceevvveinnnnns 3
Fewer inputs available......... 4
Response to lower price....... 5
Less irrigation.............ccc...... 6
Natural disaster.................... 7
Death/illness of family
MEMDEr(S)....evverreierireeene 8
PESES .vveeiiiee e 9
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Other ... 10
307 Did your household sell any agricultural crops | YeS......ccccevvevriinieniinniennnn 1
in the last year? NO e 2|2
313
308 | If yes, what was value of sales? HRRRRRRUS)
309 How has the value of agricultural sales of Increased ........ccceevvvevinennns 1|1->310
your household changed in the last 3 years? Stayed the same.................... 2| 22312
Decreased ........ccoeevveiennnns 3|32>311
Don’t Know........cccccvvvverinnnee. 4|4->312
310 | Reasons for increased sales Less consumption by Skip
household..........ccccccovrrrnnnn, 1| =312
Greater area farmed.............. 2
(Multiple response) Improved irrigation.............. 3
Better seed varieties............. 4
Higher market prices............ 5
Better market access............ 6
Sale through farmers group . 7
Improved/lower cost
transportation....................... 8
Improved knowledge and
SKIlIS .o, 9
Improved pest management....
10
311 Reasons for decreased sales More consumption by

(Multiple response)

household..........cccccevvveennnns 1
Decreased area farmed ........ 2
Flood.........ccoveviiiieeeccee, 3
Drought........ccevvviieiieenn, 4
Lower market prices............ 5

Less access in the market .... 6
Unavailability/high cost

transport.........coccveeiiiiinenne 7
Lack of irrigation................. 8
Lack/high price of quality

SEEA .. 9
PESES ... 10
Other ... 11
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
312 | To whom did you sell agricultural products in | Neighbor/relatives/individuals
the lastyear? 1
(Multiple response) Local market.........c.ccceveennene 2
Trader ....ccoovveevveecieeee, 3
Itinerant buyers..................... 4
Cooperative/farmer group ....5
Local Broker...........ccccoevnee. 6
NGOS....ooiiiirenireereea 7
Company.......cccvvveeiiieeninnn, 8
Collection point.................... 9
Other ... 10
313 | Which of the following agricultural practices | Animal manure..................... 1
do you apply on your farm/garden? COMPOSt.....cccevveieiiereeiene 2
Crop rotation...........ccecvevenee. 3
Chemical fertilizer................ 4
(Multiple response) Biological/organic pest
CONEIOL.eeiiiieiieeea 5
Mechanical pest control........ 6
Chemical pest control........... 7
Integrated pest management 8
Treadle pump/drip
irrig/mobile pump................. 9
314 Have you received agricultural inputs from Local Market .........cccceevennne 1
any of the following? Itinerant Merchants............... 2
NGOS..cooiiiieiine e 3
Multiple response GOB....ooveieeee 4
Companies........c.cceeeevvrnene. 5
Cooperative/farmer group ....6
Village Development
Committee .........coocvvvrvrnnnnns 7
Neighbor/relatives/individuals
.............................................. 8
Trained input retailers........... 9
Other ... 10
NONE ..o 11
315 Have you received any training or technical GoB office (BADC, BARI)..1
support related to agriculture/gardening from | NGO ........cccooevvviiivenrcnene. 2
any of the following? Seed company.........ccccvereenne 3
Others (specify) .....ccevernnne. 4
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
(Multiple response) NO training.........ccccevevveveennne
316 | Did you have any livestock production inthe | YesS......cccccovivneninenininnnn.
last year? NO .o 2>321
317 How many of each of the following types of Number
animals do you currently have? HEN
1. Cows/buffalos LI
2. Goats/sheep (]
3. Chickens/ducks 0]
4. G_eese 0]
5. Pigeon
318 How did livestock production change last Increased ......ccccceevvvveiinannns 1->319
year compared to the year before? Stayed the same.................... 2>321
Decreased .......c.coevvveieinnn, 3->320
MiXed.....coviiiiiiiinieieienn, 45321
Don’t Know........ccccoevveiunnee. 52321
319 | Reasons for increase Acquired more animals ...... Skip
Improved breeds................... 2321
Better feed ........cccovvvininnne
Less diSease ......ccoovvvvveeennns
Response to better price.......
Improved knowledge............
Support from NGOs ............
Vaccination..........ccoeveveenene.
Other ...,
320 Reasons for decrease Death/disease of animals ....
Animal stolen/lost................
Lossof land .........cccceevvennne,
Response to lower prices.....
DiSaSter .....coerveierierierieniinins
Lack/high cost of feeds........
Lack of vaccine.........cccce....
Other ..o,
321 | Did you have any Fish production inthe last | YeS......ccooiiiininininininnn
year? NO oo 22401
322 How did Fish production change last year Increased .........cceevvvevinennns 1->323
compared to the year before? Stayed the same.................... 22401
Decreased ........ccoeevveiennnns 32324
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP

MiXed.....coeiiiiiiiiniiieienn, 4 | 4401
Don’t Know........ccccoevveiunnee. 5| 5->401

323 Reasons for increase Better varieties of fingerlingsl | Skip
Lower cost fingerlings.......... 2| 2401
Improved knowledge............. 3
Response to higher price ...... 4
Improved access to market... 5
Support from NGOs ............. 6
Improved access/lower cost of
feed ..o 7
Increased access to water
DOAIES.....civeeeecieceee e 8
Less diSease .......cocvvvreriennnn 9
More fingerlings................. 10
Other ... 11

324 Reasons for decrease Less Access/Higher cost
fingerlings........cccovvvvevieennnne, 1

Response to lower price........ 2
Less access/higher cost of

feed ..o, 3
Less access to water bodies.. 4
More disease........c.ccovvevveennee. 5
Natural disaster..................... 6
Lower quality fingerlings...... 7
Other......ccocevveecieceecee e, 8
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4. Natural Disaster Preparedness (household head

NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
401 | What was the most recent type of natural Cyclone .....ccoccvevieiiecie i,
disaster experienced in this area? Flood.......cooviiiiciiicie,
Earthquake .........ccccoovvvinnnne.
River erosion...........ccoeeeevvennns
Other (specCify) .....cccccevvenenne. 52416
NO disaster ........ccoevvevververnnns
402 | How long after the disaster did return to your | LJ[_1[_] days
home and start normal life?
403 Did anyone in your HH die in last disaster YES oo
(SIDR)? NO...oooiiiic e,
404 | Did you lose any of the following? House
[Multiple response] Livestock
Documents
Productive assets
Household items
Cash/jewelries
405 Did you receive any early warning YES o,
3igna|/message before the last natural disaster | NO.covvieeeeeiiiiiiiee e, 2->408
(you had in your area)?
406 How long before the disaster did you receive LI ] hours
the warning signal message?
407 | Who gave the early/signal message? CPP volunteers.........ccccceeenee.
Radio......ccooevveiecciecec,
[Multiple response] Television.......cccccvevvvveieennnnn,
Union parishad...........cccccoeu...
NGOS ..o
Mosque miking ..........ccccceeu..e
Neighbor/relatives..................
Other (SpecCify).....cccccevvrnenne.
408 | Did you move to another place to take shelter | Yes ..o, 12410
before the last natural disaster? NO..coeee e
409 If no, why not? No shelter

No space available in the
shelter

Shelter not functional
Did not receive messages
No transport

130



NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
Did not want
To protect home/assets
Live in protected house
Others
410 | Where did you move to take shelter before the | ‘Pacca’ House (cement) ....... 1
last natural disaster? ‘Kacha’ house ........c.ccocevenene. 2
Cyclone or flood shelter-....... 3
(Bold type indicates disaster-proof shelters) | Union parishad building......... 4
School/institution building..... 5
Boat........ccoooiiii g
Highways/ Embankment........ 7
Raised hillock..........ccccceevenins 8
Mosque/Temple/Church ........ 9
Other (SPECIFY)....cccceovnene. 10
411 | How long before the disaster did you move to | [_I[_I[ | hours
the shelter? (if during the disaster, enter O
hours)
412 | How far and long did it take you to go tothe | How far ..................... km ][]
shelter centre for disaster? Long....Hrs. [ ] Mins. ][]
413 | After the last natural disaster, did you receive | YeS......cccoovevivviesivernsensinenenns 1
any assistance? NO..coeee e 2 2>416
414 | What did you receive? FOOd ..o 1
Water.......cccooveveiiieieeeee 2
Clothing......ccooeveniinieiie, 3
(Multiple response) HOUSING ..c.vveiiieiiece i 4
MONEY ... 9
MediCine ........cccovvevveieiienns 6
HH utensils..........ccoovvnnnnne. 7
Others 8
415 | When did you receive food and water? Just after the cyclone.............. 1
After 1 days.......ccceeveiveieennnnn, 2
After 2 days......ccccovvrniiennnnn 3
After 3days......ccccevvririeennnnn 4
More than 3 days..........c.cc...... 5
416 | Are you aware of any members of the YES i 1
community trained to help you during NO..coeee e 2 2>418
disaster?
417 | Who are they? CPP volunteers.........ccccceeueenee. 1

Union parishad
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
chairman/member .................. 2
(Multiple response) NGOS ..o 3
Teacher......coooovviiiiiieieen, 4
StUdeNtS....cceeveeeee e 5
Village leaders .........c.coovenene. 6
Village Development
Committee.......ccovveriiininnns 7
Union volunteers.................... 8
Other (speCify) .....ccccovevvvennne. 9
418 Have you or any member of your HH received | YeS......cccccoeviveiiciiiecvec s, 1
any disaster preparedness training? NO. oo 2 22420
419 | Who provided the training? CPP volunteers.........ccccceeunee. 1
Union parishad
chairman/member .................. 2
NGOS ..o 3
Teacher.....cocoevviiiiiiiii 4
StudentS.......coceveveieieniiienens 5
Village leaders ..........ccoeneee. g
Village Development
Committee.......cocvvvevrverereene. 7
Other (SPecify) .....cccoovvvvreenns 8
420 | What do you plan to with your household Don’t KNOW .......ocvveieiieciienne 1
members in the event of a disaster Evacuation of vulnerable HH
(cyclone/flood)? MEMDErS.....ccveiveiieieeie e 2
Visit shelter centers in normal
tIMe o 3
Identify safe shelter center..... 4
Plan for dry food..................... 5
Other ...ocviiiiee 6
[\ [o ]y o] -1 S 7
421 | What do you plan to do with your livestock if | Don’t KNOW .........ccccccevvveennnen 1
a disaster strikes? Identify safe shelter for
[IVeStOCK .....cvvvvieiieieiiece 2
Arrange feed for disaster........ 3
Assign a person responsible... 4
(0]1 1< SO 5
NO Plan ..o 6
422 How do you plan to protect your HH Don’t KNOW .......ocveeiviieiiene 1

valuables/assets in case of disaster?

Arrangements to store assets
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

SKIP

safely ..o, 2
Assign a person responsible... 3
Other ..o, 4
No plan......ccccoovvininiiiie 5
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5. Food Security (wife, caregiver)

NO. QUESTIONS AND FILTERS CODING CATEGORIES
501 I would like to ask you about the types of CerealS......cccoovevvieniiieieen, []
foods that ROOtS/TUDEIS ..., []
you or anyone else in your household ate Legumes/Pulses.........ccccceeue.e []
yesterday during Dairy products..........cccoev...... []
the day and at night: Meat/poultry/offal ................. []
Any: Fish/Sea food .......cccccovvvvruen. []
1. Cereals (rice, noodles, bread) Oils/fat......ccccoevveviiieirceee []
2. Roots/Tubers (cassava, potatoes, sweet Sugar/honey.........cccccveeeeneenne. []
potatoes, plantains) FrUItS oo []
3. Legumes/Pulses (beans, peas, groundnuts, EQOS .o []
cashews) Vegetables.......cocoeevevcuennan []
4. Dairy products (milk, yogurt, cheese) Others ..., []
5. Meat (beef, offal, Poultry, mutton)
6. Fish/seafood
7. Qils, fats, butter, Ghee
8. Sugar/honey
9. Fruits
10. Eggs
11. Vegetables
12. Others
502 What type of salt does your HH consume Packet salt (observe) ............... 1
regularly? LOOSE ...vvevveiecieeie e 2
503 In the past 12 months, were there months in YES it 1
which you did o SR 2
not have enough food to meet your family’s
needs?
504 If yes, which were the months (in the past 12 | January ........cccoceeeveieninennnnnn 1
months) in February ......cccoovevvvieveeiciiennns 2
which you did not have enough food to meet March ......ccoocveveiieieeeceesee 3
your family’s APHl e 4
needs? MaY ..o 5
JUNE L 6
[Multiple response] JUIY 7
AUQUSE ... 8
September........ccoovviiiiiiin, 9
October......ccoocvvvevieeiieiiee 10
November........cccocevvvniinnnns 11
December .......cccoveviieniiinnnns 12
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

505 In the past four weeks did you worry that your | Rarely (once or twice in past 4
household would not have enough food? WEEKS)...oiiiiiieiecie e
Sometimes (3-10 times in past 4
WEEBKS)...eviivieiieieie e
Often (> 10 times in past 4
WEEKS). ..
NEVEN ..o
506 In the past 4 weeks were you or any household | Rarely (once or twice in past 4
member not able to eat the kinds of foods you | Weeks)........c.cccevvevviiieiieinenenne.
preferred because of a lack of resources? Sometimes (3-10 times in past 4
WEEKS)...oiieiiieiece e
Often (> 10 times in past 4
WEEBKS).. e
NEVEN ..o
507 In the past 4 weeks did you or any household | Rarely (once or twice in past 4
member have to eat a limited variety of foods | Weeks)........c.cccevvevviieiicinenene.
due to a lack of resources? Sometimes (3-10 times in past 4
WEEKS)...oiiiiiieiese e
Often (> 10 times in past 4
WEEBKS).. e
NEVET ..o
508 In the past 4 seeks did you or any household Rarely (once or twice in past 4
member have to eat some foods that you really | Weeks)..........ccovvevviveiveinenenne.
did not want to eat because of lack or Sometimes (3-10 times in past 4
resources to obtain other kinds of food? WEEKS)...oiiiiiieiese e
Often (> 10 times in past 4
WEEBKS)...eviivieiieieie e
NEVET ..o
509 In the past 4 weeks did you our any household | Rarely (once or twice in past 4
member have to eat a smaller meal than you WEEKS)...eevie e
felt you needed because there was not enough | Sometimes (3-10 times in past 4
food? WEEKS). ..o,
Often (> 10 times in past 4
WEEKS)...oiiiiiieieie e
NEVET ..o
510 In the past 4 weeks did you our any household | Rarely (once or twice in past 4
member have to eat fewer meals in a day WEEKS)...eevie e

because there was not enough food?
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NO. QUESTIONS AND FILTERS CODING CATEGORIES
Often (> 10 times in past 4
WEEKS)...oiiiiiieiecie e
NEVET ..o
511 In the past 4 weeks, was there ever no food of | Rarely (once or twice in past 4
any kind to eat because of lack of resources to | Weeks).......ccocevevviiiiniiiiinnnn,
get food? Sometimes (3-10 times in past 4
WEEKS)...eevie e
Often (> 10 times in past 4
WEEKS). ..o,
NEVET ..o 4
512 In the past 4 weeks did you or any household | Rarely (once or twice in past 4
member go to sleep hungry because there was | Weeks)........cccocvvverviiencenrnninnn.
not enough food? Sometimes (3-10 times in past 4
WEEKS). ..o
Often (> 10 times in past 4
WEEKS). ..o,
NEVEN ..o 4
513 In the past 4 weeks did you or any household | Rarely (once or twice in past 4
member go a whole day and night without WEEBKS)...eviivieiieieie e
eating anything because there was not enough | Sometimes (3-10 times in past 4
food? WEEKS)...eevie e
Often (> 10 times in past 4
WEEKS). ..o,
NEVEN ..o 4
514 In the past 30 days, if there have been times
when you did not have enough food or money
to buy food, how often has your household
had to (circle responses according to the scale
below):
1 = Never
2 = Seldom (less than one day a week)
3 = Sometime (1-2 days a week)
4 = Often (3 or more days a week)
5 = Daily 1 2 3 4
5
Limit portion size at meal times 1 2 3 4
Reduce number of meals eaten per day? 5
Borrow food or rely on help from friends or 1 2 3 4
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NO.

QUESTIONS AND FILTERS

CODING CATEGORIES

relatives?

Rely on less expensive or less preferred foods?
Purchase/borrow food on credit?

Gather unusual types or amounts of wild food
/ hunt?

Have household members eat at relatives or
neighbors?

Reduce adult consumption so children can eat?
Rely on casual labor for food?

