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Name Role 

Marc Debay, MD, MPH, PhD Team Leader: Evaluation design, oversight, 
deliverables, quantitative data analysis

Raina Pandit, BA, MPH (c) Coordinator: Communication, web survey, 
documentation

Crissy Irani, MBBS, MPH Analyst: Evaluation design, quantitative data analysis

Marcus Heisler, MD, MPH (c) Analyst: Evaluation design, qualitative data analysis

Katherine Jones-Debay, MSPH Advisor: Guidance, mentorship, organizational change



Presentation Overview
● Introduction Raina

● Background: Child Malnutrition in India Marcus

● Methodology Raina

● Findings Crissy, Marcus, Raina, Kate

● Conclusions & Recommendations Marc

● Learning Experiences Marcus

● Q & A



World Vision
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

●



World Vision
● Area Development Programs (ADP) 

○ 165 ADPs across India

○ 72 ADPs implementing IPCH



World Vision



World Vision - WV
● World Vision International - WVI

○ Monrovia, CA 

● Support Offices - SO
○ US, Canada, UK, Finland, Japan, Malaysia

● Regional Offices
○ Asia-Pacific

● National Offices - NO
○ India, others



Background: Child Malnutrition in India



The Issue



Source: Lancet
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Child (<5yrs) Malnutrition in India

● 61 million moderately 

or severely 

underweight

Source: Lancet



Child (<5yrs) Malnutrition in India

● 61 million moderately 

or severely 

underweight

● Double those of 

Sub-saharan Africa

Source: Lancet



India: Republic of Hunger









Source: 
Lancet



World Vision India’s Response





Final Evaluation - Scope of Work



Final Evaluation Scope of Work
Evaluation Objectives

1. Assess the effectiveness of IPCH

2. Ascertain any reduction in malnutrition

3. Ascertain stakeholders engagement and advocacy efforts 

4. Assess the role and impact of Block Operation Strategy 

5. Assess the level of organizational support gained



Final Evaluation - Methodology



Methodology Overview

● Participatory evaluation process
● Algorithm
● Mixed methods

○ Secondary quantitative data analysis
○ Web Survey
○ Field visits qualitative

■ Key informant interviews (KII’s)
■ Focus group discussions (FGD’s)

● Group discussion and report-writing
● Limitations and challenges



Participatory Evaluation Process
Multiple teams converged in Chennai

● Support Offices
● Global Center

 Nutritionists



Approach

General 
algorithm 
developed and 
used for 
evaluation of 
various WV 
projects

Statement Of 
Work used as 
guideline

MTE = Mid Term 
Evaluation
FE = Final Evaluation



Objective 1: 
Assess the 
effectiveness 
of the IPCH 
framework for 
improving 
nutritional 
status of 
children

EQ 1: What is the design of the IPCH program? Objective 3: 
Ascertain the 
level of 
engagement and 
advocacy efforts 
in collaboration 
with various 
stakeholders

EQ 8: Who have been significant stakeholders for 
IPCH?

EQ 2: What is the level of implementation of 
IPCH and each of the interventions at the ADP 
level?

EQ 9: What has the level of IPCH stakeholder 
engagement been?

EQ 3: To what extent has IPCH improved the 
key indicators of the interventions?

EQ 10: What significant advocacy issues have been 
addressed and what are the results at the National 
and ADP levels?

EQ 4: What are the other factors and programs 
that may have influenced the results of IPCH?

Objective 4: 
Assess the role 
and impact of 
Block Operation 
Strategy

EQ 11: What is the Block Operation Strategy?

EQ 5: Was the design appropriate? EQ 12: How has the Block Operation Strategy been 
implemented across the program?

Objective 2: 
Ascertain 
whether there 
is reduction in 
number of 
severe and 
moderate 
malnourished 
children

EQ 6: To what extent has the prevalence of 
underweight decreased in the ADP areas?

EQ 13: What has the Block Operation Strategy impact been 
on overall systems strengthening at the block level?

EQ 7: How does the reduction in underweight in 
ADPs compare with the local level available 
data?

Objective 5: 
Assess the level 
of organizational 
support gained 
to execute the 
strategy for 
responding to 
the issue of 
malnutrition

EQ 14: What organizational change took place in WV 
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



Mixed Methods Evaluation Design

Websurvey 

Key Informant Interviews (KII)

Document 
Review

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

Group 
Discussions

Focus Group 
Discussions 

(FGDs)

FINDINGS & 
CONCLUSIONS

REPORTING

DISSEMINATION 



Evaluation Implementation
Phase 1- 
LLU

● Document review
● Secondary Data analysis
● Evaluation design
● Communication with WV, web conference

Phase 2- 
India

● Finalization of design and tools
● Field visits
● Data analysis (secondary data, KII’s, FGD’s, websurvey)
● Group analysis/discussion

Phase 3- 
LLU

● Final analyses and reporting







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



Web Survey

● Rationale: Gain field perspective

● ADP managers (59/72 respondents)

● 2 weeks (October 6 - 20)

● �Electronic Web Survey (SurveyGizmo)

● 25 questions: Open-ended, binary, multiple choice



Qualitative Methods

● Key Informant Interviews (70)
○ Local-level informants: government officials, WV local area 

managers
○ National and International informants: program 

representatives, evaluation team

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



Group Discussion 
● Findings for each objective summarized by sub-teams in India

● Consolidation of findings and shared results 

● Brief rough draft completed in India and presented to WV India 

Leadership team



Report-writing
● Ongoing draft writing and finalization by LLU team in the US

● Edits and comments by WV India evaluation team

● Final Report by LLU team



Limitations and Challenges
● Linking interventions to outcomes

● Quality of secondary quantitative data

● Translation process, documentation and language barrier

● Only 10 local areas (ADPs) visited

● Bias in conducting FGDs, KIIs, and untested tools

● Availability of stakeholders, staff

● Lack of multi-sectoral team members



Findings



Objective 1:  
Assess the effectiveness of the IPCH Program

Program design?
Level of implementation?
Change in key indicators?
Other factors?
Design appropriate?



