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Result 1:

Household 

nutrition, health 

and hygiene 

behaviors 

improved

Result 2:

Use of quality 

nutrition and 

health services 

by women and 

children 

increased

Result 3:

Consumption of 

diverse and 

nutritious food 

by women and 

their families 

increased 

Result 4:

Coordination on 

nutrition 

between 

government and 

other actors 

strengthened

Suaahara: Overview

Goal: Improve the nutritional status of women 

and children < 2 years



Suaahara: Intervention districts

Suaahara
A 5-year (2011-2016) multi-sector nutrition 

project in 41 districts to reach over 625,000 

households



MIYCN/WASH/FP 

SBCC started

Program Implementation Timeline: 

Household Level

Baseline

(Jun-Oct)

Ag 

activities

Jun ‘12 
0 12 24 366 18 30 42 48

Jan ‘16 

11 months

23 months

Short time of exposure to Suaahara interventions

Designing & implementing multi-sectoral programs to 

reach enough households with quality interventions at 

scale takes time 

Process 

Evaluation
Endline

(Jul-Oct)



Process evaluation: Study details

• Rationale:

Suaahara’s aims to reach households and change knowledge and behavior (via 
FLWs)

.....But.....

Are households EXPOSED to Suaahara?  AND  Are households UTILIZING 
Suaahara?

• Primary research question:

To what extent are Suaahara interventions reaching the target audiences? 

(Examples: Bhanchhin Aama, FLW interactions, etc.)

Study methods: 

• Quantitative household-level survey: Nov-Dec 2014

• Intervention and comparison areas: 8 districts/120 wards/480 households

• Data collection: VaRG

• Ethics: NHRC



	Process Evaluation

Geography of Process Evaluation

PEAP HH Level Sampling

• 1 DAG pregnant women

• 1 Non-DAG pregnant women

• 1 DAG mother of <2y child

• 1 Non-DAG mother of <2y child



AIMS and METHODS

Study Aims:

• To assess Suaahara’s progress in increasing exposure to nutrition-
related information and services and its potential role in improving 
nutrition-related knowledge and practices among pregnant women and 
mothers of children under two in rural Nepal 

• To explore Suaahara’s potential role in narrowing gaps between 
disadvantaged and non-disadvantaged groups for these same nutrition-
related exposure, knowledge, and practices.

Methods:

• Descriptive statistics: intervention vs. comparison areas

• Regression analysis: adjusted for child, maternal, and household-level 
potential confounders as well as ward-level clustering

• Equity analysis: interaction term and regression analysis (same 
adjusted analysis)



RESULTS: Sample characteristics

* P<0.05; ** P<0.01; *** P<0.001



RESULTS: Exposure - Frontline Workers 

* P<0.05; ** P<0.01; *** P<0.001
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RESULTS: Exposure - Key Messages

* P<0.05; ** P<0.01; *** P<0.001
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RESULTS: Knowledge - Maternal health & nutrition

* P<0.05; ** P<0.01; *** P<0.001
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RESULTS: Knowledge - Child health & nutrition

* P<0.05; ** P<0.01; *** P<0.001

48%

79%
73%

88%

16% 19%
13%

81%
97% 91% 95%

68%

54%

41%

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Prevention
window: 1000

days

Consequences
of child

malnutrition

Breastfeeding
initiation within 1

hour

Give colostrum
to the baby

Exclusive
breastfeeding

definition: Breast
milk and nothing
else (not even

water)

For child illness,
feed more

For child illness,
breastfeed

Comparison

Suaahara

***
*** ***

***

***

***

**



RESULTS: Practices – Maternal health & nutrition

* P<0.05; ** P<0.01; *** P<0.001
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RESULTS: Practices – Child health & nutrition

* P<0.05; ** P<0.01; *** P<0.001

65% 62%

75%

51%

99%

57%
52%

28% 29%

84%

71%

94%

77%

99%

60%

78%

27%

42%

0%

20%

40%

60%

80%

100%

Vitamin A within
6 weeks of
delivery*

Vitamin A in last
distribution*

Colostrum
given*

Exclusive
breastfeeding

(0-5.9m)*

Ever breastfed
(0-23.9m)*

Age-appropriate
breastfeeding

(0-23.9m)*

Minimum dietary
diversity (6-

23.9m)

Consumption of
iron-rich foods

(6-23.9m)*

For diarrhea,
child given more

food*

Comparison

Suaahara

**

**

***

***

**

Note: Exclusive breastfeeding was NOT calculated using the standard WHO recommendation; this is a sum of reporting to have never

given their child 0-6 months of age any water/liquid, milk/milk product, semi-solid food, solid food, eggs, or animal flesh foods.



RESULTS: Equity analysis - exposure

* P<0.05; ** P<0.01; *** P<0.001

Comparison Suaahara



RESULTS: Equity analysis - knowledge

* P<0.05; ** P<0.01; *** P<0.001

Comparison Suaahara



RESULTS: Equity analysis - practices

* P<0.05; ** P<0.01; *** P<0.001

Comparison Suaahara



Conclusions

• These results show effective scale and reach can be obtained in multi-

sectoral nutrition programs, while simultaneously addressing equity gaps. 

• After only two years of full program intervention, large differences were 

found in exposure, knowledge, and some practices between comparison 

and intervention groups for maternal and child health and nutrition, as well 

as water, sanitation and hygiene.

• Progress even on difficult to move child nutrition indicators, i.e. appropriate 

sick child feeding, can be made via multi-sectoral integrated at scale 

interventions.

• More work remains to be done by the Government of Nepal and 

development partners to continue to address persistent undernutrition and 

its determinants.

• Investments in research and rigorous evaluations is needed to enhance our 

understanding of what works and why in addressing undernutrition, 

particularly among hard to reach populations. 
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