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1. Introduction

1.1 Analysis of the initial situation that justified the intervention

The concept ‘gender’ is widely used in the development discourse in Bangladesh. However, in
the highly stratified society, the relational analysis of gender inequality and development is still far from
the goal. In Bangladesh poverty is gendered, and women are the poorest of the poor. Although the
country has achieved a few MDG goals of gender parity in education and reduction of infant and
maternal mortality, gender inequality has always been at the centre of non achievement of many of the
MDG goals. Women suffer from higher levels of mortality and morbidity, mainly because of the fact that
women suffer from higher levels of malnourishment?.

A recent study’ indicates that malnutrition levels in Bangladesh are among the highest in the world.
More than half the pregnant women in the country are anemic, and about 30 percent women suffer
from chronic energy deficit. This poor nutritional status during pregnancy is one of the main causes of
high incidence of low birth weight among newborns. Under nutrition among older children too is widely

prevalent. Around 40 percent of under five children are underweight and 43 percent stunted.

A study conducted by National Food Security and Nutrition Surveillance Project (FSNSP, 2010)?
reported that despite quantitative increase in food grains production, 60 per cent of the households
with 10 million children suffered from food insecurity last year. Close to 80 percent of these households
affected by food insecurity were from the lowest income bracket of the population. Although food
insecurity affects both women and men, the burden of coping with food shortages falls heavily on
women’s shoulders in Bangladesh. Women suffer more than men from poverty, hunger, malnutrition,
economic crises, environmental degradation; health related problems, insecurity and become victims of

violence and political crises.

Data® shows that Barisal Division was comparatively poor in context of children’s malnutrition
and anemia within Bangladesh national scenario. The Household income and expenditure survey (2005)
indicates that about 52% of the households were poor in the Barisal division compared to 40 nationally.
The two coastal districts of Barguna and Bhola in Barisal division, where the joint programme is located,
are prone to natural disasters (such as cyclones, tornado, storm surge, salinity intrusion, arsenic
contamination in ground water and others), aggravating food insecurity amongst a population that is
heavily dependent upon agriculture and natural resources for livelihoods. This vulnerability is visible in
the high levels of malnutrition among women and children in the area. The baseline survey confirms

! Nasreen, Mahbuba. 2004. ‘Gender and Sustainable Development in Bangladesh: Myths and Realities’ paper published in the Environment and
Sustainable Development, edited by Prof. Vo Quy et al. Hanoi, Vietnam: Agriculture Publishing House, 2004

? S.K. Roy, undated (undated), Base line Survey on Protecting and Promoting Food Security and Nutrition for Families and children in
Bangladesh, Dhaka: ICDDRB.

? Food Security-Nutritional Surveillance Project (EU-BRAC-HKI-BBS), State of Food Security & Nutrition in Bangladesh 2010

* PPt on ‘Joint Programme on Protecting and Promoting Food Security and Nutrition among Families and Children in Bangladesh’, MDG-F,
Dhaka: 24.4.2012
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that more than 40% children under five years of age were suffering from chronic malnutrition. Anemia
was almost universal among 6-23 month old children (p.10). Diets are poor in nutritive quality and diversity.

During crises women’s own adoptive techniques and initiatives become crucial for their family
sustenance, ensuring food security’ and nutrition. Women carry out several tasks related to ensuring
food and nutritional security within families. They are responsible for managing the meager resources,
allocation of food to family members, preparation of food and for feeding the children. They also
contribute to food security, albeit behind the scenes. Women’s role as productive members of the
family and society is largely under recognized and unappreciated. Despite women being the primary
caregivers, their contribution to the well being of their families, particularly of their children, remains
hidden. Neither the women, nor their family members acknowledge the worth of the work being
carried out by the women to keep their families healthy. This repression of their worth, perpetuated
through generations, has led to a collective low self esteem and confidence amongst women in the
country.

Social and cultural factors too restrict women’s participation in social, economic and political
spheres. These same social and cultural barriers prevent women’s mobility outside the well defined
perimeter around their homes, and limit their access to information and to the outside world. All of
these are critical factors in building confidence and changing social dynamics. The survey shows that
nearly one fifth of the pregnant and lactating women were younger than 19 years of age. Early
marriage, lack of education, opportunities, societal restrictions and access to resources are serious
constraints that prevent women from developing independence. @~ Women continue to be largely
dependent upon men to provide for the family. This dependence exacerbates women’s vulnerability to
exploitation and to violence by their husbands.

In response to the high levels of food insecurity and under nutrition among women and young
children in the country, the World Food Programme (WFP), Food and Agricultural Organization (FAO)
and United Nations Children’s Fund (UNICEF) initiated a joint programme to improve maternal and child
nutrition in one of Bangladesh's most impoverished regions. The Joint Programme, “Promoting and
Protecting Food Security and Nutrition for Families and children in Bangladesh” was established in 2010,
with support from the Spanish MDG Achievement Fund (MDG-F). The programme is designed to
contribute towards the achievement of MDG 1 and MDG 4. It is expected that through the “regular
household nutrition screenings, the creation of homestead and school gardens and the provision of food
and training to prevent malnutrition, will contribute to better food security and improved nutritional
status of women and children” (Proposal to UN women).

Within the duration of three years (2010-2012), the joint programme aims to achieve improved food

and nutritional security for vulnerable children and women, e.g. lactating and pregnant mothers.

The overall objectives of the joint programme are:

* Nasreen, Mahbuba. 2008. ‘Impact of Climate Change on Food Security in Bangladesh: Gender and Disaster Perspectives’ paper presented at the
‘International Symposium on Climate Change and Food Security in South Asia’, Dhaka 25-30 August, 2008
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* To contribute towards the reduction of acute malnutrition and underweight prevalence amongst
children 0-59 months and pregnant and lactating women
* To reduce the proportion of the population that is food insecure

The present study ‘The Role of Food Security and Nutrition Interventions in Empowering Women’ is
designed within the framework of the joint programme. Because women's empowerment is vital to
sustainable development, the present study attempted to focus on the role of the joint interventions in
enhancing women'’s capabilities to increase the families’ food security and nutrition.

2. Description of the strategy defined by the programme to tackle the
identified constraints

2.1 Strategies and Interventions

A comprehensive approach using multiple interventions that range from treatment and
prevention of malnutrition, to improving food security through homestead gardening is being used in
the programme areas. The strategies have been designed for both medium and long term impact so that
food security and nutritional status are achieved, as well as sustained.

All activities were designed to enhance women’s capabilities in ensuring food security and
nutrition for their children and themselves. The programme provides women with the information, the
tools and the support necessary to bring about the changes in the food security and nutritional status of
the families. Although the programme interventions do not directly focus on women’s empowerment,
the activities are meant to increase women’s capabilities in directly addressing these two areas of food
security and nutrition. The Joint programme creates opportunities for men to be a part of the process
through sessions on nutrition education.

Under nourished pregnant and lactating women and children under the age of give are entitled
to received nutritional therapy from the Government Health system. Women from families where
under nutrition among women or children is present, participate in training programme to establish
homestead gardens. These trainings are provided by the Department of Agriculture extension. The
same families also receive goats (in Bamna; in Bhola the families receive ducks), to build household
assets. Training on IGA and food preservation combined with the homestead production all contribute
to increasing the amount of nutritious food available for families. Women participate in demonstration
sessions on appropriate cooking techniques to enhance nutritive values of foods. Courtyard sessions on
infant and child feeding practices, sanitation and hygiene are organized to bring about changes in
feeding and caring practices for pregnant and lactating women and young children.
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3. Objectives of the present study

The focus on women as the change agents for improving both food security and nutrition makes
this program a unique initiative. Within this framework the current study was designed to document
the changes in the women, their perceptions of their roles and their capabilities, over the last one year.
It was an exercise to assist women in narrating their experiences of participating in the activities
organized under the joint programme. The women articulated the changes they see in their families,
and in themselves as a result of their involvement in the various activities.

