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EXECUTIVE SUMMARY
ES.1	 Background	(see	section	1)

Child	and	maternal	undernutrition	and	the	associated	health	and	economic	issues	to	which	they	contribute	
are	highly	significant	problems	in	Bangladesh.	Although	child	undernutrition	in	Bangladesh	has	fallen	over	
the	last	two	decades,	its	prevalence	remains	high,	at	about	one-third	of	all	under-twos.	Sub-optimal	infant	
and	young	child	feeding	(IYCF)	practices	have	been	identified	as	a	key	driver	of	undernutrition.	The	highest	
burden	of	undernutrition	and	micronutrient	deficiencies	in	Bangladesh	is	experienced	by	extremely	poor	
households,	which	are	concentrated	in	remote	and	climate-vulnerable	parts	of	the	country	including	flood-
prone river islands (chars)	and	basins	(haors),	cyclone-prone	coastal	regions,	areas	affected	by	seasonal	
hunger	(monga)	and	the	Chittagong	Hill	Tracts,	as	well	as	urban	slums.

The	UK’s	Department	for	International	Development	(DFID)	aims	to	improve	nutrition	outcomes	for	young	
children,	pregnant	and	lactating	women,	and	adolescent	girls	via	the	integration	of	nutrition-specific	
interventions	in	three	existing	programmes	that	provide	livelihood	support	to	extremely	poor	households.	
These	are	the	Chars	Livelihood	Programme	(CLP),	the	Economic	Empowerment	of	the	Poorest	Programme	
(Shiree	or	EEP)	and	the	Urban	Partnership	for	Poverty	Reduction	(UPPR)	Programme.

Although	there	exists	considerable	evidence	on	the	effectiveness	of	various	livelihoods	interventions	and	
other	social	protection	programmes,	as	well	as	some	evidence	on	the	effectiveness	of	various	nutrition-
specific	interventions,	little	research	directly	assesses	how	an	integrated	livelihoods	and	nutrition	
programme	might	compare	with	livelihoods	support	alone.	As	such,	there	is	a	gap	in	global	knowledge	on	
the	appropriate	integration	of	nutrition-specific	and	nutrition-sensitive	measures,	but	a	strong	recognition	
that	undernutrition	needs	to	be	tackled	on	both	fronts	in	order	to	be	addressed	most	effectively.	There	
are	several	reasons	why	the	combination	of	nutrition	and	livelihoods	support	may	have	nutritional	
benefits	over	and	above	livelihoods	support	only.	First,	a	key	barrier	to	improved	nutritional	status	may	be	
insufficient	knowledge	of	appropriate	IYCF	practices	(for	example,	the	appropriate	duration	of	exclusive	
breastfeeding,	the	appropriate	frequency	and	diversity	of	child	feeding	thereafter,	etc.).	If	this	is	the	case,	
then	improving	income	alone	will	not	necessarily	lead	to	improved	feeding	practices.	Second,	there	may	be	
synergies	between	the	two	types	of	support.	For	example,	even	if	a	mother’s	knowledge	of	IYCF	practices	
improves,	she	may	still	need	access	to	sufficient	resources	for	undertaking	those	practices	(such	as	income	
to	purchase	the	recommended	types	of	food),	which	can	be	facilitated	through	a	livelihoods	intervention.	
Third,	other	dynamics	may	be	shifted	through	a	nutrition-specific	intervention	that	mediate	how	the	
livelihoods	intervention	affects	nutritional	status.	For	example,	if	a	nutrition-specific	intervention	targeting	
women	improves	women’s	bargaining	power	within	the	household,	and	if	women	tend	to	prefer	devoting	
resources	to	young	children’s	nutrition,	the	result	may	also	be	larger	impacts	on	children’s	nutritional	status	
than	through	livelihoods	support	alone.	In	order	to	assess	the	impacts	of	the	integration	of	the	nutrition-
specific	interventions	into	the	livelihoods	programmes,	DFID	commissioned	this	mixed-method	impact	
evaluation,	entitled	‘Impact	Evaluation	of	the	DFID	Programme	to	Accelerate	Improved	Nutrition	for	the	
Extreme	Poor	in	Bangladesh’.	The	evaluation	team	consisted	of	the	Institute	of	Development	Studies	(IDS,	
the	lead	organisation),	the	International	Food	Policy	Research	Institute	(IFPRI),	ITAD,	the	Center	for	Natural	
Resource	Studies	(CNRS),	and	the	BRAC	Institute	of	Governance	and	Development	(BIGD).	It	was	carried	out	
under	the	umbrella	of	the	MQSUN	framework	consortium	led	by	PATH	in	Washington,	DC.	The	evaluation	
employed	mixed	quantitative	and	qualitative	methods	within	a	strong	theory-based	design	to	assess	the	
impact	of	the	integrated	programmes	on	nutritional	status.	

