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Abstract: Recent developments at the World Bank towards a greater emphasis on results based 
management, on achieving the Millennium Development Goals (MDGs), and a shift away from vertical 
programs towards programmatic lending and poverty reduction strategy credits (PRSCs) provided a 
backdrop to this discussion meeting on monitoring and evaluation for nutrition.  The meeting sought to 
understand the key issues constraining monitoring and evaluation in Bank-supported projects in countries, 
and to use this as a basis for development of a larger monitoring and evaluation framework for nutrition 
investments within the Bank.  The issues were explored through a series of ‘clinics’ with country-level 
partners and World Bank Task Team Leaders from Bangladesh, Madagascar, Eritrea and Mauritania, to 
resolve specific questions/issues in these countries.  This was supplemented with sessions on key 
monitoring and evaluation issues through presentations and case studies (i.e., ‘learning-by-doing’).  The 
clinics resolved specific issues for each of the country cases, but also provided the context for 
understanding the Bank’s monitoring and evaluation work.  Key questions that evolved during the 
meeting were addressed in the discussions and eight key recommendations were identified for 
strengthening the Bank’s nutrition investments.  Among other recommendations, it was agreed that the 
Bank must continue the process started in this meeting towards developing a clear strategy to guide 
monitoring and evaluation in future nutrition investments. 
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EXECUTIVE SUMMARY 
 

Recent developments at the World Bank towards a greater emphasis on results based management, on 
achieving the Millennium Development Goals (MDGs), and a shift away from vertical programs towards 
programmatic lending and poverty reduction strategy credits (PRSCs) provided a backdrop to this 
meeting on monitoring and evaluation.  The meeting sought to understand the key issues constraining 
monitoring and evaluation in Bank-supported projects, and to use this as a basis for development of a 
larger monitoring and evaluation framework for nutrition investments.  The issues were explored through 
a series of clinics with country partners and World Bank Task Team Leaders (TTLs) from Bangladesh, 
Madagascar, Eritrea and Mauritania, supplemented with sessions on key monitoring and evaluation 
topics.  The clinics resolved specific issues for each of the country cases, and provided the context for 
understanding the Bank’s monitoring and evaluation work.  The meeting specifically advised on the 
analysis plan for the Bangladesh Integrated Nutrition Project (BINP).  Overall, the panel assessed the 
BINP evaluation plan as one among the few large-scale nutrition efforts worldwide that meets the design 
pre-requisites for a sound evaluation. The panel also noted, however, that the indicators captured in the 
study did not address some of BINP’s objectives, and made several recommendations for strengthening 
the analyses. 
 
Four questions were addressed.  (i) what is the role of monitoring and evaluation in nutrition, and how 
can the Bank strengthen its commitment to evaluation? (ii) what capacities are needed for evaluation and 
how can this capacity be developed in client countries? (iii) how should monitoring and evaluation be 
positioned within the context of programmatic lending and PRSCs? (iv) who owns monitoring and 
evaluation data, how can reports be disseminated better, and how can data be made more available for 
follow-up analyses? 
 
The meeting resulted in eight key recommendations.  These were as follows:  
 
The World Bank should 

(a) Strengthen monitoring and evaluation in all existing Bank nutrition investments, to contribute 
towards an evidence base for future investments; program and investments decisions at all levels 
must be based on the best available evidence.  To achieve this, the Bank should consider explicit 
incentives for TTLs in the Bank, and for client countries.  

(b) Enhance capacities of Bank TTLs and client countries for monitoring and evaluation through 
training and “learning by doing” in existing operations.  Partnerships with the World Bank 
Institute, and with academia and external institutions, both in the south and in the north, should be 
considered for this purpose.  

(c) Explore alternative and creative funding mechanisms for evaluation, to ensure that good quality 
evaluations are conducted effectively and timely.  

(d) Re-examine systems for strengthening data collection so that the interface between supervision 
reports, monitoring systems and evaluation data is strengthened, and most importantly the use of 
these data for decisions at all levels is facilitated.  

(e) Invest in a review of appropriate monitoring and evaluation methodologies and tools in the 
context of programmatic lending and PRSCs.  

(f) Publish and widely disseminate results from evaluations through national and international 
forums as well as among the communities from whom data were collected.  While countries 
should continue to own their data, every effort must be made to make these data more available 
for further analyses.  

(g) Create and archive an evaluation database for the World Bank’s nutrition investments.  
(h) Continue the process started in this meeting towards developing a clear strategy to guide future 

work on monitoring and evaluation for nutrition. 
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INTRODUCTION 
 

In 2002, the World Bank engaged in approximately $19.5 billion total lending (including $8.1 billion IDA 
credits and 11.5 billion in IBRD lending).  Roughly 18-20% of IDA credits represent grants.  Of the total 
investments, health and social sectors together account for about 12-13%. Within that overall share, 
investments in nutrition are somewhere in the range of 10% of the total HNP investments.  This suggests 
that the nutrition portfolio is a relatively small component of both IDA and IBRD investments.  In 2002, 
the total Loan amounts committed to nutrition are approximately $ 725 million across 38 countries (17 in 
Africa, 4 in East Asia/Pacific, 4 in Eastern and Central Europe, 8 in Latin America and Caribbean, 3 in 
Middle East and Northern Africa and 2 in South Asia).  About 66 currently active projects claim to 
include some nutrition related activities, but only about 9 of these have more than 30% of total 
investments dedicated to direct nutrition interventions.  Further, only 34 projects (including the above 9) 
have invested more than 10% of the total loan amounts in nutrition.  Four new projects are expected to 
roll out this financial year, all with nutrition expenditures at less than 5% of total (and $5 million 
cumulatively).  Despite these relatively small investments in nutrition, in this era of greater attention to 
development effectiveness and competing demands for limited country and donor resources, monitoring 
and evaluation are essential tools for building a strong evidence base for all investments, including 
nutrition.  A strong evidence base is the appropriate springboard for positioning advocacy for greater 
investments in nutrition.  
 
As recently as 1999, project appraisal documents did not necessarily require key indicators to assess the 
impact of a project; however, the Bank is now increasingly focusing on change in outcomes (and not only 
on inputs or process variables), as measures of project success.  In order for monitoring and evaluation to 
be used effectively, it is important to be realistic in setting goals and in selecting indicators for projects.  
Realism also requires careful consideration of the questions to be addressed by the evaluation, client and 
Bank capacity to measure impact, and overcoming barriers, such as, the misconception that the cost of 
monitoring and evaluation is prohibitive.  
 
The World Bank convened a panel of nutrition monitoring and evaluation specialists at the Bank’s 
Washington headquarters on May 21-22, 2003.  The overall objectives of the meeting were to: 
 
1. Review monitoring and evaluation issues within the World Bank’s nutrition operations; 
 
2. Identify opportunities for strengthening of monitoring and evaluation within the World Bank’s 

nutrition portfolio, including development of in-country capacity for monitoring and evaluation; 
 
3.  Provide an interactive learning opportunity for the Bank’s Task Team Leaders to strengthen 

monitoring and evaluation in their operations by presenting and discussing the issues faced in the 
field with the advisory panel; and  

 
4. Provide inputs for a participatory learning/training monitoring and evaluation module for 

integration into the core course on nutrition to be developed in partnership between the nutrition 
team of the Human Development Network and the World Bank Institute. 

 
The meeting first addressed key monitoring and evaluation concepts.  It then considered various 
monitoring and evaluation issues in depth, often through “clinics” tailored to address constraints and 
issues from the World Bank’s existing nutrition portfolio in countries.  Most notably, the panel advised 
in-depth on the analysis plan for the evaluation of the Bangladesh Integrated Nutrition Project (BINP). 
Other “clinics” included those for Mauritania, Eritrea and Madagascar.  The meeting concluded by 
outlining the future direction of monitoring and evaluation within the Bank’s nutrition operations.  This 
report summarizes the meeting and identifies the key recommendations for follow-up.  
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PART 1: MONITORING AND EVALUATION - CONCEPTS 
 
Note: All presentations are available on the following website: 

http://www.worldbank.org/nutrition 
 
 

A. CHOOSING EVALUATION DESIGNS TO SUIT THE EVALUATION QUESTIONS  
JEAN PIERRE HABICHT, CORNELL UNIVERSITY 

 
Key ‘Take Home’ Messages:  
 
What is the evaluation for?  There are several considerations in designing an evaluation: who is the 
decision maker?  what are the relevant questions? and what kinds of decisions will be made on the basis 
of the evaluation?  If one cannot identify the question that will be answered, and the use for that answer, it 
is not an evaluation. 
 
Who uses the evaluation?  There should be consideration of who will make the decision relative to the 
evaluation findings, and who will implement the decision.  This means that the decision-makers must be 
involved in the design and implementation of the evaluation, which is often very difficult because those 
who pay for the evaluation (often the funders), are usually different from those who will use the results.  
The Bank should consider how to make the link between those who pay for the evaluation, and those who 
actually should use the findings of the evaluation. 
 
Regarding design: One type of design (i.e., probability, plausibility and adequacy), is not necessarily 
better than another – each has a different purpose and meaning.  However, the best evaluations are those 
that suit the evaluation question.  Adequacy evaluations  are limited to describing whether or not the 
expected changes have taken place.  Adequacy performance evaluations assess how well program 
activities have met the expected objectives, whereas adequacy impact evaluations assess whether health 
or behavior indicators have improved among program recipients.  Plausibility assessments attempt to 
control for the influence of the external factors that might have caused the observed effects.  This is done 
by choosing control groups before an evaluation is begun, or during the analysis of the data.  Probability 
evaluations  aim at ensuring that the observed difference between the program and control areas is not due 
to confounding, bias, or chance.  These may require randomization.  Plausibility designs are often 
regarded as the gold standard.  However, this approach is seldom mandatory, or even feasible, for routine 
evaluations of program effectiveness. 
 