The broad objective of the present study was to assess the extent to which the programme
clearly addresses the programme objectives, i.e. to contribute towards the reduction of acute
malnutrition of pregnant and lactating mothers and to enhance food security of the families suffering
from inadequate calorie and nutrient intake.

The specific objectives were:
* To identify the relationship between the interventions and domains of women’s
empowerment
* To asses and analyze the interventions through a gender lens

The unit of analysis was women as change agents for improving both food security and nutrition for
their children, other family members and for themselves.

It must be mentioned here that empowerment is a complex concept and varies between cultures,
persons, sexes, occupations as well as position in life. Moreover, men and women may have different
views on empowerment in general and women’s empowerment in particular. As of conceptualization of
empowerment in general, women’s empowerment is even more complicated. Women’s empowerment
may specifically refer to economic empowerment, but also to increased wellbeing and
transformation of power relations, all depending on someone’s status quo and viewpoint.
Empowerment may reflect itself in women’s participation in social and political activities, thus
ideally empowering other women as well. Women in Bangladesh not only face various gaps as females,
but their lack of empowerment often originates within the household or family.

Some writers classify the power in four levels:

Power over: one person has power over another, which suggests an unequal relationship

Power to: the ability to make decisions and find solutions
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Power with: social or political power, exerted by people on a common ground

Power within: self-awareness and esteem which enables people to influence their own lives

The present study will seek to understand through the joint intervention which kind of power
women are entering into towards empowerment. Based on the objectives the following issues were
addressed at different levels:

i) Knowledge on preventing malnutrition

ii) Changes perceived by women and family members

iii) Women’s empowerment with regard to social, political, economic and health through nutrition
and food security interventions.

4. Conceptual Framework of the present study

The conceptual framework of the present study considered the possibilities to minimize
vulnerabilities of children, pregnant and lactating mothers and their families, to avoid (prevention) or to
limit (mitigation and preparedness) the adverse impacts of malnutrition and food insecurity, within the
broad context of the programme, i.e. MDG goals.

The conceptual framework is composed of the following fields of action in relation to assess the

programme objectives.

The framework was assed based on the institutional policies, expected outcomes and relevant
community actions by the joint intervention.

* Capacity building activities/knowledge development including, education, training and
information;

* Changes in the management of nutrition and nutrition intake (overcoming of cultural prejudices
etc.);

*  Women’s empowerment (political, social, economic, health);

* Application of sustainable measures to ensure nutrition and food security
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To achieve the objectives of the study the following conceptual framework has been adopted
based on specific indicators:

Figure 1: Conceptual Framework

Capacity

building

Women Role of Food Changes in the
Empowerment Security & management of
(social, Nutrition nutrition &

economic, Interventions in nutrition intake

empowering
women

political, health)

Promotion of
sustainable
activities

The existing joint interventions have been prioritized followed by a careful analysis through the
conceptual framework assuming that the future strategies of the programme are heavily based on the
prioritized activities compatible with the conceptual framework.

In assessing the impact of the integrated interventions of the food and nutritional security
programme on women empowerment, the conceptual framework have been based on the domain of
change (social, economic, health and political) and the level of change (individual, community and social)
as a result of the interventions.
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5. Methodology of the Study

‘The joint intervention of WFP, FAO and UNICEF has conducted several activities in three phases in
Bhola and Barguna districts of Barisal division. The phase wise duration of initiation of activities in
several Upazilas of the two selected districts till date are listed below:

* Phase 1-March, 2011
* Phase 2-August, 2011
* Phase 3-March, 2012

The present study has focused on villages which had been covered during the first phase. Qualitative
methods were used for the collection of data using participatory techniques. The Qualitative method
provides a human face to statistics.

The participatory method includes some special tools to get out the details from reality. In the
present study several tools and techniques were used starting from rapport building. The detailed
methodology is presented in Table 1.

The Most Significant Change Participatory Methodology® has been applied as part of methodology
when required, for examples, using participatory tools during FGDs, stories through individual case
study, sharing the first set of collected and analyzed data at central level and based on findings pay a
second visit to field.

¢ Ziffer, Alice, November 7, 2011. ‘Most Significant Change Participatory Methodology’ (MDG-F Gender as a Cross-Cutting Issue)
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Tools and Objectives of the Qualitative Study:

The village level Qualitative research were done following different tools and techniques of Participatory

Rural Appraisal (PRA). Table 1 describe the tools and objectives along with the indicators and

participants to be involved in different activities.

Table 1: Tools, objectives and indicators for qualitative study and participatory assessment

Domain
(Political, Social,

Economic and Health)

Expected changes & level of
change (individual,
community & social)

Methods

Participants

Social, Economic, To identify social, economic Transect Walk Field

Health and health related resources of researchers
the community

Social To create a friendly | Rapport Building Researchers and
atmosphere Cross sectional people villagers
To ensure community consulted including
participation women

All domains To get general data regarding Community Mapping During FGDs
community resources, services with Women in
and challenges Access Four Wards
Benefits Participation
Sustainability

Health To explore changing trends | Trend Analysis/Matrix During FGDs
before and after the with Women in
interventions (over last six Four Wards
months).

Access to nutritious food-
Protein intake & micronutrient
food;

All Women’s empowerment. Mobility Mapping During FGDs
Decision making in family with Women in
matters . Four Wards
To understand Women'’s
mobility

All To have detailed information Focus Group Discussion | During FGDs

on the changes occurred due
to interventions.

-Women empowerment
(Social, economic, political,
health)

Most significant Change
technique (MSC)

with Women
and men in Four
Wards
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-Effective services (to reduce
malnutrition and

-Ensure increased access to
food security)
Benefits/changes
-Challenges

-Participation

-Sustainability

All To identify impact of the Key informants’ Service
intervention on the lives of interviews providers (WFP,
women, children and women, FAQ), partner
community NGO,
Effectiveness government
Constraints service
Participation providers
Future strategies

All -Institutional support (for Stakeholders’ meeting Project and
reducing malnutrition, Most significant Change | service
ensuring food security) technique (MSC) providers (at
responsive mechanisms central and local
-To share the study levels), Partner
experiences of the researchers NGOs
with the stakeholders

All -To identify impact and ‘good | Case Study Women
practices’ MSC (pregnant and
-Impact lactating
-Effectiveness women)
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5.1 Study Locations

Based on the objectives, four villages located in 4 Wards’ of Dauatala/Dewatala® union of

Bamna Upazila under Barguna district were selected for qualitative study. The field level study was

conducted within May 2012. A group of five members, including a supervisor and two women field

facilitators, conducted the field level qualitative study. After sharing the preliminary findings with WFP, a

second round visit was paid in the field in line with the MSC method. The second round data collection

helped to fill the gaps in getting vital information, which have been incorporated in the report.

Table 2: Study locations

Locations within Dauatala Union

Village Ward

South Dauatala Ward no. 1
West Gudighata Ward no. 6
South Gudighata Ward no. 5
South Bhaijora Ward no. 7

" Wards are the administrative units of lowest tier of the Local Government structure Union Parishad (UP) in Bangladesh. An UP is formed by 9
Wards. The intervention focuses more on Ward levels than on village levels as there are some villages where only few women/children may be

identified as project participants.

® Different spellings are found to be used for the union. However, the present study follows the govt. used one, i.e. used in LGED, GoB area map.
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Figure 2: Study Locations in Upazila Map
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5.2 General information about the Community

The Dauatala union is divided into 2 agricultural blocks: Dauatala and Hugolgati. There are 13
villages and 18 wards in the Dauatala union. The total number of households in the union are 5370 and
the total population is 23,683 is almost equally divided into male and female. The union has 09 primary
schools and 3 High schools. The literacy rate of the union is 68.53% (Source: Union Parishad, Dauatala).