This	report	is	structured	into	eight	sections:	(1)	Background,	(2)	Evaluation	objectives,	design	and	methods,	
(3)	Implementation	realities	and	adaptations	to	design,	(4)	Outcomes,	(5)	Impacts	on	child	nutritional	
status,	(6)	Impact	of	the	livelihood	interventions,	(7)	Cost-effectiveness	analysis,	and	(8)	Conclusions	and	
recommendations.
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ES.2	 Programmatic	context	(see	section	1)

CLP	aims	to	improve	the	livelihoods	and	food	security	of	extremely	poor	and	vulnerable	char	dwellers,	with	
the	main	activities	including	livelihood	support	such	as	infrastructure	improvement,	transfer	of	productive	
assets	(cows	and	goats)	and	short-term	social	protection	(cash	stipends).	Between	2010	and	2016,	the	CLP	
delivered	assets	to	approximately	312,000	people.	CLP	aimed	to	increase	awareness	and	knowledge	about	
a	range	of	social	development	issues,	including	health,	disaster-preparedness,	women’s	empowerment	and	
rights	and	basic	loan	and	financial	management	skills.	

EEP	Concern	supports	1	million	people	in	rural	and	urban	areas,	covering	areas	such	as	the	chars and 
hoars,	monga-	and	cyclone-affected	areas,	the	Chittagong	Hill	Tracts	and	urban	slums.	EEP	worked	via	
two	challenge	funds:	the	Scale	Fund	provided	non-governmental	organisations	(NGOs)	with	opportunities	
to	lift	large	numbers	of	people	out	of	poverty,	while	the	Innovation	Fund	challenged	NGOs	to	implement	
innovative	approaches.	Modalities	towards	these	objectives	included	(1)	input	support	and	technology	
transfer	for	livelihoods	(including	guidance	on	new	cropping	and	cropping	patterns,	training	and	assets	for	
livestock,	fishing,	bamboo	working,	small	businesses	and	tailoring);	(2)	capacity	building	(including	setting	
up	self-help	groups;	facilitating	community-based	organisations	(CBOs)	and	links	with	local	government);	
and	(3)	support	to	beneficiaries	for	innovation	and	linkage	to	markets	and/or	value	chains.	The	evaluation	
focused	on	the	EEP	Concern	project,	which	aimed	to	move	112,500	people	out	of	poverty	by	increasing	
income	and	assets	through	livelihood	support.	

The	UPPR	programme	aimed	to	improve	the	livelihoods	of	3	million	extremely	poor	people	living	in	urban	
areas.	It	employed	a	community-centred	approach	to	urban	poverty	reduction	and	adopted	a	community	
contract	modality	via	the	creation	of	Community	Development	Committees	(CDCs),	which	then	proposed	
their	choices	for	livelihood	support	to	the	UPPR	from	a	package	of	different	livelihood	interventions.	The	
main	interventions	included	the	following:	supporting	habitat	and	settlement	improvement	(including	
sanitation);	providing	resources	to	improve	incomes	and	assets,	and	support	for	urban	food	production	
(household/community-based	vegetable	production,	and	poultry	and	dairy	cow	rearing)	and	small	business	
management;	encouraging	inclusion	in	education,	for	example	through	grants	for	vulnerable	children	to	
prevent	school	drop-out;	facilitating	community	banking;	and	enhancing	social	development	and	protection,	
including	by	helping	beneficiaries	achieve	security	of	tenure.

All	three	programmes	introduced	a	set	of	complementary	nutrition-specific	interventions	in	2013,	with	
implementation	planned	for	two	years,	targeting	all	pregnant	and	lactating	mothers,	adolescent	girls	
and	children	under	five	years	of	age.	The	components	were	behaviour	change	communication	(BCC)	
and	micronutrient	supplementation	delivered	via	community	nutrition	workers	(CNWs).	The	overall	
package	of	nutrition	activities	included	household-level	counselling	on	topics	including	good	practices	for	
breastfeeding,	complementary	feeding	and	hygiene	promotion;	micronutrient	supplementation,	including	
iron	and	folic	acid	tablets	and	deworming	drugs;	and	community-level	discussions	focused	on	the	needs	of	
adolescent	girls.

ES.3	 Evaluation	objectives,	design	and	methods	(see	section	2)

The	evaluation	addressed	three	objectives:

	 1.		 To	estimate	the	quantitative	impact	of	the	combined	nutrition-specific	and	livelihoods	interventions	
	 	 in	three	different	DFID	programmes	on	the	nutritional	status	of	children	under	two,	and	to	compare 
	 	 this	with	the	impact	of	the	existing	livelihoods	interventions;
	 2.		 To	explain	this	impact,	drawing	on	qualitative	and	quantitative	evidence	regarding	programme-	 	
	 	 specific	and	wider	societal/contextual	factors	that	could	affect	programme	outcomes;	
	 3.		 To	assess	the	costs-effectiveness	(benefit	received	for	cost	incurred)	of	integrating	nutrition-specific	
	 	 components	into	the	livelihoods	interventions	of	the	three	existing	programmes.