The main objective of an evaluation is to generate (persuasive) results that can affect the decision to be 
made on issues such as, scaling-up, replicability and best-practice consensus.  The specific purpose of the 
evaluation should determine the appropriate evaluation design. 
 
(For more details on this presentation, please see background paper in Annex 1) 
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B. MONITORING AS A COMPLEMENT TO EVALUATION  

       REYNALDO MARTORELL, EMORY UNIVERSITY 
 
Key ‘Take Home’ Messages:  
 
Monitoring and evaluation are two distinctly different activities, although data from one can complement 
the other.  Monitoring is the on-going collection and review of information on project implementation and 
performance.  It can be quantitative data from Management Information Systems (MIS) that addresses 
whether a project is proceeding as planned, or qualitative/investigative data which considers why 
implementation problems are occurring.  Evaluation is an independent evaluation of project 
implementation and performance (baseline, mid-term, final survey). 
 
Monitoring provides data for participants (but has no control group and only allows for adequacy 
evaluation).  Monitoring results are often more ‘favorable’ than evaluation results.  Evaluation surveys 
lack the full context necessary to ‘tell the full story’.  Together monitoring and evaluation data allow for 
comprehensive evaluations (plausibility). 
 
Monitoring data provide the continuous, evolving context, disaggregated to the needed level, within 
which to interpret evaluation results, and within which key program management decisions can and need 
to be situated.  It can also inform about the best timing for evaluation surveys (e.g., PRAF Honduras). 
 
Monitoring and evaluation data can often differ.  The reasons for ‘better’ results from monitoring are: 
 

• worse off may be missed and not counted in the target population; 
• providers may inflate progress; and  
• memory loss can be a problem in recall survey questions. 
• training and technical skills of evaluators are often better than those of providers (e.g., digit 

preference in anthrometry); and  
• inconsistent definitions used by monitoring and evaluation and across time. 

 
Monitoring is often made to be too complex and demanding for community level workers, and complex 
monitoring data has limited use for decision making. In general, low importance is given to monitoring 
and research units in developing countries, and the technical capacity of project units to analyze data, 
interpret results and to write reports is often low.  
 
Improvements can be effected by: 

• ‘lean and mean’ MIS, linked effectively to decision making at all levels; 
• increased technical capacity and status of monitoring and research units; and 
• fostered innovation through operations research. 

 
The comments made after the presentations by Drs. Habicht and Martorell progressed along the 
following (edited) discussion line:  
 

• While many people do not realize how important timeliness is for evaluation and for monitoring, 
the Bank does and it needs to contract people who also understand that. 

 
• Constructs about supervision and monitoring are not currently well thought-out.  Supervision 

should not be about policing, but should be an on-going understanding and dialogue.  Monitoring 
data (limited number of key indicators) should be aggregated at appropriate levels, and used for 
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supervision, and for local diagnosis of problems. It is crucial to consider who will use these data 
at each level, and what it will be used for.  

 
• While we need to separate monitoring and evaluation as they are very different, they also need to 

work together.  For example, in Nicaragua there is an integral monitoring system (for a growth 
monitoring program, that is working well because it is used for supervision and identifying 
problems that need to be solved - a problem solving tool.  However, in Bolivia a supervision firm 
has been hired.  It is not working well because the people who need to make the changes are not 
involved in the monitoring.  The overall management system and a sense of an overall learning 
organization are essential for monitoring to work.   

 
• People often do not trust monitoring data because of the ‘fudge factor’ of those who report the 

monitoring data.  This issue needs to be addressed.  Furthermore, there is a need to monitor the 
monitoring system.  Even in a good overall project, there are places where the monitoring is 
better than in other places (even within one country and one project/program).  

 
• Currently, there is greater emphasis on the role of civil society in development, and community 

and civil society are users of evaluation information.  Therefore, they should have greater access 
to evaluation findings.  We should consider how civil society and the community could be 
included in future evaluations. 

 
 

C. BENEFIT INCIDENCE ANALYSES  
DAVID COADY, INTERNATIONAL FOOD POLICY RESEARCH INSTITUTE 

 
Key ‘Take Home’ Messages:  
 
Although benefit incidence analysis is a useful indicator of the overall incidence of public expenditures, it 
is severely constrained by lack of disaggregated data on the cost side.  In addition, for policy purposes 
information on "marginal benefit incidence", i.e. the benefit incidence of changes in public expenditures, 
is much more useful. In this respect, there is no substitute for evaluating the benefit incidence of 
individual program components that make up total public expenditures. 
 
The major points made following the presentation by Dr. Coady progressed along the following (edited) 
discussion line:  
 

• How do you get the cost data? Is there a template for collecting cost data?  
Programs rarely have cost information. We have tried to get detailed list of costs and we have 
tried to link it to the activities (for PROGRESA, PRAF, and RPS). We are trying to bring the 
three together. Often it is hard to find who the beneficiaries are.  
 

• In addition to the cost issues outlined in the presentation, benefit incidence analyses present a 
useful technique for analyzing the data to answer questions such as who participates? Do the 
poorest participate more or less? Do the richest (or the poorest) income quintiles benefit more 
from the program? This is a similar methodology, but a slightly different context. 
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D.  Developing In-Country Capacity for Monitoring and evaluation: The Challenge and the 

Way Forward (An example from the DANIDA-supported Community-Based Nutrition 
Program in Kenya) 

 
Andrew Tomkins, Institute for Child Health, London, UK 

 
Key ‘Take Home’ Messages:  
 
The Community Based Nutrition Program in Kenya shows that with the right kind of support, 
communities are able to plan, initiate, monitor, and sustain community based nutrition projects, including 
securing their own funding, and integrating monitoring into the community’s plans.  
 
In this project, community capacity was built up through a four year visioning process and the project has 
shown that community capacity for planning, initiating, monitoring and sustaining the community-based 
interventions can be developed through this process.  Issues of scaling-up, replication and sustainability 
are addressed by three-year ‘beacon’ projects that aim to move into other communities.  In addition, the 
project has also seen an increasing awareness among satellite communities.  The project will monitor the 
‘beacons’ after a three-year period to assess whether capacities developed in these beacon communities 
are sustained, and whether nutrition improvements can be documented.  While DANIDA provided 
support for the initiation of this project, the project has designed a program for different funding levels 
and is aiming to replicate this model in other parts of Kenya with support from other donors. 
 
The major points made following the presentation by Dr. Tomkins addressed a larger examination of 
monitoring and evaluation issues. The (edited) discussion line progressed as follows:  
 

• Empowering communities to trigger resources is essential (and it is important to bring in the 
lessons learned from other similar projects).  It is necessary to have a government that accepts 
decentralization, has the political willingness to allow the process, and has some resources.  This 
can often not be a problem in rural communities, provided there is a focus on nutrition security 
(instead of something very general).  However, it is more difficult in urban areas.  

• Ownership of the data being generated must be considered.  It belongs to the communities, but 
could be used well by others as well. 

 
• Questions:  

The Bank is moving away from lending for specific sectoral activities.  It is increasingly releasing 
funds into a pool either through the basket financing for SWAPs, Poverty Reduction Strategy 
Credits, or Sector Development programs: 

o What adaptations are being made for monitoring and evaluation for these new funding 
modalities? 

o What is, or will be, evaluated if the Bank makes loans that go into a big pool?  
o Social Funds have largely funded infrastructure in the past - is this a viable model for 

nutrition projects?   
Responses:  

o The concept behind sector-wide lending is to support the government’s overall budget 
with rolling funding and goals that can be monitored.  However, no program of this type 
has been evaluated for outcomes as yet.  Methodologies for sector-wide evaluations 
remain to be developed. 

o There will always be a mix of program types.  The way forward is not clear, but Poverty 
Reduction Strategy Credits seem to be more and more popular, though some countries 
continue to have sector-specific investments, and some will continue with stand-alone 
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projects.  Other bi-laterals such as DFID are also moving from specific health sector 
funding to budget support.  This shift increases the urgency for being able to ‘make the 
case for nutrition’ to Ministries of Health and to Ministries of Finance.  However, 
communities are often not organized or capable enough to do this, and social action funds 
often do not include nutrition.  

o It is vital to make the case for nutrition from the Minister of Finance’s perspective – why 
would he/she invest in nutrition?  This requires presentation of nutrition’s contribution to 
human development and to productivity.  Sound evaluations on specific projects are 
crucial to provide the evidence needed to support these claims.  However, care with 
indicators must be taken so that PRSP and MDG indicators are measured, so that any 
impact or achievements can be attributed appropriately. 

o The nutrition community is already taking evaluation seriously, but also needs to take the 
lending issues seriously.  

 
• Next Steps:  

o In response to the changed lending approach the need for developing new and appropriate 
evaluation methodologies and approaches is urgent. 

o Continued dialogue on (i) who owns monitoring and evaluation data; and (ii) how we 
facilitate sharing, but not misuse, of these data, and (iii) conscious efforts for 
strengthening evaluation capacity and for building incentives for monitoring and 
evaluation. 

 
 

PART 2: MONITORING AND EVALUATION – ISSUES IN DEPTH 
 

 
The Clinics 
 

CLINIC 1: THE BANGLADESH INTEGRATED NUTRITION PROJECT (BINP) 
 
The primary objective of this clinic was to consult with the expert panel on the following issues: 

 
1. Given the design and sampling methods employed for the Baseline, Mid-term and End-line 

evaluation surveys in Bangladesh, how can the BINP data be best analyzed to produce a credible 
and quality product? 