Most of the people in the Dauatala Union are dependent on agriculture. An approximate
landownership pattern is shown in Table 3. Most of the small farmers and landless households are also
involved in secondary source of income. The major secondary source of income is fishing. However,
small businessmen, day laborers, van and rickshaw pullers, engine van drivers and other local type three
wheeler drivers are also noticeable. Women are mainly homemakers except few educated women who
work in govt. non-govt. organizations such as in primary schools and local NGOs.

Table 3: Land ownership of the Households

Category Land ownership (acre) Approximate percentage
Rich Farmer 10+ 5

Middle farmer 5-9 22

Poor farmer 1-4 58

Landless No cultivable land 10

Source: Agriculture officer

Rice is cultivated once a year. Robi crops such as kalai, moog and local variety lentils felu are
produced in large amount. Vegetables such as sweet potato, sunflower, pulse, peanut, egg plant,
cucumber, chilly are also grown. Major constraints in agricultural production are flood and the water
crises. The resources of the Union include:

*  Primary school: 09

* College: 01

¢ Community Clinic: 02

*  Family Welfare Centre: 01
* EPlcenters: 24
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5.3 Tools and Objectives of the Qualitative Study

The village level Qualitative research was conducted based on different tools and techniques of

Participatory Rural Appraisal

(PRA). The techniques of ‘most significant change participatory

methodology’ were used while collecting and sharing data. Table 4 is providing the number of exercises

conducted”.

Table 4: Total Exercises Conducted

Type of Exercise Number of Exercise
FGD with women (included participants of 4 Wards. Use | 4
FGD of PRA Tools such as mobility mapping, trend analysis etc.
FGD with men (included men in 4 Wards) 1
Total 5
Programme Officer, WFP, Barisal Sub-office 1
Assistan=]/0t Programme Officer, WFP, Barisal Sub-office 1
Community Nutrition Worker 1
Community Nutrition Supervisor 1
Community Health Assistant 1
Kl Union Supervisor (Shushilon) 1
Sub Assistant Agriculture officer 1
Female Teacher 1
Female Member 1
Male Teacher 1
F.A.O. Nutrition Specialist 1
Head of Family Welfare Center (FWC) 1
Total number of KiI 12
Mothers of malnourished children 7
Pregnant woman 1
Case Study Lactating mother 1
Malnourished women 1
Total number of Case Study 10

® For detail description of the tools and objectives along with the indicators and participants involved in different

activities see Annex.
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Orientation Field level orientation workshop/meeting (Barisal Sub | 1
Workshop/sharing | Office)
meetings Central level sharing meeting (Dhaka WFP Head Office) | 1

Yet to be done

Field level sharing meeting (Barisal) 1

Total number of Orientation Workshop/sharing | 3

meetings
Applying ‘Most | Paying a second visit to field 5 FGD (4 with women
Significant Change and 1 with men), KIl
Participatory (3-WFP, FAO and
Methodology’ PNGO),

Case Study (5)

6. Description of the main results achieved through the intervention

This section is mainly based on the qualitative data collected from the field. The stakeholders
included key personnel in WFP Dhaka head office, staff of WFP and FAO located in Barisal sub-office and
field, staff of local partner organizations responsible for implementation, staff of relevant government
organizations such as Bangladesh Agricultural Extension office, Community Health Clinic and finally
women and men in the community.

6.1 Situation of women in the community:

The community is termed as ‘close’ or ‘traditional’ by most of the staff, especially at the time
they went to implement the activities under intervention. It has been reported by the stakeholders, and
KIl participants that as in other parts of rural Bangladesh, women in Dauatala too are given lower status
in the community. Most of them have no or limited access to formal education and are mainly engaged
in home based invisible ‘work’. It is evident from FGDs and case studies that women’s mobility was

restricted within their homesteads and neighboring

households. None of the women had ever been to a
Community clinic earlier. Now women
receive medicine from the clinic and have

Early marriage and giving birth in teenage are ) .
become aware that services are available

prevalent since ages. The Baseline survey indicates that B cithiouscholds.
most of the lactating mothers (more than 60%) and

pregnant women in the survey area were between 20-29 years of age. This has also been informed by
the participants of present study. The nutritional status of the locality, especially of women was poor
due to overall impoverishment of the community. The Baseline data shows that landless and female
headed households were found to be more food insecure. Dowry is a prevalent problem in the

community and that is why while talking about future for their daughters’ mothers mentioned about
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preventing dowry as well as early marriage (more will be discussed later). Preference for sons is also
very common in the locality. The community usually applies several beliefs on the care of pregnant
women as well as lactating mothers and infants. Seeking support from traditional healers or religious
leaders is common for both women and children.

It must be mentioned here that at the time of intervention there were only one programme of
BRAC on micro-credit was running in the community. It has been mentioned earlier that the PNGO staff
arranged community meeting with local leaders and civil society to provide the basic information about
the joint intervention. Community Nutrition Workers (CNW) had been hired from the locality which
assisted in building rapport.

6.2 The Intervention on nutrition and food security of women, children at
community level

The MDG-F joint intervention was initiated in 2010. The actual field level implementation was
started in March, 2011. The first focus of MDG-F programme was to ensure nutrition and food security.

There the joint intervention was designed in the following ways:
» Enhancing food security through homestead gardens and income generating activities
Managing malnutrition among families and children
Enhancing education in schools through school feeding
Promotion of nutrition education in schools

YV V V VY

Improved infant and young child feeding practices.

Traditionally women do not come into contact with the Government Agriculture extension workers.
Agriculture extension work is primarily focused upon farmers with land holding. Majority of women in
Bangladesh do not own land, and do not engage in agriculture work outside the homes. This programme
provides an opportunity for the women to be involved in homestead gardening in a systematic way.
They are involved in training organized specifically to assist women in establishing homestead gardens.
In these trainings, the women interact with each other and with the extension workers. Such
opportunities are rare in the communities the women live in.

Women are also involved in weekly learning sessions at the community level. The sessions cover a
variety of topics ranging from nutrition, feeding practices, cooking demonstrations and improved
agriculture practices. This participation in various activities designed specially for the women, leads to
their enhanced status in the families and communities. Women receive services, nutritional and other
inputs from the programme. As women themselves state, “If men were the focal persons, they would
spend the resources on tea, or betel nuts; women on the other hand, make sure that the resources are

spent for the families” well-being.”
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Courtyard meetings are held in the afternoon with women includes both project participants and
non-participants. During the meetings five issues are discussed: food, nutrition, IYCF, personal hygiene,

anemia prevention, signs of children’s malnourishments and remedy to avoid this etc.

“As staffs of Community Clinic do not pay door
to door visits we are there to convince
regularly to follow up, and to motivate the families to  pregnant and lactating women about their
address the special needs of pregnant, lactating women = health needs. We are successful in bringing
women at CC and thereby supporting them to
get health and nutrition services” (Union

The Implementing partner staff visit the homes

and infants.
. . Supervisor, Dauatala)
Although women do not normally visit the Union
Parishad office it was not very hard to bring them in training as well as to the OTC. The women were
happy to receive the lessons along with the materials to run their activities, to get lunch and conveyance
money. At the beginning, the field staff needed to pay several visits to bring women to the OTC. Now
women spontaneously attend the OTC getting the news of services.

6.3. Basic information about the study participant
6.3.1 Status of FGD participants in context of their involvements in the intervention

The women participated in the FGDs were from different age group from age 20 to 50 years'®.
Most of them had attended primary schools. Only three women were educated up to SSC and 1 had no
education. The number of family members ranged from 3 to 6. Majority of the women were involved
with the project intervention from 10 to 12 months. Almost all of the women belong to poor socio-
economic category. They have identified them as ‘housewife’. Husbands of these women are mostly
involved in agriculture related day laboring or as fishermen with an average monthly income about Taka
3000-4000.

