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World Vision is a global Christian relief, development and
advocacy organisation dedicated to working with children,
families and communities to overcome poverty and injustice.

World Vision serves all people, regardless of religion, race,
ethnicity, or gender.



World Vision

Child Sponsorship
Syria Crisis

Children brutally affected by the war in Syria urgently need your
help. @ World Vision United Siates

threrenene
About 3.4 million

sponsored
children

served in more than 1,660
communities worldwide

Thanks to World Visien donors worldwide in 2014



World Vision

e Area Development Programs (ADP)

o 165 ADPs across India
o 72 ADPs implementing IPCH

pererenine
About 3.4 million

sponsored
children

served in more than 1,660
communities worldwide

Thanks to Warld Vision donors worldwide in 201 4.
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World Vision - WV

e World Vision International - WVI
o Monrovia, CA
e Support Offices - SO
o US, Canada, UK, Finland, Japan, Malaysia
e Regional Offices
o Asia-Pacific

e National Offices - NO

o India, others



Background: Child Malnutrition in India




The Issue

Maternal and Child Undernutrition 1

Maternal and child undernutrition: global and regional
exposures and health consequences

Robert E Black, Lindsay H Allen, Zulfigar A Bhutta, Laura E Caulfield, Mercedes de Onis, Majid Ezzati, Colin Mathers, Juan Rivera, for the Maternal
and Child Undernutrition Study Group*



B 20-29.9%
1 30-39.9%
M =40%

Figure 2: Prevalence of stunting in children under 5 years Source: Lancet
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Figure 3: Prevalence of stunting among children under 5 years old in India by

state
Source: Lancet




Short-term consequences:
Mortality, morbidity, disability

N\

Maternal and child

undernutrition
'y

Long-term consequences:
Adult size, intellectual ability,
economic productivity,
reproductive performance,
metabolic and cardiovascular disease

Source: Lancet




Child (<5yrs) Malnutrition in India

e 61 million moderately
or severely

underweight

Source: Lancet
s



Child (<5yrs) Malnutrition in India

e 61 million moderately
or severely

underweight

e Double those of

Sub-saharan Africa

Source: Lancet




India: Republic of Hunger













Interventions Across the Lifecycle

e s ey B
pregnancy, prolonging

inter-pregnancy interval,

Bold=l

A set of 10 evidence-based interventions if implemented at scale can save at least ~ Source:
15% of under 5 child deaths (i.e. 1 million lives saved) and avert a fifth of all stunting Lancet
s




World Vision India’s Response




India Response to Malnutrition Declaration 2011

Figure 4: Five mandates developed during the workshop for malnutrition

Life in all its fullness

Target

I. Target ilies of Malnourished Children

2. Scale up Multi-sectoral
Interventions

5. Step-up Organisational Support
Leverage

3. Leverage Coalitions

Advocate

4. Proactively Advocate

Previous National Strategy




Final Evaluation - Scope of Work




Final Evaluation Scope of Work

Evaluation Objectives

Assess the effectiveness of IPCH

Ascertain any reduction in malnutrition

Ascertain stakeholders engagement and advocacy efforts

Assess the role and impact of Block Operation Strategy

i & W D=

Assess the level of organizational support gained




Final Evaluation - Methodology




Methodology Overview

e Participatory evaluation process
e Algorithm
e Mixed methods
o Secondary quantitative data analysis
o Web Survey
o Field visits qualitative
m Keyinformant interviews (KII's)
m Focus group discussions (FGD’s)
e Group discussion and report-writing
e Limitations and challenges



Participatory Evaluation Process

Multiple teams converged in Chennai

Special insights from the Introduction of some bias

program team into evaluation process
IPCH and findings
Eval : - .
Larger team able to May take more time to
e Support Offices share the workload complete preparation

h
e Global Center phases
Nutritionists

R — Pro’s Con’s




Approach

General
algorithm
developed and
used for
evaluation of
various WV
projects

AllFE
Team

recommendations

MTE

FE ] Other

Groups

\\\

(g/]

Speci I'y

sourcc

Data can be
gathered in
Field Visits?

z & Methods and
Yes No Tools for
Ficld Visits
L + FE Groups
Secondary Data Discussion
data analysis collection
/Document
Review #
Primary
data analysis