 
2. Review and advise on the evaluation design for the follow-on National Nutrition Project (NNP). 
 
3. Consider how nutrition evaluation capacity can be strengthened for the future in Bangladesh? 

 
The first presentation in this clinic (by Rezaul Karim and Sascha Lamstein) laid out the design and 
preliminary results from the BINP. The second presentation (by Nasreen Haq) laid out the context in 
Bangladesh within which the BINP evaluation results need to be situated.  These presentations were 
followed by extensive discussions on the strengths and weaknesses of the BINP evaluation design, and 
the best analytic strategies for these data.  A summary of the agreed-upon analysis plan is presented at the 
end of this section.  The last presentation in this clinic (by Barkat-e-Khuda) laid out the design for the 
baseline study for the follow-on National Nutrition Project (NNP) in Bangladesh. 
 
Copies of each of the presentations are available in Annex 2. 
 



7 

 
The major points made following the presentations by the Bangladesh team progressed along the 
following (edited) discussion line:  
 
A Summary of the discussion’s on BINP end-line analyses:   
 

• Design and analyses: 
o Overall, the BINP evaluation meets all design pre-requisites for a good evaluation, i.e., it is 

feasible, has control and treatment groups, pre and post data to account for secular trends, 
measured indicators, and adequate lag-time.  However, there is some slippage of indicators 
vis-à-vis objectives.  The control groups used in the study seem to have been ‘contaminated’ 
over the life of the project, thus diluting the size of program impact.  It is therefore important 
to have external survey data and to construct a ‘super-control’ through opportunities, such as, 
the HKI nutritional surveillance data.  These could help account for secular trends. 

 
o The timing of the evaluation in the Bangladesh Nutrition Program was correctly postdated as 

there were no reasons to expect any impact within a short intervention period.  It was not 
necessary to have a probability design, but it is necessary to show plausibility.  The report 
must consider how best to show plausibility.  

 
o For the evaluation to be meaningful, it is important to answer the following questions : What 

is the purpose of this evaluation?  What decisions will be affected by this evaluation? and 
How would we have done this evaluation differently if certain issues had been known in 
advance?  The value and use of evaluations must be thought through to be clear on what we 
hope to gain from them, and how the results will affect change in future programs and their 
evaluations.  The monitoring and evaluation data quality should be such that decisions on 
program continuation or modification can be reliably made on this basis.  

 
o In the case of BINP, external validity (generalizability), of the results is not as important as 

internal validity, since cultural characteristics of each country define what works in the 
environment in question.  

 
o There is a need to present the BINP results in several different ways and not simply by 

presenting statistically significant changes with p-values < 0.05.  The p-value does not tell the 
magnitude of the impact, and, in some cases, some changes that do not reach statistical 
significance may have important physiological implications.  Additionally, due to the ceiling 
effect (only the underweight will benefit from energy supplementation), following the shift in 
weight or length distributions can be more informative than comparing baseline and end point 
values.   

 
o Sharing evaluation results with the public would increase their value generate important 

discussions and confidence towards World Bank operations by reducing suspicion.  It would 
also encourage the Bank to analyze the results from different perspectives, which would give 
a more complete picture of the true affect.  One possibility is to present the results in different 
‘envelopes’ or assumptions about, for example, exclusion criteria, income and malnutrition 
levels.  

 
o What is the cost-effectiveness of BINP? (what are the effectiveness measures).  The study 

should consider cost-effectiveness against what, and the hidden benefits (i.e., supervision).  
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o The data on the effectiveness of the intervention is there; it simply needs to be pulled together 
in a more convincing manner to deliver the message more persuasively. 

 
o Consider what the Bank wants to do with the data?  What can the data tell us about 

adjustments to the follow-on NNP project?  Can NNP targets and objectives be reviewed in-
line with the findings of this study? 

 
• Monitoring:  

o Setting achievable goals is important and also gives incentives for monitoring. 
 
o The quality of the monitoring data should not be under-estimated, as it can sometimes be 

more accurate than evaluation data.  An in-built monitoring system, consisting of key 
indicators, would allow us to act in a timely manner rather than having to wait three years for 
the midterm results.  Therefore, it is critical to develop a methodology that includes 
monitoring in all programs.  

 
o Monitoring data can be used to comment on the quality of the intervention.  This can be used 

to justify future programs (an example of how collecting crucial evidence pays back in the 
long run). 

 
• Sampling:  

o For future programs, the differences between participating ‘thanas’ could be taken into 
account in sampling (e.g., to control for the similitude of subjects and controls).  The basic 
differences can be taken into account by adjusting for them, e.g., in a regression model.  This 
will reduce the need to include other variables in the model (as the power of the analysis goes 
down with an increasing number of variables included).  

 
o Matching controls (according to baseline values of selected variables), is recommended and 

reduces the number of controls needed.  In some cases, it is essential to be able to randomize 
the treatment, though this was not necessary for BINP. 

 
o Every time people are asked to volunteer in the program the question ‘What do we know 

about the people who did not want to participate?’ is raised.  Consider the possibility of a 
selection bias: are the people willing to participate somehow different from the ones who do 
not, and thus, more or less prone to show an impact of the program?  Correct for bias through 
analytical techniques if needed. 

      
o Numbers of non-responders in the evaluation surveys should be reported on to add to the 

background information. 
 
 

BINP - Endline Evaluation Analysis Plan of Action 
 
Follow-up actions: 
 
The most immediate use of the BINP evaluation results will be for decisions by the Government of 
Bangladesh, the World Bank and other donors, re: the need for fine-tuning the design of the existing 
National Nutrition Project (NNP), as well as a review of the targets and goals for the NNP.  Data from 
this evaluation will also be used for making decisions about future investments in nutrition in Bangladesh 
- their nature, components, cost-effectiveness, and scope.  Accordingly, and to make the analyses feasible, 
the meeting agreed on the following phased plan for analysis of the BINP data: 
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PHASE I:  
In the first phase, the researchers will focus on: 

• Validation of the sampling frame to ensure comparability across the baseline, mid-term and final 
surveys 

• Construction of “super-controls” from secular trend data from HKI, or other such sources in 
Bangladesh, to add to the strength of the control group comparisons 

• Review of seasonality issues related to weight-for age in Bangladesh 
 

Analytic questions for the first phase analyses relate to: 
• The impact of BINP – both summative analyses on what impact, as well as, the size of the impact 
• To the extent feasible in a preliminary analysis, address issues of attribution of the observed 

impact to BINP or otherwise 
• Who benefited from BINP (e.g., did the poorest benefit  more or less? Did younger or older 

children benefit more? Did younger or older mothers benefit more or less?) 
• Did those who we thought would benefit actually benefit?  
• Is there a dose-response between those who participate more and those who benefit more? 
• Can we say anything (preliminary) about cost effectiveness? 
 

Results from these analyses will inform both the fine-tuning of the NNP, and formative research for 
future investments in Bangladesh.  
 
  
PHASE II: 
The second phase of the analyses will focus on more detail re the components of the BINP package: 

• What components of BINP seem to have contributed to the observed impact more than others? 
• What is the relative cost-effectiveness of each of these components?  
• What are the implications for scaling-up such components? What components should be scaled 

up? What components seem to require additional operations research before decisions about 
scaling-up are made? 

  
 

PHASE III: 
In the third phase, the analyses will focus on bringing together the quantitative results with more 

qualitative information on key issues such as: 
• Feasibility (and lessons) for evaluating and monitoring large scale programs 
• Telling the complete story of BINP – the trials and tribulations  

 
While the first phase analyses are ongoing, the second and third phases will require additional funding 
support, which could be sought from the World Bank South Asia team, the World Bank anchor, and/or bi-
laterals and other international donors.  The third phase may also require some additional qualitative data 
collection. 
 
In order to facilitate these analyses, the data must be archived and made available for the analyses. Funds 
for this will be needed from the World Bank’s South Asia team.  Technical support will be provided from 
the World Bank’s nutrit ion anchor team. 
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B Suggestions/recommendations for consideration in the NNP evaluation design: 
 

• The most important recommendation for NNP was to ensure that some of the avoidable mistakes 
for BINP evaluation are not repeated in the case of NNP.  Key among these mistakes is a focus on 
the design of individual surveys (baseline, midterm and end-line) rather than on the overall 
evaluation design.  In the case of BINP, this lead to different sample sizes for each survey, 
additions/deletions of key data from each survey, and some times the use of different survey 
tools/questionnaires.  The use of multiple contractors for the evaluation added to the challenge of 
comparability of data across surveys. 

 
• Other recommendations are as follows: 

Regarding measurement:  
a) Children and adults – it is crucial to measure length for age; 
b) Consider if it is appropriate to measure pregnancy weight in the last trimester and create a 

“normogram” for validation or correction of birth weight data; 
c) The NNP survey is currently measuring children up to two years of age.  It should 

measure up to five years of age in order to be able to capture the cumulative impact on 
growth; and  

d) The usefulness of 24 hr recall data is limited.  However, if it is used, decide what 
question the data will answer and ask specific sub-questions that will provide the 
necessary data to answer the main question.  

 
Regarding sample size:  
Sample size estimations are currently based on previous NNP targets.  They should be revised 
to be based on the smallest difference in key outcomes (such as height and weight) of 
physiological significance that the project would aim to bring about. 

 
Process variables: 
Add qualitative methods to capture client perceptions about the program. 

 
• Consider further discussion, in Bangladesh, of this panel’s suggestions for reviewing and 

updating the NNP evaluation plan. 



