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Research Questions

1. What are the program impacts on maternal nutrition practices: (1)
consumption of diversified foods and adequate intake of
micronutrients, protein and energy; (2) consumption of iron-folic
acid (IFA) supplements; and (3) early breastfeeding practices?

2. Can the coverage and utilization of antenatal care (ANC) and key
maternal nutrition interventions be improved through health
systems strengthening and social and behavior change
communication?



Study Outcomes and Indicators

Outcome
Consumption of diversified foods
.~ During

Adequate intake of micronutrients, pregnancy
protein and energy
Consumption of IFA supplements )
Early breastfeeding practices After

completion
Exposure to ANC  of
Exposure to maternal nutrition pregnancy
interventions
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Overview of A&T Maternal Nutrition
Interventions

Nurse/midwives and community health agents (agents de
santé a base communautaire, ASBC) provide:

* Counseling on early timing and frequency of ANC

* Counseling on maternal diet — diversity and quantity
* |FA supplement distribution and counseling

* Weight gain monitoring and counseling

* Counseling on early breastfeeding practices

* Meetings with husbands and mothers-in-laws to support
pregnant women

Groupe d'Apprentissage et de Suivi des
Pratiques d'ANJE (GASPA)
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Cartes conseils pour la mise.
“ en ceuvre du paquet d’interventions
| de nutrition maternelle

alivegthriv

P
SOINS PRENATALS PRECOCES

I O LA SANTE

Femme enceinte, pour un accouchement
sécurisé et un bébé en bonne santé, prenez
un comprimé rouge par jour pendant la grossesse
et aprés 'accouchement.

Une femme a besoin de plus d'énergie et de nutriments pendant la grossesse. En
fonction de la disponibilité alimentaire dans la localité la femme enceinte doit
Prendre des repas diversifiés en consommant par
jour, en plus des repas habituels, 1 ou 2 aliments
parmi les groupes d’aliments suivants :

HUIT CONTACTS DE SOINS PRENATALS

ANC poster

Dietary diversity poster IFA tablets poster

i

Belle-mére, soutenez la bonne
nutrition de votre belle-fille
pendant sa grossesse

Une femme a besoin de plus d'énergie et de nutriments
pendant la grossesse et Fallaitement. Un repas
supplémentaire est nécessaire chaque jour pour

répondre aux besoins du fcetus en pleine croissance et
croissance et 3 la bonne santé de la mére. 4 la bonne santé de la mére.

Husband leaflet MIL leaflet

MISE AU SEIN PRECOCE

: iImw
La mise au sein dans I'heure suivant la naissance =

JIAER

EIBF poster

S,
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Mapping of Program Impact Pathways

Elaborer un plan de SE

* Outils
* Tableux de bordes
* Plan de supervision

Développement des
modules formations

Formation des
superviseurs sur les
grilles de supervision

Formation sur les
outils de SE

o !
—|

Formation sur paquet
intégré
+ Formateurs nationaux
* Formateurs regionaux
* Prestataires des services

* AsCB

~—
-
Supervision Mise en place des
mensuelle/ tableaux de borde
trimestrielle (CSPs, région)

Acteurs etait mis a jour de ——
nutrion maternelle

~_

Réunions pour examiner
les données et fiches de
supervision

Alive & Thrive

Together Wi
identify program im
cess, mechanism
underlying assumpti
indicators

pro

Connaissance/ compétence
dans le systéme de sante

* Prestataire
* ASBC
. Icp

ith the program team,

p|ementat|on
s of change,
ons, and

Conception

Orienter les
pharmaciens +CPS
aves les outils
disponible de
disponibilité de FAF
dans les CSPS

= 1
urnisse d'un 1 Sqti
Ren::?:me e ds et de I Création de la demande :
) lle qui corresponde 1 .
capacite [N Plaidoyer avec la Recensement des Création des GASPA |
3 . I communauté et les leaders femmes enceinte

interventions I |
:pendantla CPN T
nformationsur la ! l i l |
rnelle provenant 1 I 1

nté 1 Mobilisation .
es 1 communautaire avec les Encourage le CPN tét Réunions des GASPA I
| maris et autres |
|