Specify Answers to FE Questions

All FE
Team

r

Discuss and develop consensus on FE conclusions

Statement Of
Work used as
guideline

MTE = Mid Term
Evaluation
FE = Final Evaluation



Objective 1: EQ 1: What is the design of the IPCH program? | Objective 3: EQ 8: Who have been significant stakeholders for
Assess the Ascertain the IPCH?
effectiveness level of
of the IPCH EQ 2: What is the level of implementation of engagement and | EQ 9: What has the level of IPCH stakeholder
framework for | |PCH and each of the interventions at the ADP | advocacy efforts | engagement been?
improving level? in collaboration
nutritional with various
s:la!::;s of EQ 3: To what extent has IPCH improved the stakeholders EQ 10: What significant advocacy issues have been
children key indicators of the interventions? addressed and what are the results at the National
and ADP levels?
EQ 4: What are the other factors and programs | Objective 4: EQ 11: What is the Block Operation Strategy?
that may have influenced the results of IPCH? Assess the role
and impact of
EQ 5: Was the design appropriate? Block Operation | EQ 12: How has the Block Operation Strategy been
Strategy implemented across the program?
Objective 2: EQ 6: To what extent has the prevalence of EQ 13: What has the Block Operation Strategy impact been
Ascertain underweight decreased in the ADP areas? on overall systems strengthening at the block level?
whether there
is reduction in | EQ 7: How does the reduction in underweight in | Objective 5: EQ 14: What organizational change took place in WV

number of
severe and
moderate
malnourished
children

ADPs compare with the local level available
data?

Assess the level
of organizational
support gained
to execute the
strategy for
responding to
the issue of
malnutrition

at different levels?

EQ 15: How was the organizational change managed
according to you, was it successful, how did it affect
the ongoing programs?

EQ 16: How did the IPCH intervention contribute to
the overall country strategy?




Evaluation Matrix

=2 = = =

= Objective 1. To assess the =] =] =
effectiveness of the IPCH
10:10:4:2 framework for
improving the nutritional status
of children {(which covers
pregnant women, mothers,
children, adolescent girls and
fathers of malnourished
children through multi-sectoral What is the design of the IPCH
intervention) program? 2011 Workshop Report

= A Multi-Sectoral Approach to Address
Malnutrition

= ADP progress reports (selected)

= ADP Workplans

= Block Operational Strategy (2015)

= Commitment Report (WV India-level Budget)

= Facilitators Handbook on Strengthening
Village Health Sanitation and Nutrition
Committees

= Implementation of the IPCH Intervention - A
Handbook

= IPCH Concept Design Paper

= IPCH Funding Sources

= IPCH Logical Framework

= |IPCH Proposal (?)

= IPCH Work plan {Detailed implementation
plan)

= Kil - ADP Manager

=




Mixed Methods Evaluation Design

Secondary Analyses
M&E data (ITT / D2D / Family Book)

N

Websurvey ——___  FINDINGS &
CONCLUSIONS ——___  Focus Group

\ Discussions

/ (FGDs)
Group Document

Discussions Review

REPORTING

'

DISSEMINATION

Key Informant Interviews (KII)




Evaluation Implementation

Phase 1- e Document review
LLU e Secondary Data analysis
e Evaluation design
e Communication with WV, web conference
Phase 2- e Finalization of design and tools
India e Field visits
e Data analysis (secondary data, Kll’s, FGD’s, websurvey)
e Group analysis/discussion
Phase 3- e Final analyses and reporting
LLU
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Secondary Data Analysis

Baseline Survey 2011
Door to Door Census 2012
Nutrition Rehabilitation Programs 2013
Family Book 2014-2015
Other monitoring data 2012-2015
Document Review 2015



Rationale: Gain field perspective

ADP managers (59/72 respondents)

2 weeks (October 6 - 20)

OElectronic Web Survey (SurveyGizmo)

25 questions: Open-ended, binary, multiple choice



Qualitative Methods

e Key Informant Interviews (70)
o Local-level informants: government officials, WV local area
managers
o National and International informants: program
representatives, evaluation team

e Focus Group Discussions (40)
o Adolescent girls
o Pregnant and lactating mothers
o Anganwadi Workers
o ASHA (health) Workers



Group Discussion

e Findings for each objective summarized by sub-teams in India
e Consolidation of findings and shared results
e Brief rough draft completed in India and presented to WV India

Leadership team



Report-writing

e Ongoing draft writing and finalization by LLU team in the US
e Edits and comments by WV India evaluation team

e Final Report by LLU team



Limitations and Challenges

e Linking interventions to outcomes

e Quality of secondary quantitative data

e Translation process, documentation and language barrier
e Only 10 local areas (ADPs) visited

e Bias in conducting FGDs, Klls, and untested tools

e Availability of stakeholders, staff

e Lack of multi-sectoral team members






Objective 1:
Assess the effectiveness of the IPCH Program

Program design?