Abnormal migration for work

Skip entire day without eating

Consume seed stock to be saved for next
season

gL 00k, Ok, Ok 01k 01 01 01 = 01 = o1

2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
2 3 4
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6. Safe Water, Sanitation, and Hygiene practices [Ask caregiver of children]

NO. QUESTIONS AND FILTERS CODING CATEGORIES | SKIP
601 | What are the main sources of water for Deep tube well .................... 1 1,8->602
drinking for your household? Shallow tube well ................. 8
Pond sand filter.................... 2 2-79
Rainwater harvesting system 3. —>604
Rainwater.........cc.ccoovvvveivennne 4
PONd....oooiiiiie 5
River/canal ..........ccccoovinnnnn. 6
Traditional well................... 7
Others (Specify)......ccceueneen. 9
602 Has the tube well you use been tested to see Tested.....ooovvriieeieeeeinn 1
if its water has arsenic? [avoid of water Not tested......cccccvvvvvrverrnnene. 2| 2,3>604
source not tubewell, skip to water storage Don’t KNOW ......oovveviveienne 3
603 | Is the tube well marked red or green? (€] =113 ISR 1
(Observe) Red. .o, 2
Not marked ..........cccovvveruenne 3
604 | Do you store water in your home? YES oo 1
NO .o 2 2->607
605 | Do you collect and store drinking water in YES oo cie e 1
separate container? NO e 2| 2->607
606 | Is the water kept covered? YES oo 1
(observe) NO .o 2
607 | What type of latrine does your household Ring-slab/offset latrine
use? (water
Y21 ) RS 1 6,7>615
(Bold type indicates hygienic types) Pit latrine (covered)............ 2
Ring-slab/offset latrine
(water seal broken) ............... 3
Pit latrine (uncovered) .......... 4
Septic latrine.........cccccceevenee. 5
Hanging/open latrine ............ 6
No toilet facility................... 7
608 | Is it your own latrine? YES oo 1
NO .o 2
Interviewer: Observe the latrine
609 | Do you use this latrine? YES oo 1
NO e 2
610 | When family members are at home, where do | Male Female:
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NO. QUESTIONS AND FILTERS CODING CATEGORIES | SKIP
your family members > age 5 go to defecate? | Latrine......... 1 Latrine.......... 1
Outside........ 2| Qutside ........ 2
611 | Where do you dispose of your children’s Latrine.......cccoovevvevieiieeiienn, 1
feces? (O]1] 5] [0 [T 2
Not applicable ...................... 3
612 Interviewer: Observe the following
instruction
2.1.2 Is the latrine functioning? Latrine functioning......... 1..2
2.1.2  Does the latrine show the sign of use? | Shows the sign of use .....1...2
2.1.2  Isthe latrine (pan & slab) itself clean? | | atrine itself clean .......... 1.2
2.1.§Iealr;s?the surrounding area of the latrine surrounding area is clean1 ...2
613 | When do you wash your hands?
Yes No
Before food preparation..1
(Multiple response possible. DO NOT read Before eating................... 1
the choices but probe and mark all that) Before feeding children ..1
........................................ 2
After defication............... 1
........................................ 2
After cleaning babies
bottoms .......coccvvvviinnnn, 1
........................................ 2
Others.....ccoovevvienicienen, 1
........................................ 2

(specify)
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NO. QUESTIONS AND FILTERS CODING CATEGORIES SKIP
614 | Can you show me how you wash your hands?
Yes No
(Go to hand washing site and observe hand | Uses water.............cc........ 1
washing technique that is demonstrated) | ...cccccoviviiiiiienieneeen, 2
Soap/cleaning agent........ 1
(Multiple responses) | 2
ASN ., 1
........................................ 2
Washes both hands ......... 1
........................................ 2
Rubs hands at least 3 times
Dries hands by air........... 1
........................................ 2
Dries hands with a clean
Cloth .o, 1
........................................ 2
Others (specify) .............. 1
........................................ 2
Refused to demonstrate .. 1
........................................ 2
7. Mothers/caregivers of children under 5 years:
NO. QUESTIONS CODING CATEGORIES SKIP
AND FILTERS
701 | Do you have any YES oot 1
childrenunder 24 | NO...ccooevvieveeecee, 2
months or are you
currently pregnant?
702 | How old are you? | Age (in completed years)[ [ |
(mother/care-giver
of US in HH)
703 | Did you ever YES oot 1
attend NO oo 2 2->706
school/madrasa?
704 | Was it a primary Primary.......cccccevveivennen, 1
school, madrasa, Madrasa .......cccerverienen. 2
secondary school Secondary School.......... 3
or higher that you | College/University ........ 4
attended last? Others.....cccvvvveiieinnn, 5
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NO. QUESTIONS CODING CATEGORIES SKIP
AND FILTERS
(Specify)

705 | What was the ClassS ....cooovvveeiiiieiienn,
highest class you
passed?

706 | Are you now Never married ............... 1
married, widowed, | Currently married.......... 2
divorced, or Widowed ........cccooerienene 3
separated? Divorced........ccocevienenn. 4

Separated........cccceenenens 5
Deserted ......cccevvvrivennene. 6

707 | Aside from doing | YES ..cccviiiiiiieieieen 1
normal household | NO......cccocvviniiiiiien, 2 2->710
work, do you do
any other work on
a regular basis for
which you are paid
in cash or in kind
or in both?

708 | What do you do for | Handicrafts/Handloom .. 1
your earning? Agri/Farmer..........c........ 2
(Multiple Work in other household3
response) SErviCeS .....ccovvvvevvernennn, 4

BUSINESS ...vvevvevieiieinen, 5
Poultry .....coovevveiinn, 6
Daily wage earner ......... 7
Private tutor................... 8
Others (Specify) ............ 9
No income earnings .... 10

709 | How much do you | Monthly earning_][_I[_1[_I[ ] (Tk.)
generally earn a
month from the
activities you do?

710 | Who usually Hushand .........c.ccooovviiiiennn 1
makes decisions Wif€..oiiiie e 2
about how to to Husband and wife jointly ......3
spend the cash Somebody else .......c.cceevenenn 4
income you earn? | Husband and somebody else jointly 5

711 | Who usually Husband ..........ccccooeiiinnnnnn, 1
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NO. QUESTIONS CODING CATEGORIES SKIP
AND FILTERS
makes decisions Wife.ooiiiee e 2
about making Husband and wife jointly ......3
major household Somebody else ..........ccoeueeee. 4
purchases? Husband and somebody else jointly 5

712 | Who usually Husband ........c..cccooveeiienenn, 1
makes decisions Wife o 2
about purchases for | Husband and wife jointly ......3
daily household Somebody else .........ccceevenenn 4
needs? Husband and somebody else jointly 5

713 | Who usually Husband ..o, 1
makes decisions Wif€..oiieieee e 2
about visits to your | Husband and wife jointly ......3
family or relatives? | Somebody else ...................... 4

Husband and somebody else jointly 5

714 | Who usually Husband ...........ccccooveeiinnnn, 1
makes decisions Wife.oiiiee e 2
about your Husband and wife jointly ......3
children’s health Somebody else ..........cceeeee. 4
care? Husband and somebody else jointly 5

715 | Are you currently | Currently pregnant ................ 1 235712
pregnant? Not currently pregnant .......... 2|
(Avoid if 701=2, Don’t KNOW .......cccvvveiieennee, 3
skip to 800)

716 | How many months | Month(s)...........cco....... HE
have you been
pregnant for?

717 | Didyou have any | YES .ccocvieviiiieiiece e 1
antenatal check- NO ..ot 2 2>717
ups during your
(current/ last)
pregnancy?

718 | How many check- | Number of visits........... ]
ups did you have
during your
(current/last)
pregnancy?

719 | Do you have an YeES, SEEN..uvvveiiiiiiieieiiee e, 1
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NO. QUESTIONS CODING CATEGORIES SKIP
AND FILTERS
antenatal card for | Yes, Not Seen.......cc..ccccenee. 2
your (current/last) | No Card.........ccccoevveviiveieennnen, 3
pregnancy?
IF Yes: May | see
it please?

720 | Interviewer: Same as stated ...........ccocevenenn 1
Verify Number of | Different than stated.............. 2
Antenatal Visits Note number of

documented visits......... DD
Is the number of
documented visits
in the card
different than the
stated number of
visits in Q204

721 | Where did you Hospital/Medical college .....1
receive ANC Upazila Health Complex ...... 2
services? Satellite/EPI outreach centre 3

MCWC ..., 4
FWC . 5
FWV e 6
FWA e 7
NGO Static clinic.................. 8
NGO Satellite clinic ............. 9
NGO Field worker .............. 10
NGO Hospital ..........cc.c..... 11
VHC (village health committee
CHV oo, 12
Clinic/Hospital .................... 13
MBBS Doctor ..........cccue...e. 14
Village doctor ..................... 15
Homeopathic doctor-............ 16
Pharmacy........cccocevevvvenene 17
Other Sector:
Friend/Relative.................... 18
Neighbor ........c.ccocvvviiienn. 19
Others (Specify) ......ccceu..e. 20
722 | Did your husband | YeS ..cccovvevviieciecece e 1
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NO.

QUESTIONS
AND FILTERS

CODING CATEGORIES

SKIP

accompany you on
any of your visits

723

Did you receive
Vita-A after
delivery of the
child?
(Interviewer:
shows her the Vit-
A capsule)

2->719

724

After how many
days of the
delivery you
received Vit-A?

725

Do you have a
child of age <6
months?
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NO.

QUESTIONS
AND FILTERS

CODING CATEGORIES

SKIP

726

Did you take
yesterday or last
night any of the
following:

1. Milk/Dairy
products (Calcium,
VitA)

2. Roots/Tubers
(potatoes, sweet
potatoes, plantains)
3. Qils, fats and
butter (VitA)

4. Fruits (Mango,
Papaya, orange,
Jackfruits)-VitA
5. Green leafy
vegetables (VitA)
Iron

6.
Carrots/pumpkins
(VitA)

7. Other
fruit/vegetables

8. Egg (Vita)

9. Fish (Iron)

10. Poultry (iron)
11.
Meat/offal/organs
(iron)

12. Pulse/pea
nuts/beans/ground
nuts (iron)

13. Cereals

Yes=1, No=2

HIN

HEnN .

2->801
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NO. QUESTIONS CODING CATEGORIES SKIP
AND FILTERS
727 | Have you taken YES oo, 1
Iron/lron folate I | NO.......inie i, 2
the last 7 days?
(Interviewer: show
her the iron/iron
folate tablet or
capsule)
8. Individual Child Related Questions
NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
800 | Do you have any children under 5? YES e 1 |2->901
NO e 2
801 | Name of the youngest child
802 | Sex of the youngest child [ ] Male=1, Female=2
803 | Age of the youngest child [1L_1 Months
804 | Did you ever breastfeed (NAME)? [avoid if | YES.....ccccooviiiveiiiiiieiiececienn, 1
U5 child code >1 and age >6 months, skip | NO ... 2 | 22812
to 815]
805 | How long after birth did you first put HOURS.......c.covvreree. 10101
(NAME) to the breast?
IF LESS THAN 1 HOUR, RECORD ‘00’
HOURS.
806 | Did you give (NAME) the colostrum (the | TSR 1
first milk which is yellow sticky fluid NO e 2
secreted the few days after delivery)? Don’t KNOw ........ccovvviiviieinne 3
807 | Did you give anything to (NAME) before | YES....ccooiviiiiiniiinieee 1
the first breast milk? NO .ot 2
Don’t KNOW .......ovvvviiiiieinnn, 3
808 | Did you give anything to (NAME) after NO oo 1
starting breastfeeding? (Within 24 hours Milk (goat/cow/powder) ........ 2
after starting breastfeeding) Baby formula...........cccccooen. 3
(Up to 3 responses allowed) Water/sugar water/honey........ 4
MEdiCINe ....ccveiveieeeeceeieane 5
809 | Was (NAME) breastfed yesterday during YES e 1
the day or night? NO oo 2
Don’t KNOW .....ccvvvveiieieieinnn, 3
810 | Did (NAME) have any of the following Plain water..........ccccooevveeeennenn, 1
liquids yesterday during the day or night? Sugar Water........c.ccooeeeveriennnn, 1
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NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
(Up to 5 responses allowed) Infant formula...........cccoco.. 1
Tinned, powdered, fresh animal
MK o 1
Juice, juice drink, green
COCONUL ... 1
YOQUIt.....oviiiiiiiie e 1
ORS ..o 1
811 | Atany time yesterday or last night, was YES e 1
(NAME) given any liquid or solid food NO oo 2
with breastfeeding?
812 | How many times yesterday or last night,

was (NAME) given any of the following:
(up to 10 responses allowed)

1. rice, bread, porridge, other foods made
from grain

2. Pumpkin, carrots, orange sweet potatoes
3. White potatoes, white yams, other foods
from roots

4. Dark green leafy vegetables

5. Ripe mangoes, ripe papayas, ripe
jackfruits

6. any other fruits or vegetables

7. liver/kidney/heart

8. any meat (chicken, beef, goat, duck, etc.)

9. Eggs

10. Fish, dried fish, seafood

11. foods from beans, nuts, lentils
12. milk or milk products

13. oils, fats, butter, ghee

14. sugary foods such as chocolates,
candies, pastries, cakes, biscuits

15. other

16. nothing

Number of Times

Oooouoooodooooddd

147



NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP

813 | Yesterday during the day or night, how
many times did (NAME) eat solid, semi-
solid, or soft foods (foods other than 0
liquids) at home or outside the home?

(don't know =99)

814 | vesterday during the day or night did YES i, 1
(NAME) drink anything from a bottle with | NO ..o 2
a nipple? Don’t Know.......cccoevviverinnee. 3

815 | vesterday during the day or night did YEBS oo, 1
(NAME) consume any food to which you NO .o 2
added a nutrient powder Don’t KNOW.....cceevvveiiieernne, 3
(sprinkles/Monimix)?

816 Did (NAME) receive a BCG vaccination YES. oo 1
against tuberculosis, that is, an injection in | NO ..o, 2
the left shoulder that caused a scar? DON’T KNOW .......cccnnneee. 3

817 | Did (NAME) receive a polio vaccine that | YES.....o.ovveeeveeeereeereerennons 1 | 232819
is, drops in the mouth? N[ L 2

DON’T KNOW. .......ccoeurnnne. 8

818 | How many times did (NAME) receive

polio vaccine: TIMES FROM CLINIC ....[]
From clinic? TIMES FROM NID.......... ]
From NID?

819 | Did (NAME) receive a DPT vacCination, | YES...ovovveeveeeeereeeenreresnons 1 | 232821
that is, an injection given in the thigh or (@ 1O 2
buttocks, sometimes at the same time as DON’T KNOW .......c.coevevee. 8
polio drops?

820 | How many times? NUMBER OF TIMES.......[]

821 | Aninjection to prevent measles after 9 =5 1
months of age? NO oo, 2

DON’T KNOW. .......ccoouennne. 8
Not Applicable..................... 8

822 Has (NAME) received a Vitamin A Capsule Y S e 1
like this in the last 6 months? [avoid if age | NO ... 2
not 12-23 months, skip to diarrhea] Don’t KNOW.......cocovevveireneanens 3
Interviewer: Show Vitamin A Capsule

823 | Has (NAME) received antehelminth Y S oo 1
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NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
(Deworming) within the last 6 months? NO oo 2
[avoid if age not 12-23 months, skip to XXX] | Don’t KNOW..........cc.cceeueeececs 3
824 | Has (NAME) suffered from fever inthe 1ast | Yes........ocoovoo) 1
15 days? NO oottt 2 | 22821
825 | Did you seek advice/treatment for the TeVer | Yes.. ..o 1
of (NAME)? N YO 2 |2>82
826 | Where did you first seek treatment/advice | Hospital/Medical college ..... 1
for the fever of (NAME)? Upazila Health Complex ..... 2
Satellite/EPI outreach centre 3
MCWC ..o 4
FWC e 5
FWV e 6
FWA e 7
Static cliniC........c.ccovevveenne, 8
Satellite clinic ........cccccoeneee. 9
Field worker ........c.ccccceene 10
Hospital..........cccoeveveiienen, 11
CHV ..o, 12
Clinic/Hospital.................... 13
MBBS Doctor.........cccceeuvnn 14
Village doctor .................... 15
Homeopathic doctor ........... 16
Pharmacy .........c.ccoovvvenennen. 17
Friend/Relative ................... 18
Neighbor .......cccecvevvivennenn, 19
Others (Specify) ......ccccuenee. 20
827 | Has (NAME) suffered from cough/cold in | Yes............cocoovivveviernnee, 1
the last 15 days? NO .ot 2 | 22824
828 | Did you seek advice/treatment for the YES oot 1
cough/cold of (NAME)? N T 2 | 22824
829 | Where did you first seek treatment/advice | Public Sector:
for the cough/cold of (NAME)? Hospital/Medical college .....1
Upazila Health Complex ..... 2
Satellite/EPI outreach centre 3
MCWC ..o 4
FWC e 5
FWV i 6
FWA i 7
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NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
NGO Sector:
Static cliniC.......cccceeveiveenene, 8
Satellite clinic ...........ccc...... 9
Field worker .........cccoeeeueee. 10
Hospital.........cocooviiiinnen, 11
CHV. ..o 12
Private medical sector:
Clinic/Hospital.................... 13
MBBS Doctor..................... 14
Village doctor .................... 15
Homeopathic doctor ........... 16
Pharmacy ........cccocceevieennene. 17
Other Sector:
Friend/Relative.................... 18
Neighbor ........cccoovviiiienne. 19
Others (Specify) ......ccoveu.e. 20
830 | Has (NAME) had diarrhea (having 100se | Yes.......c.ccooooervvrrereriecrnenn, 1
stool more than 2 times a day) inthe last2 | no . 2 2,3
weeks? Dot know............ 3 | 2END
831 | Was (NAME) given the same amount to SAME e 1
drink as before the diarrhea, or more, or Vo] - SR 2
less? LSS 3
Don’t KNOW.....c..coevveiireenennne, 4
832 | Was (NAME) given the same amount of SAME e 1
food to eat as before the diarrhea, or more, | More .......cccccoeiveeviciin e, 2
or less? LSS 3
Don’t KNOW.......coeevvvveeininnn, 4
833 | Did you continue to breastfeed (NAME) Continued ........ccccoevveieeiennn, 1
during diarrhea? (avoid if 810 is no, skip to | Did not continue.................... 2
next question)
834 | Did you seek advice or treatment for the YES o 1
diarrhea of (NAME) from any Source? | No............o..ocoorr 2 | 2830
835 | Where did you first seek treatment/advice | Public Sector:
for the diarrhea of (NAME)? Hospital/Medical college .....1
Upazila Health Complex ..... 2
Satellite/EPI outreach centre 3
MCWC ... 4
FWC e 5
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NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
FWV 6
FWA i 7
NGO Sector:
Static clinic.........cccooevvennne 8
Satellite clinic ........cccccoeeee. 9
Field worker .........cccoene.n. 10
Hospital..........cccovviiiiiennn 11
CHV ..o, 12
Private medical sector:
Clinic/Hospital.................... 13
MBBS Doctor ..................... 14
Village doctor .................... 15
Homeopathic doctor ........... 16
Pharmacy .........c.ccoovvvenennen. 17
Other Sector:
Friend/Relative ................... 18
Neighbor .......cccecvevvivennnnn, 19
Others (Specify) ......ccccueuee. 20
836 | Did you give any of the following Fluid form ORS pkt.............. 1
liquids/drinks to (NAME) for diarrhea in Homemade sugar-water
the last 15 days? SOIULION ..o, 2
) salt-water solution (laban gur)
(Multiple response) | 3
ZINK SYIUP..ccevervieieie i 4
Zink tablet
Fluid from special saline (rice)
.............................................. 6
NOthing ......cccoevevvieciere, 7
9. Child rights and protection Questions
NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
901 Do you know what are the rights of non-discrimination (ethnic groups,

children in Bangladesh?