A	mixed-method	impact	evaluation	model	was	chosen	to	address	these	objectives	in	an	integrated	manner.	
At	inception,	the	evaluation	was	designed	to	assess	the	impact	of	the	different	components:	livelihood	only	
(‘L	only’);	livelihood	intervention	combined	with	a	nutrition-specific	intervention	(‘L+N’),	and	no	livelihood	
or	nutrition-specific	intervention	(control).	The	nutrition-specific	intervention	is	designated	‘N’.	The	evaluation	
applied	a	theory-based	design,	using	a	core	results	chain,	shown	in	Figure	0.1.	
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Figure	ES.1	Primary	pathway	for	nutrition	impacts	explored	via	mixed	methods

There	were	three	methodological	components:

First,	a	quantitative	impact	component	was	designed	to	address	Objective	1,	to	provide	estimates	of	outcomes	
and	impacts	of	the	direct	nutrition	intervention	over	a	two-year	period,1	as	well	as	assessment	of	the	
relationship	between	programme	outcomes	and	impacts.	Second,	an	exploratory/explanatory	component	
was	designed	to	address	Objective	2,	exploring	causal	processes	and	conducting	a	contextual	analysis	to	
describe	how	and	why	the	combination	of	livelihoods	and	nutrition-specific	interventions	may	have	had	an	
impact	on	child	nutrition	outcomes.	There	were	two	complementary	sub-components:	a	process	evaluation	
and	a	qualitative	evaluation.	Third,	there	was	a	cost-effectiveness	component,	which	addresses	Objective	3,	
assessing	how	the	three	programmes	performed	in	relation	to	accountability	and	performance.	This	was	based	
on	DFID’s	value	for	money	framework	of	economy,	efficiency,	effectiveness	and	equity.

ES.4	 Implementation	realities	and	adaptations	to	design	(see	section	3)

The	three	programmes	follow	different	approaches	for	their	livelihood	activities.	The	analysis	of	each	
programme	was	carried	out	on	the	basis	of	what	was	planned	and	deviations	on	the	basis	of	uptake.	
Although	the	sample	size	of	the	process	evaluation	was	small,	across	all	three	programmes	deviations	were	
found,	mainly	with	the	inclusion	of	ineligible	beneficiaries	and	exclusion	of	eligible	beneficiaries,	reported	to	
be	most	prevalent	in	the	UPPR	programme.	Recruitment	and	training	of	the	main	community-level	worker	
assisting	with	L	intervention	implementation	was	implemented	effectively.

Within	CLP,	asset	transfer	(in	the	form	of	livestock)	and	membership	of	community-based	groups	were	
almost	universal.	Implementation	of	infrastructure	was	good.	Encouragement	to	start	a	homestead	garden	
was	widespread	with	assistance	also	provided	for	poultry	rearing.	Most	households	quickly	sold	their	assets,	
which	may	reflect	a	rational	development	in	livelihood	support.	The	infrastructural	and	health	components	
were	reported	in	the	qualitative	evaluation	to	have	been	in	operation.	

The	asset	transfer	and	self-help	activities	of	EEP	Concern	have	been	widely	implemented,	with	nearly	all	
beneficiaries	joining	savings	and	credit	groups	and	receiving	an	asset.	Beneficiaries	were	more	likely	to	
retain	their	livestock	assets,	with	pluses	and	minuses	in	terms	of	the	extra	costs	in	sustaining	the	animal,	
and	how	well	it	fitted	into	the	household	economy.	There	have	also	been	infrastructural	improvements.	

Household	level	evidence	of	implementation	was	harder	to	detect	in	UPPR	(partly	given	the	nature	of	that	
programme)	but	beneficiaries	reported	how	via	the	UPPR’s	CDCs,	clean	water	and	sanitation	facilities	had	
been	provided	(with	funds	from	the	Settlement	Improvement	Fund),	with	apprenticeships	and	block	grants	for	
women	starting	a	business,	and	education	grants	for	vulnerable	children	appearing	in	beneficiary	reporting.	