11 

CLINIC 2: THE COMMUNITY NUTRITION PROJECT (NUTRICOM), M AURITANIA 
JP Habicht, Kees Kostermans, Meri Vanharanta with Cherif Diallo and the Mauritania country 

team 
 
NOTE: This clinic was conducted via videoconference between Washington DC and Mauritania. See 
Annex 2 for the minutes of the videoconference prepared by Cherif Diallo. 
 
Background and Issues: 
Mauritania has a US$4.9 million Learning and Innovations Loan (LIL) from the World Bank.  The 
objective of this LIL is to learn and innovate for nutrition improvement on a small scale, with a view to 
scaling up at a later time.  Implementation of the project has been considerably delayed, and the 
monitoring and evaluation component has been floundering.  This clinic was set up with a large team of 
nutrition professionals in Mauritania (from the Ministry of Health, UNFPA, UNICEF and WHO), to 
streamline the monitoring and evaluation efforts for the project.   
 
Monitoring and evaluation of the nutrition intervention is yet to be implemented for most areas.  The main 
issues are i) a multitude of data on the 38 indicators is being collected; ii) data collection is not complete, 
and data are often not forwarded to higher levels in the system; and iii) data analysis is lacking.  
 
The discussion with Dr. Habicht brought forth the following suggestions:  

 1) Think carefully about what information is needed to follow the progress and then reduce the 
number of indicators to very few key indicators.  Start with just two indicators: the number of 
children seen and the number of children found malnourished.  A small number of indicators 
would allow the team to start collecting the data on these parameters as soon as possible, and the 
remaining time would be sufficient to get the surveillance going in all areas.  Once the collection 
and the delivery of the data are on going, additional indicators could be added if feasible.  At the 
end of the program, we will, at least, be able to present the number of children reached, and the 
percentage of malnourished children attending the clinics at the beginning of the program in 
comparison with the percentage at the end.  

 2) Do not analyze the wealth of data on the 38 indicator-system for the moment.  
 3) Indicators to consider later are: (a) coverage data of the target population; and (b) data which 

show individual improvements of children enrolled in the program.  
4) The delivery of the surveillance data (e.g., once/twice in two months) from the regional centers to 

the control center must be carefully planned. 
 
General points: 
As the national nutrition policy is currently under development in Mauritania, some examples of nutrition 
policies from other countries could be helpful. 
 
Micro-credits were discussed, and the issue of earmarking government loans to nutrition was pointed out. 
Follow-up information should also be gathered from malnourished families given micro credits to find 
out how much is spent on additional food, if any.      
 
It was evident that the Team in Mauritania had the solutions to most issues discussed, so the meeting 
served as a reinforcement for these ideas to be implemented in practice.    
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CLINIC 3:  THE USE OF MONITORING (AND EVALUATION) DATA TO MEASURE IMPACT AND TO PLAN 

FUTURE PROGRAMS- USING THE CASE EXAMPLE: NUTRITION II, MADAGASCAR 
       Ritu Chhabra, Rae Galloway and Reynaldo Martorell 
   
 Clinic Summary: 
 
The second Community Nutrition Project in Madagascar targets approximately 1 million children under 3 
years, 2.5 million children between 3 and 14 years and 700,000 lactating women.  The project has goals to 
reduce underweight, vitamin A defic iency, iron deficiency, and helminth infections, and improve 
community awareness and capacity to take action in the targeted populations.  
 
The project has funded and implemented baseline and midterm surveys and an end-of-project survey is 
planned.  It has designed a monitoring system, collecting data on a monthly basis throughout the project’s 
life. A preliminary report from an ongoing review indicates that these data, available electronically, are of 
good quality.  The follow-on project is currently under discussion and will use the lessons and findings 
from this project in its planning.  The clinic extensively discussed the project’s monitoring and evaluation 
status.  The technical experts on evaluation assisting the team during the clinic were surprised and 
impressed with the level of attention given to monitoring and evaluation under the project.  Yet, several 
problems were encountered by the project team in collecting and interpreting data for the project which 
were extensively discussed and commented upon by the technical experts:  
 

1) The team expressed concern that the control areas were limited in number, that they were 
“contaminated” with non-BINP project inputs from other agencies and NGOs, and that they were 
selected arbitrarily, rather than randomly or as matched controls.  The problems of being able to 
identify matched (or randomized) control areas in real-life programs was discussed and the 
technical experts felt that it is often difficult in a program setting to find areas that can act as 
“true” controls, since there are other parallel economic and development activities occurring in 
over time.  It was recommended that the 1997 MDHS data or the HKI nutrition surveillance data 
be used as a national comparison, even though the MDHS data are not disaggregated to the 
district level.   

  
2) Another issue of concern related to the target group for the evaluation.  In the baseline survey all 

children under 5 years of age were part of the sample but in the end-line survey only data for the 
target group (under three) were captured.  It was recommended that although the target group for 
the project is children under 3 years of age, since stunting is a cumulative indicator, it would have 
been useful to see the impact of the program on prevalence of stunting in children 4-5 years of 
age.  However, the lack of data for older children in the final evaluation limits these analyses. 

 
3) Although confounding factors can be dealt with in the statistical analysis, it is wise to take note of 

potential confounding factors that might be affecting the results.   
 
4) On the issue of using monitoring data for evaluation purposes, even if the monitoring data are of 

good quality, these data are, by definition, limited to participants only.  The team should, 
therefore, carefully consider self-selection and sample selection issues when using monitoring 
data to supplement or triangulate evaluation results.  

 
5) The question of distinguishing between the impact of counselling versus food supplementation 

was discussed.  Under the project there are communities that are receiving World Food 
Programme food for mothers and children along with counselling and other program inputs such 
as vitamin A, deworming, etc. while other communities are not receiving food but are receiving 
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all the other program inputs.  It was suggested that there is an opportunity to determine the impact 
of different program inputs such as food, counselling and food, and counselling by itself:   

 
 

o community-based monitoring could examine whether mothers and health workers 
reported increase in knowledge and improvement in practices (e.g., understand the 
concept of gaining weight); 

 
o when a child is not gaining weight, it should be ascertained if the quantity, quality or 

frequency of feeding is an issue.  Is the reason for the child not gaining weight because of 
lack of food in the community?  Is the problem of children not gaining weight less of a 
problem where WFP is providing food? It was recommended that the body mass index 
(BMI) of the mother be taken to determine if the mother is  underweight, as it should not 
be automatically assumed that the child is the one who needs the intervention.  

 
o the role of a multi-media campaign as a communication strategy to counter negative 

practices and beliefs should be evaluated as well as the effectiveness of counselling.  
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CLINIC 4:  SAMPLING ISSUES - USING THE CASE EXAMPLE: EARLY CHILDHOOD DEVELOPMENT 
PROJECT (IECD), ERITREA 

  Ed Frongillo, Christine Lao Pena, Sascha Lamstein and Meera Shekar  
 
The Eritrea Early Childhood Development Project (IECD) project has a component for improving Child 
and Maternal Nutrition.  A sub-component, The Community Based Growth Monitoring and Promotion 
(GMP) Centers, is being phased-in and implemented slowly.  It was agreed with the National Statistics 
Office (NSO) that of the 30 children listed in each of the GMP registers, a random sample of 10% would 
be an adequate representative sample from each of the GMP sites selected.  
 
Issues:  
 
1) For Monitoring: 

i) Is it acceptable that the baseline data is collected by the implementers, not an independent 
agency? 

ii) What is the correct sample size and sample composition? 
iii)  How should the project proceed, given the low capacity in the ‘zobas’ (regions)? 

 
2) For Evaluation:  

i) Is it reasonable to use DHS data as a baseline?  
ii) Weight for age is measured for children and their nutritional status is presented to the 

community via the GMP. Can this be considered as the alternative baseline information 
rather than the DHS? 

iii)  There may not be comparable data for end of  project evaluation. 
 
Discussion Suggestions:  
 
Two points need to be emphasized: 

i) Often sampling needs are complex (i.e., clustering), and that needs to be taken into 
account in the planning and analysis; and  

ii) The sample size has to be large enough to have adequate power for the effects of interest, 
or conversely, our expectations of effects have to be in line with what is feasible and 
affordable. This is a very real problem in program evaluations. 

 
The government and the Bank should first discuss what information they both need to make decisions. 
Specifically, they should consider: 

i) What do the decision makers need to be able to move forward and make decisions?  
ii) Is it plausible to attribute any improvements to the project ? 
iii)  Does anyone in the government or the Bank need to be convinced about growth 

monitoring and promotion, and community driven development if the framework for the 
project is community development and empowerment?  

 
After these issues have been addressed, a feasible evaluation design can be considered. 
 
 
The group suggested that: 
 

i) Since evaluation capacity in Eritrea may be limited, evaluation could be done with some 
external help.  The project should check with the government/Ministry of Health as to 
which neighboring countries are acceptable collaborators. 
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ii) Sample size calculations: With a 3:1 ratio for “experimental” vs “control” areas, a 
Standard Deviation of 1.2, a total sample size of approximately 600 (plus) can detect a 
0.3 Z score change.  However, this does not take into account any clustering one might 
decide to do, or any non-response.  Therefore, a somewhat larger sample size should be 
considered.  

iii) Have a baseline and a final impact evaluation with good quality data (no mid-term since 
the time period is short).  The baseline would need to include a household survey on 
socio-economic characteristics and knowledge (specifically regarding the behavior issues 
addressed by the project).  However, some process evaluation mid-way through the 
project should also be considered. 

iv) The project should consider a ‘plaus ibility’ study in one region and an adequacy study in 
other regions.  There is probably no need to go to all 9 regions; alternately one may wish 
to select one Zoba from each geographic region. 