(0 [15F:10] (=10 ) I 1
to live with parents................ 2
to give opinion .........ccceceeenen. 3
to education.............cceeereennene. 4
to health services........cc..cc...... 5
to birth registration................. 6
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NO. | QUESTIONS AND FILTERS CODING CATEGORIES SKIP
to recreation............ccceevevvennenn, 7
to protection from abusive child
1aDOr ..o 8
to protection from physical/social
AbUSE.....eii 9
(0]191:] ORI 10
don’t know

902 Do you agree or disagree with the 10 ] (- S 1

following statement: disagree ......ccooevveveeieseennnn, 2
It is wrong to hit children whenever they | don’t KNOW ............cccccvevenee 3
do something bad

903 What are the things that you believe Physical abuse...........cc.c........ 1

children should be protected from? Social stigma........cccceeevvvenne 2
Trafficking ........ccooeviiiienn 3
Abusive child labor................ 4
Early marriage.........ccccoveevenen. 5
Sexual abuse..........cccccvevveenene. 6
Physical/natural threats........... 7
Other....coocvvie 8
Don’t Know ......cccevvevveienen, 9
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9. Anthropometric Measurement: (separate form)

SAMPLE IDENTIFICATION

10071 | D'STRICT m
1004 | MOUZA VILLAGE HEN
1005 | TEAM CODE I:”:I
1006 | ANTHRO INTERVIEWER CODE |:|
1007 | HOUSEHOLD INTERVEWER CODE |:|
1008 | HH CODE (FROM HH INTERVIEW L]
1009 | Interview date(month) DOctoberzl, November=2
1010 | Interview date(day of month) I:”:‘
NO. | QUESTIONS AND FILTERS CODING CATEGORIES
SKIP
1011 | Child Code (1=Youngest, 2=next to []
youngest, 3=next oldest)
1012 | Child sex 1051 1
female....coooeevveiieeiieee e, 2
1013 | Child birth date (YEAR) 2005 o 1
2006......cciiiieiiiieee e 2
2007 oo 3
2008.....oiiiiiiiiii 4
2009 5
2010 i, 6
Don’t KNOW.........cocevvviviveeinennn, 7
1014 | Child birth date (MONTH) Jan=1; Feb=2; Mar=3; Apr=4;
May=5; Jun=6; Jul=7; Aug=8;
Sep=9; Oct=10;
Nov=11; Dec=12
1015 | Child birth date (DAY) 1]
1016 | Child age in months (less than 1 month =
0 00
1017 | Child weight (1.0 kg
1018 | Child length/height (.00 em
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NO. | QUESTIONS AND FILTERS CODING CATEGORIES
SKIP
1019 | Was length/height of child measured Iying | LYING. ..o, 1
down or standing up? STANDING ..o, 2
1020 | Result CHILD MEASURED............. 1
CHILD SICK ...ovevveeevereen, 2
CHILD NOT PRESENT ........ 3
CHILD REFUSED.................. 4
MOTHER REFUSED............. 5
OTHER. ..o oo, 6
1021 | Any more children U5? Y S e eee e, 1
NO e 2
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Annex 6: Additional Quantitative Data

SO1 Tables
Table 47. Overall and severe stunting, by age and district
.Percent Number of
Baseline Endline d|fferfence observations
(Endline -
Indicator Baseline) Baseline Endline
% of overall stunting (HAZ<-2SD) children age 0-59 months
All households 43.9 31.8 -27.7 * 2,296 2,060
District
Barisal 50.0 37.3 -254 * 802 854
Barguna 37.7 25.9 -31.3 * 614 520
Patuakhali 42.8 29.5 -31.2 * 879 685
% of severe stunting (HAZ<-3SD) children age 0-59 months
All households 12.9 9.0 -29.9 * 2,296 2,060
District
Barisal 17.7 11.3 -35.8 * 802 854
Barguna 9.8 6.5 -33.8 * 614 520
Patuakhali 10.7 8.1 -243 * 879 685
% of overall stunting (HAZ<-2SD) children age 0-23 months
All households 33.2 19.1 -42.5 * 783 809
District
Barisal 35.3 22.6 -36.1 * 269 340
Barguna 27.9 14.9 -46.5 * 222 198
Patuakhali 35.3 17.7 -49.7 * 292 270
% of severe stunting (HAZ<-3SD) children age 0-23 months
All households 9.0 5.8 -35.7 * 783 809
District
Barisal 8.5 8.3 -1.7 269 340
Barguna 11.0 4.6 -58.2 * 222 198
Patuakhali 8.1 3.6 -55.9 * 292 270
% of overall stunting (HAZ<-2SD) children age 24-59 months
All households 49.5 40.0 -19.2 * 1,513 1,251
District
Barisal 57.4 47.0 -18.1 * 533 514
Barguna 43.2 32.6 -245 * 392 322
Patuakhali 46.5 37.1 -203 * 588 415
% of severe stunting (HAZ<-3SD) children age 24-59 months
All households 14.9 111 -255 * 1,513 1,251
District
Barisal 22.3 13.4 -40.1 * 533 514
Barguna 9.1 7.6 -15.9 392 322
Patuakhali 12.0 11.0 -8.5 588 415

Note: Stars for "all households" indicate endline-baseline difference is statistically significant at the 10% (*).
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Table 48: : Overall and severe stunting, by age and child sex

Percent
difference
(Endline -
Baseline)

Indicator Baseline Endline

Number of
observations

Baseline Endline

% of overall stunting (HAZ<-2SD) children age 6-59 months

All households 43.9 35.3 -19.6 * 2,296 1,853
Child sex
Male 43.5 35.2 -19.1 * 1,136 944
Female 44.4 35.5 -20.1 * 1,160 909
% of overall stunting (HAZ<-2SD) children age 6-23 months
All households 33.2 25.6 -22.8 * 783 602
Child sex
Male 32.7 27.9 -14.8 374 316
Female 33.6 23.1 -31.2 % 409 286
% of overall stunting (HAZ<-2SD) children age 24-59 months
All households 49.5 40.0 -19.2 * 1,513 1,251
Child sex
Male 48.8 38.9 -20.3 * 762 628
Female 50.2 41.1 -18.1 * 751 623
% of severe stunting (HAZ<-2SD) children age 6-59 months
All households 12.9 10.0 -22.2 % 2,296 1,853
Child sex
Male 13.2 11.3 -14.2 1,136 944
Female 12.6 8.7 -309 * 1,160 909
% of severe stunting (HAZ<-2SD) children age 6-23 months
All households 9.0 7.8 -13.5 783 602
Child sex
Male 10.2 10.4 2.0 374 316
Female 8.0 4.9 -38.0 409 286
% of severe stunting (HAZ<-2SD) children age 24-59 months
All households 14.9 111 -254 * 1,513 1,251
Child sex
Male 14.7 11.8 -19.7 762 628
Female 15.1 10.4 -31.1 751 623

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*).
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Table 49. Overall and severe underweight, by age and district

Percent
. Number of
Baseline Endline d|fferfence observations
(Endline -
Baseline)
Indicator Baseline Endline
% of overall underweight (WAZ<-2SD) children age 0-59 months
All households 39.4 27.3 -30.7 * 2,306 2,060
District
Barisal 40.1 27.8 -30.7 * 808 854
Barguna 37.4 25.8 -31.2 * 615 521
Patuakhali 40.1 27.8 -30.6 * 883 685
% of severe underweight (WAZ<-3SD) children age 0-59 months
All households 9.9 5.2 -47.7 * 2,306 2,060
District
Barisal 11.4 5.4 -52.3 * 808 854
Barguna 7.9 5.0 -36.9 * 615 521
Patuakhali 9.8 4.9 -49.8 * 883 685
% of overall underweight (WAZ<-2SD) children age 0-23 months
All households 31.9 19.5 -38.9 * 790 808
District
Barisal 30.7 21.1 -31.1 * 274 340
Barguna 29.0 16.3 -43.8 * 223 198
Patuakhali 35.2 19.7 -439 * 293 269
% of severe underweight (WAZ<-3SD) children age 0-23 months
All households 7.6 4.5 -40.6 790 808
District
Barisal 6.5 5.2 -19.7 274 340
Barguna 5.0 4.8 -5.4 223 198
Patuakhali 10.6 3.5 -67.1 * 293 269
% of overall underweight (WAZ<-2SD) children age 24-59 months
All households 43.3 32.3 -254 * 1,516 1,252
District
Barisal 44.9 321 -28.4 * 534 514
Barguna 42.2 31.6 -25.2 * 392 323
Patuakhali 42.6 33.1 -22.2 % 590 415
% of severe underweight (WAZ<-3SD) children age 24-59 months
All households 11.1 5.6 -49.7 * 1,516 1,252
District
Barisal 13.9 5.6 -59.9 * 534 514
Barguna 9.6 5.1 -46.3 * 392 323
Patuakhali 9.5 5.9 -37.8 * 590 415

Note: Stars for "all households" indicate endline-baseline difference is statistically significant at the 10% (*).
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Table 50: : Overall and severe underweight, by age and child sex

.Percent Number of
Indicator Baseline Endline d|fferfence observations
(Endline -
Baseline)
Baseline Endline
% of overall underweight (WAZ<-2SD) children age 0-59 months
All households 39.4 27.3 -30.7 * 2,306 2,060
Child sex
Male 37.1 26.7 -28.0 * 1,142 1,046
Female 41.6 27.9 -33.0 * 1,164 1,014
% of overall underweight (WAZ<-2SD) children age 0-23 months
All households 31.9 19.5 -38.9 * 790 808
Child sex
Male 30.0 20.5 -31.7 * 378 417
Female 33.6 184 -45.3 * 412 391
% of overall underweight (WAZ<-2SD) children age 24-59 months
All households 43.2 32.3 -25.2 * 1,513 1,251
Child sex
Male 40.6 30.8 -240 * 762 628
Female 46.0 33.9 -26.4 * 751 623
% of severe underweight (WAZ<-3SD) children age 0-59 months
All households 9.9 5.2 -47.7 * 2,306 2,060
Child sex
Male 8.7 4.7 -459 * 1142 1046
Female 11.0 5.6 -48.9 * 1164 1014
% of severe underweight (WAZ<-3SD) children age 0-23 months
All households 7.6 4.5 -40.5 * 790 808
Child sex
Male 6.8 4.5 -33.1 378 417
Female 8.4 4.5 -459 * 412 391
% of severe underweight (WAZ<-3SD) children age 24-59 months
All households 11.0 5.6 -49.7 * 1,516 1,252
Child sex
Male 9.7 4.8 -50.1 * 764 629
Female 12.4 6.3 -49.4 * 752 623

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*).
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Table 51. Overall and severe wasting, by age and district

Percent
) Number of
Baseline  Endline d|fferfence observations
(Endline -
Indicator Baseline) Baseline Endline
% of overall wasting (WHZ<-2SD) children age 6-59 months
All households 15.9 11.0 -31.0 * 2,296 1,851
District
Barisal 15.0 8.0 -46.6 * 803 768
Barguna 15.3 13.3 -12.9 613 477
Patuakhali 17.1 12.0 -29.7 * 879 606
% of severe wasting (WHZ<-3SD) children age 6-59 months
All households 2.0 1.4 -30.5 2,296 1,851
District
Barisal 1.5 1.2 -17.6 803 768
Barguna 2.0 13 -33.3 613 477
Patuakhali 2.6 1.7 -32.4 879 606
% of overall wasting (WHZ<-2SD) children age 6-23 months
All households 15.1 13.8 -8.8 780 600
District
Barisal 13.6 11.1 -18.2 269 254
Barguna 14.8 16.7 12.7 221 154
Patuakhali 16.7 14.9 -10.7 290 192
% of severe wasting (WHZ<-3SD) children age 6-23 months
All households 3.0 3.0 -1.3 780 600
District
Barisal 1.1 2.7 143.6 269 254
Barguna 2.5 2.9 14.2 221 154
Patuakhali 5.2 3.5 -33.1 290 192
% of overall wasting (WHZ<-2SD) children age 24-59 months
All households 16.3 9.6 -40.9 * 1,516 1,251
District
Barisal 15.8 6.5 -58.8 * 534 514
Barguna 15.5 11.7 -24.7 392 323
Patuakhali 17.3 11.9 -31.2 * 590 414
% of severe wasting (WHZ<-3SD) children age 24-59 months
All households 1.5 0.7 -56.6 * 1,516 1,251
District
Barisal 1.7 0.5 -70.7 * 534 514
Barguna 1.7 0.6 -65.9 392 323
Patuakhali 1.3 0.9 -26.8 590 414

Note: Stars for "all households" indicate endline-baseline difference is statistically significant at the 10% (*).
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Table 52: : Overall and severe wasting, by age and child sex

Percent Number of
Indicator Baseline Endline differf-:nce observations
(:ansdellli:Z)- Baseline  Endline
% of overall wasting (WHZ<-2SD) children age 6-59 months
All households 15.9 11.0 -31.0 * 2,296 1,851
Child sex
Male 16.7 10.2 -39.2 * 1,135 943
Female 15.0 11.8 -21.8 * 1,161 908
% of overall wasting (WHZ<-2SD) children age 6-23 months
All households 15.1 13.8 -8.8 780 600
Child sex
Male 154 12.2 -20.9 371 314
Female 14.8 15.5 4.7 409 286
% of overall wasting (WHZ<-2SD) children age 24-59 months
All households 16.3 9.6 -41.0 * 1,516 1,251
Child sex
Male 17.4 9.2 -47.2 * 764 629
Female 15.2 10.0 -33.7 * 752 622
% of severe wasting (WHZ<-3SD) children age 6-59 months
All households 2.0 1.4 -30.4 2,296 1,851
Child sex
Male 2.5 1.5 -39.0 1,135 943
Female 1.6 1.3 -17.6 1,161 908
% of severe wasting (WHZ<-3SD) children age 6-23 months
All households 3.0 3.0 -1.2 780 600
Child sex
Male 2.8 3.5 26.4 371 314
Female 3.3 2.4 -25.4 409 286
% of severe wasting (WHZ<-3SD) children age 24-59 months
All households 1.5 0.7 -56.7 1,513 1,250
Child sex
Male 2.3 0.5 -77.8 * 762 628
Female 0.7 0.8 16.7 751 622

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*).
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Table 53: Overall and severe child malnutrition indicators, by program participation

Percent

) Number of
Baseline Endline d|fferfence observations
(Endline -
Indicator Baseline) Baseline Endline
% of overall underweight (WAZ<-2SD) children age 0-59 months
All households 39.4 27.3 -30.7 + 2,306 2,060
Program participation
Did not participate SO1
or SO2 22.9 -42.0 364
Participated SO1 only 27.3 -30.6 1,146
Participated SO2 only 31.4 -20.4 32
Participated SO1 & SO2 30.0 -23.8 518
% of severely underweight (WAZ<-3SD) children age 0-59 months
All households 9.9 5.2 -47.7 + 2,306 2,060
Program participation
Did not participate SO1
or SO2 3.7 -62.6 364
Participated SO1 only 5.8 -40.8 1,146
Participated SO2 only 13.8 39.6 * 32
Participated SO1 & SO2 4.2 -57.9 518
% of overall wasted (WHZ<-2SD) children age 6-59 months
All households 15.9 11.0 -31.0 + 2,296 1,851
Program participation
Did not participate SO1
or SO2 10.6 -33.4 307
Participated SO1 only 11.7 -26.5 1,036
Participated SO2 only 7.6 -52.1 28
Participated SO1 & SO2 9.9 -37.9 480
% of severely wasted (WHZ<-3SD) children age 6-59 months
All households 2.0 1.4 -30.4 2,296 1,851
Program participation
Did not participate SO1
or SO2 0.6 -69.9 307
Participated SO1 only 1.9 -8.0 1,036
Participated SO2 only 4.7 130.6 28
Participated SO1 & SO2 0.8 -62.8 480

Note: Plus sign (+) for "all households" indicate endline-baseline difference is statistically significant at
the 10%. Stars (*) for program participation indicate difference is statistically significant compared to
"did not receive SO1 or SO2" at endline.
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Table 54: Breastfeeding practices, by district

Percent Number of
Baseline Endline (:Il:rf‘:?nn:? observations
Indicator Baseline) Baseline  Endline
Children under 6 month exclusively breastfed (%)
All households 38.4 44.9 16.9 282 320
District
Barisal 29.1 39.3 35.2 133 151
Barguna 51.7 43.0 -16.8 54 75
Patuakhali 43.8 55.5 26.7 95 94
Children under 7 month exclusively breastfed (%)
All households 34.2 42.5 24.3 323 348
District
Barisal 26.7 38.0 42.2 145 163
Barguna 47.0 40.6 -13.5 62 84
Patuakhali 36.7 51.3 39.9 117 101
Infants and toddlers who were put to the breast within one hour of birth (%)
All households 28.9 41.1 42.1 1,142 968
District
Barisal 23.3 35.7 53.5 417 435
Barguna 26.5 52.3 97.6 297 241
Patuakhali 36.1 39.7 10.1 428 292

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 55: Incidence of and source of treatment for child diarrhea, by district