Figure 3: Identity of FGD participants based on their participation status

No of Malnurished children by sex and women

W Son

w Daughter

PLW

Source: Opinion of FGD participants N=48

' Please see Annex for profile of women participated in the second round FGDs
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Figure 3 shows the identity of the FGD participants based on the nutritional status of children
and number of pregnant and lactating women (PLW) included in the joint intervention. Among 48
participants there were 43 were mothers of undernourished children and five were either pregnant or

had a child under six months of age.

Figure 4: Age of malnourished children and status of women at the time of enroliment in the project
(months)

Age of malnourished childrenand type of women at the time of
intervention
I Number of Cases
12 12
11
12 A
10 A
8 - 6
6 -
4 -
2 -
O T T T T T T |
6-9 10-19 20-29 30-39 40-48 48+ Pregnant
Mother
Source: FGD participants N=48

Figure 4 represents the age (in months) of children and pregnant women at the time of admission in the

project.
7. Analysis based on domains of women empowerment

7.1 Women Empowerment based on specific indicators

The conceptual framework of the study is based on indicators related to women’s
empowerment. Women’s empowerment was analyzed through their active participation in project
activities, and perceptions of their own selves and that of others. The specific domains explored
included: changes in women’s lives, including health and nutrition; changes in their children; changes in
their economic conditions; changes in the attitudes of family members towards women; women'’s
mobility; women’s role in family decision making etc. It has been learnt that “at the time of introducing
the interventions, the status of women in the community was very low. The intervention is the first kind
which attempting to bring significant changes in women’s lives” (Assistant Prgoramme Manager, WFP).
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7.1.2 Changes in women!

“Knowing something and sharing with others is power” (Sajeda, a participant).

Building capacity of women on different activities may be treated as the first step for women’s
empowerment. Women receive various trainings on a variety of topics related to health, nutrition and
food security. A combination of methods including group training, demonstrations, individual follows up
and courtyards sessions are held. On an average a woman participates in 12 sessions (courtyard
meetings attended by both the direct beneficiaries and non-beneficiaries).

Focus group discussions carried out with the women indicate that these sessions are resulting in
changes in women’s knowledge on nutrition, health and hygiene. Women are becoming more aware of
how to combine different foods to ensure nutritious diets for their families. They now know how to
cook foods to retain/enhance the nutritive value of foods. Women are using the vegetables grown in
the homestead gardens, and with the savings purchase other items such as eggs to supplement their
families’ diets, copies books for children etc. This enhanced knowledge is a source of pride for the
women, who regularly comment on how much they know now as compared to before.

“The families’ nutritious diets mainly come from my homestead garden, eggs of my ducks and chicken
and milk from goats. Meats are also consumed from my raised poultry. Pulses are produced in our
agricultural land” (Golenur).

“Training, knowledge sharing, vegetable gardening and goat rearing are helping women to become
empowered. These may not bring sufficient empowerment, but are certainly brought some changes in
women’s lives. Through the joint programme the situation of women is changing and has generated a

trend of changes” (Nutrition Specialist, FAO).
7.1.3 Changes in perceptions of Self

The programme interventions require the women to take part in activities outside the home.
Women participate in training session, sometimes for a whole day. They are required to go to the
Outreach therapeutic centres to receive treatment for the under nourished children or themselves at
least twice a week. Once a month, the women gather together for courtyard sessions which focus on

specific health and nutrition topics
Earlier | thought of myself as a cripple-as
if nothing is possible for me to do. Now |

find | can do many things with proper
each other, and their involvement in activities such as learning” (Toslima)

These regular and systematic interactions with

homestead gardening, are helping women increase their
knowledge and ability to take care of their families.

" This section is based on the KII, FGDs and Case studies. All of these are presented detail in Annexure.
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The participation, and the resultant changes in knowledge, are assisting women to review and
reconsider their image of self. Women themselves feel that they are contributing more to their families
now than before, indicating how little value they place on their own work earlier.

Increase in knowledge and cultivating When others wish to learn anything from me | feel like a

the homestead gardens have made women wise person (onnora jokhon amar kasce kiscu shikhte

feel more capable. Women are becoming chaye tohon nijere gaani gaani lage). A year ago we did
not know which food contains what. Now we know

aware of these changes in them, and feel ) ) o )
vegetables which contains kosh has iron” (Rozina)

proud of their own accomplishments.

For some women, participation in these activities is almost transformative in nature. From shy,
hesitant and unsure women, they report feeling brave and ready to face any challenge. They think of
themselves as different people. According to Golenur, a participant, the programme has opened up a
realm of possibilities. She is now doing things that she had never imagined; she is visiting places which
she had never contemplated. All of these have made women feel more courageous and feel more
capable.

Women’s contributions to the families are becoming
She said, “when neighbor borrowed

o ) seeds, fertilizers from me, requested me
community is also a source of pride for the women. Women, 4, shop the proper way of gardening, |

more visible. Recognition of these from others in the

especially those who have successfully established homestead = felt good”.
gardens, are viewed as resource persons in the community.
They are sought out to help others in the community. This recognition from others also contributes to

women’s formation of a positive self image.
7.1.4 Changes in family members

The focus group interviews and the case studies provide an insight into how the process of

change is being manifested in the families of the women.
Moni reported, “I had to convince my in-

laws if | go to the meeting | would learn
about planting vegetables and then serve
in the activities was not an easy one. Women had to counter | to children and you all”.

Women are now involved in a variety of activities that they
were not involved in earlier. The process of being involved

several arguments before being allowed to participate in the
activities, even if these would be of ultimate use to the family.

Under nutrition is an invisible disease, and absence of disease is often construed as good health.
This created yet another barrier to women'’s participation in the nutrition education programme. Elders
in the family would argue that they remained healthy despite not eating vegetables so where was the
end to learn from others. It was only on observing the changes in the children and the earnings from the
homesteads, that convinced the elders in the family.
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Women reported receiving support from their husbands to cultivate the homestead gardens,

and to sell the produce. They are growing vegetables for
family consumption, as well as for sale. Some women
are able to earn about 700 to 1200 taka from vegetable
gardening. Women'’s acceptability within their families
has been increased. The study provides a window into
how women's contribution to the families well being are
changing the way they are being viewed by their family
members.

The increase in knowledge does not lead to a
change in practice. In bringing about any little change,
women encounter resistance from family members. The
process of change requires convincing the mothers in
law: the prime authority on household and child caring
issues. The change is slow and gradual, and seems to
require conviction and confidence among the women to
continue to persist with the newly acquired ways of

dealing with health and nutrition issues.

Women’s participation in the training

“Now we feel increased interests in family life. A
family develops if both husband and wife work
together. We did not know about this earlier. Now
family members pay attention to my words”
(Taslima).

My mother-in-law used to dictate about
children’s treatment. For example, when my
child has been suffering from diarrhea
mother-in-law used to provide juice of some
leaves or asked me to take help from fakir
(traditional healer). Now | understand these
are not useful and take my child to doctor
when fell sick. Earlier mother-in-law did not
like this but gradually she has become
convinced.” (Rina)

programmes, and the hard work they put into
homestead gardening provide them with some
negotiating power within the families. Even if
the women knew about the practices earlier,
they were unable to bring about the changes
themselves.

have

The training programmes

confidence of the family members in the capabilities of
the women. Learning how to cut, or cook food, might
seem small changes but they seem to be assisting

created

Earlier her mother-in-law used sell all the eggs of their
poultry. Later Golenur convinced her that they should
also consume eggs. If it was before her involvement in
project she would not listen but now her mother-in-law
value Golenur’s judgment. She beliefs that Golenur is
able to do more for her family

“While visiting my natal village | have noticed
that my sister-in-law chopping vegetables
without washing the cutter. | have showed her
the proper way to do the work.” (Lucky)

women in feeling better informed and contribute to their sense of self worth.