 
Regarding monitoring, the group suggested that the team: 
 

i) Consider who would obtain this information and how? It is very important to: a) have 
every piece of monitoring data linked to a trigger point for action; and b) actually use the 
information regularly (or collect the data as often as it would be used). 

 
ii) Collect the regular growth monitoring data from about 10% of the children enrolled in the 

program in each center. Aggregation of the data at regional and national levels could 
yield useful information. 

 
iii)  Use the monitoring data, complemented with centre-level qualitative data on the quality 

of the program implementation (training of learners, regularity of growth monitoring and 
promotion sessions, availability of food supplements), because they could yield useful 
information.  

 
Regarding evaluation the group suggested that:  
 

i) DHS data cannot be used as a baseline because of the timing of phasing-in of the project, 
and comparability of the DHS data collection areas to this project’s data collection areas. 

i) The project measures children under five because of the lag time for effect on growth.  
iii)  The study should report on weight gain in grams and length gain in cms, as governments 

consider these measures give a more convincing argument than Z scores.  
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PART 3:  THE WAY FORWARD: DISCUSSIONS AND 

RECOMMENDATIONS 
 
 
The recommendations evolved from the following questions that developed as issues of importance 
during the meeting:  
 

1 What is the role of monitoring and evaluation within nutrition, and within other sectors, and how 
can the Bank strengthen its commitment to evaluation?   

 
2 What capacities are needed for evaluation, and how can this capacity development be addressed 

in developing countries? 
 

3 How should monitoring and evaluation be positioned within the context of programmatic lending 
and PRSCs? 

 
4 Who owns monitoring and evaluation data, how can evaluation reports be disseminated better, 

and how can data be made more available for follow-up analyses? 
 

Many of the answers to these questions were discussed within the context of the strengths and 
constraints of how the Bank does business (including its changing lending practices from investment to 
programmatic), and in nutrition specific contexts. 
 
Bank Context:  
 

• Within the Bank, evaluation research is carried out through two mechanisms a) through the 
Operations Evaluation Department (OED), which is responsible for ‘feedback’ after project 
completion; and b) it is built into lending (2% of the borrowing is allocated for monitoring and 
evaluation).  OED does not conduct any ex-ante evaluations.  Therefore the challenge of much of 
the evaluation work lies within lending operations. 

 
• The New Human Development Vision at the Bank emphasizes the role of monitoring and 

evaluation by focusing on issues such as: evidence based policy decisions, making learning and 
knowledge the heart of human development, better evaluation and monitoring at the household 
level, global support for monitoring and evaluation, global emphasis on developing a sound 
system of household surveys, making projects learning pilots, and helping clients learn from 
projects.  The meeting was encouraged by, and supported, the emphasis on shifting lending 
portfolios towards investment in knowledge of what works and what can be scaled up through 
budget support. 

 
• Although it is more difficult to make nutrition a priority within the PRSP approach than within 

vertical or sectoral programs, the group stressed the need to prioritize nutrition, as it’s potential 
contributions to poverty reductions are large.  Documenting monitoring and evaluation lessons 
can assist this process.  
 

• The current international focus on the Millennium Development Goals (MDGs) is fully embraced 
and integrated into the work of the Bank.  The meeting extensively discussed nutrition monitoring 
and evaluation under the MDG umbrella.  There was consensus that the MDGs provided the 
opportunity for re-positioning nutrition within the larger development agenda.   
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• There are many ways of achieving improvements in nutrition, and clarifications are needed in 

regard to the ‘nutrition MDGs’ and the role of nutrition interventions in achievement of the ‘other 
MDGs’.  

 
• The evidence base for nutrition’s potential contribution to the MDGs must be generated from 

evaluations of large-scale nutrition projects.  Since the World Bank is among the few agencies 
supporting large-scale nutrition projects, the role of evaluation becomes even more critical in the 
Bank’s work.  Building this evidence base will also include, for example, more operations 
research on which direct nutrition interventions are cost effective and can be effectively scaled-
up, and the role of growth monitoring and promotion as a tool and community organization for 
focusing or targeting nutrition relevant interventions.  Additional evidence must also continue to 
be gathered on whether the inclus ion of direct or in-direct nutrition investments (versus excluding 
these), would yield additional benefits.  Data are needed to document whether such payoffs are 
limited to nutrition outcomes alone, or whether those go beyond nutrition to impact on other 
development outcomes (health, education, poverty).  These are important considerations for 
monitoring and evaluation in the context of the strong focus on the MDGs and on programmatic 
lending and Poverty Reduction Strategies.  

 
 
Constraints for monitoring and evaluation: 

 
The meeting discussed several constraints to monitoring and evaluation in Bank-supported investments: 

• Clients are responsible for project implementation, including monitoring and evaluation, but 
oftentimes there is not much buy-in by clients;  

• Despite monitoring and evaluation being a Bank corporate priority, the incentives for Task Team 
Leaders (TTLs) to support monitoring and evaluation are not strong; 

• Good evaluations must be planned for in advance, very early in the life of the project.  Timing of 
evaluations is key. However, this needs a long-term technical and financial commitment to 
evaluation, which is not always followed through at the Bank.  Often-times Bank TTLs change 
during the life of a project and this may further jeopardize monitoring and evaluation plans; 

• It is not clear that the best methodologies to evaluate community-driven development projects, 
which are increasingly being promoted at the Bank, have been identified.  Methodologies to 
evaluate community-driven development (including growth promotion), should be carefully re-
considered and applied. 

• Building the evidence base and the case for nutrition investments in the context of PRSPs will 
require combining nutrition impact analyses with costs and cost-effectiveness (rates of return), to 
compare with other investments and sectors.  However, these are complicated analyses that need 
to be thought through and implemented carefully. 

 
Recommendations: 
 
The recommendations addressed the questions that evolved during the meeting’s discussions.  The 
following are the eight key recommendations: 
 

1. Monitoring and evaluation in existing Bank nutrition investments must be strengthened, to form 
an evidence base for future nutrition investments.  Programmatic and investment decisions must 
be based on the best available evidence.  To achieve this, the Bank must consider explicit (non-
monetary) incentives for Task Team Leaders (and for clients) for including strong monitoring and 
evaluation in Bank investments.  
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2. Capacities of TTLs for monitoring and evaluation must be enhanced through a combination of 
systematic training and learning by doing. Investment in capacity development in client countries 
is also critical.  It is essential to strike the right balance between conducting good quality 
evaluations, and developing in-country evaluation capacities during the evaluation of existing 
projects (learning-by-doing).  Although in-country capacity analysis should be fostered, the Bank 
should also use the data, in-house, to distill lessons for it’s own operations.  The Bank should 
consider partnerships with the World Bank Institute and with external institutions, including 
academia, both in the South and in the North for this purpose. 

 
3. Currently, funding for evaluation is built in to the lending program.  This is often a disincentive 

for evaluation, since client countries often hesitate to use loan funds for quality evaluation. This 
issue needs to be more creatively addressed in future investments.  It may be appropriate for the 
Bank to explore separate funding options for evaluation, and to encourage government 
commitment to release data after the analysis/project is completed. 

 
4. The Bank should re-examine systems for strengthening data collection wherein the interface 

between supervision reports, monitor ing information systems and evaluation data is strengthened 
and the use of these data for decisions at all levels is facilitated. The challenge is to think about: 

a) why are we collecting the data (i.e., what decision has to be made from the data), 
and not be fixated on the process of data collection; 

b) what ought to happen to those data; and  
c) what actually  happens with those data.  

The best way we can learn about this is through good examples (e.g., BINP), and use that as a 
way of not just critiquing the system but figuring out what else is necessary to make the system 
work. 

 
5. The Bank needs to invest in a review of appropriate monitoring and evaluation methodologies 

and tools in the context of PRSCs and programmatic lending, including the documentation and 
identification of the consequences of non-intervention in human capital terms. 

 
6. Results from evaluations must be widely published and disseminated in national and international 

forums as well as among the communities from whom data were collected.  While countries must 
continue to own their data, every effort must be made to make these data more available for 
follow-up analyses.  This can be difficult to accomplish because governments, and sometimes the 
Bank, can be fearful that the data will be misinterpreted or misused.  

 
7. The Bank must invest in creating an evaluation database for nutrition.  This will require archiving 

all available data, negotiating agreements with governments for sharing these data, defining data-
sharing policies, and identifying mechanisms for institutionalizing this process for future data. 

 
8. It is essential that the Bank develop a clear monitoring and evaluation strategy to guide work on 

this in the future.  While this strategy may focus on nutrition issues in the short-term through a 
continuation of the discussions started in this meeting, in the longer term, it needs to be 
considered and accomplished across-sectors.  A committee should be formed to bring together all 
groups working on monitoring and evaluation throughout the Bank.  The committee should 
continue the work of this meeting, to look seriously at Bank-wide monitoring and evaluation, and 
how it can be achieved across sectors and integrated into operational projects and programs.  The 
committee should address issues such as the Bank’s strengths and weaknesses when working with 
its clients to address monitoring and evaluation.  It may also be strategic to involve other 
development partners in this work.  
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ANNEX 1: BACKGROUND PAPER 

 
Habicht JP, Victora CG, Vaughan JP.  

Evaluation designs for adequacy, plausibility and probability of public health programme 
performance and impact.  

International Journal of Epidemiology 1999; 28:10-18 
 

Reproduced in this report with author and Journal permission 
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ANNEX 2: PRESENTATIONS 
 
 
Clinic 1: The BINP End Evaluation:  
This presentation by Rezaul Karim, (The Institute for Nutrition and Food Science, University of 
Dhaka, Bangladesh), and Sascha Lamstein, Tufts University outlined the BINP evaluation plan 
and preliminary results. 
 