Percent Number of
Baseline Endline differfence observations
(Endline -
Indicator Baseline) Baseline Endline
% of children under 5 with diarrhea in last 15 days
All households 10.4 7.5 -27.9 2,379 2,124
District
Barisal 12.3 9.9 -19.8 821 870
Barguna 8.4 7.9 -6.5 634 566
Patuakhali 10.1 4.2 -58.1 925 688
% of afflicted children who sought treatment
All households 73.4 73.0 -0.5 248 160
District
Barisal 76.5 71.1 -7.1 101 86
Barguna 63.2 69.9 10.7 53 45
Patuakhali 75.9 83.5 10.1 93 29
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Table 55: Incidence of and source of treatment for child diarrhea, by district

Percent Number of
Baseline Endline differfence observations
(Endline -
Indicator Baseline) Baseline Endline
Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)
Table 56: Children with fever during the last two weeks, by district
Percent Number of
Baseline Endline differf-:nce observations
(Endline -
Indicator Baseline) Baseline Endline
% of children under 5 with fever in last 15 days
All households 54.9 48.8 -11.2 * 2,348 2,190
District
Barisal 56.4 49.3 -12.7 * 816 907
Barguna 51.8 50.6 -2.3 627 580
Patuakhali 55.8 46.6 -16.3 * 904 703
% of afflicted children who sought treatment
All households 64.9 75.7 16.7 * 1,493 1,068
District
Barisal 70.4 73.7 4.6 549 447
Barguna 63.0 74.2 17.6 * 362 293
Patuakhali 60.8 79.8 313 * 582 328
Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)
Table 57: Incidence of and source of treatment for child cough/cold, by district
Percent Number of
Baseline Endline differf-:nce obfervations
(Endline - Baselin
Indicator Baseline) e Endline
% of children under 5 with cough/cold in last 15 days
All households 54.9 56.3 2.5 2,348 2,190
District
Barisal 56.4 58.6 3.9 816 907
Barguna 51.8 54.9 6.1 627 580
Patuakhali 55.8 54.4 -2.4 904 703
% of afflicted children who sought treatment
All households 65.9 69.5 5.4 1,294 1,233
District
Barisal 70.9 68.1 -3.9 463 532
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Table 57: Incidence of and source of treatment for child cough/cold, by district

Percent Number of
Baseline Endline differf-:nce obéervations
(Endline - Baselin
Indicator Baseline) e Endline
Barguna 63.8 68.0 6.5 326 319
Patuakhali 62.6 72.6 16.0 505 382
Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)
Table 58: Child feeding and care giving practices, by district
Percent Number of
Baseline Endline t:::::?nn:? ehsEiYaHoNS
Indicator Baseline) Baseline Endline
Infants/toddlers 6-23 months who receive a minimally acceptable diet (apart from breast milk)
All households 5.8 22.6 287.5 * 793 688
District
Barisal 6.1 20.6 236.9 * 260 301
Barguna 54 21.3 2919 * 224 174
Patuakhali 5.9 26.5 349.8 * 310 214

Infants/toddlers older than 6 months who received iron rich/iron fortified foods during the

previous day

All households 51.6 64.7 253 * 793 677
District
Barisal 43.1 54.7 26.8 * 260 296
Barguna 57.7 73.3 269 * 224 171
Patuakhali 54.3 71.8 322 * 310 210
Households consuming adequately iodized salt (20-40ppm)
All households 76.5 84.6 10.6 * 5,026 5,346
District
Barisal 67.4 81.9 216 * 1,649 2,031
Barguna 81.3 85.7 53 * 1,565 1,614
Patuakhali 80.6 86.6 75 * 1,812 1,701

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 59: Nutrient consumption among PLW, by district

Percent
difference
(Endline -
Indicator Baseline)

Baseline Endline

Number of
observations

Baseline Endline

Percentage of PLW who:
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Table 59: Nutrient consumption among PLW, by district

Percent Number of
Baseline Endline differf-:nce observations
(Endline -
Indicator Baseline) Baseline Endline
Consume food rich in iron
All households 31.5 90.5 187.1 * 431 517
District
Barisal 27.4 91.3 232.8 * 184 239
Barguna 24.3 90.5 2723 * 100 122
Patuakhali 41.6 89.4 1149 * 147 155
Consume food rich in vitamin A
All households 22.3 59.6 167.0 * 431 517
District
Barisal 17.2 56.2 226.8 * 184 239
Barguna 28.0 70.7 152.0 * 100 122
Patuakhali 24.8 56.0 125.8 * 147 155
Consume food rich in calcium
All households 12.3 12.4 1.1 420 517
District
Barisal 8.5 6.1 -27.8 124 168
Barguna 10.2 5.9 -42.8 162 165
Patuakhali 18.3 24.1 31.7 134 184
Have taken iron or iron folate supplements in the last 7 days
All households 12.2 12.4 19 * 431 517
District
Barisal 10.2 13.5 321 ¢ 184 239
Barguna 18.7 11.3 -39.6 * 100 122
Patuakhali 10.2 11.6 139 * 147 155

% of mothers of children aged 6-23 months who received high-dose Vitamin A supplement
within 8 weeks postpartum (6 weeks if not exclusively breastfeeding) in last pregnancy

All households 25.9
District
Barisal 16.4
Barguna 31.2
Patuakhali 29.5

38.1

37.6
47.1
30.9

46.9

129.7
50.7
4.8

* 705
* 218
* 207

280

712

306
191
215

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)
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Table 60: Attendance of antenatal care sessions, by district

Number of observations

Baseline

Endline

1,145

396
316

1,095

477
282

Percent
Baseline Endline differf-:nce
(Endline -
Indicator Baseline)
% of pregnant women or mothers of children under 2 attending at least 4 ANC sessions
All households 11.8 32.9 178.1 *
District
Barisal 11.8 29.5 1509 *
Barguna 10.1 41.8 315.3 *
Patuakhali 13.2 30.1 129.2 *

432

336

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 61: Caregiver hygiene practices, by district

Percent Number of observations
. . difference
Baseline Endline .
(Endline -
Indicator Baseline) Baseline Endline
% of caregivers demonstrating proper personal hygiene behaviors
All households 30.9 38.1 23.2 * 2,378 2,144
District
Barisal 27.7 39.1 41.4 * 820 887
Barguna 31.6 37.2 17.7 * 637 567
Patuakhali 33.3 37.4 12.3 * 921 691
% of caregivers demonstrating proper food hygiene behaviors
All households 20.2 26.5 311 * 2,378 2,058
District
Barisal 19.4 28.3 453 * 820 848
Barguna 20.1 24.9 236 * 637 542
Patuakhali 21.0 25.6 220 * 921 667
% of caregivers demonstrating proper water hygiene behaviors
All households 43.4 91.4 1103 * 2,378 2,156
District
Barisal 47.9 86.8 81.0 * 820 893
Barguna 52.4 95.5 82.4 * 637 571
Patuakhali 33.3 93.9 182.0 * 921 692
% of caregivers demonstrating proper environmental hygiene behaviors
All households 154 29.6 914 * 2,378 2,191
District
Barisal 16.8 27.8 65.5 * 820 907
Barguna 16.0 34.8 1173 * 637 581
Patuakhali 13.9 27.5 98.5 * 921 703

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)
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Table 62: Percentage of children 12-23 months who received Vitamin-A supplementation, deworming

treatment w/in last 6

months, by district

Percent Number of observations
Baseline Endline d|fferfence
(Endline -
Indicator Baseline) Baseline Endline
% of children that received Vitamin-A supplementation
All households 43.5 45.4 4.3 516 415
District
Barisal 44.9 48.4 7.9 165 178
Barguna 49.7 57.3 15.4 149 102
Patuakhali 37.8 324 -14.3 202 136
% of children 12-23 months who received deworming w/in last 6 months
All households 19.0 32.8 729 * 516 419
District
Barisal 17.9 35.4 983 * 166 182
Barguna 17.2 32.1 86.4 * 147 101
Patuakhali 21.2 29.8 41.0 * 203 136

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 63: Main source of drinking water, by district

(endline, % of households)

Barisal Barguna Patuakhali Total
Indicator

Deep tube well 90.5 75.9 96.2 87.9
Shallow tube well 8.5 8.8 3.4 7.0
Pond 0.1 7.4 0.1 2.3
Pond sand filter 0.0 5.9 0.1 1.8
River/canal 1.0 0.1 0.2 0.5
Rainwater 0.0 0.9 0.0 0.3
Rainwater harvesting

system 0.0 0.7 0.0 0.2
Other 0.0 0.3 0.1 0.1
N 2031 1614 1701 5346
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Table 64: Main source of drinking water, by food security category
(endline, % of households)

Low Middle High Total

Indicator

Deep tube well 87.7 86.7 89.4 87.9
Shallow tube well 6.6 7.4 6.8 6.9
Pond 2.3 2.7 1.9 2.3
Pond sand filter 2.0 1.9 1.4 1.8
River/canal 0.7 0.5 0.1 0.4
Rainwater 0.3 0.3 0.2 0.3
Rainwater harvesting

system 0.2 0.3 0.2 0.2
Other 0.2 0.2 0.0 0.1
N 1787 1788 1760 5345

Table 65: Safety of tube well, by district

; Barisal Barguna Patuakhali Total
Indicator

Mean of HH who use well as primary source of drinking water

Tube well tested for

arsenic 61.1 47.1 41.9 50.9
Not tested 13.7 20.9 26.3 19.8
Don't know 25.2 32.0 31.9 29.2
N 2010 1369 1694 5073
Status of testing: Mean of HH where well was tested
Green 42.5 30.5 55.8 43.2
Red 0.9 1.9 1.8 1.4
Not marked 56.6 67.6 42.4 55.4
N 1228 645 709 2583

Table 66: Safety of tube well, by food security category

Low Medium High Total
Indicator

Mean of HH who use well as primary source of drinking water

Tube well tested for arsenic 43.6 50.6 58.6 50.9

Not tested 23.0 18.8 17.5 19.7

Don't know 334 30.6 23.9 29.3

N 1685 1683 1693 5071
Status of testing: Mean of HH where well was tested

Green 45.5 44.6 40.7 43.4
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Low Medium High Total

Indicator

Red 2.1 1.6 0.9 1.4
Not marked 52.4 53.8 58.4 55.1
N 735 851 992 2582

Table 67: Water storage practices, by district

(endline, % of households)

Barisal Barguna Patuakhali Total
Indicator
Store water in home 98.6 98.1 98.7 98.5
Drinking water is stored and collected in separate
containers 90.4 95.1 94.5 93.1
Water is covered 86.6 93.5 93.1 90.7
N 2031 1614 1701 5346

Table 68: Water storage practices, by food security

(endline, % of households)

Low Middle High Total
Indicator
Store water in home 98.6 98.3 98.5 98.5
Drinking water is stored and collected in separate
containers 92.7 92.9 93.8 93.1
Water is covered 88.7 91.0 92.6 90.7
N 1778 1779 1779 5346
Table 69: Type of latrine, by district
(endline, % of households)
Barisal Barguna Patuakhali  Total
Indicator
Ring-slab/offset latrine (water seal
broken) 45.7 44.8 42.9 44.5
Ring-slab/offset latrine (water seal) 31.7 30.4 31.4 31.2
Hanging/open latrine 2.8 9.0 10.3 7.0
Pit latrine (covered) 6.9 7.0 5.9 6.6
Pit latrine (uncovered) 6.7 6.0 5.9 6.2
Septic latrine 5.7 2.1 2.4 3.6
No toilet facility 0.6 0.8 1.2 0.8
N 2031 1614 1701 5346
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Table 70: Type of latrine, by food security

(endline, % of households)

Low Middle High Total
Indicator

Ring-slab/offset latrine (water seal

broken) 43.2 49.2 41.3 44.5
Ring-slab/offset latrine (water seal) 24.1 28.4 41.2 31.2
Hanging/open latrine 12.6 5.6 2.9 7.0
Pit latrine (covered) 7.4 8.2 4.2 6.6
Pit latrine (uncovered) 10.1 5.5 3.1 6.2
Septic latrine 0.7 2.6 7.3 3.6
No toilet facility 2.0 0.6 0.0 0.8
N 1778 1779 1779 5346
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SO2 Tables

Table 71: Economic and food access indicators, by district

Percent Number of observations
Baseline Endline t:::::?nn:?
Indicator Baseline) Baseline Endline
Number of income sources
All households 2.2 2.6 173 * 5,026 5,346
District
Barisal 2.1 2.5 16.8 * 1,649 2,019
Barguna 2.2 2.5 15.0 * 1,565 1,615
Patuakhali 2.3 2.8 209 * 1,812 1,712
Average value of agricultural product sales (Taka)
All households 10448 11652 115 * 5,026 5,341
District
Barisal 8287 8692 49 1,649 2,017
Barguna 10668 11134 4.4 1,565 1,612
Patuakhali 12225 15628 27.8 * 1,812 1,712
Household Dietary Diversity Score (HDDS)
All households 4.7 5.7 20.8 * 5,026 5,346
District
Barisal 5.0 6.1 22.2 * 1,649 2,031
Barguna 4,5 5.3 201 * 1,565 1,614
Patuakhali 4.7 5.5 183 * 1,812 1,701
Months of Adequate Household Food Provisions (MAHFP)
All households 9.4 10.4 10.2 * 5,026 5,346
District
Barisal 9.8 10.4 6.0 * 1,649 2,031
Barguna 8.5 10.3 215 * 1,565 1,614
Patuakhali 9.9 104 56 * 1,812 1,701

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*). Sales values are reported as real, deflated values.

Table 72: Household income and expenditures (in Tk), by food security category

. Percent Number of
Endline . .
. . difference observations
Baseline Endline .
(deflated) (Endline -
Indicator erlate Baseline) Baseline  Endline
Monthly Income Per Capita

All households 1277 2345 1629 275 * 4,944 5,335

Food security category
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Table 72: Household income and expenditures (in Tk), by food security category

. Percent Number of
Endline . .
. . difference observations
Baseline Endline (Endline -

Indicator etz Baseline) Baseline  Endline
Low 897 1658 1152 28.4 * 1,648 1,787
Medium 1111 2137 1484 335 * 1,648 1,788
High 1824 3254 2260 239 * 1,647 1,760

Monthly Expenditures Per Capita
All households 1528 2488 1728 13.1 * 4,944 5,335
Food security category
Low 1122 2052 1425 27.0 * 1,648 1,787
Medium 1368 2102 1460 6.7 * 1,648 1,788
High 2093 3323 2308 10.2 * 1,647 1,760
Food Share (%) of Total Expenditures
All households 62.2 54.2 -129 * 4,944 5,335
Food security category
Low 70.5 59.4 -15.7 * 1,648 1,787
Medium 63.0 57.3 9.1 * 1,648 1,788
High 53.2 45.7 -13.9 * 1,647 1,760
Asset Index
All households 250.7 315.3 25.7 * 4,944 5,335
Food security category
Low 130.0 191.8 476 * 1,648 1,787
Medium 209.3 276.2 320 * 1,648 1,788
High 413.0 480.3 16.3 * 1,647 1,760
Asset Index Per Capita
All households 52.0 69.0 328 * 4,944 5,335
Food security category
Low 28.9 435 50.7 * 1,648 1,787
Medium 44.4 63.3 42,7 * 1,648 1,788
High 82.7 100.7 217 * 1,647 1,760

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 73: Household income and expenditures (in Tk), by sex of head of household

. Percent Number of
Endline . .
. . difference observations
Baseline Endline .
(deflateq)  \-ndline-
Indicator Baseline) Baseline Endline

Monthly Income Per Capita
All households 1274 2344 1628 27.8 * 5,026 5,338
Sex head of household
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Table 73: Household income and expenditures (in Tk), by sex of head of household

. Percent Number of
Endline . .
Baseline Endline d|fferfence observations
. (deflated)  \Cndline- . .
Indicator Baseline) Baseline  Endline
Male 1258 2332 1620 28.7 * 4,722 4,997
Female 1515 2514 1746 153 * 304 342
Monthly Expenditures Per Capita
All households 1520 2486 1727 13.6 * 5,026 5,338
Sex head of household
Male 1527 2475 1719 126 * 4,722 4,997
Female 1413 2645 1837 300 * 304 342
Food Share (%) of Total Expenditures
All households 62.3 54.2 -13.0 * 5,014 5,335
Sex head of household
Male 61.9 53.9 -13.0 * 4,711 4,994
Female 67.3 58.6 -13.0 * 303 341
Asset Index
All households 249.9 315.2 26.1 * 5,026 5,338
Sex head of household
Male 254.1 321.3 26.4 * 4,722 4,997
Female 183.9 226.2 23.0 304 342
Asset Index Per Capita
All households 51.8 69.0 332 * 5,026 5,338
Sex head of household
Male 519 68.3 31.7 * 4,722 4,997
Female 50.2 79.0 57.3 304 342

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 74: Household income and expenditures (in USS), by district, food security, sex of
head of household

Endline Percent Number of observations
Baseline Endline differfance
(deflated) (Endline -
Indicator Baseline) Baseline Endline
Monthly Income Per Capita
All households 19 34 24 27.8 = 5,026 5,338
District
Barisal 18 35 24 359 = 1,649 2,019
Barguna 18 32 22 223 + 1,565 1,610
Patuakhali 19 35 24 249 = 1,812 1,709
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Table 74: Household income and expenditures (in USS$), by district, food security, sex of

head of household
Endline Percent Number of observations
Baseline Endline differ.ence
(deflated) (Endline -
Indicator Baseline) Baseline Endline
Monthly Expenditures Per Capita
All households 22 36 25 13.6 5,026 5,338
District
Barisal 22 34 24 6.7 1,649 2,019
Barguna 22 40 28 27.2 1,565 1,610
Patuakhali 22 35 25 9.4 1,812 1,709
Monthly Income Per Capita
All households 19 34 24 27.5 4,944 5,335
Food security category
Low 13 24 17 28.4 1,648 1,787
Medium 16 31 22 33.5 1,648 1,788
High 27 47 33 23.9 1,647 1,760
Monthly Expenditures Per Capita
All households 22 36 25 13.1 4,944 5,335
Food security category
Low 16 30 21 27.0 1,648 1,787
Medium 20 31 21 6.7 1,648 1,788
High 30 48 34 10.2 1,647 1,760
Monthly Income Per Capita
All households 19 34 24 27.8 5,026 5,338
Sex head of household
Male 18 34 24 28.7 4,722 4,997
Female 22 37 25 15.3 304 342
Monthly Expenditures Per Capita
All households 22 36 25 13.6 5,026 5,338
Sex head of household
Male 22 36 25 12.6 4,722 4,997
Female 21 38 27 30.0 304 342

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*). Jan. 1, 2010 exchange rate of 68.80

used (source: www.xe.com).