Program Design?

● WV sent many Documents as pre-reads
● No single design document describing 

entire rationale, plan, timeline, 
management plan



IPCH - “10:10:4:2 Framework”  
PREGNANT WOMEN

LACTATING MOTHERS, INFANTS
(-9 to 0-6 months  )

CHILDREN
(6-59 months)

 SCHOOL AGED CHILDREN
(6-18 yrs)

FATHERS, HOUSEHOLDS, 
CBOs, AND OTHER 
STAKEHOLDERS

Pregnant women (-9 months)
1. Adequate Diet
2. HH/C care & facilitating access to 
Maternal Health Service: ANC, PNC, 
Skilled Birth Attendance, PMTCT, HIV/STI 
Screening
3. Iron/Folate Supplements
4. Tetanus Toxoid Immunization
5. Healthy Timing and Spacing of 
Pregnancy
6. Malaria Prevention (6 states)
Infants (0-6 months)
7.   Essential newborn care
8.   Exclusive breastfeeding
9.   Immunisation (0-6 months)
10.  Care for sick child – fever/diarrhea

1.  Appropriate continued 
Breastfeeding
2.  Hand Washing
3.  Appropriate Complementary 
Feeding (6-24 months)
4.  Adequate Iron
5.  Vitamin A Supplementation 
(>9months)
6.  Oral Re-Hydration Therapy/Zinc
7.  Care Seeking for Fever
8.  Full Immunization for Age (6 
months – 5years)
9.  Malaria Prevention(6 states-
10.  De-worming (+12 months)

1.  IFA/ Anemia 
sensitization and 
deworming
2.  Completion of 
secondary school 
education.
3.  Prevention of Early 
marriage.
4.  Skill (vocational 
training)

 

1.Leveraging food security and 
Livelihood for a Nutritionally 
resilient household
2. Socio, political and 
economic empowerment of 
the mother of the 
malnourished child

 
 



Level of Implementation?

● Overall timeline 

● Web survey results

● Monitoring data



  

  



Level of implementation?

 

● Web survey results

● Monitoring data

○ trainings done

○ latrines constructed



Key indicators?

● Some inconsistency on key outcome indicators

● showed institutional deliveries and immunizations increased 

● not a lot of information was entered



Other factors? 

Positive Negative

Government Programs, 
International focus on India

Political Turmoil, Culture, 
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



Significant stakeholders
Stakeholders = Beneficiaries and supporters of interventions addressing 
child malnutrition

● Government at different levels
● UNICEF
● National and local NGOs
● National Coalition for Nutrition
● WV International
● SAPO and SOs
● Grassroots: community 

organizations, health workers



Assessing Engagement = partnership
Outreach Consult Involve Collaborate Share Leadership

Unidirectional 
communication

Answer-seeking Participatory 
communication

Bidirectional 
communication

Community-level 
decision-making

Provide info to 
community

Receive info / 
feedback from 
community

Community 
participation on 
issues

Community 
partnered in project 
development and 
solutions

Co-developed 
information

Entities coexist Entities share info Entities cooperate Bidirectional 
communication 
channels

Strong partnership 
structures

Outcomes:
- Establish 

communication & 
outreach channels

Outcomes:
- Develop 

connections

Outcomes:
- Partnership is 

visible
- Increased 

cooperation

Outcomes:
- Partnership 

building
- Trust building

Outcomes:
- Broader health 

outcomes affecting 
broader community

- Bidirectional trust



Engagement
● 90% of ADPs with networks [ Involve - Collaborate ]

● MOUs with government [ Involve - Collaborate - Share Leadership ]

● Technical stakeholders [ Consult - Involve - Collaborate ]

● Skills for engagement varied

Results

● Issue focus = specific identity

● Increased visibility

● Resource mobilization

● Dedicated staff



Advocacy
● Right to health care, increased access to services - “entitlements”

● Availability of services - for example operating hours extended

● Adolescent rights - early marriage

● Land rights for landless

● Quality of Village Health and Nutrition Day



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

 



Block Operational Strategy - BOS
● Coalition for Sustainable Nutrition Security-

○  2010 Developed LAA and BOS guidelines for 50 demonstration blocks

○  Closest gov’t entity to the community

○ To engage government and private leadership

● Started 2013- WV India  committed to support 43/50 blocks, 5 states (CH, 

RJ, UP, AP, and TN)

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



Block Level Medical Officer



BOS - Impact
● 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 - Impact

● 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:  Findings
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:  Findings
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:  Findings
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:  Findings
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



IPCH - Family Book



IPCH - Family Book



IPCH - Family Book



IPCH - Family Book



IPCH - Family Book







UMANG



Conclusions and Recommendations



Conclusion
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



Recommendations
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



Recommendations
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
● FMPM Residency

● MPH Student

● Team-based learning

● Leadership

● Mixed methods

● Interventions (DME)

● $$$

 Twinsies .



 Me .

 My Attending .



 First Day of MPH Program .







Questions?