Level of implementation?
Change in key indicators?
Other factors?

Design appropriate?



Program Design?

e WV sent many Documents as pre-reads
e No single desigh document describing

entire rationale, plan, timeline, "There's no such thing
as too many supporting
management plan documents! 1 1"



PREGNANT WOMEN CHILDREN SCHOOL AGED CHILDREN | FATHERS, HOUSEHOLDS,
LACTATING MOTHERS, INFANTS (6-59 months) (6-18rs) CBOs, AND OTHER
(-9 to 0-6 months ) STAKEHOLDERS

Pregnant women (-9 months) 1. Appropriate continued 1. IFA/ Anemia 1.Leveraging food security and
1. Adequate Diet Breastfeeding sensitization and Livelihood for a Nutritionally
2. HH/C care & facilitating access to 2. Hand Washing deworming resilient household
Maternal Health Service: ANC, PNC, 3. Appropriate Complementary 2. Completion of 2. Socio, political and
Skilled Birth Attendance, PMTCT, HIV/STI | Feeding (6-24 months) secondary school economic empowerment of
Screening 4. Adequate Iron education. the mother of the
3. Iron/Folate Supplements 5. Vitamin A Supplementation 3. Prevention of Early malnourished child
4, Tetanus Toxoid Immunization (>9months) marriage.
5. Healthy Timing and Spacing of 6. Oral Re-Hydration Therapy/Zinc | 4. Skill (vocational
Pregnancy 7. Care Seeking for Fever training)

6. Malaria Prevention (6 states)
Infants (0-6 months)

/. Essential newborn care

8. Exclusive breastfeeding

9. Immunisation (0-6 months)

10. Care for sick child - fever/diarrhea

8. Full Immunization for Age (6
months - Syears)

9. Malaria Prevention(6 states-
10. De-worming (+12 months)




Level of Implementation?

e Overall timeline
e Web survey results

e Monitoring data



Program Timeline

Tasks

Progrm Planning

WV India Declaration

Task Force IPCH developed
IPCH

TP

Specific Activities
Baseline Survey

Door to Door Survey
Capacity Building/ Training
UMANG 1

TARANG

Midterm Review
UMANG 2

Family Book

Block Operation Plan
Annual review 2014
IPCH Final Evaluation

Leadership

World Vision Director
Group Director
IPCH Director
Health Director
MEE Director

2011 2012 2013 2014 2015
51 a2 93 oé ol 42 g3 o4 ol g2 93 o4 gl 92 o3 of gl g2 oI o4

—
- —




Level of implementation?

Table 2. Fiscal Year in which the IPCH Maternal Health activities were implemented

e Web survey results

e Monitoring data

o trainings done

O

latrines constructed

in ADP's.

Fiscal
Year
2011

1. Train and build the capacities of 5

VHNSs, Anganwadi Workers and ASHA

workers on maternal and child health

services

2. Train and build the capacities of 7

volunteers and CBO representatives
(SHG) on maternal and child health
services and engage them in
dissemination of information

3. Network at the community level to 9
improve coordination, access and to
share the best practices

4, Disseminate information throughone 6
to one (house visits), one to group
interactions and community events to
sensitize, motivate, counsel and