Table 75: Use of improved agricultural techniques, by food security category

% household reporting using technique (endline)

Indicator

Low

Middle

High

Total
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Fertilizer 77.7 81.3 83.6 81.2
Chemical pest control 61.9 68.1 71.5 67.8
Compost 29.7 32.6 34.3 325
Animal manure 30.1 27.3 31.2 29.6
Biological pest control 13.2 10.2 8.9 10.5
Crop rotation 9.0 10.0 11.5 10.3
Integrated pest management 7.7 10.8 11.1 10.1
Mechanical pest control 3.4 2.9 4.0 3.5
Improved irrigation 5.5 1.8 1.2 2.5
N 806 1027 1232 3065
Table 76: Use of improved agricultural techniques, by district
% household reporting using technique (endline)
Barisal Barguna Patuakhali Total
Indicator
Fertilizer 77.0 82.3 84.3 81.3
Chemical pest control 68.1 67.5 67.8 67.8
Compost 36.4 35.9 255 32.5
Animal manure 29.3 29.2 294 29.3
Crop rotation 111 7.3 12.8 10.4
Integrated pest management 14.0 8.7 8.4 10.3
Biological pest control 14.0 6.8 10.2 10.2
Mechanical pest control 53 1.9 33 3.5
Improved irrigation 3.8 1.1 2.8 2.5
N 965 1046 1060 3071
Table 77: Households receiving agricultural training, by district
% households that received training (endline)
Barisal Barguna Patuakhali Total
Indicator
Nobo Jibon 70.4 51.8 65.5 61.5
GOB 24.7 315 32.7 30.2
NGO 7.9 23.6 14.2 16.2
Seed company 6.6 8.6 6.0 7.2
Other 1.4 14 0.9 1.2
N 169 255 241 665
Table 78: Types of buyers for agricultural product, by food security
% household reporting using buyers (endline)
Indicator Low Middle High Total
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Local market 81.5 80.2 76.1 785
Traders 16.7 23.3 323 26.4
Neighbors/relatives 32.4 21.0 225 239
Local broker 4.4 7.2 103 8.2
NGO 3.0 3.4 2.3 2.8
Itinerant buyer 2.0 1.6 2.6 2.1
Other (collection point, cooperative, sales company) 2.9 3.2 2.4 2.7
N 587 950 1475 3012
Table 79: Types of buyers for agricultural product, by district
% household reporting using buyers (endline)
Barisal Barguna Patuakhali Total
Indicator
Local market 75.8 84.2 75.9 78.6
Traders 28.6 25.2 26.3 26.5
Neighbors/relatives 20.7 24.8 24.8 23.8
Local broker 33 7.0 12.5 8.3
Itinerant buyer 3.0 3.0 0.9 2.1
Collection point 0.1 0.7 2.4 1.3
Other (NGO, cooperative, sales company) 0.0 0.1 0.2 0.1
N 781 997 1231 3010
Table 80: Use of marketing practices, by district
Percent Number of observations
Baseline Endline differfence
(Endline -
Indicator Baseline) Baseline Endline
% HH adopting improved marketing practices
All households 0.1 0.6 517.7 5,026 5,346
District
Barisal 0.1 0.0 N/A 1,649 2,019
Barguna 0.1 0.4 567.2 1,565 1,615
Patuakhali 0.2 1.6 799.4 1,812 1,712

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 81: Use and source of agricultural inputs, by food security category

% household reporting purchase or receipt of inputs (endline)

Indicator

Low

Middle

High

Total
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Companies 82.3 84.5
Neighbor/relative/individual 66.2 71.1
NGOs 28.1 32.6
Local Markets 30.4 26.8
GOB 9.9 10.6
Coops/farmer groups 13.4 10.7
Trained input retailer 7.5 10.9
Itinerant merchant 7.9 9.9
VDC 2.9 2.1
Other 2.7 2.3
N 653 842

87.3
74.6
37.0
32.6
12.9
9.7
11.4
10.1
4.1
1.6
1009

Table 82: Use and source of agricultural inputs, by district

85.1
71.2
33.2
30.1
11.3
11.0
10.2
9.5
3.1
2.1
2504

% household reporting purchase or receipt of inputs (endline)

Barisal Barguna  Patuakhali Total
Indicator
Companies 84.3 84.0 87.1 85.1
Neighbor/relative/individual 72.5 69.5 71.4 71.1
NGOs 37.5 35.6 27.3 33.3
Local Markets 28.4 30.8 30.2 29.8
GOB 11.5 8.8 13.7 11.4
Coops/farmer groups 14.8 7.2 10.7 10.8
Trained input retailer 14.4 7.9 9.2 10.4
Itinerant merchant 5.3 12.5 10.4 9.5
VDC 3.5 2.2 3.6 3.1
Other 2.5 3.1 0.8 2.2
N 788 847 876 2511
Table 83: Household production , by district
Percent Number of
Baseline Endline differ.ence observations
(Endline -
Indicator Baseline) Baseline Endline
% HH with agricultural production last year
All
households 40.7 57.4 412 * 4,944 5,336
District
Barisal 239 45.3 89.6 * 1,648 1,778
Barguna 40.1 57.7 440 * 1,648 1,779
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Patuakhali 58.0 69.3 19.3 * 1,647 1,779

% reporting increased agricultural production

All
households 40.1 47.9 19.4 * 2,025 3,071
District
Barisal 38.7 35.7 -7.7 569 965
Barguna 37.0 47.0 27.0 * 685 1,046
Patuakhali 43.9 59.9 36.3 * 771 1,060
% HH with livestock
All
households 61.5 82.4 339 * 5,026 5,346
District
Barisal 46.7 74.3 59.2 * 1,649 2,019
Barguna 75.5 85.2 12.7 * 1,565 1,615
Patuakhali 62.9 89.2 41.8 * 1,812 1,712
% reporting increased livestock production
All
households 26.8 21.7 -189 * 3,092 4,403
District
Barisal 27.8 15.9 -42.8 * 770 1,499
Barguna 25.8 22.0 -14.7 * 1,182 1,375
Patuakhali 27.1 27.2 0.2 1,140 1,528
% HH with fish production
All
households 22.7 30.3 332 * 5,026 5,346
District
Barisal 19.1 134 -29.9 * 1,649 2,019
Barguna 20.5 40.8 989 * 1,565 1,615
Patuakhali 28.0 404 441 * 1,812 1,712
% reporting increased fish production
All
households 15.3 22.6 479 * 1,143 1,620
District
Barisal 16.7 24.5 473 * 315 270
Barguna 13.7 23.5 716 * 321 659
Patuakhali 15.4 21.0 359 * 507 691
% HH engaged in at least one category (crops, livestock, fish)
All
households 75.8 88.5 169 * 5,026 5,346
District
Barisal 65.0 82.1 26.3 * 1,649 2,019
Barguna 84.4 92.2 91 * 1,565 1,615
Patuakhali 78.0 92.7 18.8 * 1,812 1,712

% reporting increased production in any category
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All

households 38.8 43.6 16.9 * 3,807 4,733
District
Barisal 36.1 325 26.3 * 1,072 1,656
Barguna 37.3 45.3 9.1 * 1,322 1,489
Patuakhali 42.2 53.6 18.8 * 1,414 1,588

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 84: Access to agricultural land and water, by district

Percent Number of
Baseline Endline differfence observations
(Endline -
Indicator Baseline) Baseline Endline
% HH with agricultural land
All households 59.2 68.0 148 * 5,024 5,346
District
Barisal 52.9 62.3 17.8 * 1,648 2,031
Barguna 63.4 74.5 174 * 1,564 1,614
Patuakhali 61.2 68.5 120 * 1,812 1,701
Average land area (decimals)
All households 88.0 99.5 13.0 * 2,970 3,616
District
Barisal 82.2 85.6 4.2 871 1,260
Barguna 87.6 97.6 115 * 991 1,195
Patuakhali 93.1 116.5 25.2 * 1,109 1,161
% HH with access to khash land
All households 10.1 11.1 9.8 4,944 5,335
District
Barisal 11.1 16.3 46.4 * 1,648 1,787
Barguna 11.2 9.7 -13.5 1,648 1,788
Patuakhali 7.9 7.2 -9.6 1,647 1,760
% HH with access to water bodies
All households 64.3 80.5 253 * 4,941 5,335
District
Barisal 63.4 77.0 214 * 1,647 1,787
Barguna 69.8 81.9 173 * 1,647 1,788
Patuakhali 59.5 82.6 38.8 * 1,646 1,760

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 85: Economic and food access indicators, by food security category, by
sex of head of household (US $)
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Percent Number of observations

Baseline Endline differ.ence
(Endline -
Indicator Baseline) Baseline Endline
Average value of agricultural product sales (USS)
All households 153 169 10.7 * 4,944 5,333
Food security category
Low 57 74 29.1 1,648 1,785
Medium 108 143 332 + 1,648 1,787
High 294 292 -0.6 1,647 1,760
Average value of agricultural product sales (USS)
All households 152 169 11.4 = 5,026 5,334
Sex head of household
Male 157 176 12.3 = 4,722 4,993
Female 70 64 -9.8 304 342

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

SO3 Tables

Table 86: Household preparedness and impact of recent disaster, by food security category

Percent Number of observations
Baseline Endline differ.ence
(Endline -

Indicator Baseline) Baseline Endline
Households have a plan to protect HH members, livestock, or assets in the event of a
disaster
All households 46.1 37.0 -19.7 * 4,944 5,335
Food security category

Low 43.1 335 -22.3 * 1,648 1,787
Medium 48.0 37.9 -21.0 * 1,648 1,788
High 47.0 39.6 -15.8 * 1,647 1,760
Minimal asset loss in the event of a disaster
All households 3.8 3.8 -19.7 * 4,944 4,405
Food security category
Low 3.4 2.4 -22.3 * 1,648 1,519
Medium 4.7 4.1 -21.0 * 1,648 1,449
High 3.1 5.0 -15.8 * 1,647 1,438
Able to resume livelihood activities within 2 weeks following a natural disaster
All households 4.6 22.1 3834 * 4,944 5,335
Food security category
Low 2.8 20.8 653.6 * 1,648 1,787
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Table 86: Household preparedness and impact of recent disaster, by food security category

Percent Number of observations
Baseline Endline differf-:nce
(Endline -
Indicator Baseline) Baseline Endline
Medium 3.4 23.9 610.8 * 1,648 1,788
High 7.6 21.6 184.3 1,647 1,760

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 87: Households who have received disaster preparedness training, by food security

category
Percent Number of observations
Baseline Endline (:;Ef:::?nn:?
Indicator Baseline) Baseline Endline
Households who have received disaster preparedness training
All households 4.6 22.1 383.4 * 4,944 5,335
Food security category
Low 2.8 20.8 653.6 * 1,648 1,787
Medium 3.4 23.9 610.8 * 1,648 1,788
High 7.6 21.6 184.3 * 1,647 1,760

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)

Table 88: Early warning for disasters, by food security

Percent Number of observations
Baseline Endline d|fferfence
(Endline -
Indicator Baseline) Baseline Endline
% of households who sought shelter within 12 hours of last disaster
All households 24.7 29.5 19.4 * 4,944 5,149
Food security category
Low 27.2 39.1 441 * 1,648 1,725
Medium 27.0 28.6 6.3 1,648 1,720
High 20.1 20.7 33 1,647 1,704
% of households who received warning within 12 hours of the last disaster
All households 371 47.8 29.0 * 4,944 5,149
Food security category
Low 30.9 42.9 389 * 1,648 1,725
Medium 37.5 494 31.7 * 1,648 1,720
High 42.9 51.3 19.7 * 1,647 1,704

Note: Stars indicate endline-baseline difference is statistically significant at the 10% (*)
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Annex 7: Terms of Reference, Baseline

SCHEDULE A

Terms of Reference

Design and Implementation of Baseline Study and Development of M&E Plan

Nobo Jibon Program - FY 2010-2015 Title 11 Multi-Year Assistance Program (MY AP)

Name of Consultant : TANGO International (Mark Wyman Langworthy)
Approximate dates : 16 August, 2010 to 15 January, 2011 (45 working days)
Location : Dhaka, Barisal and other areas to be determined
Supervised by : John Meyer, Chief of Party

INTRODUCTION: Save the Children USA (SC) is commissioning a baseline study of its Title Il
Multi-Year Assistance Program, called Nobo Jibon, that will be implemented in three districts of
Barisal Division in Bangladesh in collaboration with six local parther NGOs and three international
technical partners. These TORs provide background information and expectations for the design
and oversight of a baseline study, planned as a critical part of the eventual evaluation of the
program.
INTRODUCTION: Save the Children USA (SC) is commissioning a baseline study of its Title II
Multi-Year Assistance Program, called Nobo Jibon, that will be implemented in three districts of
Barisal Division in Bangladesh in collaboration with six local partner NGOs and three
international technical partners. These TORs provide background information and expectations
for the design and oversight of a baseline study, planned as a critical part of the eventual
evaluation of the program.

PROGRAM BACKGROUND: The Nobo Jibon program has been designed to reduce food insecurity
and vulnerability for 191,000 direct beneficiary households, or nearly 1 million people, in nine
upazilas of Barisal Division over five years. The program comprises three strategic objectives
(SOs) which are aligned with Bangladesh’s national health and food security policies and USAID’s
priorities for Bangladesh. The SOs are:

SO1 - Mother and Child Health and Nutrition (MCHN) - Improved health and nutritional status of
targeted households, particularly children < five years of age

SO2 - Market-based Production and Income Generation - Poor and extremely poor households have
increased productivity and purchasing power to improve access to food

SO3 - Disaster Risk Reduction -Households in targeted communities protect their lives and assets
and quickly resume livelihood activities following natural disasters.
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Significant integration/overlap, i.e. households participating in all three SOs, will help assure greater
impact than would be expected if interventions were dispersed. In total, Nobo Jibon will reach more
than 1,300 villages and approximately 89% of the total 419,247 households in the nine target
upazilas, which are:

Barisal District Patuakhali District Barguna District
Barisal Sadar Dashmina Amtali

Hizla Galachipa Barguna Sadar
Mahendigan; Kalapara Patharghata

SO1 seeks to change childcare behaviors, improve intra-household food allocation, and integrate
MCHN services and messages with GoB and private institutions. Nobo Jibon will provide a food
ration to households with vulnerable women or children, conditional upon participation in awareness
and education sessions. Behavior change communication (BCC) messaging will improve nutrition
awareness and behaviors, community-based care of childhood illnesses, and hygiene practices. SO1
beneficiaries would total approximately 187,000 households in 79 unions.

SO2 seeks increased productivity and income to improve access to food for such households. An
income generation strategy will enhance agricultural and aquaculture productivity and profitability.
Nobo Jibon will organize household groups, help build technical skills for increased horticultural,
fish, poultry or non-farm production and improve links to markets. The program will promote access
to khas resources and improve sustainable access to capital to meet input/service needs. This
component will target 80,000 poor and extremely poor households in all Nobo Jibon communities.
An additional 9,000 extremely poor households will be targeted for asset transfers, to catalyze new
income generating activities. Additional economic benefits, such as increased access to quality
inputs and services; increased market activity; improved market infrastructure; and improved
technologies may indirectly benefit an additional 100,000 beneficiary households.

SO3 activities will directly or indirectly benefit all households (circa 373,470) within the core
geographic area targeted by the program. All SO1 and SO2 beneficiaries will benefit from risk
reduction, with 44 unions determined to be highly disaster prone targeted during a first phase. Food
for work (FFW) and/or case for work will provide a safety net, while helping build DRR
infrastructure. SC’s involvement in multi-agency disaster preparedness networks will extend some
benefits of the program (e.g. advances in early warning systems) beyond the nine targeted upazilas.
Given known vulnerabilities in upazilas elsewhere in the division, SC proposes that its emergency
contingency planning and response activities consider the entire Barisal Division as its target.

PURPOSE OF THE ASSIGNMENT: Consultant support is required for assisting in the development
of an M&E plan leading to the overall design and management of a baseline survey, along with a
thorough analysis of data and presentation of findings. The M&E plan to be finalized following the
FANTA-2 M&E workshop in August 2010 will lead to an appropriate baseline survey design. The
baseline study aims, through a quantitative survey of a representative sample of households in the
program impact area, to establish pre-program benchmarks for key indicators, to help refine
program targets and to help prioritize program activities. External consultant expertise is required
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to assure appropriate sampling strategy and data collection methods and to objectively analyze,
interpret and present data.

STATEMENT OF WORK: A sequence of activities is proposed for this assignment. The following
provides detail on specific tasks for the consultant(s).

. Participate in a M&E workshop offered to newly-awarded Title 11 Multi-Year Assistance
Programs (MY APs):

= The consultant needs to join in the M&E workshop organized by FANTA-2 in August 16-20,
2010 in Bangladesh to have a better understanding on FFP new strategies in M&E. This
participation will be essential in designing an M&E plan in line with FFP guidelines and
priorities.

. Assist in developing Nobo Jibon M&E Plan and staff capacity:

= Work with the Nobo Jibon M&E Manager to develop a comprehensive M&E plan for Nobo
Jibon to be submitted to USAID for approval before the baseline.

= Work with the Nobo Jibon M&E Manager to design and deliver an M&E workshop for key
Nobo Jibon staff (SC and partners) following content of FANTA workshop.

. Develop Baseline Sampling Methodology, Survey Instruments, and Survey Design Document

= Review Nobo Jibon program document and IPTT indicators and discuss information needs
with key stakeholders.