The	programmes	reported	beginning	the	implementation	of	their	N	interventions	immediately	after	the	
baseline	survey,	but	there	were	significant	delays	in	the	procurement	and	distribution	of	micronutrients.	The	
process	evaluation	found	that	implementation	of	most	N	interventions	largely	occurred	across	all	sites	but	
with	notable	early	teething	problems,	especially	with	household	counselling.	There	was	a	tendency	to	just	

1	 Robust	estimates	of	the	relative	impact	of	L+N	over	L	were	achieved	via	the	cluster-based	randomisation	of	the	N	interventions	before	baseline 
	 commencement.	Estimates	of	the	absolute	impacts	on	nutritional	status	of	the	L	and	L+N	interventions,	as	compared	to	a	suitably	matched	 
	 comparison	population,	are	reported	here	for	UPPR	only.	As	discussed	in	Annex	D	it	was	not	possible	to	quantitatively	measure	the	absolute			
	 impact	of	the	individual	L	or	combined	L+N	interventions	in	two	of	the	three	programmes,	largely	because	the	saturation	and	geography	of 
	 these	programmes	made	finding	a	suitably	matched	non-beneficiary	extremely	poor	population	impossible	(confirmed	in	surveys	of	surrounding 
	 communities	and	the	matching	process	attempted	at	baseline).	

Contextual factors such as households’ economic well-being, food security, women’s decision making,  
time-use, health and WASH improved sufficiently to enable/ at least not hinder uptake/ impacts

CNWs	convey	 
regular	accurate	

nutrition	messages	
on	relevant	topics	to	
mothers;	exposure/
trust	is	sufficient

Mothers	retain	this	
info;	their	nutrition	

knowledge/	
attitudes	improve

Mothers	act	on	
changed	knowledge/ 
attitudes;	their	IYCF	
practices	improve

Changed	IYCF	
practices	are	large	
and	meaningful;	

child	anthropometry	
improves
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deliver	‘hard’	inputs	(the	supplements)	instead	of	the	‘soft’	activities	of	counselling	and	promotion.	Often,	the	L	
and	N	interventions	were	run	as	separate	programmes	at	a	community	level,	with	little	interaction	between	staff.	

The	nutrition-specific	intervention	used	individual	counselling	by	CNWs	as	the	main	delivery	channel	for	
the	behaviour	change	messages.	By	programme	close,	recruitment	was	largely	satisfactory.	Evaluation	
findings	showed	a	lower	than	optimal	frequency	of	visits,	insufficient	time	spent	with	mothers,	and	
CNWs	with	a	high	caseload	(well	over	the	expected	ratios	of	1	to	50,	as	stated	in	the	planned	recruitment	
for	programmes),	so	reducing	the	intensity	of	the	behaviour	change	messaging.	This	varied	between	
programmes:	for	example,	nearly	all	of	the	women	in	CLP	areas	reported	receiving	at	least	one	visit	from	
a	CNW	in	the	last	12	months,	with	comparable	figures	for	EEP	Concern	being	just	over	three-quarters	
and	two-thirds	for	the	UPPR	programme.	Limited	topics	were	addressed	and	less	time	was	spent	on	
complementary	feeding	practices	than	on	breastfeeding.	Time	spent	travelling	to	clients	ranged	between	
2	and	2.6	hours,	which	is	surprising	as	it	was	expected	that	CNWs	would	work	within	one	village;	however,	
travel	and	logistical	issues	may	have	been	more	demanding	than	originally	expected.	The	process	evaluation	
also	raised	doubts	as	to	the	effectiveness	of	overall	monitoring	and	whether	there	was	sufficient	integration	
in	management	structures	for	the	L	and	N	programmes.	

ES.5	 Outcomes	with	regard	to	mothers’	knowledge	and	attitudes	and	IYCF	(see	section	4)

The	evaluation	assessed	whether	mothers	retained	messages	regarding	IYCF,	as	reflected	by	their	
knowledge	and	attitudes.	Findings	show	that	the	impact	of	the	N-intervention	on	caregivers’	IYCF	
knowledge	and	attitude	was	limited,	except	for	their	awareness	of	the	value	of	iron.	Survey	results	reveal	
relatively	high	levels	of	maternal	knowledge	of	appropriate	breastfeeding	practices	in	both	households	
receiving	the	nutrition	intervention	and	in	comparison,	to	households	not	receiving	it.	While	general	
knowledge	of	optimal	IYCF	behaviours	was	high,	the	qualitative	evaluation	revealed	that	there	was	a	lack	
of	awareness	of	the	importance	of	following	optimal	IYCF	practices	and	appropriate	practices	in	special	
circumstances.	