Women report that mothers in

beginning to give them credit for proper care of the
children. This makes them feel valuable members of

the family and increases their self worth.

law are

“.. My mother-in-law even convinces others to
consult with me by saying that ‘my daughter in
law knows what to do. Talk to her, she will take
(to clinic)’ (bouma jane, hare kau, hai-e loi jaibe ”
(Shiuly).
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7.1.5 Changes in health and nutrition practices

Several beliefs that are detrimental to the
health and nutrition of pregnant women and young
children are deeply entrenched in the communities.
The programme organizes regular sessions to promote
healthy practices for pregnant/lactating women and
young children. Acceptance of this new knowledge,
especially when it goes against widely prevalent

traditional belief systems, is a challenge for the

“During pregnancy | was restricted to go out
during midday, evening and at night. | was not
allowed to eat large amount of food by my
mother- in- law. She thought taking enough food
may make the baby big which would prevent
normal delivery and lead to surgery. | also tried
to avoid food as | was vomiting lot. Now | know
we all were wrong” (Nurunnahar, Gudighata).

programme and for the women. Women in the focus group discussions narrated several practices that

were harmful for pregnant and nursing women. Table 5 summarizes the existing beliefs and how these

have changed over the past year.

Table 5: Changing trend of prejudices

Area of prejudices Before intervention After the intervention
Health care » Depended on amulets given by p» Gradual decrease of prevalence
religious/traditional healers of dependence traditional belief
such as Fakir/ Hujur/ Imam as systems resulting from raising
curative measure against awareness by community
diarrhea, pneumonia, cold nutrition workers of the
fever etc. for children and for intervention
pregnant women
During pregnancy » Taken amulets as self- [»> Partial change in context of
protective measure from evil being scared of evil spirits or
spirit (Jeen) and evil fairy (pori). fairy. Not coming out of home
» Did not come outside homes during dawn remains the same
during dawn, noon and |» Becoming aware of taking
evening. Also on Saturday and required amount of food for
Tuesday proper nourishment of both
» Taking less food to keep the the pregnant women and child
baby small to avoid to be born
complicated pregnancy
» Restriction on eating duck, [» Restriction on eating duck,
beef, certain fish such as puti, beef, certain fish still exist
boal during pregnancy as it
may cause respiratory and
other problems.
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Post-pregnancy period Restriction on consuming duck P> Restriction on consuming duck
and beef meats. The popular and beef meets still exists but is
belief was that these might gradually decreasing
cause exhausting of breast milk » Women are aware about
or baby might be affected by feeding the first breast milk to
evil spirit infants which continues till the
Restriction on feeding first baby turns to 6 months
breast milk to the infant

Diseases of women Tetanus was known as martika » Women no longer believe in
or sonnash and was treated by local perception to such
traditional healers diseases rather they pay visit to

doctors and take treatments

Sources: FGD with women N=38

The FGD participants identified numbers of cultural prejudices practiced in the area. They also identified
the traditional believes which they no longer practice now.

* Pregnant women’s wondering around at any time was restricted with the belief that in
doing so they would be cursed by evil spirit. In past, regular medical checkup of the
pregnant women was not mandatory as the family members would say, “the Almighty will
take care of everything”.

* Pregnant women would do all light or heavy households chores such as carrying water
pitcher

* Colostrums or first milk just after birth of the baby was considered as “poison”

* Feeding honey/ sugar water/plain water etc. to the new born was mandatory after birth
of a child

*  Women used to provide additional food such as sugar water, milk of goat or cow before
their babies turns to 6 months of age.

Countering these beliefs has not been an easy process for the women. Change involves working with
the mothers in law and other older women who are considered authority on these issues. Early initiation
of breastfeeding and weaning practices is another area which is dominated by traditional beliefs and
practices: many of these harmful for the children.

Colostrum, which is nature’s way of enhancing the immunity of the new born, would be discarded
earlier. The women indicate that this practice is changing and more women are practicing colostrums
feeding than before. The FGD participants reported that before starting the project lactating mothers ly
did not breastfed their children frequently. But, now the frequency of breastfeeding has increased

considerably.

Page: 26 of 43



Role of Food Security and Nutrition interventions in Empowering Women | | A case study

Now women know what, how and why to feed their babies and how take special care of them. They
have knowledge on sources of nutrition. They identified some sources of nutrition in various vegetables,
eggs, milk, meat, fish and pulses. Women were able to list the various causes of anemia. In particular
they were aware that having children at an early age, when the mother is not physically ready to
become pregnant, is a cause of anemia and malnutrition.

Increased knowledge on the causes of under nutrition among pregnant and lactating women were
also evident in the focus group discussions. More information on changing trend on nutrition practices
and preventing malnutrition is presented in the trend analysis given below from both women and men’s
analysis (tables 5 and 6). The participants were asked to scale from 1to 10 points where 10 is the best
and 01 is the worst condition.

Tables 6 and 7 show the changing trend on nutrition practices and preventing malnutrition scaling
from 1 to 10 from a comparative gender based analysis. The participants identified various issues based
on their perception of malnutrition before and after the intervention. Both women and men FGD
participants reported that prior the intervention the community was dependent on high prejudice

regarding malnutrition.

Table 6: Women’s Views on changing trends of nutrition practices

Areas of change Prior Intervention After the Intervention
(score: 0-10) (score: 0-10)
Prevalence of prejudice 8.4 4.0
Traditional Food practices 6.4 3.6
Food Assistance 4.0 8.2
Nutrition education 4.0 8.6
Health & hygiene knowledge 4.0 7.6
Exclusive breastfeeding 2.6 7.8
Food deprivation 6.8 3.8
Source: Opinion of women FGD participants N=38

Table 7: Men’s Views on changing trends of nutrition practices

Areas of change Prior Intervention After the Intervention
(score: 0-10) (score: 0-10)
Prevalence of prejudice 7.0 3.0
Traditional Food practices 9.0 4.0
Food Assistance 3.0 8.0
Nutrition education 4.0 9.0
Health & hygiene knowledge 5.0 8.0
Exclusive breastfeeding 4.0 9.0
Food deprivation 9.0 5.0
Source: Opinion of Men FGD participants N=10
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However, the condition has improved and men scaled dependency on prejudice 3 out of 10
whereas women scaled it about 4. This indicates

that prejudice is gradually becoming low as prior = A severely acutely malnourished child had been
the intervention they scored the prevalence of  Suffering from severe pneumonia. There were 12
amulets on his next, hands, feet and waist. We were
able to convince the mother that these threads were
traditional food practices the women FGD always wet due to sweating and bathing. This might
participants scaled the pre-project scenario as be contributing to the increased infections of her
child. The child was admitted and treated for
pneumonia. The child is now out of danger and the

mother is no longer using amulets to protect the
their involvement with the project, women have child. (Union Supervisor Dauatola)

prejudice as high as 7 and 8.4 respectively. About

medium condition (6.4) whereas men put a high
mark on it (9). The participants reported that after

changed their traditional food practices. At present
they are aware about nutrition and follow the lessons they have learned from the intervention.

Knowledge on hygiene is another area where knowledge and practice seems to be changing.
Prior to the information women said did not have any knowledge about hygiene but at present they are
much aware about hygiene practice this in their daily life. Women reported that they did not have equal
access to nutritious food. At present women are aware about their rights to have access to nutritious
food. In all of the contexts men scaled high than women, which indicates that men have accepted the
changes brought by the intervention as positive, and these changes are being acknowledged by them
and their families.