The Presentation Slides: 
 

Bangladesh 
Integrated 

Nutrition Project

END EVALUATION

 

Introduction to BINP

l Started in 1995

l Covered 59 of 490 (12%) rural upazilas

l Implemented by a Project Office responsible to 
the Ministry of Health and Family Welfare

l Taken over by NNP in March 2003 

 

BINP Components

l National Level Nutrition Component

l Community Based Nutrition Component 
(CBNC)

l Inter-sectoral Nutrition Component

 

National-Level Nutrition Component 
Activities

l Program development

l Institute building

l IEC development

l Strengthening existing nutrition activities

l Project management

l Monitoring and evaluation
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Inter-Sectoral Nutrition Component: 
Activities

l Home gardening

l Homestead poultry rearing

 

Community-Based Nutrition 
Component: Activities

l Target children under 2 and PLWs

l Monthly growth monitoring and promotion

l Supervised supplementary feeding

l Micronutrient supplementation 

l Follow-up home visits

l Secondary target of adolescent girls through 
adolescent forums

 

Community-Based Nutrition 
Component: Goals

l Reduction of severe PEM by 50%

l Reduction of moderate PEM by 33%
l Reduction of low birth weight incidence by 50%

l Improvement in maternal weight gain to 7 Kg 
among 50% of pregnant women

l Reduction of iron deficiency anemia by 33%

l Elimination of vitamin A deficiency disorders by 
50%

l Elimination of iodine deficiency disorders by 50%

 

Community-Based Nutrition 
Component: Implementation

l Implemented in phases:

l Implemented by contracted NGOs

l Implemented through Community Nutrition Centers 
(CNCs) at the local level.

Phase II:
1998

17 upazilas

Phase III:
1999 

17 upazilas

Phase I:
1996

6 upazilas

Phase IV:
2000 

19 upazilas

 

Community-Based Nutrition 
Component: Implementation

l Each upazila was divided into CNCs.

l Each CNC covered 200-250 households (1,000-
1,500 population). 

l One Community Nutrition Promoter (CNP) per 
CNC managed local service delivery.

l One Community Nutrition Organizer (CNO) per 
supervised 10-12 CNPs.

l NGOs supervised and facilitated upazila-level 
work.

 

Community-Based Nutrition 
Component: Baseline & Evaluation

l Baseline study, mid-term evaluation, and endline 
evaluation were conducted in the six Phase I upazilas:

l Control upazilas were identified at the baseline.
l The same control upazilas were included in the mid-

term and end evaluations.

Mid-term
Evaluation
(Oct. ’98)

End 
Evaluation
(Feb. ’03)

Baseline
Study

(Oct. ’95)
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Community-Based Nutrition 
Component: Sample Upazilas

Control Upazilas

Dhaka

Project 
Upazilas

Banaripara

Gabtali

Faridpur
Gabtali, Bogra
Bhanga, Faridpur
Banaripara, Barisal
Shahrasti, Chandpur
Rajnagar, Molvi Bazar
Mohammadpur, Magura

Hajiganj, Chandpur
Sonatala, Bogra

Shahrasti

Rajnagar

Mohammadpur

Sonatala

Hajiganj

 

Community-Based Nutrition 
Component: Baseline & Evaluation

l Comparisons between project and control upazilas 
were made for each study.

l A six-cell comparison was conducted for the 
endline evaluation:

TYPE BASELINE MID-TERM END-LINE 
Program Cohort a Cohort b Cohort c 
Control Cohort d Cohort e Cohort f 

 

 

Endline Evaluation: 
Objectives 

l Measure project impact in the six first phase 
upazilas on:

– nutritional status of children under 2 years and women 
of reproductive age; 

– pregnancy weight gain; 
– birth weights;
– receipt and use of iron tablets by PLW and adolescent 

girls; and
– coverage of vitamin A to post partum women.

l Make pre-post and project-control comparisons.

 

Endline Evaluation: 
Components 

l Under two children, mothers, and adolescent girls 
household survey

l Pregnancy weight gain survey

l Birth weight survey

l Service provider assessment through FGD

l Review of project monitoring system

l Cost effectiveness analysis

 

Endline Evaluation: 
Key Indicators

l Demographic characteristics and socio-economic 
status

l Provision and utilization of services

l Caring practices

l Nutritional status of children under two years of 
age, women, and adolescents 

l Pregnancy weight gain

l Birth weight

 

Baseline Survey: 
Sampling

l 10 mouzas were drawn from each upazila using PPS.
l Mouzas were divided into clusters of 40-50 HH each.

l One cluster was selected from each mouza at random.

l All households with under 5 children were interviewed.
l In all 2473 project and 938 control HH were 

interviewed.

l Anthropometric measurements were taken from 
children and mothers from 1199 project and 448 
control households.  
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Mid-term Evaluation: 
Sampling

l Followed similar methodology and approach as 
the end evaluation.

l In all 4854 project and 1622 control HH having 
under 2 child were interviewed. 

l 1561 birth weight and 1398 pregnancy weight 
gain measurements were collected.

 

Endline Evaluation: 
Sampling

l Sample size quotas per upazila:
– children under two questionnaire: 600 
– pregnant women questionnaire: 160
– newborn infants questionnaire: 170

l Primary sampling units (PSUs):
– CNCs in project upazilas 
– Comparable population (village/para or HA unit) 

in control upazilas

 

Endline Evaluation: 
Sampling

l 17 PSUs were selected from each upazila using PPS.
l Lists of households with children under 2 and pregnant 

women were obtained from CNPs, HAs or FWAs.
l All HHs with children under 2 in each PSU were interviewed 

to collect data on children under 2, their mothers, and any 
adolescent girls (11-19 years) in the household.

l All pregnant women in each PSU were also interviewed. 
l If the quotas were not reached after completing interviews in 

the 17 PSUs, additional PSUs were selected at random to 
complete the quota.

l All newborn infants born in the upazila during the study 
period were interviewed with the help of informants.

 

Endline Evaluation: 
Preparation

l Three questionnaires were developed for data 
collection:

– Children under two (for collection of data on children, mothers 
and existing adolescent girls)

– Pregnant women

– Newborn infants

l The questionnaires were pre-tested.

l The questionnaires and methodology were shared 
with BINP and NNP.

 

Endline Evaluation: 
Team Building

l 71 enumerators and 8 supervisors were initially 
selected.

l The enumerators and the supervisors received a 
4-day residential training.

l The 64 best enumerators and the supervisors 
were retained for field work.

 

Endline Evaluation: 
Data Collection 

l One data collection team comprising 8 
enumerators and one supervisor was sent to each 
upazila.

– 5 enumerators completed the children under two 
questionnaires.

– 2 enumerators completed the birth weight 
questionnaires.

– 1 enumerator completed the pregnancy weight gain 
questionnaires.

l Completed questionnaires were sent to the project 
office periodically.
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Endline Evaluation: 
Realized Sampling 

l Questionnaires completed per upazila:

– Children under two questionnaire: 613 - 633 

– Pregnant women questionnaire: 162 – 199

– Newborn infants questionnaire: 170 - 171 

 

Endline Evaluation: 
Data Processing

l Field quality control:
– Completed questionnaires were reviewed nightly by 

supervisors.

– Project investigators conducted supervisory visits.

l Central editing: Completed questionnaires were reviewed  
in the project office before data entry.

l Data entry: 
– Data were entered using double entry method.

– Anthropometric data were entered using ANTRHO.

– All the other data was entered using Fox-Pro 2.6.

 

Endline Evaluation: 
Data Analysis Considerations

l Realization of BINP goals and objectives

l Statistical significance between project and control 
and between baseline, mid-term and endline

l Relationship between nutrition knowledge, 
behavior change, and nutritional outcome

l Whether there is a true control

l Lack of baseline data for certain key indicators (i.e. 
pregnancy weight gain, birth weight, adolescent 
girls nutritional status)

 

Endline Evaluation: 
Data Analysis to Date

l Dummy tables were developed to highlight key 
indicators.

l Initial data analysis was conducted and tables 
were prepared to show:

– description of the samples;
– means and frequency distributions of some process and 

outcome indicators; and
– comparative measures between baseline and endline 

and between midterm and endline.

l A draft report and cost effectiveness analysis were 
prepared.

 

Endline Evaluation: 
Initial Findings

Table 8:  BMI of Target Non -Pregnant Women 
BASELINE (1995) MID-TERM (1998)* ENDLINE (2003) INDICATOR 

Project Control Project Control Project Control 
Cut-Off (%)  (N=544) (N=216)   (N=3590) (N=1199) 
Less than 18.5 46.3 49.5 67.3 64.9 48.5 46.8 
18.5 and Above  53.7 50.5 32.7 35.1 51.5 53.2 

* Mid-term data is taken from the Mid-Term Evaluation Report and, therefore, no tests of 
significance could be run. BMI is for all women of child-bearing age in the household 
(15-49 years), no distinction of whether they are pregnant. Baseline and Endline data are 
only for women that are not pregnant. 