= Prepare draft questionnaire, solicit feedback, finalize questionnaire

= |n consultation with stakeholders, devise a sampling strategy that results in the collection of
data required for fulfilling survey objectives, while economizing on time and resources.

= Submit for approval a concise but comprehensive design document describing all steps in
survey methodology, including the analyses proposed

. Program Software and Personal Digital Assistants (PDAS)

= Using software of consultant’s choice, develop computer-based questionnaire template,
assuring interface with PDAs, including application of Bengali fonts.

= Putin place a system for data management, including uploading of data collected in
appropriate form and format.

= Train staff, as required, to manage the system

. Train Staff, including Field Supervisors, and Pre-test Instrument

= Prepare and deliver six-day training including two days for field testing for a team of
enumerators and field supervisors.

= Lead a separate session with team leaders and quality control team to agree on systems for
assuring the quality control of data collected.

= Conduct and debrief a field pre-test of the survey instrument, making corrections to questions
and methods as required

. Oversee Data Collection

= Oversee first rounds of data collection and provide guidance and feedback to local team
= Be available for remote problem solving in case of need.
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H. Analyze Data and Present Results

= Thoroughly analyze the data collected.

= Disaggregate data and conduct comparative analysis as possible among geographic and/or
demographic sub-groups.

= Present findings in tabular and graphic format with narrative descriptions and interpretations.

TEAM COMPOSITION: Local team members will be contracted outside of this contract to fulfill the
requirements of the baseline study. A local team leader will help in designing methodology, tools and
training data collectors. This local consultant will be recruited by Save the Children through a separate
contract. Additional team members to be recruited locally by Save the Children will include a survey
supervisor, field team leaders, quality controllers and enumerators. A sub-set of enumerators will be
experienced in anthropometric measurement. Save the Children M&E staff will provide assistance to
resolve technical issues related to survey design, tools development, recruitment of the data collection
team, training and field implementation process.

APPROXIMATE TIMELINE AND LEVEL OF EFFORT:

Prepare for and attend the FANTA-2 M&E Workshop (06 days): The international consultant will join in
the M&E workshop to newly-awarded Title II Multi-Year Assistance Programs (MYAPs) in Bangladesh.

M&E planning (06 days) Remote contributions (drafting, reviewing, editing) the Nobo Jibon M&E plan
and baseline study design.

Conduct M&E Workshop for Nobo Jibon Staff (September 20-22: 03 days): Following content of the
FANTA-2 M&E workshop the consultant will facilitate a M&E workshop for Nobo Jibon
stakeholders.

Design Quantitative Population-based Survey (September 26 — 30: 05 days): The survey team leader
will review background documentation and conduct interviews with SC, and other stakeholders to
develop quantitative survey instruments, sampling plan, while outlining a plan and time line for team
recruitment and training, data collection and analysis. A survey design document will be produced.

Form and Train Team of Enumerators (October 02 — October 07: 05 days): The survey team leader
will prepare a team of enumerators and team-leaders adequate to collect the required data within the
time allotted. S/he will design and deliver training, as needed. Pre-testing of data collection should
be part of the training schedule.

Coordinate Quantitative Population-based Survey (October 09-17: 09 days): The survey team
leader will be present at the beginning of data collection only, assuring that appropriate data
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collection and management methods are used and that the local field supervisors are able to lead the
process. Data entry and cleaning will be conducted as needed using selected analysis software.

Quantitative Data Analysis and Reporting: Data analysis and preliminary interpretation of the
findings will be done by the survey team leader. S/he will prepare a survey report summarizing
findings (approx 11 days for analysis, writing and review).

A total of up to 45 working days will be made available to consultant for full implementation of
these TORs.

REPORTING AND DELIVERABLES:
There are three written deliverables for this assignment:

= Arevised/edited Nobo Jibon M&E Plan by September 20, 2010.
= A baseline study design document and work plan, finalized by September 30.

= A draft quantitative survey summary report in English by December 15 with final version
with dataset and syntax files by 10 January 2011.
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Section 6. Statement of Work (SoW)

Final
Statement of Work (SoW)
Quantitative Performance Evaluation (QPE) of the Nobo Jibon Program
USAID Supported Title-11 Multi-Year Assistance Program (MY AP) Save

the Children International in Bangladesh
1. INTRODUCTION

Save the Children International (SCI) in Bangladesh is commissioning a Quantitative Performance
Evaluation of the United States Agency for International Development (USAID) supported Title
Il Multi Year Assistance Program (MYAP), called Nobo Jibon, being implemented in Bangladesh
where four Implementing Partners (GUP, Speed Trust, SAP Bangladesh and CODEC) implementing
the whole program in the field. Nobo Jibon has technical partnership with four other organizations
(HKI, IDE, WORLDFISH & RIMES) for technical backstopping from the beginning. This SowW
describes the specific objectives, approach and expected deliverables for the Quantitative
Performance Evaluation of Nobo Jibon. The goal of this evaluation is to assess both the impact of
program activities as measured by positive differences within indicators of interest at baseline and
end-line and the extent to which the measured differences achieve the Life of Award targets and to
draw reasonable inferences of successful association between the program strategies and the impacts
on the behavior and well-being of the beneficiary population.

Program Food for Peace (Title-Il)

Project Title Nobo Jibon

Awardee Save the Children

Award# AID- FFP-A-10-0-00011

Award duration 1-Jun’2010 to 31-May'2015

Funding Amount $ 55.73 M (USAID, GoB & SC)
Implementing Partners Community Development Center (CODEC)

Gonno Unnuyan Prochesta (GUP)
South Asian Partnership (SAP) Bangladesh
Speed Trust

Government Partner Department of Relief and Rehabilitation (DMRD)

Technical Partners Helen Keller International (HKI)

International Development Enterprises (IDE)

World Fish Centre

Regional Integrated Multi-Hazard Early Warning System

(RIMES)

AOR Shahnaz Zakaria

CoP (in-charge) Bakaul Islam
Email: bakaul.islam@savethechildren.org
Address:

Road 43, House-CWN (A) 35, Gulshan-2, Dhaka 1212

1.1 Description of the Nobo Jibon Program




The Nobo Jibon program has been designed to reduce food insecurity and vulnerability for
191,000 ‘direct beneficiary households, or nearly 1 million people, in eleven? upazilas of Barisal
Division over five years. The program comprises three strategic objectives (SOs) which are aligned
with Bangladesh’s national health and food security policies and USAID’s priorities for Bangladesh.
The SOs are:

SO1 - Maternal Child Health and Nutrition (MCHN) - Improved health and nutritional status of
Children under the age of five (U5) and Pregnant and Lactating Women (PLW) seeks to change
childcare behaviors, improve intra-household food allocation,
and integrate MCHN services and messages with GoB and Figure-1: Program Operational Area
private institutions. Nobo Jibon will provide a food ration to

households with vulnerable women or children, conditional

upon participation in awareness and education sessions. BCC

messaging will improve nutrition awareness and behaviors,

community-based care of childhood illnesses, and hygiene

practices. Complementary water and sanitation interventions

will support households of greatest need. SO1 beneficiaries

would total approximately 225,000 households in 86 unions.

SO2 (Market-based Production and Income Generation):

Poor and extremely poor households have increased

production and income to improve access to food. SO2 seeks

increased productivity and income to improve access to food

for poor and extremely poor households. A comprehensive

income generation strategy is applied to enhance agricultural,

aquaculture, small scale livestock & non-farm productivity,

profitability and competitiveness in the market. Livelihood

component has organized household groups, build their

technical skills for increased production and improved market

linkages in the above subsectors.

The program promoted access to khas® resources and piloted 320 Village Savings and Loan
Associations (VSLA) as model for accessing finance. Activities were undertaken to make the
livelihoods poor beneficiaries resilient to natural shocks. This component targeted 80,000 poor and
extremely poor households in Nobo Jibon communities. Interventions with the input and output
market actors and service providers, improved market infrastructure, and improved technologies may
indirectly benefit an additional 100,000 beneficiary households.

SO3 - Disaster Risk Reduction - Households in targeted communities protect their lives and assets
and quickly resume livelihood activities following natural disasters.
activities will directly or indirectly benefit a majority of households
(approximately 444,241) within the core geographic area targeted
by the program. All SO1 and SO2 beneficiaries will benefit from
risk reduction, with 53 unions determined to be highly disaster
prone targeted during a first phase. Food-for-work will provide a

so1 (208{32) safety net, while helping build DRR infrastructure and livelihood
186,930 = resilience. Structural intervention (new and rehabilitation of cyclone

Figure-2: Program Integration

divided into two upazila’s of Amtali & Taltali. While the geographic coverage has not changed, the program now
works in 11 upazilas of Barisal Division for the remaining period.

% Khasland or state-owned land is the land which the government is entitled to both lease and give away to
citizens of the country who do not own land.



shelters) reduced the vulnerability of affected community. SC’s involvement in multi-agency disaster
preparedness networks will extend some benefits of the program (e.g. advances in early warning
systems) beyond the nine targeted upazilas. Given known vulnerabilities in upazilas elsewhere in the
division, the Nobo Jibon will be responsible for emergency contingency planning and response
activities throughout the Barisal Division.

Significant overlap, i.e. households participating in all three SOs, will help assure greatest impact
(graphically depicted in Figure 1). In total, Nobo Jibon will reach more than 1,300 villages and
approximately 89% of the total 444,241 households in the eleven target upazilas (see the map below).
There will be significant overlap for greatest impact that will happen when households participate in
all three SOs, as diagrammed in the left side.

M&E and Information Management

A comprehensive monitoring and evaluation (M&E) plan has been developed with detailed
descriptions on baseline, annual, semi-annual, quarterly and monthly monitoring to track the program
progress and outcomes over the period of time. The Nobo Jibon IPTT (initially approved by the
AOTR in October 2010) is used by the program for annual reporting to USAID. The IPTT includes
baseline figures, collected and compiled after the original IPTT was approved. The targets of the IPTT
were revised based on the baseline figures and the experience of the team over Implementation Year.
Annual monitoring has been done during September-October period since 2011 to meet the Annual
Results Report (ARR) of USAID and other reporting purpose. Semi-Annual Monitoring (SAM) is
designed to measure the longitudinal effect of the program intervention in production and income
generation. Each year, two rounds (March & September) of this type of monitoring is done and have
planned to complete six rounds starting from March’2012. The progress of the program activities is
tracked monthly using the custom designed McAID system. All SO1, SO2 and FFW beneficiaries are
registered through the McAID system, which tracks their activities as well. Tools and techniques have
been developed to apply qualitative monitoring system to collect success stories quarterly and
longitudinal case studies to track progress and describe impact at the beneficiary level. M&E staffs
are maintaining the qualitative monitoring system regularly and have created a data bank for success
stories and case studies to share with different stakeholders.

Table 1: SOs with corresponding interventions/outputs are summarized below:

Strategic Objectives Nobo Jibon Interventions and Outputs

SO1: Maternal Child| « Formed and trained 1156 Village Health Committees on

Health and community-based management and treatment of childhood
illness and malnutrition

Nutritio

n: e Provided training on Essential Nutrition Actions at
community and government levels, Village doctor and TBA.

Improved health and| *© Community-based growth promotion (with MoHFW) for

nutritional status of Children| approximate
undar tha ana nf fivva (1 1B\ and

Market-based | « Training and demonstrations on contextually appropriate
technologies and practices to 40,000 Homestead
Income Productive  Poor  (HPP) (vegetables/fish) who are also
Generation: accessing quality inputs and market information

Production and

e Asset transferred to at least 16,535 out of 20000 registered
Extreme Poor

Poor and extremely poor

(ED) tn catalvuzo incame nonaratinn




Strategic Objectives

Nobo Jibon Interventions and Outputs

administration and mobilization”” of whom 77 have accessed to khash land

SO3: Disaster Risk Reduction:
Households in targeted communities
protect their lives and assets and
quickly resume livelihood activities
following natural disasters.

e Target Households: 444,241

* 739 high risk and Risk villages trained and equipped for Disaster Risk
Reduction (DRR) (e.g. maps, plans, volunteers)

« 7 new cyclone shelters constructed; 71 cyclone shelters rehabilitated

e FFW/LRA undertaken in 550 communities resulting in nearly 1.835
million person days of employment

e Pilot early warning to track depression and landfall for enhanced
accuracy, improved lead time and community level application
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2. QUANTITATIVE PERFORMANCE EVALUATION SCOPE OF WORK

The main objective of the Quantitative Performance Evaluation (QPE) is to review a) the
achievements of the project relative to its prescribed targets and b) progress towards the overall goal
of positive impact on food security of target communities.

2.1 Evaluation purpose

The purpose of the quantitative performance evaluation is to evaluate the performance of key
indicators against the baseline values to measure strategic objectives and intermediate results of Nobo
Jibon. Specific objectives include:

e Assessing whether progress against agreed indicators/targets have met end of project
benchmarks as documented in the indicator tracking table;

e Evaluating the theory of change through establishing plausible links between inputs,
outputs, outcomes and impacts on target population;

e Determine whether critical strategies are missing that were needed to achieve Nobo
Jibon’s goal;

e Assessing the overall impact of the project on target population;

< ldentify where interventions, in isolation or in combination, were insufficient to meet

program goals and, in cases where goals were not met, assess whether that was due

to faulty logical reasoning/hypothesized causal pathways, to implementation

shortcomings, or to other factors ; and,

Suggest design adjustments to improve the quality of future programming.

2.2 Evaluation scope
In order to achieve these objectives the Consulting Team / Contractor will be expected to:

1.

Design and implement a population-based quantitative survey that captures necessary
information needed to achieve the evaluation objectives. This will require careful
consideration and documentation of potential and selected sampling frames and justification
of the selected approach.

The Consulting team/ Contractor must follow the appropriate Performance Indicator
Reference Sheets developed by Food for Peace and Feed the Future, to finalize the survey
instrument and methodology. In designing the instruments, the Contractor must consider
including all disaggregate levels required by USAID/ FFP.

The survey instrument used in the baseline survey should be the starting point. If there is a
need for rephrasing any question, the Contractor must add a question with revised statement
instead of changing an existing one. Changing a question will void the comparability. In
consultation with Nobo Jibon staff and the USAID/Bangladesh Mission, the Contractor may
add questions to the survey instrument.

A Survey Plan must be prepared and get approved by USAID before the survey
implementation. The design document should include sampling strategy and sample size
estimation, sampling frame and household listing, data treatment and analysis plan, training of
enumerators and supervisors, field testing of the instruments, and oversight and quality
control mechanisms. The Contractor must specify the details of the sampling design in the
survey design document in advance of field implementation. This document must include all
of the following elements:



Vi.
Vii.

viii.

Xi.

Xil.

The principal indicator and associated target group that will drive the sample size
calculation for the entire survey.

The Contractor should show the equation used for this calculation and the parameters
used in the equation, including the design effect assumed for the principal indicator
driving the sample size calculation. The calculation should take into account
statistical power.

The number of households to be sampled in order to achieve the desired sample size
for the target group (assuming that households may contain more than one or no
eligible members from the target group). The Contractor should give an indication of
how the base sample size will be adjusted to account for the number of households
that need to be visited. Design effect should be used from the baseline survey data.
The number of households to be sampled to account for anticipated household non-
response. The Contractor should indicate by how much the number of households to
be sampled will be pre-inflated to account for household non-response.

Geographic or other criteria for stratification. The Contractor should specify all
stratification criteria and the total number of strata for all criteria.

The number of stages of sampling to be used.

Explanation of how the number of clusters and of households per cluster in the
sample will be determined.

Explanation of how individual members in a sample household will be selected for
interview (this is particularly important for anthropometric indicators, questions
related to women at reproductive age, questions related to infant and young child
feeding practices and farmers)

Definition of the clusters. The Contractor should use tables to show the number of
clusters that will be selected for each stratum.

Explanation on the source of information for the sampling frame, e.g. census lists or
other national or internationally-sponsored surveys, such as the Demographic Health
Surveys (DHS) or household listing. If secondary data are used, the Contractor should
indicate how reliable and recent the frame information is.

A Probability Proportionate to Size (PPS) sampling mechanism should be used to
randomly select the clusters. The Contractor should use the number of households per
cluster as the size measure and include a table of size measure and another showing
the final list of selected clusters along with their probabilities of selection.

Indication that the Contractor will use systematic sampling to select dwellings within
clusters. This implies that for the sampled clusters, a list of all households, with
household identification and location indicated, within these clusters must be
obtained through either a preliminary pass on the cluster prior to interviewing or other
existing sources.

5. Data Treatment and Analysis Plan: The Contractor must prepare a data treatment and analysis
plan to address the following elements:

Indication of how and when data will be entered into the database, as well as
the software to be used for data entry. Double-data entry is required; If smart
phone, PDA, or tablet is used to capture data, name of the application and the
strategy to double-check the data on a regular basis so that any inconsistencies
can be identified immediately and corrective measures can be taken within a
day;

Data quality checks and edits (data cleaning) planned to ensure logical
consistency and coherence, as well as an indication of the software to be used;



6.

8.

10.

11.

Sampling weights to be included on the data file. The formulae used to calculate the
sampling weights should be included as part of a data dictionary document. Different
sampling weights will need to be calculated for separate analysis of each district and
of the program level aggregate. Note that a household non-response adjustment
should be made to the sampling weights as part of the final weighting system;

Indicator tabulation plan. Estimates should be produced for each stratum and for the
overall level; Indication of which sub-groups, if any, for which the Contractor will
produced estimators;

i.  To understand factors that explain the variation in change in stunting,
household hunger scale, household dietary diversity score, and minimum
acceptable diet, multivariate analysis model must be specified and
presented in the tabulation plan.

ii. The contractor should specify all intended bivariate and multivariate
analysis in the tabulation plan;

iii.  Indication that confidence intervals associated with the indicators will be
produced alongside the indicator estimates and that these will take into
account the design effect associated with the complex sampling design.
Additional statistical outputs are required for multivariate analysis, but
should be provided in an appendix;

iv.  Software to be used for data analysis and for conversion of anthropometric
data into Z-scores.

v.  Description of methods for comparing the final survey data with the
baseline survey data, and tests to be used to detect a population level
difference at 95 percent level of significance.