mobilize target group for access and
utilization of health services

Fiscal
Year
2012

25

25

22

Fiscal
Year
2013

47

50

46

46

Fiscal
Year
2014

51

53

53

50

Fiscal ~Never
Year  Implemented
2015

46 2
50 0
51 0
49 1



As on March
Asonsep2014| 5 G Variance
1 nths Children (0 - 59 months) DtoD - Chld Nutrtional | Family Book - Weight
[ ] [ ] ly Status [Monitoring.
h: igh
i il a2% 30% 2% 20%
ly
stunted % of chidren 0- 59
months are moderately or
L] severely wasted
2 d tage [Chi Family Book - Pregnant
ttended delverys Hospial Del /Total
services toallfamlies.  [skiled bith attendant by askiled bith attendant care takers) o of Births attendant
especially women with 30% 6% 10% -20%
children less than 5 years
and adolescent girs and
boys (12 to 17 years)
3 por tage mily Book
youngest months DeleHosptal Del Place of Delivery
matermity ward o delvery room. e o L e
1 Coverage. tage ed nths |Children 12- 59 months | DtoD Immunization Details | Family Book - Child Health.
who have completed 3rd DPT dose plus (0PT12.3 & measeles /Total |Details-DPTY/2/38
vaccination, verified by vaccination hoof 12t0 59 chidren) | measales/Total no of chidren
card and mother's recall. from age 12to 59 Months. 3% 5% ™ -16%
5 Proportion of chidren under | Percentage of parents of caregivers of | Chidren 6 - 59 months Baselinelside2-Most
th hild: d diarrhy prefered treatment-ADP's
diarthea received low - csmolarity oral rehycration 37.90%
salts (ORS) zinc and increased breastfeeding
and / or fluids and / or continued foods as
appropriate
6 17Yrs
sessions through Schools or CDS and
consume IFA tablet.

e Some inconsistency on key outcome indicators
e showed institutional deliveries and immunizations increased

e not a lot of information was entered



Positive Negative

Government Programs, Political Turmoil, Culture,

International focus on India @ Geography, Poverty, Climate




Design appropriate?

Overall Yes
Timeframe short and “ambitious”
Some opportunities missed

Forerunner to current direction, single issue-focused



Objective 3: Ascertain the level of engagement

and advocacy efforts in collaboration with various
stakeholders W r “|||uw P et




Significant stakeholders

Stakeholders = Beneficiaries and supporters of interventions addressmg
child malnutrition ¥

e Government at different levels
UNICEF

National and local NGOs
National Coalition for Nutrition
WYV International

SAPO and SOs

Grassroots: community
organizations, health workers




_

Outreach

Consult

Involve

Collaborate

Share Leadership

Unidirectional
communication

Answer-seeking

Participatory
communication

Bidirectional
communication

Community-level
decision-making

Provide info to

Receive info /

Community

Community

Co-developed

cooperation

community feedback from participation on partnered in project |information
community issues development and
solutions
Entities coexist Entities share info | Entities cooperate | Bidirectional Strong partnership
communication structures
channels
Outcomes: Outcomes: Outcomes: Outcomes: Outcomes:
- Establish - Develop - Partnership is - Partnership - Broader health
communication & | connections visible building outcomes affecting
outreach channels - Increased - Trust building broader community

- Bidirectional trust




e 90% of ADPs with networks [ Involve - Collaborate ]
e MOUs with government [ Involve - Collaborate - Share Leadership ]
e Technical stakeholders [ Consult - Involve - Collaborate ]
e Skills for engagement varied
Results
e Issue focus = specific identity
® Increased visibility
e Resource mobilization

e Dedicated staff



Advocacy

e Right to health care, increased access to services - “entitlements”
e Availability of services - for example operating hours extended

e Adolescent rights - early marriage

e Land rights for landless

e Quality of Village Health and Nutrition Day



Objective 4. To assess the role and impact of the
Block Operation Strategy



Block Operational Strategy - BOS

e Coalition for Sustainable Nutrition Security-
o 2010 Developed LAA and BOS guidelines for 50 demonstration blocks
o Closest gov’t entity to the community
o To engage government and private leadership
e Started 2013- WV India committed to support 43/50 blocks, 5 states (CH,
RJ, UP, AP, and TN)

e Scale-up networking efforts at the block level instead of the ADP



Block Level Medical Officer

¢ 100 villages

¢ 30-40 villages

* 5-6 Villages

* 1000
population




Block level interactions enabled community engagement for government
social and health services

BOS strengthened linkages between the field level staff workers (ASHA &
AWW)

IPCH platform contributed to the success of the BOS

Enabled coordinated effort to improve gov’t nutrition programs



BOS Built WV’s national reputation and relationship with government
partners and NGOs over time

Enabled joint monitoring visits (WV/gov’t)

Committed staff, capacity building and quarterly review helped
relationships, coordination

Limited documentation of BOS



Objective 5 Assess the level of organizational
support gained to execute the strategy for
responding to the issue of malnutrition
(Leadership, M&E, capacity investments, staffing)



Objective 5:
Leadership and Political Will

National Director’'s Battle cry, sense of urgency and ethical
concern to address the issue effectively gained technical and
financial support from WVI, SAPO and SOs

WV India created separate lines of authority and channels of
communication from Leadership to IPCH and IPCH to the field.