Prestation

Pas de rupture
d'approvisionnement en
IFA et suivre les directives

de distribution des
comprimés IFA

Les femmes ont la
connaissanceyet

en nutrition maternelle

-
| Les méres adoptent
! de nouveaux

| comportements

|

Alive & Thrive

Les femmes bénéficient
d’au moins 4 visites de CPN
et 3 VAD au niveau
communautaire

Consommation
de FAF

Alimentation
diverse

Amélioration de nutrition

maternelle

Les familles (maris et
belles-méres) soutiennent
les femmes enceintes

MSP

de Service

Utilisation
de service et
changement
de
comporteme
nt

Résultat



Evaluation Design

Boucle du Mouhoun Hauts-Bassins
2 health districts 2 health districts
40 CSPs 40 CSPs

Randomization

40 CSPs catchment areas 40 CSPs catchment areas
A&T intervention Control

Intensified maternal nutrition Standard services provided during
interentions integrated in ANC services ANC contacts

Baseline 2019 Endline 2021

HH survey sample A&T | Control | A&T | Control

Pregnant women 483 477 480 480

Recently delivered
women with 953 967 950 970
children 0-5 mos

Comparison between prorgram groups

alivegthrive
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Study Timeline

= Endline survey:
January 22 - March 1, 2021

[delayed due to elections

= Baseline survey:
November 6 - December 17, 2019

(duration: ~10 months) on 11/22/2020]
Nov 2019 Feb 2020 ( A | Dec 2020 Mar 2021
ﬁ
= Implementation start: = End of A&T direct support:
February 2020 December 2020

[brief disruption due to COVID-
19: April-May 2020]

S,
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Data Analysis

* Intent-to-treat specification
* Impact estimates using difference-in-difference (DID) method

* Plausibility analysis
* Assess influence of social desirability bias

* Examine outcomes among program impact pathways (service delivery to
exposure and behavioral determinants)

* Comparison of differences between program groups by survey period
using mixed-effects regression models, accounting for geographical
clustering



What is needed to bring rigor to program evaluation?

Pre-post assessments in intervention and comparison groups (e.g., a double-

difference approach)
An appropriate counterfactual; randomization where possible

Rigor in measurement — the right impact indicators, data on immediate drivers,

capturing program exposures, contextual factors
Theory-driven evaluation design (process and impact)

100

80

60

40

20

= Without comparison group

EBF

Without comparison
group, no clear
attribution is possible

100
80
60
Before

After 40

20

= With comparison group

s DA\

Before (A&T)

Before
(Comparison)
After (A&T)

m After
(Comparison)

Comparison group
enables attribution to
interventions
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Sample characteristics of pregnant and recently delivered women'

Indicator Baseline 2019” Endline 2021”
Intervention Control Intervention Control
Pregnant women (1) 483 477 480 480
Matemal characteristics
| Age () 27.8 + 6.6 27.0 + 6.5 28.0 + 6.7 273+ 67 |
Educational level (%)

[ Never attended school 67.1 66.9 61.5 61.7 |
Koranic literacy training 6.2 6.5 6.3 7.7
Primary school (grades 1-5) 18.2 15.7 18.1 19.2
Secondary school or higher (grades 6+) 8.5 10.9 14.2 115

Religion as Muslim (%) 61.1* 75.3 61.7 729
Gestational age (mo) 6.1 £+ 2.0%** 5.6 £2.0 59+ 19 59 £20
First trimester (%) 12.0 18.2 13.8 148
Second trimester (%) 41.6 47.2 431 431
Third trimester (%) 46.4*** 34.6 43.1 421

Previous pregnancy (%) 86.7 87.4 85.8 83.5
Household characteristics

| Household food secure (%) 62.7 63.3 64.8 59.6

Household wealth (tercile)