The tools and methodologies should be finalized having concurrence from Nobo Jibon
management and USAID/ FFP, OFDHA/B.

Field Procedure Manual: It is expected that the Contractor will develop a field manual
to be used as part of the training materials for survey enumerators and supervisors and
serve as reference material for staff in the field conducting the survey. The field
manual should include instructions on how to sample dwellings within clusters,
households within dwellings, and select individuals within households. The manual
should also give recommended best practices for conducting interviews and dealing
with specific challenging situations, e.g. households that refuse to participate, and
provide a household and individual respondent non-response follow-up strategy. The
manual should also describe the roles and responsibilities of the enumerators,
supervisors, and other field staff and contain a detailed explanation of how to properly
administer each question in the questionnaire.

The survey team is required to ensure statistically representative data collection within the
household survey and anthropometric measurement with appropriate representation of three
districts.

For the anthropometric data collection, the Contractor must use international standard height
boards and weight scales.



2.3

12. To comply with USAID’s Open Data Policy, USAID/FFP will host the data to USAID’s
Open Data portal. To comply, the Contractor must submit the following:

i.  Raw data and the cleaned data files with all of the computed variables both in SPSS
and CSV formats.
ii.  SPSS or STATA Syntax files and weighting files in Microsoft Excel
iii.  Submit a data dictionary - essentially a definition and description of any of the fields
provided in the dataset
13. Carry out a comparative analysis of quantitative survey results, existing M&E data
and/or the data presented in Indicator Performance Tracking Tables (IPTT) as needed

14. Establish plausible links between inputs, outputs, outcomes and impact at final
evaluation and identify factors that contribute to or impede the program interventions.

15. Quantify program result with comparison to Baseline and disaggregated by district,
gender and economic strata and document accordingly.

16. Find reasons of program progress and challenges encountered to produce targeted
results (if any).

17. Make specific recommendations based on results of the quantitative survey on how
the project could have improved its strategies, systems and interventions to enhance
its performance with respect to the above mentioned objectives.

18. Consideration/assessment of beneficiary targeting criteria and practice, including
transparency, probing a.) whether the right beneficiaries are identified for program
interventions and b.) whether the interventions are appropriate for the most vulnerable
beneficiaries (and if not, why not). There should also be some consideration of barriers to
participation for vulnerable groups (childcare availability, travel distances, gender norms of
women in public, etc.).

Audience and use of information

The primary audience of the evaluation report will be USAID (Bangladesh and
Washington DC), and specifically the Office of Food for Peace. The report will provide
important evidence to Government of Bangladesh (line ministries) and Save the Children
(Bangladesh, Member & SCI) and other MYAP Partners. Secondary users might be
development organizations (PVOs and Development actors), other interested donors (UN,
DFID, EC, etc.), and research/academic institutions as a contribution to the broader.

2.4 Indicators to evaluate
SL Level | Indicator description
1 GOAL | % children between 6 and 59 months stunted (height-for-age) (disaggregated by gender) (<-
2SD; <-3SD)
2 GOAL | Average HH Food Insecurity Access Scale score
3 GOAL | Average HH coping strategy index
4 SO1 Percentage of underweight (WAZ<-2) children aged 0-59 months
6 SO1 Percentage of wasted (WHZ<-2) children aged 6-59 months
8 SO1 % Children 0-6 months exclusively breastfed
10 SO1 % of children 6-23 months of age who receive a minimum acceptable diet (apart from




SL Level | Indicator description
breastmilk)

12 SO1 % of caregivers demonstrating proper personal hygiene behaviors

13 SO1 % of beneficiary caregivers demonstrating food hygiene behaviors

14 SO1 % of PLW who consume food rich in iron

16 SO1 % of PLW who consume food rich in Vitamin A

18 SO1 % of PLW who consume food rich in Calcium

20 SO1 % of PLW taking iron or iron folate supplements in the last 7 day

22 SO1 % of children 12-23 months who received Vitamin-A supplementation in the past 6 months

23 SO1 % of mothers of children aged 6-23 months who received high-dose Vitamin A supplement
within 8 weeks postpartum (6 weeks if not exclusively breastfeeding) in last pregnancy

24 SO1 % of mothers attended ANC session at least 4 times during last pregnancy

25 SO1 % of beneficiary children 12-24 months receiving de-worming medication in previous 6
months

30 SO1 % of beneficiary women whose husband attends ANC/PNC with her

31 S0O2 Average HH dietary diversity score (HDDS)

32 SO2 Average number of months of adequate household food provisioning (MAHFP)

33 S0O2 % of HHSs reporting increase in production of one or more products

34 SO2 Average annual income from sale of agricultural products

35 SO2 Per capita yearly income of USG targeted beneficiaries

39 SO2 %of beneficiaries (farmers) using 3 or more sustainable/improved production practices.

41 SO2 Numbers of farmers and others who have applied new technologies or management practices
as result of USG assistance

43 SO2 Number of hectares under improved technologies or management practices as a result of USG
assistance.

44 SO2 % of targeted PP HHs adopting improved marketing practices

48 SO2 % of targeted HHs (PP+HPP) having access to quality inputs and technical service

49 SO2 % of targeted HHs (PP+HPP) having access to or participating in output markets

53 SO2 % of extremely poor HHs using distributed assets for increased production and income
generation.

54 SO3 % of HHs with a feasible plan to protect human life and productive assets during disaster

55 SO3 %of HHs able to resume livelihood activities within 2 weeks following a natural disaster.

63 SO3 % of HHSs that sought shelter in a timely manner during last disaster

64 SO3 % of HHSs that received location specific cyclone warning signal with adequate lead time

2.5 Evaluation Questions

Through the analysis of the quantitative final survey data, most recent monitoring
indicator results, Midterm Review data and supportive qualitative assessments with key
stakeholders, the contractors will address the following questions:

MATERNAL CHILD HEALTH AND NUTRITION (SO1)

1. To what level Nobo Jibon achieved the anthropometric targets stated at IPTT?

2. What level were MCHN and WASH practices adopted by the community in
comparison with Baseline, Geography, Sex, HH economic strata?

Do the NJ livelihood supported activities have positive correlation with higher uptake
of MCHN service and behavior? If so, what beneficiary segments and/or interventions
show maximum correlation?

Is there any quantitative evidence suggesting the hypothesis that PLW and mothers
with children under 2 that participated in MCHN sessions from Nobo Jibon are more
likely to practice MCHN and IYCF practices and contribute to better nutritional
outcomes?

3.




5.

Whether ration size difference had an effect on MCHN practice/Outcome controlling
other factors?

MARKET BASED PRODUCTION & INCOME GENERATION (S02)

1.
2.

3.

To what extent were proposed SO2 program targets achieved?

Were NJ mechanisms/techniques adopted to make livelihoods resilient to natural
disasters?

What percent of extreme poor HHs practice effective and sustainable IGA through NJ
support and which IGAs proved to be sustainable and suitable for those?

Which market-driven approaches taken by Nobo Jibon contributed to the
improvement of the productivity and income of the targeted beneficiaries (PP and
HPP)?

Did introduced technologies have significant contributions to the food security of
HH? Which categories of HHs achieved success and what contributing factors were
responsible?

What technologies are mostly adopted by HHs? What factors (geography, HH
economic category, land type, program follow-up etc.) are causing the adoption rate?

DISASTER RISK REDUCTION (SO3)

1.
2.

s w

To what extent were proposed program output targets were achieved?

Was the HH level awareness program successful in gaining knowledge and practice of
DRR initiatives taken by HH members?

Are vulnerable areas people more aware in terms DRR preparedness?

How successful are the assisted communities in achieving the preparedness of HHs?
What is the level of uptakes of NJ promoted messages by HHs?

How far communities are familiar with cyclone signaling system and use that during
NJ period?

CROSS CUTTING (COMMUNITY MOBILIZATION & GENDER)

1.

2.

To what extent community committee (VDC) contributed in Nobo Jibon program
achievement and sustainability of intervention?
To what extent has the project improved role of women in:

e Decision making about MCHN and care?

» Decision making about intra-household food distribution especially for PLW and
Children under 2?

e Decisions about production system, income, savings and usage of resources?
« Decisions about making major household purchases?

SUSTAINABILITY

1.

2.

To what extent, Nobo Jibon beneficiaries are habituated in taking services from local
level government, service delivery sources and NGOs?

What are the HHs’ perception about the quality and effectiveness of services provided
by NJ and perceived source of services after NJ ends?

QUANTITATIVE PERFORMANCE EVALUATION DESIGN & METHODOLOGY

2.6 Evaluation design



This assignment will be a Quantitative performance evaluation which is mainly quantitative survey
but accompany with some qualitative research methods to satisfy the validation of quantitative data
for concrete result reporting. The quantitative survey will utilize the same “adequacy design’, or non-
experimental design for simple pre-post comparison of results as Baseline design. This will be a
population-based survey with the sample drawn randomly from the sample frame of all households
residing within the action areas of Nobo Jibon. The sample size will be determined to provide
statistically representative results for indicators at the level of household and children under five years
of age. A two-stage sample selection process will be used to select households to be interviewed. In
the first stage, mouzas will be selected in each of the three program districts. In the second stage, a
pre-determined number of households will be interviewed in each of the selected mouzas to achieve
desired confidence intervals. Before selecting the HHs, A complete HH census will be done from each
selected Mauzas by the enumerators. Enumerators will go from door to door, compiling a list of all
households in the mauza with name, location, information on selection criteria for being selected as
evaluation respondent. Then, from that list a pre-determined number of eligible households will be
selected randomly. During analysis the sample will be weighted to account for the fact that within
the three districts, the proportion of sampled households to district population is different and non-
response cases should be counted during sample size determination process. As per USAID policy
and Nobo Jibon M&E, Quantitative Performance Evaluation sampling process should be same as
Baseline protocol. To be noted that in Baseline, total sample size was 5082 where per district sample
was 1694. During Quantitative Performance Evaluation sampling, P1 and design effect value should
be used from Baseline data. On the other hand, non-response factor should be used from the
experience of Baseline and Midterm review.

While a majority of the data will be collected to measure progress against indicators in the IPTT, data
for some indicators will be drawn from the project M&E system and the beneficiary based annual
survey. In addition, to satisfy the interpretation of Quantitative data and reporting, some qualitative
tools will be applied in addition to the population based survey. These may include key stakeholder
informant interviews and/or focus group discussions. For example, Nobo Jibon is working mainly
with farmers under Livelihood component but there are some interventions with non-farmers
stakeholders like market players (seed dealers, input suppliers, buyers etc.). So, contribution to market
system should be captured by interviewing both farmers and other market players including the GO-
NGO service providers.

While USAID will commission a separate and independent qualitative evaluation, the Quantitative
Performance Evaluation will measure changes in performance indicators to determine the
performance of Nobo Jibon and its contribution towards national and USAID’s strategic goal. This
study will complement the qualitative evaluation report.

2.7 Data Collection Method

The Quantitative Performance Evaluation data will be collected through a Structured questionnaire
from population within the selected Nobo Jibon community. Others stakeholder information through
either quantitative or qualitative tools should be collected as per the evaluation design and SowW
guestions.

In addition to the quantitative population based survey the consultants may use qualitative interviews
and other tools to gather information from private sectors (seed dealer, paikars, agents, buyers,
company representatives, government staffs, NGOs etc. They should consider employing a variety of
qualitative primary data collection methods, including semi-structured in-depth-interviews, group
discussions, key informant interviews, and direct observation.

2.8 Data Analysis Method



Data analysis will be done with several relevant comparisons among various groups. An analysis plan
should be finalized and shared prior to data exploration. The analysis may present comparisons of
food security levels among identified groups using factor analysis. (Refer to the Baseline report and
M&E Plan). Additionally, data will be disaggregated and compared by the three sampled districts:
Barisal, Barguna, and Patuakhali. Last, for several key food and economic security indicators, the data
is analyzed by sex of household head.

Data should be presented with statistical significant tests and confidence intervals whenever it will be

compared with Baseline figure. Consultant team will analyze household data using statistical software

(SPSS/STATA etc.), calculating secondary variables (asset indices, coping strategy index) from

primary variables where appropriate. Where appropriate, data must be weighted to account for

differences in underlying population distributions among the primary sampling units.

To validate the quantitative data, evaluation team should interview different stakeholders through

different qualitative tools like FGD, KIlI, semi-structured interview, case studies etc. and analyzed the

context holistically for preparing the Quantitative Performance Evaluation report.

3 QUANTITATIVE PERFORMANCE EVALUATION PRODUCTS

3.1 Deliverables
1. The following deliverables are to be submitted to Save the Children:
The Consultant team/ Contractor is responsible for:

a) Pertinent permissions, insurance, and other required permits i). Obtaining all the
necessary permissions for implementing the quantitative evaluation data collection.
ii). Adhering to country and local formalities and obtaining any required permits
related to data collection from human subjects and logistics of survey implementation,
including any necessary Internal Review Board (IRB) approvals, as well as health and
accident insurance, salary, and taxes for all enumerators and supervisors.
Deliverable: Evidence of insurances and permits for implementing survey and
other data collection activities in electronic form

b) Survey plan including detailed survey implementation plan (DSIP) ). Specifying
details for methodology, critical tasks, anticipated outputs, date-bound timelines,
resource needs, and responsible person(s). Composition of a standard field survey
team, including expected tasks and responsibilities of each team member, should also
be described. ii). Detailing a sampling plan for the quantitative population-based
household survey that responds to the elements specified in Section 2.2. Deliverable:
Survey plan including sampling plan, and detailed implementation plan
reviewed and approved by Save the Children, USAID/FFP, USAID/Bangladesh
Mission.

c) Quantitative survey instrument which must take into account the instrument used in
the baseline survey. Additional questions can be added to the instrument if needed.
Adapting the questionnaire to the local context if additional questions are to be added
to the instrument. Translating the approved questionnaire instrument from English
into Bangla. Back translating the questionnaire from Bangla to English with a second
translator to ensure it is accurately translated in Bangla. Making any necessary
changes to Bangla questionnaire based on the back translation. The questionnaire used
in the baseline survey is already translated into Bangla, thus the contractor does not



have to translate the major part of the questionnaire. Deliverable: Final Bangla and
corresponding English questionnaires reviewed and approved by Save the
Children, USAID/FFP and USAID/ Bangladesh Mission

d) Data treatment and analysis plan a. Detailing a data treatment and analysis plan that
responds to the elements specified in section 2.2.4. Deliverable: Data treatment and
analysis plan reviewed and approved by Save the Children, USAID/FFP and
USAID/Bangladesh Mission

e) Raw and cleaned data set, data dictionary/codebook, edit rules, and syntax for data
analysis, including syntax for variable transformations Deliverables: i. Raw data set
in SPSS and CSV formats;:

ii). Edit rules for cleaning data;

iii). Data dictionary/codebook;

iv). Syntax for all data analysis and variable transformations;

v). Final data set that includes cleaned data, sampling weights at each stage, final
sampling weights, and all derived indicators; and

vi). Sampling weights used to tabulate the aggregate-level estimates for the
USAID/FFP Standard Indicators

f) Briefings for the Save the Children and USAID Bangladesh. Presenting findings,
conclusions, lessons learned, and recommendations based on the quantitative
performance evaluation survey. Deliverables: i). Mid-term and final briefings to
Save the Children and final debriefings to USAID Bangladesh

g) Draft quantitative performance evaluation report i). Not exceeding 50 pages,
excluding appendices and attachments. The draft report must be presented in English.
ii). Presenting the estimates and confidence interval for all indicators (impact and
outcome) at the Nobo Jibon program level and by districts; iii). Using appropriate
tests of differences, determine the change at the underlying population level with
confidence intervals. Deliverable: Draft quantitative performance evaluation
report reviewed and approved by Save the Children and USAID

h) Final Quantitative Performance Evaluation report: This report will be a revised
version of the quantitative performance evaluation report that incorporates the
comments of Save the Children, USAID/FFP and the USAID Bangladesh Mission.
The final report must be presented in English. Deliverable: Final quantitative
performance evaluation report reviewed and approved by Save the Children and
USAID

Reporting guidelines
Final Quantitative Performance Evaluation reporting should be done based on USAID’s
Evaluation policy* and other guideline on reporting structure®. The report should be a
maximum of 50 pages, in Times New Roman 12pt font in single space, excluding the
cover page, table of contents, and annexes. The format for the Quantitative Performance
Evaluation report is as follows:

4 This policy can be accessed at http://www.usaid.gov/evaluation/USAID_EVALUATION_POLICY .pdf.
5 Available at http://www.usaid.gov/policy/evalweb/documents/TIPS-ConstructinganEvaluationReport.pdf



N =

10.
11.

12.
13.
14.
15.
16.
17.