Both women and men FGD participants reported that prior the intervention the community was
dependent on high prejudice regarding malnutrition. While both agreed that there is a reduction in
prejudices that affect food and nutrition intake, more men feel that there is a change as compared to
the women. Although women feel that there is an improvement in the household’s ability to meet the
nutritional needs, but still a lot needs to be done. This was another area in which there was a gap in the
perception of men and women. Men felt that their current condition was close to 80 percent as
compared to the women who felt it was at 55 percent.
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From the discussions it is seems that the women are becoming more conscious of their own and
their children’s health. Along with the knowledge is the confidence that women feel they will be able to
change the perceptions of their mothers in law, as is evident in the figure below.

Figure 5: Women'’s ability to change their in law’s perception

Ability to change in law's perception

M Able to
change

M Unable to
change

Changes in dietary patterns: A second topic of discussion was how dietary patterns have changed in the
families. The discussions with the women indicated that food being grown is increasingly being used to
supplement the diets of the families. The integration of homestead gardens and nutrition education
seems to be providing the vehicle for change in nutrition practices in the families.

The value of providing chemical free high quality vegetables was recognized by the women. Since the
gardens are located near the homes, the women no longer have to depend upon the men for purchasing
vegetables from the markets. The homestead garden help to save money as vegetables no longer need
to be purchased from the markets.

Changes in health seeking behavior:

The discussions with the women indicate a sense of independence in taking decisions related to health
of their children. Mothers are able to understand the kind of children’s sickness such as severe fever,
diarrhea, malnutrition related sickness or other types of severity and take babies to clinics without

waiting for men. Hygiene is another area where —
“My 15 months old daughter Moni will not go to

the toilet without putting on her sandals. She will
the women state that they did not have much | ask to clean the toilet if sees any dirt in it.” (Shiuli).

changes are perceptible. Prior to the programme,

knowledge on hygiene in their daily lives.Number of

sanitary latrines has also increased as a result of women’s acquired knowledge and awareness. The
PNGO staffs have encouraged men mainly through women to install sanitary latrines as a part of
promotion of hygeine.
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Women feel that they are more responsible for their children’s and their own health as
compared to their husbands. In the discussions women state that they are now able to take decision on
vaccinations, or regular checkup of their children alone. In the first few months of the progamme, the
women used to come to the training venue or the OTCs with

their husbands, or parents in laws. Now they feel confident “When my three months old daughter Dina
enough to go on their own. . Women do not wait for men to became ill I called apa (CNW). Listening to the

. L . i symptoms she asked me to go to clinic. | went to
take children to health clinic or FWC while they fall ill. Before clinic immediately” (Rozina)

the intervention they would not do so. As the women have

got nutrition education, they are being allowed to take health related decisions of their children. The
women themselves are now take decisions about breast feeding or providing additional food to children
as family members are aware that women are have some knowledge

There are indications that women might be starting to perceive their own health differently as
well. Socialized since birth to put their own needs last, women tend to delay seeking health care for

their own needs. This lack of self worth combined with the . = .
“Previously | used to lie in bed while fell
ill. Now I pay visit either to a doctor or
care on their own. Before the joint programme, the women  to the community clinic alone” (Shiuli).

restricted mobility prevented women from accessing health

often remained silent when they were unwell, or waited for
the husbands to take them for treatment. The discussions
with women indicate that changes in how women perceive
their own health are underway. Awareness of the health
facilities, their self worth might be contributing to improved

health seeking behavior for themselves.

Even when it comes to nutrition, women would ignore their own needs and stay hungry. More
nutritious items are commonly reserved for the male members of the family. Prior to intervention, the
participants reported that they did not have equal access to nutritious food. At present women are
aware about their rights to have access to nutritious food. In all of the contexts men scaled high than
women, which indicates that men have accepted the changes brought by the intervention as positive
and these changes are supporting them and their families. “In relation to women empowerment we
discuss about giving similar care to both girls and boys and their equal rights. Positive impacts of
educating girls and negative sides of early marriage are also discussed during training and courtyard
meeting. In this locality girls outnumber boys in school” (Upazila Supervisor, PNGO).

A result of this sustained efforts to create equality
“Earlier | did not take food when hungry. Now take

muri (puffed rice) or any other food immediately”
same it is also how women regard their own needs. = /Shiulil

within the allocation of food within the family. At the

From the interviews, it seems that the women are beginning to view their own needs differently. Now
the women do not feel the need to deprive themselves.

Most of the women of the community do not have any formal education. They did not have any access
to nutrition education or information. However, after the intervention, women are having access to
nutrition education and have better than medium knowledge on it.
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7.1.6 Social empowerment:

Social empowerment has several dimensions. Within the context of this study, social
empowerment was looked at as the status of the women in the families and their contribution to
decision making. Their control over resources, especially over those provided by the project, or over the
production of the homesteads was examined.

The women were asked if there were any changes in decision making patters in the
communities. Participants reported that in the community major decisions, such as purchasing/selling or
mortgaging land, daughters’ wedding, children’s education, were usually taken by men. However, after

their involvement in the project, women have started taking parts in some of these family decisions.

Women seem to continue to have sole B . )
| do not bother my wife regarding when
responsibilities on certain issues such as feeding of children, | 4,4 what to feed my baby as now she has
daily meal preparation. Some men recognhize that women | more knowledge than me” (Helal).

now have more knowledge on nutrition and feeding and are
therefore, more equipped to take care of these things. As a

result women decide the type of foods to serve to the

“Earlier all the family decision were taken by

e , . my in-laws and husband but now they involve
traditionally, women’s responsibility, they are prepared to | .. i, their discussion. If one can give her

purchase the food items that their wives ask them for. Men opinion in the family then she feels her
importance, power in her” (Golenur).

children, the frequency of meals etc. Men still feel that this

report that they have started to consult their wives more

now. This is confirmed by the women who feel they have more of a say in family matters. The need to
consult does not always stem from the value that women bring to the decision making, but perhaps also
to maintain harmony at home. Although both men and women both affirm the increased participation
of women in decision making, men continue to assert their role as the final decision makers.

Women are mainly responsible for homestead gardening. They follow the guidelines provided by the
Department of Agriculture Extension to cultivate the

gardens. In order to determine how much of control they | “men ask us whether the vegetables should
be sold or not. Sometimes we sale vegetables
to our neighbors about which men would not

the produce was utilized. According to the discussions, mind.”

had over the produce, women in the FGDs were asked how

women take the decision on consumption or sale of
vegetables. The women could independently decide to sell
the vegetables to their neighbors. However, the decision to
sell the vegetables in the market was taken jointly. Women

reported,
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It has been mentioned earlier
that land related decision
making is considered as
‘major’, women’s increased
participation in such decision
indicates that their opinions
are taken into consideration.

Figure 6: Women’s

Before getting involved in the project, Beauty did not think that women
should have some money of her own. Since the starting of the project,
Beauty is producing vegetables in her garden, and she has received goats.
She can serve her children with milk now. She thought of rearing more more
goats and perhaps even purchasing a milking cow. Her husband wanted to
sell the goats but Beauty resisted. She did not think even a year ago that she
would have been able to protest against any decision of her husband. She is
now wondering if she can own regular source of income and is now involved
in mat from straw.

participation in family decision making

Decision Making

M Increased

M No change

N=24

Figure :7 Women'’s participation in land related decision making

Women's decision about land related activities

W Women are asked
fro decision

M Women are not
asked for decision

M Not applicable*

N=24, *Not applicable implies the participants’ families has never taken such kind of decision-making
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. ) ) “Suppose my husband is going to market, he
Changes in the men: The evolving role of women in the will come and ask if | need anything.

communities is also accompanied by a subtle change in Previously | didn’t ask for anything as he
didn’t pay attention to my words. Now he

the men. Men are becoming more receptive to their listens to me” (Rozina)

wives’ knowledge and abilities. Women refer to
situations where men seek their advice or inputs. Earlier
men used to be sole decision makers for purchasing food, or for seeking health care. With women
participating in the programme, many of these day to day decisions are increasingly being taken by the

women.