Communication was top down between National Office and field
without clear established feedback loop from the field to National
level



Objective 5:
Design, Monitoring and Evaluation

IPCH a special program and exception, bypassing the established WV
India and WVI programming, DME and reporting structure, limiting
technical support and expertise from those offices and affecting
confidence in IPCH

IPCH learned to navigate the WV system and developed rapport and a
working relationship. Over time linkages were established with DME, yet
functions not fully integrated.

The participation of these offices in the Final Evaluation is evidence of the
level of interest created.



Objective 5:
Capacity investments

The first 6 months - 1 year: recruiting and training new staff, capacity
building of existing staff.

Technical competence increased in the ADPs. Able to speak more
knowledgeably about childhood nutrition, 10:10:4:2 Framework, not just
generally about child health.

Despite a series of Round Tables, Meetings, Trainings and Events
introducing the processes, and the framework, many expressed that this
program was imposed on them.



Objective 5:
Staffing and structures

-IPCH changed Organizational structures and staffing. New staff were
recruited with job descriptions and expectations different from WV ongoing
structure.

-ADP personnel were expected to work differently from how they have been
working for many years - to liaison and engagement with government,
networking with different coalitions and organizations, in addition to
community work.

--ADPs took time to accept changes, now find them helpful.

-The level of technical support to the IPCH Staff was not sufficient and
inconsistent, eg. Turnover of staff, Vacancies, Technical Qualification held by
most but not all.



Objective 5: Findings
Contribution of IPCH to WV India Country Strategy
-Directly contributed to 2011-2014 Strategic Directives.

-IPCH experience informed the framing of the current Country
Strategy 2014 - 19 and the global shift to issue-focused
programming.



Objective 2:

Ascertain whether there is a reduction in number of
severe and moderate malnourished children



My Family Book

IPCH - Family Book

ADP Cluster Village/Slum: Household ID:
o i ot guidelines far computing the HH 1D miarrEer - Th first s digits woidd be the ADP nurmser. the Tth Sigit woikd be the ADP cuister number and the Sth and Jth digits soaild be the village numbes. last three digits wousd be the HH nurmber
MY Farmly PerllE ki \erify the doctments if avadable
Ration Adhar | MNREGA
M*:‘b" Mame Age | Gender | dmm Occupation™ Ca:::au Card “;‘f H']D Card Card 55;1'?:?;; DI::::?& !
(/M) {v/N) (Y/N) | [Y/N) | (Number) | (Type)™
Father
Moather
Child 1
Child 2
Child 3
Child 4
Child 5

R 1. Casial labor. 2. Agri labar, 3. Skilled labor, 4. Dormestic Labowr, 5. Salaned. 6. Own business, £ Child labor [**), B. Bonded Labour, 9. Farming, 10. Not working. 11. Student , 12 Otherslspecify|
RE a Mentally b. Loco motor, ¢ Visual, d. Hearing, e. Speech_ f. Leprosy cured, g. Multiple Disability, h. Others (specify]

[Wea.lth Ranking (tick appropriate) ] Poorest [ ] Poor | | Moderate [ Rich |




IPCH - Family Book

My Family Book

MY CHILD'S HEALTH STATUS Immunization Details {1 month = 60 months)
Child 1D (Festchitd C1) C
Mame of the child Gender: 1¥: Manth 2% Manth
Male fFemale BPT -1 Foliol Hepatitls 1 BeT -2 Pobo 2 Heparitis 1
Date of Birth
Birth weight of the Child 31 Manth 9 Marah
— DPT-3 Polia 3 Hepatitis 3 easles Witamin A
Immunization at
Birth BCG Hep. B 0 Polio
16 - 14 Manth
If the child is malnourished did he/she attend the following OPT Boosrar | Messtes 744 P — Vitarmin & EJ-;-MW;
UMANG program Yes  No hindishsana
Month, Year Enrolled : Maonth, Year Exited:
. Vitamin A
FUAL Rendmg: » i . 4 Month 30 Marith 36 Month 41 Morth 48 Marith 54 Month 0 Mansh
Reading at Entry, Reading at Exit
PD hearth: Yes No
{If yes for how many days) Dewarming
;"'L::h‘l 24 Manmih 30 Month 15 Month 42 Manth 48 Manth &4 Month &4 Manth