Cover page, Table of Contents, List of Acronyms
Executive Summary should be a clear and concise stand-alone document that
states the most salient findings, conclusions, and recommendations of the
evaluation survey and gives readers the essential contents of the Quantitative
Performance Evaluation survey report in two or three pages. The Executive
Summary helps readers to build a mental framework for organizing and
understanding the detailed information within the report;
Introduction should include purpose, audience, and synopsis of task;
Program background should describe Nobo Jibon goal, theory of change,
targeting, geographic scope, history and key timeline
Methodology should describe sampling design, study methods, data collection
techniques, constraints and limitations of the study process and rigor, and issues in
carrying out the study;
Tabular summary of results should present quantitative performance evaluation
results in table form for all the indicators by district and for the overall program;
Findings should present findings on all of the key indicators. Quantitative
performance evaluation survey values must be presented in quantitative format
and complemented by descriptive analysis for each stratum and at the aggregate
Nobo Jibon program level;
Conclusions and Recommendations should provide additional analysis of the
data and results, drawing out programmatic and organizational recommendations
for future program design. Recommendations must be relevant to program and
context.
Issues should provide a list of key technical and/or administrative, if any, for
Nobo Jibon for which the quantitative performance evaluation survey was
conducted; and
Annexes should document the study methods, scope of work, schedules, interview
lists and tables and be succinct, pertinent, and readable.
References, including bibliographical documentation, meetings, interviews, and
focus group discussions;
List of stakeholder group with number, type, and date of interactions;
Data collection instruments in English and the local language;
Data dictionary and program files used to process the data in electronic format;
Other special documentation identified as necessary or useful.
Data Tables showing progress against the IPTT + SAPQ indicators (by district).
Tabular results with Statistical significance

i. Data analysis & Statistical test syntaxes



3.2 Deliverables & Timeline

Output

Jun’2014

Jul’2014

Aug’2014

Sep’2014

Oct’2014

Nov’2014

Dec’2014

Jan’2015

=15 16-30

Final SoW  submission to USAID
accommaodating the comments

Approval from USAID

RFP floated

=15 16-31

=15 16-31

=15 16-30

=15 16-31

=15 16-30

1-15 16-31

1-15 16-31

Selection of Consultant firm

QPE team meeting with NJ and other SC teams

Work Plan finalization

Draft FE protocol, including detailed Sows for
each expert for the team, as well as the team
leader

Questionnaire  design, translation, data
collector training materials, field guides
preparation, Design data entry templates at
appropriate hardware (PDA/Smartphone) as
per finalized Survey questionnaire

Arrange  necessary  survey  equipment
(PDA/Smartphone, Weight scale, height scale,
weight, stationeries etc.)

Enumerators  training, field testing the
questionnaire, data-entry templates, data entry
hardware and measuring equipment etc.

Conduct Quantitative performance evaluation
survey as per FE protocol

Stakeholder meetings and other information
(non-population  based data  collection)
collection for data validation.

Submit draft FE report.

Submission of final QPE report (softcopies)
with all required attachments and cleaned
dataset

Save the Children Quantitative Performance Evaluation (QPE) SOW

82




4 COMPOSITION OF FINAL QUANTITATIVE PERFORMANCE EVALUATION

TEAM

The review will be carried out by an external review team®. The Senior Manager-M&E of Nobo Jibon
with the help of the program Chief of Party will coordinate the review activities, with technical
assistance from relevant SC/US and SCI units (e.g. food security, livelihoods, M&E). Save the Children
in Bangladesh’s MEAL Director will also assist in guiding the review from technical aspect.

Position

Required Qualifications

Responsibilities

Team Leader (1) :
International
Consultant

The Team Leader (Masters or PhD) will be
contracted for this activity as Team Leader cum
evaluation expert. This person should have
previous experience in  monitoring and
evaluation, especially for Title Il multi-year
food security programming, be fluent in English
and have a solid understanding of the
relationship between small-scale agricultural
production systems, pro-poor market approach,
income generation, and behavior change in
nutrition/health and household food security. In
addition, the team leader must have skills in
conducting final survey studies for development
programs especially with respect to local
institutional capacity building and micro credit,
sustainable agricultural development, nutrition,
analysis of wvulnerability/risk and disaster
management.

She/he must have practical experience in the
areas of designing input masks and data
collection tools, developing sampling methods,
processing and analysis of data. She/he should
master software for processing and analysis of
data, specifically SPSS, Epi-Info, Access, etc.
Person who could be available in short notice
will be an priority for Nobo Jibon.

The international consultant will
be contracted for this activity as
Team Leader Evaluation expert.
Sthe  will  have  overall
responsibility to review
documentation,  design  the
fieldwork phase of this exercise
and complete the final write up
of the report. S/he will also be
responsible for field interviews
and data validation (if required).
S/he will be responsible for
sampling, questionnaire coding,
database design, training of
enumerators, data cleaning, and
statistical analysis. The
enumerators’ training will be
designed by the consultant, at
least 5 days will be required, and
be implemented in 3 phases:
theoretical training; one day of
pre-testing; and one day de-
briefing and review of tools.
S/he  must  continue till
assignment ends and can’t
propose any alternative person in
lieu of.

Disaster Risk
Reduction
Consultant  (1):
(Local or
International)

e Having regional (Asian) experience
working with populations that face
regular, rapid onset and chronic
disasters. This person should have
background in evaluating institutional
capacity. LOE is required during
questionnaire design, data analysis and
reporting.

e Person who could be available in short
notice will be priority for Nobo Jibon.

Reporting to the team leader,
slhe  will  review  project
documents  prior to  the
fieldwork, participate in the
design of interview guides, field
interviews regarding DRR.

Sihe  will  work in close
collaboration with the external
consultant on project indicators
and key questions related to
DRR.

S/he  must  continue il
assignment ends and can’t
propose any alternative person in
lieu of.

5 A short-term contracted consultancy organization.




5 QUANTITATIVE PERFORMANCE EVALUATION MANAGEMENT

The QPE team is expected to develop a unique SOW for each of the team members. These SOWs
should utilize the questions listed in the following sections as a guide in developing the SOWs for each
team member. The Evaluation questions stated at section 2.5 serve as a sample only and should be
augmented, based on the expertise of the Consulting Team.

5.1 Team members’ responsibilities and obligations

The members shall be responsible for the following:

Adhering to all terms/conditions stipulated in their contracts

Hire local survey firm for conducting quantitative performance evaluation survey
through arranging survey equipment (PDA/Smartphone/Tab, Anthropometric
measurement tools etc.)

Arrange orientation for the enumerators and facilitate the technical sessions with
guidance from Nobo Jibon team (M&E & program).

Determination and documentation of appropriate informed consent practices for survey
respondents and clear protocols for voluntary non-participation in line with human
subjects protection standards.

Monitor the data collection and ensuring data quality assessment as per USAID & SCI
requirement through necessary supervisory hierarchy and technical backstopping.
Assuring the validity of their passports and other relevant travel documentation within
Bangladesh

Obtaining their health insurance

Conduct themselves in a respectful manner, while undertaking assignment, which
includes not making any promises or commitments to communities and any other
persons, on behalf of Save the Children.

Adhering to the agreed time-frames with regard to all activities outlined in the timeline
Providing their own laptop to be used during the assignment (printing, photocopying
and other related supports will be provided by Save the Children).

5.2 Nobo Jibon Responsibilities

Nobo Jibon program management will be responsible for the following:

Ensure effective coordination of the QPE logistics to facilitate the consultants in
undertaking their assignment including their travel, lodging, per-diem and visas. SCI/NJ
will not bear any cost related to survey design, implementation, monitoring and
reporting.

Provide consultants with all key program documents, including the original proposal
and cooperative agreement, the baseline study, midterm evaluation, and other relevant
program literature, documentation and reports.

Assist the consultants in scheduling meetings with partners including USAID,
Government of Bangladesh line ministries, and other relevant stakeholders
Communicate with the team members Save the Children policies and protocols.

5.3 Ownership of Research Data/Findings



All data collected for this review shall remain the property of Save the Children. Any work product
resulting from this review must cite the participating partners and USAID as well as include relevant
Nobo Jibon staff as a primary or contributing author.

5.4 Budget

Budget for the whole consultancy service is mainly divided into three parts. First part includes the
consultant cost (Daily Allowance, perdiem for field, transportation (overseas & local), overhead (if
any). The following matrix (section-5.8) can give an idea for budgeting for the evaluation task. Second
part is for enumerators cost which is related to survey schedule and their level of effort to be planned in
lump sum amount for each day work. The rest is for logistics for arranging survey equipment, tools,
printing, photocopy, DVDs, internet connectivity, communication and orientation cost for the
enumerators and facilitators. A separate cost proposal should be submitted along with technical
proposal when bid is open for submission.

5.5 Consultant selection criteria

Consultant will be selected based on both Technical and Financial scores and criteria. Evaluation
committee members will review the technical proposal first and upon receiving of successful technical
proposal, committee will scrutiny the financial proposal of technically eligible firms.

The ration of technical and financial proposal will be 70:30 respectively.

The following areas will be served as criteria for technical proposal (100 marks) assessment with pass-
mark 60:

e Firm’s Previous experience regarding donor, similar work & Bangladesh (20)

» Statistically representative Sampling and concurrent with Baseline sampling (20)

e Team composition and relevancy (20)

e Time-bound rollout plan (10)

e Data collection, quality assurance, data management plan & smart tools/sound
equipment usage (20)

e Analysis plan (10)

For financial proposal the following areas should be considered:

e Cost Relevancy with technical proposal

e Cost-effectiveness

e Compliance with SCI procurement policy and payment schedule

e Appropriate structure of financial proposal. A financial proposal shall include
containing Summary of Costs, Breakdown of Staff Remuneration, Travel and DSAs,
miscellaneous, overhead costs (if any)

5.6 Profile of Consultant firm

For this consultancy work, the firm should have the following quality:

e Any consultancy firm (International) having valid license of doing work with latest tax-
paying evidences.

e Team Leader consultant must be international having professional background of more
than 15 years in development field. S/he should have access to Bangladesh considering
visa issuance. Working experience with USAID is must.

e Data collection task should be done by Bangladeshi firm having experience of data
collection and management of large project with complex evaluation experiences (more
than 10 years). They should have valid registration paper with updated tax-vat



registration. Working experience with USAID project would be added quality. For
eligibility, Firm and proposed consultants must submit the copy of work order /
experience certificate to prove of at least last three (3) international/national experience
(whichever applicable).

5.7 Payment process &Schedule

The payment will be made as per the Table below upon reaching the milestones. For all payments,
Consultant firm has to submit a Letter of Satisfaction and completion of the milestone endorsed by
firm and an invoice to SCI BD.

Milestone % of Total value
Completion of survey design (format, Sampling, work-plan etc.) 20%
Completion of the surveys (quantitative & qualitative) 40%

Final Report with cleaned datasets 40%

Total 100%

5.8 Scheduling with Level of Effort (LOE)

The consultancy will commence on approximately 25 Sep, 2014 and proceed until January 15, 2015 as
per the timeline outlined at section 3.2:

Paid Work Days
Team Local Local

Leader | Technical | Consultant/

Activityv Niiactinne/Cammante

Review all background
documents and all
Draft QPE plan
(protocol)/design, including

detailed SoWs for each expert

Design data entry templates
at appropriate  hardware

(PDA/Smartphone) as per

Appointment  of  technical

resource person &

Procure data collection Renting cost may be

equ_ipment (PDA/S_martphone, added in addition to the

Weight scale, height scale, consultants’ LOE if the

weight, stationeries etc.) local consultant firm
doesn’t have those
ALt~ tanle An thaie

Travel (In country/Overseas)

Meeting with team members,
Nobo Jibon representatives




Paid Work Days

i Team | Local Local g

Activity Leader | Technical | Consultant/ U IEmS e s
Experts Firm

Arrange orientation of
Enumerators _through Orientation cost with all
ensuring field testing the logistics will be added here
questionnaire, data-entry with the costing of
templates, data entry enumerators LOE for at
hardware and measuring least 5 days.

equipment etc.

Conduct data collection and
data management for data
analysis

Enumerators’ data
collection time is not
estimated here but will be
presented separately as
lump sum amount.

Data analysis & validation

Drafting the report and share
with all concerned

Debriefing meeting with Nobo
Jibon, SCI and USAID

USAID, NJ, SCI provide
feedback on draft report

USAID endorses the final
review

Completing the Final report &
shared with all concerned

Total estimated Level of
Effort (LOE)

87




ANNEX

A. Description of Nobo Jibon partnership

Save the Children is serving as lead agency overseeing an institutional partnership with well-defined
roles, responsibilities and opportunities for sectoral integration and cross-learning. Four local NGOs
(GUP, Speed Trust, SAP Bangladesh and CODEC) have been selected as implementing partners (I-Ps).
A government agency, the Department of Relief and Rehabilitation, is a partner during construction or
rehabilitation of cyclone shelters. Four additional international NGOs — Helen Keller International
(HKI), International Development Enterprises (IDE), the WorldFish Center (WFC) and Regional
Integrated Multi-Hazard Early Warning System (RIMES) — serve as technical partners (T-P). The table
below indicates the partners and roles.

Role

Institution

IMPLEMENTING PARTNERS

Multi-sectoral work in Barisal Sadar, Amtali and Taltali
Upazilas

Community Development Center (CODEC)

Gonno Unnuyan Prochesta (GUP) Multi-sectoral work in Mehendiganj and Hizla Upazilas

South Asian Partnership (SAP) Bangladesh Multi-sectoral work in Galachipa, Rangabali, Barguna Sadar

and Patharghata Upazilas

Speed Trust Multi-sectoral work in Dashmina and Kalapara Upazilas
Department of Relief and Rehabilitation | Collaborate with Save the Children on shelter construction
(DMRD) and rehabilitation

TECHNICAL PARTNERS

Contributions to SO1 (particularly dissemination of Essential
Nutrition Action) and gender

Helen Keller International (HKI)

International Development Enterprises (IDE) Support SO2 market and business development activities

World Fish Centre Support SO2 fish production and marketing activities

Regional Integrated Multi-Hazard Early | Pilot test advanced cyclone early warning systems.
Warning System (RIMES)

The overall partnership can be characterized as having productive relationships, joint problem solving,
and mutual respect.

B. Program history and other cross-cutting

Nobo Jibon started in June 2010 and its host country agreement was signed in August 2010. The first
sub-agreements were signed in October 2010 and the program received monetization commodities in
November 2010. A baseline survey was conducted during October-November 2010. Nobo Jibon began
work in program communities in December 2010 and distributed first direct distribution commodities to
MCHN beneficiaries in February 2011. By the end of 2011, the program had started its work in all
upazilas at least with the SO1 interventions. Full coverage was achieved early in 2012. The table below
shows the total program coverage to date:

Districts Villages VDCs VHCs VDMCs
Barguna 441 423 423 410
Barisal 311 292 292 292
Patuakhali 501 441 441 441
Total 1253 1156 1156 1143

Nobo Jibon formed 1156 Village Development Committee (VDCs) and its sub committees like, Village
Health Committees (VHC) and Village Disaster Management Committees (VDMC) were formed to
represent a cross-section of the community and to give a voice to under-represented groups such as
women and extremely poor households. The committees provide a local perspective to decision-making



and make valuable contributions to Targeting and Engaging beneficiaries, Phasing in activities, Local
Capacity Building, Participatory Monitoring of activities and Sustainability of program interventions.

Gender dynamics affect all Nobo Jibon activities and are considered a crucial cross-cutting issue to the
program. Issues of gender are important to Nobo Jibon for two main reasons. First, it is well established
that women have a vital and essential role to play in maintaining healthy and well-nourished children
and families. Second, women in Bangladesh face many disadvantages because of their gender. They are
frequently excluded from household decisions, money-making opportunities, and exposure to external
messages. Incorporating gender equity into Nobo Jibon is a central goal of the program, cross-cutting all
strategic objectives. 13560 women leaders and 4068 male Champions formed and they address gender
issues such as intra-household conflict and abuse (in partnership with other group members. Nobo Jibon
formed a Gender Working Group and Upazila Gender Focal person who are develop and carry out a
comprehensive program-wise gender strategy and implementation.



A. M&E Plan (will be attached as PDF)

B. Nobo Jibon Result Framework

SO1 MCHN Improved health
and nutritional status of children

IR11.-PLW
and care-givers of
children U5
practice
improved
MCHN and
environ-mental
health behaviors

Activities
1.1.1 Develop and
implement a BCC
BT E—
1.1.2 Promote
CCM of childhood
illness
1.1.3 Promote
counseling on health
and nutrition.
1.1.4 Provide supp
rations to HH with
PLW or U2s

Goal: Reduced food insecurity and vulnerability for 191,000 households in nine upazilas of
Barisal Division in southern Bangladesh over five years

SO2 Market-based Production and Income

Generation

SO3DRR

Households in targeted communities protect their lives and

U5 and PLW Poor and extremely poor households have assets and quickly resume livelihood activities following natural
increased production and income disasters
IR12. - IR 1.3. -Equity IR 2.1. — Poor IR 2.2. - Poor IR23.- IR31. - IR3.2.— IR3.3.- IR3.4.-
Households have increased within households households Extremely poor Commune-ties Commune-ties Improved and Communities
improved access households and apply improved access quality households manage functional access effective receive and
to integrated communities knowledge and inputs, capital access land, emergency appropriate coordination respond to
health, family skills for and markets water bodies, preparedness and infra-structure among SC early warning
planning and production and and/or response plans for protecting and Nobo for floods and
nutrition services marketing productive lives and assets Jibon partners cyclones
assets in emergencies to respond to
emergencies

Activities Activities Activities Activities Activities Activities Activities Activities Activities
1.2.1 Provide tech 1.3.1 Identify and 2.1.1 2.2.1 Establish 2.3.1 Asset 3.1.1 Facilitate 3.2.1 Construct 3.3.1 3.4.1 Promote
support to integrate support women Homestead-based produce collection transfers to COMMUNITy EMergency /rehabilitate Coordinate awareness of
ENA and CCM leaders experiential points for targeted HHs preparedness and DRR DRR contingency GoB early
into public and 1.3.2 Form and learning, demos producers and 2.3.2 Facilitate planning . infrastructure planning warning system
private health care th and inout buyers to kh 3.1.2 Form and train 3.2.2 FEW/ 3.3.2 Build 3.4 Pilot test
services Empower you Inp 2.2.2 Facilitate access 1o Knas cadres of community - capacity of o:4.c PIOLLES
1.2.2 Provide groups for provision linkages with land and water volunteers CFW institutional innovations in
support to health community 2.1.2 Facilitate input suppliers/ bodies 3.1.3 Build HH compensation for stakeholders cyclone early
facilities for nut. Info awareness cross visits for buyers capacity on disaster work on DRR 3.3.3 Train warning
system activities small producers 2.2.3 Facilitate preparedness infra-structure implementing
1.2.3 Lead advocacy 1.3.3 Train male 2.1.3 Promote access capital 3.1.4 Lead disaster partners in
workshops on leaders in health, selected value through village drills/simulations in commodity
nutrition-related nutrition and chains savings and loans high risk communities management

themes and protocols

social issues

9(