 

Endline Evaluation: 
Initial Findings

Table 9:  Pregnancy Practices 
BASELINE (1995) MID -TERM (1998) ENDLINE (2003) INDICATOR  

Project  Control Project  Control Project Control 
Antenatal check-
ups during last 
pregnancy c,d  

(N=555)  (N=222)   (N=3729) (N=1238) 

Yes 12.1 13.5   81.0 55.1 
No 87.9 86.5   19.0 44.9 
Iron tablets taken 
during last 
pregnancy c,d  

(N=555)  (N=222)   (N=3729) (N=1238) 

Yes 16.8 21.6   83.9 41.8 
No 83.2 78.4   16.1 58.2 
Rest during last 
pregnancy a, c 

(N=550)  (N=222)   (N=3729) (N=1238) 

Less than usual  43.1 53.2   10.0 24.7 
Same as usual 43.1 22.1   23.0 29.1 
More than usual 13.8 24.8   67.0 46.2 
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Endline Evaluation: 
Initial Findings

Table  10:   Chi ldcare  Pract ices 
B ASELINE (1995)  M ID -T E R M  (1998)  E NDLINE (2003)  IN D I C A T O R 

Project  Control  Projec t C o n t r o l Project  C o n t r o l 
Fed co lostrums 
a,c,d  

( N = 5 7 3 ) (N=227)    (N=3726)  (N=1235) 

Y e s  66.5 78.4   9 5 . 7 92.6  
N o 33.5 21.6   4 . 3  7 . 4 
Initiation of 
breastfeeding c 

( N = 5 7 3 ) (N=229)    (N=3729)  (N=1238) 

Immediately after  
b i r th 

14.3 12.2   8 4 . 0 56.2  

Within  24 hours  of  
b i r th 

55.1 61.6   8 . 5  19.3  

M o r e  t h an  24  hours  
after birth  

30.5 25.3   7 . 2  24.0  

Never  -  0 . 9    0 . 3  0 . 5 
Initiation of solid 
foods c 

( N = 4 4 1 ) (N=163)    (N=3729)  (N=1238) 

Less  than 1  month  -  -   8 . 0  11.9  
1 -5  months  29.0 25.8   5 9 . 4 55.9  
6 -10  mon ths  51.0 47.2   1 1 . 8 11.2  
1 1 -24 months  17.7 23 .9    0 . 1  0 . 1 
St i l l  not 2.3 3 . 1    2 0 . 6 20.3  
Cannot  remember      0 . 1  0 . 6 

  

Endline Evaluation: 
Initial Findings

T a b l e  1 4 :   N u t r i t i o n a l  S t a t u s  o f  T a r g e t  C h i l d r e n  ( 6 -2 3  m o n t h s )  
B A S E L I N E  ( 1 9 9 5 ) M ID- TE R M  (1998)*  E N D L I N E  ( 2 0 0 3 )  I N D I C A T O R  

P r o j e c t C o n t r o l  Pro jec t  C o n t r o l Pro jec t  C o n t r o l 
W e i g h t- f o r-A g e   
Z- S c o r e   

( N = 4 4 2 ) (N=169)  ( N = 3 8 8 3 ) ( N = 1 2 6 6 ) ( N = 2 4 1 1 )  ( N = 8 0 0 ) 

S e v e r e ,  -3 . 0 0  a n d  
b e l o w  

30.8  27.8  18.2  19.5  13.0  1 4 . 4  

M o d e r a t e ,  -2 . 9 9  t o  
-2 .00  

28.5  29.0  37.3  38.6  36.3  3 6 . 6  

N o r m a l ,  -1 . 9 9  a n d  
a b o v e  

40.7  43.2  44.5  41.9  50.7  4 9 . 0  

H e i g h t -for- A g e   
Z- S c o r e c  

( N = 4 3 0 ) (N=162)  ( N = 3 8 8 3 ) ( N = 1 2 6 6 ) ( N = 2 4 0 9 )  ( N = 7 9 9 ) 

S e v e r e ,  -3 . 0 0  a n d  
b e l o w  

36.0  34.6  21.4  19.8  16.6  2 3 . 3  

M o d e r a t e ,  -2 . 9 9  t o  
-2 .00  

27.0  32.1  28.2  29.2  30.6  2 8 . 8  

N o r m a l ,  -1 .99  and  
a b o v e  

37.0  33.3  50.4  51.0  52.8  4 7 . 9  

W e i g h t- f o r-H e i g h t  
Z- S c o r e  c  

( N = 4 2 9 ) (N=162)  ( N = 3 8 8 3 ) ( N = 1 2 6 6 ) ( N = 2 4 0 3 )  ( N = 8 0 0 ) 

S e v e r e ,  -3 . 0 0  a n d  
b e l o w  

11.4  8.0  2 .2  2.1  1.0  1 .3  

M o d e r a t e ,  -2 . 9 9  t o  
-2 .00  

14.7  14.8  13.2  16.4  11.5  8 .3  

N o r m a l ,  -1 . 9 9  a n d  
a b o v e  

73.9  77.2  84.6  81.5  87.6  9 0 . 5  

  

Endline Evaluation: 
Initial Findings

Table 20:  Cost Effectiveness  
PRESENT (1996-97) COST OF REMOVING 

ONE CASE INCREMENTAL MALNUTRITION 

(TK) YEAR 
Severely 

underweight 
All underweight 

1999-00  9501 16381 
2000-01 8022 13830 

 

 

Endline Evaluation: 
Data Analysis Plan

l Further analyze the differences between project and 
control over baseline, mid-term, and endline.

l Prepare tables on the distribution of benefits by SES 
and other disaggregations.

l Conduct tests of significance and regression analyses 
where applicable.

Baseline (1995) Mid-Term (1998)* Endline (2003) 
Indicator 

Project Control Project Control 

Overall PP 
Change 
(B/M) Project Control 

Overall PP 
Change 
(B/E) 
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Clinic 1 (continued): BINP - Country Context 
This presentation by Nasreen Haq, (Action Aid, Bangladesh), focused on putting the BINP evaluation 
results in perspective. 
 
The Presentation Slides: 

Nutrition Context in Bangladesh

• High prevalence of undernutrition in 
children

8-14%9-15%Wt/ht< 2sd

50-54%40-45%Ht/age<2sd

53-61%41-46%Wt/age<2sd

24-59 months0-23 months

Nutritional Surveillance Project in 2001 (HKI/IPHN)

 

Nutrition Trends

• The NSP has documented trends in 
nutritional status of children since 1990.  
1.8 % decline in stunting since 1990. 
Prevalence of underweight fell by 1.3%.

• Evaluation of BINP must separate the 
secular trends from actual impact of 
program.

 

Household Food Security

• Households consuming less than 1805 
kcal/person/day: 24%

• Households consuming 1805- 2122 
kcal/person/day: 23%

Nutritional Surveillance Projects in 2001 (HKI/IPHN)

 

Undernutrition in Mothers of 
under 5 children

• Maternal wasting ranged from 35-41% in 
2001 as measured by BMI<18.5

Nutritional Surveillance Projects in 2001 (HKI/IPHN)

 

Seasonality

• Seasonality pattern observed in both 
children and mothers.  Most prominent in 
children.

• No improvement in wasting pattern since 
1990.

 

Considerations for Evaluation of 
BINP

• Seasonality
• Use of z score
• Independent data – use of the NSP
• Indicators on improved coverage of services
• Diversity of implementation
• Assess the interventions for household food 

security.
• Should not only focus on nutrition status indicator
• Assess the design of the BINP
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Clinic 1 (continued): BINP – The National Nutrition Project (NNP) Link 
This presentation by Barkat-e Khuda (International Centre for Diarrhoeal Disease Research, Bangladesh) 
laid out the design for the baseline study for the follow-on National Nutrition Project (NNP). 

 
The Presentation Slides:  
 

PROJECT PROPOSAL

Baseline Survey of National Nutrition Project (NNP)

Proposal submitted to:

Executive Director
National Nutrition Project

Ministry of Health and Family Welfare
Government of the People’s of Republic of Bangladesh

Proposal submitted by:

ICDDR,B: Centre for Health and Population Research 
in association with 

Institute of Public Health and Nutrition (IPHN) and
National Institute of Population Research and Training (NIPORT)

 

1.   Background

Levels of malnutrition in Bangladesh remain one of the highest in 
the world. 

Poor nutrition takes a devastating toll in children and women 
through hunger, sickness and loss of life.

The poor maternal nutrition status throughout the lifecycle of 
women is indicated by low body mass index, low weight gain 
during pregnancy and low birth weight rate. Malnutrition is passed 
from one generation to the next. 

One of the primary objectives of the NNP is to reduce malnutrition 
among Bangladeshi women and children.

 

2.  Objectives

2.1   Objectives of NNP

Overall objective: Achieve sustainable improvements in birth 
weights and nutritional status of vulnerable groups.

Specific objectives
· Reduce severe protein-energy malnutrition (WAZ<-3) in 

children <2 to 5% 
· Reduce moderate protein-energy malnutrition (>-3 WAZ 

<-2) in children <2 to 30%

 

Increase weight gain during pregnancy to >9kg in 50% of 
pregnant women

Reduce incidence of low birth weight (<25oog) to <30%
Reduce prevalence of anaemia among adolescent girls and 

pregnant women by 1/3
Reduce prevalence of night blindness among children age 1 

to <5 years at 0.5%.
Reduce prevalence of iodine deficiency (urinary iodine excretion
<30 ug/dl) to 50%
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2.2   Objectives of the NNP Baseline Survey 

1. Obtain statistically valid samples from the 44 new NNP 
Upazilas

2. Obtain valid baseline results on the specific objectives of 
NNP

3. Obtain valid data from appropriate number of control 
Upazilas

4. Obtain valid data from appropriate samples from 53 old 
Upazilas

Have optimum matching variables from End Line 
Survey of BINP Phase I Upazilas 

 

3.  Research Design and Methods

3.1 Variables

(i) Primary variables
1. Weight and age in children <2
2. Weight and height in pregnant women
3. Birth weight
4. Anaemia among adolescent girls and pregnant women 
5. Iodine deficiency in adolescent girls and pregnant women
Pregnancy weight 

 

(ii)  Secondary  variables
1. Socioeconomic data
2. Infant and children
Ø Feeding, and growth monitoring and promotion (GMP) 

records
3. Adolescent girls
Ø Weight, Height, Age, Diet, anaemia, urinary iodine
4. Pregnant women
Ø Gravida, Pregnancy complications, Pregnancy duration, 

ANC (visit, services, type and quality), Rest, Dietary 
practice, Knowledge on food, and plans for breastfeeding

 

5. Micronutrient
Ø Use of iodised salt, micronutrient intake in food (24 hour 

recall), iron tablet intake (pregnant women), and Vitamin 
A capsule intake at delivery 

Ø Urinary iodine will be estimated for children, adolescent, 
pregnant and lactating women; and salt will be estimated 
for adequacy of iodine content

6.  Stool samples will be tested for test of ova of 
parasites in selected samples

(iii)  Others variables
1. Participation in home gardening
2. Participation in Poultry project of NNP
3. Participation in VGD programme

 

3.2   Sampling 

The primary objective of the Baseline Survey is to provide 
estimates with acceptable precision for some selected 
measurable indicators to assess the current situation and 
measure the impact of the project inputs. The baseline survey, 
the mid-term survey, and the end-line evaluation make a 'six-
cell' study design (Table 1).