IPCH - Family Book

PREGNANCY DETAILS

' My Family Book

weite 1he HH 10| Pregnant Women |D

PIITTITITTLLT]

Expecied Date of Delivery:
M of Pragnant wormen
i I
Reglsterod with [tick approgriate] Public Heafth faciity [:] Privcaig Hoalth Fochline [:] W il bt Py Dhates fdkl 'y yvy]
Duate: of AME Visi Cute. 1] i ] Dot A1 Tt T3] Tiate V] Tt (071 T 1001 Tt 101
g (el frmerinaeyl did eyl g/ mmdS iyl ded /ey | ddlmmnd vyl deddmm /s vyl e N i) didrerdyyyyl ddlmmd vy
Waight [Hg=)
Tate (=11 e 1500 Doe 15 Tate =A] Dete 158 Tine 1561 Taie 157 Thate =87 EER] e (5007
Growp sessians attanded at ICDS ) o ety Iy mend vl ke It ey (e ‘ddmmipyryl i e Lol mmi ey (adfmrmayyyl
_ Date (1} Dt 12 Dt (V3 Date (4] Dot (V5 Dome [Vo] Date 7] Dt (VH] Cowee [V] Dane [0
Wigits made by VHN / ASHA
Use of Mosquito Nets by both Pregnant wemen and children less than 5 years old Manth 1 Month 2 Manth 3 Manth 4 HMonth 3 Manth & Manth 7 HMonth & Manth 9
in the family
= Manth 1 Mansh Mot 3 Maonth 4 Marith 5 Month & Mangh S Mansh & Manth &
Adequate Rest [2 hours rest durirg the day) IFA tablets Received
Mongh 1 i | Menth Month 4 hs [ Manah 1 h Manth 5
Comsumngtion of Extra Meal {2 extra maals] L ~ = s et il ™ Hengn = Congismd
Digter af TT adeninistration
— AFTER DELIVERY (POST PARTUM])
o Place of Delivery & Date (give date 8 separate Public Hesith | Private Fesith
e g B s facity Facility At Homio Delivery Asssted by | Skilled Bimh Attendant Trained /Tradaioral Bith Artendant
1 Da
Mew berm Status Alive Barth Wesght Sl kirth Abartion Dtz o Birth
Post Matal Visits made by ASHA S VHMN iDay of Birth ¥ Dy T Day 14 Diay 1" Day 18" Day AT Dray




WEIGHT MONITORING - Weight of the child aged (1-60months): (Presenting the nutritional status of the child "M = Male "F = Female)

IPCH - Family Book

My Family Book

1 Fi 3 4 5 [ 7 8 9 10 1 12

M3s[F3z M43 F 33 ns [ F45 M5ﬁ| F5 M6 [ F54 M b4] F 57 Me7] F& MEI[Fa63 MTI]F 65 MTA[F &7 M7E[Fa9 M77] F7
13 14 15 16 17 18 19 20 2 21 23 4

MIS[F72 CEEE R MB3[F76 MEL[FIT mME6] F79 M85 ] FAl MEd[Faz Me) [Fad LEFI T Me4] FaT M35 [Faa Mer] Fe
5 16 7 8 9 io Ejl 32 33 34 EL 36

mea|Faz M| Fa4 M Fas MIBZ]F a7 Mi0a[Faa MBS F o 107 [F 1o Mioe[F103 L e M1 [F 125 Mz [Fia7 Mn3[F o8
37 38 39 40 4 42 43 44 45 46 47 48

M4 [F109 #is ] Fm HNs[FNZ HMUBJFN3 MusFus Mz [Fne MIZT[F 17 MIZI]FNE MIiE4] F12 MIzs[F1in MIZ6]F 123 MY F 123
49 50 51 52 53 54 55 56 57 58 59 60