There	is	very	limited	evidence	of	behaviour	change	resulting	from	the	nutrition-specific	intervention.	
However,	behaviour	with	regard	to	intake	of	iron	had	changed	significantly,	although	the	qualitative	
evaluation	suggests	that	without	the	provision	of	iron	supplements	free	of	charge	this	would	have	been	
less	likely	and	that	households	were	unlikely	to	purchase	iron	once	the	intervention	had	stopped.	There	
was	also	a	significant	change	with	regard	to	the	timely	introduction	of	drinks/food	other	than	breastmilk,	
although	the	proportion	of	infants	that	received	supplementary	feeding	before	six	months	of	age	remained	
high.	Where	positive	changes	occurred,	qualitative	evidence	points	to	a	number	of	factors	which	enabled	
change,	including	a	positive	experience	of	the	behaviour	change	among	peers	(i.e.	intake	of	iron	and	folic	
acid	(IFA)	and	its	effects	on	overall	well-being)	and	provision	of	products	needed	for	the	behaviour	change	
(micronutrient	supplements,	deworming	tablets).

In	addition	to	the	problems	associated	with	the	delivery	of	the	nutrition	intervention	described	above,	the	
evaluation	found	several	barriers	that	may	also	explain	the	absence	of	behaviour	change.	These	barriers	
included	a	reported	lack	of	financial	resources;	prioritising	other	uses	for	available	resources;	a	shortage	
of	time	to	prepare	the	recommended	food	given	other	pressing	household	tasks;	fear	of	food	wastage;	the	
household’s	taste	and	wider	social	food	preferences;	limited	influence	of	mothers	on	decision-making	with	
regard	to	child	care	and	food	purchases;	and	deeply	rooted	context-specific	beliefs	around	IYCF.	

That	relatively	little	CNW	time	was	devoted	to	discussing	complementary	feeding	and	little	effect	was	
seen	on	mothers’	knowledge	is	apparent	in	the	lack	of	impact	on	child	diets.	There	were	no	significant	
impacts	from	any	of	the	programmes	on	the	dietary	diversity	of	the	child	nor	on	meal	frequency,	nor,	
notably,	on	consuming	food	from	animal	sources,	nor	on	the	number	of	animal-source	food	categories	the	
child	consumed.	Across	the	CLP	and	UPPR	programmes	there	were	statistically	significant	increases	in	the	
consumption	of	iron-rich/iron	fortified	foods.			

There	were	also	mixed	results	in	terms	of	how	much	mothers	trusted	health	workers;	a	slight	majority	of	
L-only	groups	did	trust	health	workers	(compared	to	advice	given	by	close	family	and	friends)	but	adding	the	
N	interventions	did	not	have	any	significant	impact	on	the	responses.	Trust	has	often	been	cited	as	a	major	
determinant	of	the	adoption	of	BCC	messages.	In	focus	group	discussions,	young	mothers	explained	that	
they	would	always	consult	their	mothers-in-law	for	all	pregnancy	and	childcare-related	questions.	There	
was	great	pressure	on	the	younger	mothers	to	do	so.		
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Overall,	results	suggest	that	investing	more	in	the	CNWs	does	have	the	potential	to	achieve	greater	
improvements	in	certain	individual	behaviours,	in	that	CNWs	can	help	households	to	address	
specific	barriers	to	improved	practices	(for	example,	to	address	time	shortage	as	a	barrier	to	optimal	
complementary	feeding,	CNWs	could	suggest	simple	and	quick	options	for	enriching	family	food	to	make	
it	more	suitable	as	complementary	food	for	children).	However,	notably,	these	practices	only	changed	
where	there	was	no	requirement	for	significant	investment	of	new	time	or	resources	by	mothers	and	other	
caregivers.	In	some	dimensions,	households	may	be	fundamentally	constrained	from	taking	on	desired	
practices	and	therefore	future	modifications	to	the	overall	L+N	model	might	be	desirable.	These	are	
discussed,	in	the	recommendations	section,	below.

The	evaluation	did	not	find	significant	quantitative	changes	in	wider	determinants	of	nutritional	status,	
except	for	antenatal	care	and	participation	in	feeding	programmes.	This	is	positive,	because	as	well	as	
ensuring	an	adequate	diet	for	a	pregnant	mother,	and	supporting	her	health,	adequate	antenatal	care	can	
also	lay	the	foundation	for	postnatal	support	and	care	of	children.	However,	in	the	qualitative	evaluation,	
mothers	in	CLP	and	EEP	Concern	(and	to	a	lesser	extent	the	UPPR	programme)	highlight	that	access	to	
antenatal	care	(as	well	as	delivery	in	hospital	or	at	another	health	facility)	was	often	impossible	during	the	
rainy	season	because	of	poor	infrastructure	and	flooding.	