First/low (%) 32.0 34.6 32.7 34.0
Second/middle (%) 32.0 34.6 32.7 34.0
Third/high (%) 36.0 30.8 34.6 321
Recently delivered women (1) 953 967 950 970
Matemnal characteristics

Age (y) 27.2 +6.7 26.6 + 6.6 27.2+6.6 271 +70

Educational level (%)

Never attended school 64.6 68.4 62.1 627
Koranic literacy training 6.3 5.6 6.4 6.6

Primary school (grades 1-5) 15.7 16.2 16.1 16.4
Secondary school or higher (grades 6+) 13.3 9.8 15.4 14.3

Religion as Muslim (%) 64.3* 76.9 62.5 715

Parity (%)

1-2 36.7 41.7 37.8 404

>3 63.3* 58.3 62.2 59.6
Age of youngest child (mo) 2.0(3) 2.0(3) 2.0(3)2 3.0 (3)
Household characteristics

Household food secure (%) 66.6 65.3 66.6 62.1

Household wealth (tercile)

First/low (%) 28.7 37.8 33.2 335
Second/middle (%) 34.6 32.1 30.8 35.8
Third/high (%) 36.7** 30.1 36.0* 30.7 @

! Values are means + SD or percentages, except for the age of youngest child which is the median and interquartile range.

2 Different from control at baseline and endline, accounting for clustering: *P < 0.05, **P < 0.01, ***P < 0.001.
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Baseline data used to
examine modifiable factors

associated with nutrition
practices

* P Early and 4+ ANC visits were associated with
higher IFA consumption.

* P Receipt of nutrition counseling associated
with higher IFA and EIBF.

* P Nutrition knowledge among women
associated with higher MDD-W, IFA, and EIBF.

‘ Positive social norms and family support
associated with higher IFA.
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Low coverage of effective nutrition interventions in many high-burden countries,
due to service provision and demand factors, result in poor uptake of recommended
practices and nutrition outcomes. We examined the factors that influence maternal
nutrition and early breastfeeding practices and determined the extent that the key
factors could improve these practices in two regions in Burkina Faso. We used
household survey data among pregnant (n=920) and recently delivered women
(n=1840). Multivariable regression analyses were conducted to identify the
determinants of a diverse diet and iron-folic acid (IFA) supplement consumption,
weight monitoring during pregnancy and early initiation of breastfeeding (EIBF).
Population attributable risk analysis was used to estimate how much the outcomes
can be improved under optimal conditions of interventions that address the
modifiable determinants. During pregnancy, 21% of women achieved minimum diet
diversity (MDD-W), 70% consumed 90+ IFA tablets and 65% were weighed 4+
times; EIBF was 40%. Nutrition knowledge was assoclated with MDD-W (odds ratio
[OR]: 3.2), 90+ IFA (OR 1.5) and EIBF (OR: 1.9). Positive sodal norms and family
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Under optimal programme conditions, 4 1% of women would achieve MDD-W, 93%
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EIBF. Strengthening the delivery and uptake of interventions targeted at these
modifiable factors has the potential to improve maternal nutrition practices.
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No. of food groups

No significant improvement in dietary diversity or

adequacy of micronutrients among pregnant

women

10

(e)]

O L N W »~ U

Dietary diversity score (0-10)

3.8

3.9

Baseline

A&T

4.1

3.9

Endline

Control

100

80

60

40

20

Minimum dietary diversity

(5+ food groups)
35.7
25.8 /
\ 31
25.9
Baseline Endline
A&T Control

100

80

60

40

20

Mean probability of adequacy of
11 micronutrients

13.4

13.7

Baseline

A&T

14.9

13

Endline

Control
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No impact on dietary diversity, but 9-11pp difference in pulses
and nuts & seeds due to decreased consumption in control