MIZE]F 124 M13els 13k Ml F T Mol Fizg MualE g Mizd] Fi3 MW! MIBE[F 133 YERA FREYY uﬂ_ﬁs T E e

Diarrhea Pneumonia Malaria Any other Outbreak




IPCH - Family Book

My Family Book

LIVELIHOOD & ECONOMIC DEVELOPMENT (Given by ADP and other organizations):

Primary Beneficiary : Father / Mather / Child Date benefit Recelved  Primary Beneficiary : Father / Mother / Child Date imary Beneficiary : Father / Mather / Child Date
Mame | fame ; Mame:
Type of Assistanca” : Grant/ Subsidy / Loan |17Pe of Assistance: Grant/ Subsidy / Loan | YP® of Assistance: Grant/ Subsidy / Loan
Wrnount (Rs) : Gowt f NGO Wrnount Govt / NGO JrrioUnt Govt / NGO
Mame of the NGO f Govt, Dept - Mame of the NGO / Govt, Dept - Mame of the NGO / Gowt. Dept -
Primary Beneficiary : Father / Mather / Child Date Primary Beneficiary : Father / Mather / Child Date Primary Beneficiary : Father / Mother / Child Diate
Mame : Mame : Mame :
Type of Assistance: Grant/ Subsidy / Loan Type of Assistance: Grant/ Subsidy / Loan Type of Assistance: Grant/ Subsidy / Loan
Armount Govt / NGO fumount Govt / NGO fimount Govt / NGO
pame of the NGO / Govt. Dept - plame of the NGO/ Govt. Dept - Marme of the NGO / Govt. Dept -

Type of Tairing

L ﬁ .

Name of the NGO / Gowt. Dept -




Prevalence and number of childhood underweight in World Vision India's Area Development Programs in 2011
(Door-to-door Census) and in 2014-2015 (Family Book)

All data Comparable data:
Data Source 2011 2014-2015 2011 2014-2015
Dates D2D Census Family Book D2D Census Family Book
ADPs ¥ 70 28 28
Visits 1,031,002 381,655
U5 children 226,380 153,645 80,414 60,805
# % # % # % b %
Gender
M 116,554 51.5 82,369 53.6 41,142 | 51.2 32,458 53.4
F 109,826 48.5 71,276 46.4 39,272 48.8 28,347 46.6
Age |
<2 90,267 39.9 78,172 50.9 32,339 | 40.2 24,628 40.5 :
=57 136,113 60.1 75,473 49.1 48,075, 59.8 36,177 59.5 '
\ \ Difference :
Underweight Abs % Rel %
Moderate & severe* 93,295 42.1 49,683 32.3 32,827 | 41.7 16,764 27.6 14.1 33.8 :
|
Severe** 42,363 19.1 14,367 9.4 14,937 | 19.0 4,117 6.8 12.2 64.2 |

* WAZ <-25D from median; ** WAZ <-3SD from median
1 All data: results from analysis of all available data from all ADPs
2 Results from analysis of data from selected ADPs with both D2D and Family Book data
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Conclusions and Recommendations




Yes, IPCH contributed to reducing malnutrition in WV ADPs through this
intensive, single-focus, integrated and multisectoral program

Yes, IPCH did well in engaging government stakeholders

Yes, BOS played a crucial role in influencing leadership and nutrition
outcomes

Yes, WV India, Support Offices and WV International strongly supported
this unique experience taking a single-focus program to this scale



Management

Negotiate national level agreements on nutrition programs

Share results with Government and other partner organizations
Ensure appropriate nutrition technical staff and competence

Use WV programming development tools

Use WV comparative advantage of experienced field staff

Adopt monitoring and evaluation plan at start of program

Assist ADPs in contextualizing national-level program components



Technical

Move from increasing Knowledge to change Behavior
Focus interventions on pregnant women and <2 years old

Ensure standard indicators and instruments based on program design
Consider block-level stratification of baseline and final surveys
Documentation, Definitions, Communication

Reserve intensive rehabilitation interventions for areas of high
prevalence areas severe acute malnutrition situations
Pursue secondary analyses and research on IPCH effectiveness



Learning Experiences

e FMPM Residency

e MPH Student

e Team-based learning
e Leadership

e Mixed methods

e Interventions (DME)
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Questions?