There	were	no	significant	changes	detected	in	water,	sanitation	and	hygiene	(WASH)	outcomes,	nor	
women’s	empowerment	or	women’s	nutritional	status,	and	no	significant	impacts	on	the	prevalence	of	
child	illness,	which	may	be	explained	by	a	lack	of	meaningful	impacts	earlier	in	the	results	pathway	towards	
reduced	child	morbidity.	WASH	indicators	assessed	included	access	to	water,	access	to	a	safe	source	of	
drinking	water	or	access	to	a	sanitary	latrine.	As	regards	women’s	empowerment,	the	nutrition	programmes	
may	have	had	an	impact	on	women’s	status	above	and	beyond	that	of	the	livelihoods	programme	since	they	
were	supposed	to	involve	both	additional	group	gatherings	and	a	well-respected	person	visiting	the	index	
child’s	mother	regularly	and	imparting	knowledge.	But	the	programmes	had	no	impact	on	decision	making,	
control	over	resources	or	decisions	to	move	outside	the	compound.		

ES.6	 Impacts	on	child	nutritional	status	(see	section	5)	

The	core	measure	of	child	nutritional	status	used	was	height-for-age.	Affecting	height-for-age	requires	
intensive	intervention	early	in	life,	during	the	first	thousand	days	from	conception.	In	the	context	of	the	N	
intervention,	large	changes	in	IYCF	practices	over	a	prolonged	period	or	in	a	mother’s	diet	during	pregnancy	
could	have	potentially	affected	height-for-age,	but,	notably,	this	was	always	an	ambitious	goal	for	an	untested	
programmatic	model	to	achieve	from	scratch	over	a	two-year	time	period.	It	might	also	have	been	predicted	
that	meaningful	impacts	on	height-for-age	would	not	be	likely	to	occur,	as	there	was	evidence	for	the	causal	
chain	breaking	down	prior	to	this	stage	in	the	theory	of	change	(via	limited	contact	with	the	N	interventions	
and	with	CNWs,	consequent	limited	improvement	in	IYCF	knowledge	and	attitudes,	and	resulting	lack	of	
behaviour	change	in	terms	of	improved	IYCF	practices,	particularly	complementary	feeding).	

The	endline	survey	included	children	aged	6–24	months.	All	would	have	been	exposed	to	the	N	
interventions	throughout	the	critical	first	thousand	days	until	their	age	at	endline,	and	for	nearly	all	
children,	exposure	to	the	N	intervention	included	at	least	some	time	prenatally.	There	was	no	significant	
impact	from	any	of	the	programmes	on	the	repeated	cross-section	sample’s	height-for-age	z-score,	weight-
for-height	score,	stunting	prevalence	or	wasting	prevalence.	Results	are	similar	when	disaggregated	by	
gender.	The	lack	of	impact	is	consistent	with	earlier	findings	that	the	N	interventions	provided	infrequent	
contact	with	CNWs	and	very	little	time	during	visits	to	discuss	important	nutrition	messages,	particularly	
for	complementary	feeding.	Given	the	improvement	of	mothers’	knowledge	and	reported	use	of	iron	
supplements,	the	iron	status	of	young	children	may	have	improved,	but	iron	status	was	not	collected	as	part	
of	the	evaluation	surveys.	

Qualitative	evaluation	findings	suggest	that	the	awareness	of	undernutrition	has	improved	among	the	
beneficiaries	in	the	L+N	programmes,	with	people	being	more	conscious	of	the	signs	and	ill	effects	of	
undernutrition.	Nevertheless,	undernutrition	was	still	perceived	as	‘normal’	as	most	children	in	the	
communities	showed	signs	of	undernutrition	(e.g.	being	short,	suffering	repeated	illness).	Preventing	and	
addressing	undernutrition	has	not	become	a	priority	for	poor	households	(as	meeting	their	basic	needs	and	
ensuring	food	security	remained	the	priority).
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Overall	it	is	concluded	that	there	were	no	significant	added	impacts	on	anthropometry	as	a	result	of	the	L+N	
component	over	and	above	the	L	component.	This	finding	is	consistent	with	findings	in	previous	sections,	
following	the	primary	pathway	proposed	for	nutrition	impact	encapsulated	in	the	theory	of	change.	The	N	
intervention	provided	infrequent	contact	with	CNWs	and	very	little	time	within	visits	to	discuss	important	
nutrition	issues,	particularly	those	related	to	complementary	feeding.	As	a	result,	mothers’	knowledge	
and	attitudes	regarding	IYCF,	and	complementary	feeding	in	particular,	did	not	meaningfully	improve.	
Furthermore,	the	qualitative	evaluation	identified	multiple	context-specific	barriers	to	the	translation	of	
new	knowledge	into	practice.	Consequently,	practices	related	to	IYCF,	particularly	complementary	feeding,	
did	not	meaningfully	improve	either.	Given	recent	evidence	on	the	importance	of	complementary	feeding	–	
and	in	particular	the	inclusion	of	animal-source	foods	in	the	diet	–	for	linear	growth,	it	is	not	surprising	that	
there	were	no	significant	impacts	on	anthropometry	via	this	pathway.	There	was	also	limited	evidence	for	
alternative	potential	pathways	for	anthropometry	impacts	via,	for	example,	reductions	in	open	defecation	
due	to	the	intervention.