areas at endline

Baseline Endline
Unadjusted Adjusted
A&T Control A&T Control DID? DID?
Indicator N=481 N=474 N=479 N=478 pPp pp
Dietary diversity score (0-10) 3.841.1 3.9+1.1 4.1+1.2 3.9+1.2 0.2 0.2
Minimum dietary diversity (5+ food groups) 25.8 25.9 35.7 31.0 4.9 4.4
Food groups consumed in the past 24h:
Grains, white roots and tubers 100.0 100.0 100.0 99.8 0.2 0.2
Pulses (beans, peas and lentils) 21.2 25.5 19.6 14.9 9.1% 8.4*
Nuts and seeds 64.4 69.2 62.6 56.9 10.5* 10.6*
Milk and milk products 9.4 9.7 20.5 15.7 5.1 4.3
Meat, poultry and fish 38.5 38.0 43.2 45.8 -3.1 -4.1
Eggs 0.2 1.1 1.7 2.3 0.2 0.2
Dark green leafy vegetables 67.6 68.6 61.0 64.9 -2.9 -2.7
Other vitamin A-rich fruits and vegetables 35 1.5 33 2.3 -1.0 -0.7
Other vegetables 65.7 59.3 85.4* 79.7 -0.7 0.1
Other fruits 12.3 12.7 7.7 7.7 0.4 0.8
Sweets or sweetened beverages 60.9 65.2 67.0 72.8 -1.5 -1.1

*p<0.5

1Unadjusted difference-in-difference (DID) using intent-to-treat sample controlled for geographical clustering only.

2 Adjusted DID controlled for gestational age and clustering effect.

Seasonal vegetables like

okra

alivegthrive
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Positive impacts on consumption of IFA supplements during
pregnancy

Number of IFA tablets consumed Consumed 180+ IFA tablets
180 100
160 90
140 80
190 } DID: 70
(%) M 21 tablets*** 60
@ 100
= % 50
< 80 20
5 00 30
2 40 20 DID:
20 10 gl | 10.9 pp™**
0 0
Base Finale Base Finale
ART Contréle A&T «l=Controle
*p<0.5, **p<0.1, ***p<0.01 @
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Positive impacts on early initiation of breastfeeding
and exclusive breastfeeding up to 6 months

Early initiation of breastfeeding Exclusive breastfeeding up to 6 mos
(within 1 hour) 100
100
80 DID:

80 8.3 pp**

DID: 60
60 17.0 pp*** o
%
40 40
20 20
0 0
Baseline Endline Baseline Endline
A&T Control AT Control

*p<0.5, **p<0.1, ***p<0.01



INTaNt Teealing area grapn patterns reriect
improved EBF (esp. at <3 months) in A&T

areas at endline

100%

Baseline:Control

100%
80% 80%

60% 60%

40% 40%
20% 20%

0% 0%

Endline:A&T Endline:Control

100% 100%

80% 80%
60% 60%
40% 40%

20% 20%

0% 0%

0 1 2 3 4 5 0 1 2 3 4 5
m Breastmilk only (EBF) m +Water m Breastmilk only (EBF) = +Water @
m +Non-Milk Liquids m +Milk and/or formula m +Non-Milk Liquids m +Milk and/or formula . .
m +Foods m Not breastfed m +Foods m Not breastfed a}gﬁ%}gﬁ)’e



Improvements across ANC coverage indicators

100

80

60
%
40

20

100
80
60

%
40

20

4+ ANC visits

DID:

M
} 8.3 pp*

Base Finale
A&T «l=Contrdle

Any home visit

} DID:

- 28.6 pp***

Baseline Endline
A&T el=Control

*p<0.5, **p<0.1, ***p<0.01

100

80

60
%
40

20

100
80
60

%
40

20

ANC visit at first trimester

} DID:

Base Finale
A&T «l=Controle

Any community meetings

DID:

% } 241 pp***

Baseline Endline
A&T «l=Control
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Improvements in exposure to nutrition counseling
during ANC