Although men are changing, the women do not feel that the pace of change is of the desired
levels. Women'’s self confidence has resulted in their desire to

be involved in decision making, especially major issues such as | “Husbands should also be given
training so that they listen to us”

children’s education, marriage of the daughters and taking )
(Ferdousi)

mortgage on the land. When women find their points of view

not being heard, traces of frustration become visible. Men, according to women, need to be sensitized
to the value of women. There needs to be more focus on making men understand that women need to
be involved as equal members in the family.

Decision making outside the family:

The community is conservative, and does not provide scope for women’s participation in social
ceremonies, or functions outside their homes in general. Participants of male FGD said, “The area is
highly influenced by religious leaders, so generally the village women do not participate in any political
activities.”

Both women and men were asked about how political preferences differed between husbands
and wives. While many women feel that they need to respect their husbands’ allegiance to a political
party, there were instances of husbands and wives supporting opposing political parties. Men
recognized that their wives could support a different political party. One man remarked “I support
Awami League whereas my wife supports BNP.”

Women who had participated in the homestead training felt that they had the freedom to
discuss any issues with the livestock officer or the DAE officer. They felt free to travel to Union Parishad
office for treatment of their goats. Women reported that they did not feel any hesitation to call the
officer as they had received training from him. Women were equally confident that the officer’s advice
over the phone would be enough. As Beauty (project participant) says, “in case of children’s illness,
problem of my goat | am the sole decision maker. | traveled to Dauatala alone to see the DAE officer. |
also maintain regular contact with local livestock officer”. Before her involvement in the training she did
not think she would have been capable of, or allowed to contact a man outside her family. Earlier
women in the communities used to avoid strangers, especially men. After the intervention they have
become confident in expressing themselves in front of the strangers.
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Table 8: Decision Making Capacity of Women before and after the intervention

Areas of Decision

Before Intervention

After Intervention

Child health care

Decision was made by parents in

laws, other family members or

neighbors.

Mothers are sole decision makers.
In extreme cases they ask men in
choosing the place of treatment.

Feeding/Selecting
children’s food

Mother in laws predominantly would
make decisions in last five years ago.
She was key role maker in family as
they experienced.

Mothers
children as they are aware about

are selecting food for

nutritious food.

Homestead Gardening
activities

Husband and father in laws were key
role players.

Wives are playing key roles in
preparing homestead gardens.
Husbands and other family

members are supportive as women
have achieved extensive knowledge
about gardening in project training.

Exclusive Breast feeding
(First milk of mother)

Decision about feeding of infants
was made by mother-in-law/other
members or

elderly family

neighbors.

Feeding of first breast milk and
exclusive feeding are decided by
mothers even in sometimes they
have to fight against the opinions of
other family members.

Treatment of domestic

animals (goats)

Made by husbands and other male
members.

Decided predominantly by women
whether they would take animals to
livestock officers or not.

Participation in | Decided by the husbands and other | Still male but now often discuss
community male family members. with women and then take their
programmes/ceremony opinions.

Voting in election Predominantly guided by men. Women are guided men’s

preferences but developing rational

consensus and better

understanding.

Sources: FGD with women and men

Increase in women’s mobility:

N=48
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Mobility is considered an important indicator of women’s empowerment. It reflects the ability

of the women to access services, knowledge, and interacts with people from outside the family.

Mobility is also an indicator of the families’ and society’s acceptance of women moving outside of

defined parameters for personal or professional reasons. In rural Bangladesh, mobility of women

continues to be restricted. Women travel only when accompanied by an adult male member of the

family. It was learnt that prior to their involvement with the project, women could hardly move out of

their homes or village. Their movements were restricted to neighboring households, or to their natal

villages.

u Village Doctors

u MothbariaHealth

Complex
« Community Clinic

u UpazilaHealth
Clinic

1 OutReach Center
(0TC)

“ BorgunaDistrict

Union Parishad

After the intervention women starts moving out
of their homes, especially for getting health
support for themselves and for their children.
the

frequented by the women,

Figure 8 represents places commonly

The change in mobility patterns before and after
the interventions is shown in figure 8. The most

remarkable change is in accessing the three health facilities (community clinics, Family welfare centers

and outreach centers). Although the visits were mostly to the community clinics, women interviewed

as part of the study, seemed confident to be able to travel anywhere themselves.

Figure 8. Women’s Mobility (Pre and Post Project Condition)
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*Others include Village doctors and nearby primary school named ‘Vaijhora’.

2 Source: Includes women in 4 FGDs (4x6)=24.
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It is almost mandatory for women in rural Bangladesh to be accompanied by an adult male
member of the family. The society does not accept the women to have the need to travel by themselves.
The flexibility and the ability to negotiate travel alone, even if it is a short distance away, is an important
one for the women who normally do not venture outside their own households. Figure 9 shows that a
large proportion of the women travelled alone. This highlights the emerging independence of the
women to access these places on their own.

Figure 9. Women travelling by themselves

Visting Alone

M Visited alone

W Visited with
others

Long time ago Hasina went to Mathbaria with her husband to see a doctor. That was her last travel to outside the
village. Since last year she has been visiting Dauatala for training. Since then she has also start to purchase essentials
from Dautala market such as copies, books and cloths for children, for herself and to see a doctor. Such visit was
unthinkable for her a year ago. While asked whether she can move alone for any purpose, Hasina throws a question to
the researcher “where are you coming from? Dhaka, isn’t it? If you can travel alone so long, why can’t we do?” (apni
kon jaga thaika ashscen? Dhaka thaika na? Apni oto duur thaika akla akla ashti parli amra parbona kan?).

Changing trend of prejudices

The participants reported that the prejudices existed within the community are beginning to change.
“There are social and religious barriers on working with women. These were overcome through
providing some benefits to the family members. A husband will not resist his wife to attend training, if
he observs that his child is becoming healthy; she is producing vegetables to meet family needs”
(Nutrition Specialist, FAO).

The process of change has not been easy for the women. The women reported that at the beginning
community people were critical about women’s involvement in the project. Often elderly/guardians
(murubbi) of women’s households prevented them from participating in the activities. Moni, (an FGD
member) reported, “/ had to convince my in-laws if | go to the meeting | would learn about planting
vegetables and then serve them to children and you all.”
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Another participants said, “Murubbi (elder woman) argued that didn’t we eat vegetable, keep
our health well, save something earlier? She said why do we need to learn from others
now?However, after observing that children are getting better health, some earnings are coming

from vegetable gardening, no complain are coming from guardians.” (Khushi)

7.1.7 Economic Empowerment

“Earlier | thought money should be kept with husband. After the involvement with the project |
have realized that | must have some resources in my hands.” (Rina)

Women seem to benefitting both socially and economically by producing quality vegetables,
achieving and transferring acquired knowledge to family members and neighbours, and saving money
through selling their produced vegetables. Homestead gardening has become an important source for
nutritious food for families. The gardens also help women to become self reliant through income
generating activities. Some women have sold vegetables and other homestead garden products worth
from about 600 (Six hundred) to 7000 (seven thousand) BDTK per season.

The extent to which women have control either over the savings or the money earned through
sale of vegetables was explored in the discussions. There was not as much clarity on who had control
over the money earned. In some cases money was distributed between the husband and the wife.
Women report having money with them as compared to having nothing before the programme started.
Some women reported that they did not want to keep the money and gave it to the husband as he was
the main provider in the family.