ES.7	 Impact	of	the	livelihood	interventions	(see	section	6)

Quantitative	and	qualitative	findings	(presented	separately)	on	the	impact	of	the	livelihood	programmes	
(without	the	additional	N	intervention)	were	compared	to	receiving	no	intervention.		

Because	of	a	lack	of	appropriate	comparison	groups	in	the	quantitative	survey,	only	qualitative	data	were	
available	for	both	CLP	and	EEP	Concern	on	these	‘absolute’	impacts.	In	these	two	programmes,	the	overall	
benefits	of	participating	in	the	programme	were	perceived	as	substantial	by	beneficiaries.	However,	the	
direct	economic	benefits	from	the	livelihood	asset	transfer	programmes	were	perceived	as	relatively	small	
in	some	cases,	although	the	small	profits	generated	by	selling	livelihood	assets	were	in	most	cases	managed	
by	women.	Additional	income	was	used	to	improve	overall	living	standards	and	pay	off	debts.	In	one	of	
the	UPPR	sites	the	economic	situation	improved	visibly	because	of	an	economic	upturn	leading	to	more	
employment	opportunities.	

In	general,	it	was	more	difficult	in	the	UPPR	programme	(compared	to	CLP	and	EEP	Concern)	to	attribute	
changes	in	a	household’s	wellbeing	to	the	programme	via	the	qualitative	evaluation.	There	were	two	main	
reasons:	(1)	the	benefits	the	households	received	from	the	programme	varied	greatly	and	ranged	from	
provision	of	livestock,	to	sewing	machines,	to	educational	and	training	grants;	and	(2)	multiple	NGOs	and	
local	organisations	worked	in	the	same	area	and	also	provided	support,	credit	or	other	services	to	the	
beneficiaries.	Some	beneficiary	households	described	how	they	used	their	own	initiative	to	use	the	support	
the	UPPR	programme	provided	to	transform	their	assets,	diversify	their	income	and	improve	their	overall	
economic	wellbeing.	Others	used	grants	provided	by	the	programme	to	start	a	business	or	to	renovate	their	
house	but	did	not	report	experiencing	any	long-term	economic	improvements.

The	quantitative	evidence	relates	only	to	the	UPPR	programme	and	examines	how	the	livelihoods	
interventions	may	have	had	an	impact	on	child	nutrition,	through	improvements	in	overall	household	
wellbeing,	hygiene	and	sanitation,	women’s	status	or	antenatal	care.

It	was	found	that	there	were	no	significant	impacts	on	either	household	dietary	diversity	or	mothers’	BMI	
from	either	L	or	L+N.	There	were	also	no	meaningful	impacts	on	practices	related	to	breastfeeding	or	the	
introduction	of	other	liquids	and	solids,	and	the	L	components	alone	had	no	impact	on	complementary	
feeding.	On	access	to	sanitary	latrines,	there	were	no	statistically	significant	impacts	either	from	L	or	from	
L+N.	There	were	no	significant	impacts	on	mothers’	reporting	that	they	now	controlled	funds	needed	to	
purchase	items	themselves.	However,	there	was	a	small	but	statistically	significant	increase	in	women	
having	a	voice	in	decisions	regarding	where	they	could	go	alone.	Finally,	there	were	no	significant	impacts	
on	anthropometric	outcomes	from	either	the	L-only	intervention	or	the	combined	L+N	intervention.	

The	results	suggest	that	–	within	the	analysis	sample	–	the	UPPR	livelihoods	intervention	did	not	itself	
meaningfully	improve	child	nutritional	status,	and	also	may	not	have	provided	sufficient	resources	for	
households	to	make	use	of	the	nutrition	component;	in	other	words,	L+N	households	could	not	readily	act	
on	the	advice	they	had	been	given	by	CNWs,	because	they	did	not	have	the	funds	or	resources	to	do	so.
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ES.8	 Cost-effectiveness	analysis	(see	section	7)

In	terms	of	cost-effectiveness,	EEP,	the	CLP	and	the	UPPR	programme	are	based	on	relatively	low-cost	
models	in	comparison	with	one	recent	and	successful	intervention	based	in	Bangladesh.	In	terms	of	cost	per	
household,	the	CLP	and	EEP	are	on	a	par	and	are	more	costly	than	the	UPPR	programme.	Both	the	CLP	and	
EEP	incurred	higher	costs	because	of	their	difficult	geographic	context.	