Receipt of dietary diversity Receipt of food quantity Receipt of BF counseling
messages messages
100 100 100
80 DID: 80 80
" 44.4 pp*** DID:
60 60 42.9 pp*** 50 DID:
kK k
% ] % % 25.9 pp
40 40 40
20 20 20
0 0 0
Baseline Endline Baseline Endline Base Finale
A&T Control A&T Control A&T Controle

*p<0.5, **p<0.1, ***p<0.01 C)
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While no change in IFA counseling, improvement in
reported receipt of enough IFA tablets

Receipt of IFA messages Received enough IFA tablets to take
1 daily during pregnancy
100 100

DID:
7.2 pp*
80 80
60 60
% %
40 40
20 20
0 0
Baseline Endline Baseline Endline
A&T Control
A&T Control

*p<0.5, **p<0.1, ***p<0.01



>75% of women in A&T areas had seen/received the A&T materials. However, >30% in
control areas also reported exposure, indicating potential program spillover.

100
%k %k k
%k k k
%k %k %k o * % %
80 % %k %
60
%
40
In the last 6 months,
20 ~34% of women in both
A&T and control areas
heard messages about
0 breastfeeding on the
Seen A&T Seen A&T poster onSeen A&T poster onSeen A& T poster on Seen A&T leaflet on Seen A&T leaflet for radio.
counseling flipchart ANC visits dietary diversity breastfeeding IFA husband/MIL

m A&T m Control

*p<0.5, **p<0.1, ***p<0.01 alivegthrive
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Summary of Findings along Impact Pathways

* Increased days (1 day on average) of ANC service provision in A&T areas, and increased
availability of materials/job aids related to maternal nutrition.
* No difference in IFA stocks or record-keeping at CSPS.

Equipment and materials to
support nutrition services

*  >80% of nurses/midwives and ASBCs received training on maternal nutrition (from A&T) in
Training and supportive supervision past year, compared to 10-15% reported in control areas.
* Higher ANC supervision among nurse/midwives and ASBCs in A&T areas.

* Nurses/midwives improved knowledge about weight gain and anemia-IFA.
Service providers’ knowledge * ASBCs improved knowledge about maternal nutrition, weight gain, ANC visits and contacts,
and anemia-IFA.

* Most ASBCs conducted home visits or GASPA and met with husbands/MIL in A&T areas
(>70%), compared to control (15-42%)

* Very high report of nutrition counseling by nurses/midwives and ASBCs during ANC/PW
contacts in both areas; differences in specific messages.

Provision of services

* Mothers improved knowledge about maternal nutrition, weight gain, ANC visits and contacts,
Women’s behavioral determinants anemia-IFA, and EIBF.
* No change in family support or beliefs or social norms

* <11% of households reported any difficulty in buying food and even less in accessing health
services due to COVID-19

nourish. nurture. grow.
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Conclusions

e Our study demonstrated the feasibility of strengthening nutrition interventions during ANC visits
and contacts provided by the government health system, even within <1 year.

* No impacts were observed on maternal diets, indicating more intensive longer-term interventions
and/or other types of interventions may be needed.

* There was spillover in control areas, potentially attenuating impacts and differences between
groups; some improvements also observed in control areas.

» Service provision improved largely in community-based contacts delivered by ASBCs.

* Longer implementation duration may be required improve on some interventions (e.g., weight gain
monitoring; and encouraging family and social support for maternal diet and nutrition).

nourish. nurture. grow.



eflections and Lessons
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Conducting rigorous evaluation of at scale
programs is feasible, but demands...

* Close collaboration with implementers and other stakeholders
(government)
* Good faith on all sides and regular communication
* Implementer-evaluator/researcher engagement
* Relevance to program evolution, tempering expectations

* Flexibility
* Timelines for all stages of the evaluation
* Design, content, and measurements

* Time and resources

Appropriate human resources

Adequate data collection costs

Sufficient time for data cleaning/processing, analysis, and writing!
Plan for dissemination/exchange of findings and lessons learned

nourish. nurture. grow.
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