Through the homestead gardening Golenur earn more than 4000 taka (vegetables about 1000, tomato
1000 taka and carrot worth 100 taka). Moreover, she gets about 1000 taka if may stitch quilt (kantha) on
a regular basis. With her saved money (10,000 takla) Golenur has purchased 5 kara (10 decimal) of land.
Moreover, the vegetables the family consumed worth of 12000 taka market value. Golenur reported that
prior to her involvement in the project she had to ask even for two taka to her husband, but now she has
some money in her hands. She is able to provide money to children whenever they go to schools. Even her
mother-in-law asks for some money to her when required. This has made her economically independent

and increased self-respect.

8. Discussions and Conclusions

The Joint programme activities are being implemented since April of last year. There are a number
of activities planned to improve food security and nutrition. Most of these activities are centered on
women and their participation. Men are involved in nutrition education sessions so they support the
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women in their efforts to change nutrition and dietary practices at home. Men also support the women
with heavy physical labour required for homestead gardening.

While the activities planned under the joint programme were women focused, and were expected in
changes in the women at personal and social levels, these changes were not articulated either at the
conceptual, or programmatic stages.

There are ingredients of both visible and invisible empowerment through the joint programme
intervention. Discussions with women indicate subtle changes that are occurring both within the women
and their families. Women are reporting stronger beliefs in themselves and their capabilities. Being part
of activities that result in positive outcomes for their families is indeed a confidence boosting process.
When a woman gets new knowledge and she is able to practice appropriately, improvements in the
health and nutrition status of her children become evident within a couple of months. Such learning, in
turn, iincreases the woman’s confidence and make her an educator and a role model for community.

The fact that women are reporting such changes in their image of self is perhaps also an indication
of how little worth they placed on themselves. Women mention increased importance to self, either for
food or for health care, as compared to before. These would be especially important for pregnant and
lactating women, who have been socialized to put their needs last of all in the family.

These changes in women'’s self are concomitant with their increasing role in family matters. Women
are being called upon to assist other families to establish gardens, provide support and materials. All of
these would contribute to women becoming change agents in the communities.

The process of change is not straightforward. Participating in training activities on a regular basis,
interaction with the male service providers, are not the norms in rural Bangladesh. For women to take
part in these activities, a lot of effort went into convincing the families, especially the mothers in law.
Women and NGO workers report strong initial resistance from the family members. However, once the
process of change has started in the communities, it is expected to pave the way for other women to
initiate such activities.

Women are also reporting changes in harmful traditional practices in the community. It is not as if
this was the first time women heard the new messages from the programme. Even if they knew it, it was
difficult for them to implement. Young married women are on the lowest rungs of the family decision
making ladder. Participation in the training programmes and regular courtyard sessions, while providing
them with knowledge, has also provided them with credibility they need to implement the changes.
This is a validation of the importance of face to face trainings. Mass media campaigns, although easier to
organize, might not be credited with the same value as these regular interactions with the service
providers.
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Despite lack of formal education, women are no longer being treated as ‘ignorant on health issues’.
Before the joint programme started, the popular belief in the locality was that apple and grapes contain
best nutrition. Even a mother living in acute poverty would try to give such fruits to her children. At
present women are confident that they can provide adequate nutrition for their families, using local
variety of fruits and vegetables. They pass such knowledge to their husbands.

The restrictions on women’s mobility are gradually changing. At present women visit different
places, especially for health and nutrition purposes, which were introduced to them by the
interventions. Women'’s visits to different places alone further increases their independence, and their
feelings of self worth. The boundaries of this freedom might have been stretched, but are still clearly
defined. Women’s participation in the market place, for instance to sell vegetables, still remains out of
bounds.

Women role in family decision making related to child feeding, health related issues also seems to
be improving. Women are beginning to voice their opinions on the needs of the families. A woman who
has cultivated a homestead garden feels she has the right to tell her husband what food items he needs
to buy from the market. There are also indications of change in the area of seeking health care. Before
the joint interventions, women had to wait for the men to take them to the clinic. The women in this
study stated that they decide when they need to go for treatment and where.

Women are earning money through vegetable gardening and seem to have some control
over these resources. This is an important step for economic empowerment. However, it is
evident that economic empowerment is also related to the size of the homestead garden.
Contrary to what would be expected, it is women with smaller pieces of land, who have more
control over their income. These women sell the produce within the village. On the other hand,
commercial selling in markets is dependent upon men. However, no matter wherever the
products are sold, women’s participation in the gardens has added a new value to their roles in
the families.

The joint programme has been an attempt to improve the nutritional status and food security
through involving women in in rural areas. As mentioned earlier the programme strategies did not
articulate how the interventions would affect women’s empowerment. In Bangladesh’s highly stratified
society, where women are at the lowest rungs, it is not possible to bring about change in any arena,
without having elements of empowerment built into the activities. The study shows that the
intervention has elements of an empowerment model. Women’s ability to make decisions and find
solutions have referred to the concept of Power to; their social or political power, exerted on a common
ground related them with Power with and their self-awareness and esteem which enables women to
influence their own lives and relate them with Power within. These are reflected in the domains of
women’s health, social, economic and political empowerment in line with the conceptual framework.
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According to the participants, the practices of the interventions would continue as they have learnt
some of the practical issues from the intervention. However, they do not want to put an end mark
regarding the duration of the project. Women feel they can pass the knowledge, take part in decision
makings about child health care and other nutritional issues: these they believe would always be
sustainable. Women would provide lessons about the gardening to their next generation. Women
reported that, they will teach their children and daughter-in-laws on ways of preparing gardens and
importance of gardening as a source of nutrition. Women wished for their daughters all those
opportunities that they themselves had been deprived of like education, and a healthy life. They also
hoped that their daughters did not become victims of early marriage. They think that boys should also
get the same opportunities, but acknowledged that boys face fewer problems than girls in the male

dominated society.

“The project may end in some years, but the knowledge and training women achieved will not end with
it” (voice of Jahangir, a male participant).

The present study was an attempt to explore the ramifications of the combined food security
and nutrition interventions on women’s status and role within the families. The study indicates that
both women’s self image and their role in the families are changing. Women are becoming more
involved in activities that improve food security and nutrition of their families. Although the study was
carried out in a small number of villages, it provides a window into how activities such as homestead
garden and nutrition education have an effect that is even more far reaching than anticipated. It
highlights the need to expand the project design frameworks of health, nutrition interventions that tend
to be over focused on project outcomes and less on the social factors that determine the overall
achievement of the project goals. Equally importantly, the study also underscores that women’s
empowerment need not be considered as the domain of programmes specifically designed for that
purpose. Instead, the study confirms that empowerment has multiple dimensions and can be integrated

into different programmes.

Page: 40 of 43



Role of Food Security and Nutrition interventions in Empowering Women | | A case study

References

Food Security-Nutritional Surveillance Project (EU-BRAC-HKI-BBS), State of Food Security & Nutrition in
Bangladesh 2010

Nasreen, Mahbuba. 2004. ‘Gender and Sustainable Development in Bangladesh: Myths and Realities’
paper published in the Environment and Sustainable Development, edited by Prof. Vo Quy et al. Hanoi,
Vietnam: Agriculture Publishing House, 2004

Nasreen, Mahbuba. 2008. ‘Impact of Climate Change on Food Security in Bangladesh: Gender and
Disaster Perspectives’ paper presented at the ‘International Symposium on Climate Change and Food

Security in South Asia’, Dhaka 25-30 August, 2008

Presentation on ‘Joint Programme on Protecting and Promoting Food Security and Nutrition among
Families and Children in Bangladesh’, MDG-F, Dhaka: 24.4.2012

Roy, S.K. (undated), Base line Survey on Protecting and Promoting Food Security and Nutrition for
Families and children in Bangladesh, Dhaka: ICDDRB.

Ziffer, Alice, November 7, 2011. ‘Most Significant Change Participatory Methodology’ (MDG-F Gender as
a Cross-Cutting Issue)

Page: 41 of 43



Role of Food Security and Nutrition interventions in Empowering Women | | A case study

—

Annexure

Page: 42 of 43