The	evaluation	findings	on	outcomes	(and	therefore	effectiveness)	are	shown	to	be	limited	in	terms	of	IYCF	
practices	and	insignificant	in	terms	of	child	anthropometry.	Equity	has	largely	been	achieved	in	terms	of	
reaching	significantly	poor	and	under-nourished	householders.	The	following	cost-driven	variables	were	
identified	as	the	key	weaknesses	in	the	programmes:	(1)	ratio	of	CNWs	to	targeted	households,	(2)	ratio	
of	supervisors	to	CNWs,	(3)	magnitude	of	the	CNWs’	honorarium,	(4)	intensity	of	training	for	CNWs,	(5)	
frequency	of	household	visits	by	CNWs	and	(6)	programme	duration.	

Notably,	however,	both	cost	drivers	and	non-cost	drivers	are	important	to	consider	when	redesigning	a	
programme	to	realise	greater	value	for	money.	While	the	three	programmes	are	based	on	relatively	low-
cost	models,	the	intensity	and	quality	of	the	interventions	have	not	been	sufficient	to	deliver	real	change.	
Whilst	this	can	be	addressed	by	investing	in	the	cost	drivers,	and	a	cost	model	is	presented	which	invests	
greater	resources	in	those	cost	drivers,	there	are	also	several	significant	non-cost-related	elements	of	
programme	design	requiring	modification.	These	are	summarised	in	the	recommendations	below.	

ES.9	 Conclusions	and	recommendations	(see	section	8)

The	results	of	this	evaluation	are	both	sobering	and	salutary:	sobering	because	of	the	lack	of	improvement	
in	child	anthropometry	and	because	the	additional	improvements	witnessed	in	IYCF	knowledge	and	
practices	as	a	result	of	the	N	programme	are	sparse;	but	they	may	be	helpful	to	future	design	and	
implementation	because	a	clear	picture	has	emerged	of	the	barriers	and	enablers	to	successful	progress	
along	the	impact	pathway.	These	factors	are	summarised	in	a	revised	theory	of	change	(Figure	0.2,	below).	
Two	primary	considerations	for	future	design	emerge	from	the	evaluation.	The	first	draws	on	wider	
evidence	on	effective	BCC	to	emphasise	greater	intensity	and	adaptability	of	CNW	practice	(including	
a	focus	on	context-appropriate	problem-solving)	combined	with	multiple	channels	of	communication	
(which	might	include,	for	example,	wider	mobilisation	of	the	community	around	behaviour	change	aims).	
The	second	is	based	on	the	evidence	from	this	and	other	evaluations,	which	suggests	that	to	ensure	the	
most	beneficial	IYCF	practices	are	adopted	would	require	a	revised	L+N	intervention	which	simultaneously	
delivers	this	improved	BCC,	alongside	measures	to	ensure	the	empowerment	of	mothers	(including	greater	
control	over	their	time	and	practices	and	changes	in	wider	community	norms	and	beliefs	with	regard	to	IYCF	
and	mothers’	control).	Under	this	model,	prioritising	child	diet	would	require	careful	thought	about	the	type	
and	size	of	resource	transfers,	as	well	as	due	consideration	of	the	pros	and	cons	of	various	types	of	transfer	
–	including	productive	assets,	cash	and	food	–	to	be	gleaned	from	this	and	other	evaluations.			

Taking	these	considerations	and	the	evaluation	findings	together,	there	is	strong	evidence	to	recommend	
the	following:	(1)	improving	the	frequency	and	duration	of	counselling	sessions;	(2)	reducing	and	refocusing	
the	types	of	messaging	provided	in	counselling	sessions,	particularly	in	the	areas	of	IYCF,	which	are	
both	weak	and	which	did	not	appear	to	have	been	a	strong	focus	of	the	programmes;	(3)	ensuring	that	
such	messaging	is	both	adapted	to	context	and	practicable;	(4)	drawing	from	best	practice	to	include	
interventions	that	tackle	economic,	social	and	gender	barriers	that	prevent	knowledge	from	being	
translated	into	practice	(e.g.	social	mobilisation	and	group	components	of	other	similar	interventions),	and	
(5)	integrating	more	effective	monitoring	systems	to	be	able	to	track	impact	on	outcomes	much	earlier	and	
also	create	the	right	incentives	for	CNWs.	

There	is	also	some	evidence	to	recommend	the	following:	(1)	ensuring	CNWs	spend	more	time	with	each	
client,	e.g.	by	lowering	the	ratio	of	beneficiaries	to	CNWs	and/or	allocating	caseloads	so	that	travel	times	
are	minimised;	(2)	improving	supervision	and	training	on	client-focused	problem-solving;	(3)	increasing	the	
CNW	honorarium;	(4)	considering	whether	other	models	of	social	transfer	(including	direct	cash)	are	likely	
to	have	a	greater	impact	when	combined	with	an	effective	BCC	model;	and	(5)	better	integration	of	L+N	
programming. 
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Figure	ES.2	Revised	theory	of	change	for	nutrition	impacts
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