Table1: Framework for comparing data of the Baseline Survey with 
the midterm evaluation and endline evaluation 

Type Baseline Midterm End line

Programme a b c

Control d e f

 

Sample Design 
· The major domains are:
(i) 44 new upazilas
(ii) 53 old BINP upazilas, not currently under INFS endline
evaluation 
· Independent estimates at division level for 53 old upazilas 
· Independent estimates at division level  for 44 newupazilas
· Independent estimates at division level for 12 control
upazilas
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Minimum Sample Size Per Division for  44 new Upazilas
and 12 control Upazilas 

Estimation of sample size is based on changes in measurable 
indicators in the project upazilas compared with the control 
upazilas. 

Sample estimates will be self-weighted. 

Ratio of sample sizes from the programme and the control 
upazilas will be 3:1.

 

Minimum Sample Size for 53 old Upazilas 
This survey is also intended to be the NNP baseline for the 
53 BINP upazilas, not currently under end evaluation by 
INFS. 

For determination of sample size in 53 old upazilas, the 
same methodology used for 44 new project upazilas will be 
used. 

The samples will be taken to ensure the phase wise upazilas
with proportionate samples among phases II, III, and IV.

 

3.3   Methodology  

Types of data collection    
a) Survey on questionnaire - Demography and 

socioeconomic aspects, caring practices, and source of 
water use 

b) Anthropometry
c) Blood sample for anaemia
d) Urine sample for iodine status

 

Procedure
1.For HH survey, pre-tested questionnaire will be used 
2.For anthropometry, trained survey team will measure 

weight, height and MUAC. Children <2 will be 
measured for length at 2 mm of precision 

3. For pregnancy weight gain, a team will collect 
data at least for 3 months in the last trimester of 
pregnancy  

4. For birth weight, a trained person from the area will 
collect birth weight data within 24 hours of delivery

 

5. For anaemia, finger prick collection of blood sample for 
estimation of haemoglobin will be done by trained assistants 

6. For iodine status, urine will be collected from all age groups
in the field and sent to Dhaka 

7. Household salt samples will be collected to estimate 
presence of iodine

8. A proportion of stool samples will be tested for prevalence of 
parasites

9. The variables will be matched with those of end line 
evaluation by INFS, to the extent relevant

 

3.4   Supervision and Quality Control
A major responsibility of ICDDR,B would be to maintain the 
quality of data and its analysis. 

External validation will be in place within two weeks of 
commencement of baseline survey. 

An Independent Quality Control Team (IQCT) will be visiting 
the survey sites to re-interview and re-examine 2% of 
respondents interviewed over the preceding 15 days. The 
team will examine onsite interviews and anthropometric
measurements of women and newborn babies. 
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Discrepancies detected will be taken up with the survey 
agency for corrective measures. 

The quality control team will retrain the survey team, if 
necessary. If gross mistakes are found, survey will be 
stopped at any point of time.

3.5   Data Analysis
Data analysis
An expert team will develop a data analysis plan. ICDDR,B 
will take the major responsibility, with IPHN and NIPORT 
providing necessary assistance.
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ANNEX 3: MINUTES FROM NUTRICOM PROJECT,  
MAURITANIA CLINIC  

CHERIF DIALLO 
 

SUMMARY OF MINUTES OF VIDEO CONFERENCE (translated from French) 
 

Secretariat of State for the Status of Women 
NUTRICOM Project 

Wednesday, May 28, 2003 
 
Summary of decisions made following the video conference of May 22, 2003: 
At 5 p.m. on Thursday, May 22, 2003, the Resident Mission of IDA organized, on behalf of the 
NUTRICOM project team and a number of departments involved in the nutrition sector, a video 
conference between Nouakchott and Washington on the topic of the monitoring and evaluation (M & E) 
of Bank-financed nutrition projects.  This ultimately turned out to be a two-way debate with a group of 
IDA specialists on ways and means of setting up the NUTRICOM project’s monitoring and evaluation 
system.  The full list of participants is in Annex 4.  
 
Description of the videoconference: 
Mme. Mounina mint Abdellah, Director of the NUTRICOM Project and Messrs. Chérif Diallo, Task 
Manager, and Sall Aliou, Senior Nutritionist at NUTRICOM, described NUTRICOM’s structure, 
operations and current M & E system. They emphasized the absence of such a system for the project, and 
the negative impact that this is having on its implementation. 
 
Mr. Mohamed Lémine ould Moujtaba, from the United Nations Fund for Population Activities (UNFPA), 
emphasized, in connection with the external evaluation of NUTRICOM, the lack of a baseline, mid-term 
survey that would, in the normal course of events, occur between the baseline survey performed at project 
start-up and the one carried out upon completion, and that would indicate whether the activities initiated 
are beginning to produce the desired results (or, in other words, whether NUTRICOM is on the right 
track). 
 
Mr. Sall Aliou provided some clarifications concerning: 
- Data-gathering tools used at the Community Nutrition Centers (Centres de nutrition communautaire, 

CNC) or at the Rural Community Nutrition Centers (Centres de nutrition communautaire rural, 
CNCR): growth monitoring sheets, home visit check-off sheets, quick-reference guide cards, 
supervision sheets, weigh-in records and IEC attendance sheets; 

- The circuit through which this data passes, from the source (either a CNC or a CNCR) to the project 
management unit (PMU); 

- The absence of summary monthly reports, which are also not in a standard format; and, finally 
- NUTRICOM’s lack of an M & E software package that would facilitate the processing of the data 

gathered and, hence, the decision-making process.   
 
Mr. Ba Oumar dit Foussala, Procurement Specialist, added that, due to the withdrawal of NUTRICOM’s 
NGO partners, each regional team will need to:  1) produce summary reports for each CNCR in their 
region; 2) produce a regional report (combining the reports of the various NCRs in their region); and then 
3) submit these to the PMU, which will then incorporate them into the national report.  
 
Mr. Sall Aliou also drew participants’ attention to the array of indicators (38 in all for the nutrition 
component alone!) required of NUTRICOM by IDA, and to the cumbersome procedures that this entails 
in terms of constructing and interpreting them (in addition to the fact that not all of them are relevant.)  
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Mr. Jean-Pierre Habicht suggested that only a small number of relevant indicators be retained to help in 
decision-making, and that the list of those indicators be sent to Washington (to Messrs. Jean-Pierre 
Habicht and Kees Kostermans) so that there can be a constructive dialogue between the PMU and the 
group of experts participating in the video conference. He called attention to the importance of training 
and retooling for community nutrition agents (agents de nutrition communautaire, ANC) for proper data 
entry and accurate interpretation of the data sheets and records.   
 
Mr. Mohamed Ag Bendech, IDA consultant, pointed out the importance of documenting the project’s 
failures as well as its successes, in order to ensure its replicability (and so that lessons learned from errors 
during this pilot phase might be put to good use when the project is expanded to the rest of Mauritania.)  
He attaches more importance to the validation of the project process than to project impact.  
 
Mr. Youssouf Koïta, from UNICEF, 1) having noted that in Mauritania, the monitoring and evaluation 
system is always the neglected component during the project design phase; and 2) having tried to 
determine where such a system might fall short;  3) described his experience with the Expanded Program 
on Immunization (Programme Elargi de Vaccination, PEV), and stressed the need to assign responsibility 
to the ‘decentralized’ services at the regional level in order to create an efficient system.  
 
Mr. Mohamed Lémine ould Moujtaba asked how the link between improved nutrition and income-
generating activities (IGAs) was to be measured.  Messrs. Kees Kostermans and Jean-Pierre Habicht 
observed that this was a complex issue, but that, in their opinion, that depended on how the information 
was to be used.  Mr. Mohamed Ag Bendech felt, for his part, that it was an issue of the use that is made of 
profits generated by such activity. (If, for example, they serve to finance a fund for assistance to seriously 
malnourished target populations, then the link between IGAs and nutrition is directly and positively 
demonstrated.)  
 
Mr. Chérif Diallo reminded participants that, in order to ensure the sustainability of the CNCs (once the 
project closes), NUTRICOM has established some IGAs.  Mr. Sidi ould Sidi Bouna, Micro-Project 
Specialist, gave a brief description of the IGA component and suggested that standard models of 
monitoring and evaluation reports be submitted to Messrs. Kees Kostermans and Jean-Pierre Habicht.  
They accepted this suggestion.   
 
The videoconference ended at 7:30 p.m.    
 
Decisions: 
As a result of the videoconference, the PMU team and the Task Manager agreed: 
 
- to include, in the terms of reference of the branch office managers, junior nutritionists and agro-

economists, a precise description of their obligations (particularly in the area of monitoring and 
evaluation); 

- to select a limited number of simple indicators for monitoring nutrition and IGAs; subsequently 
(starting in the 3rd or 4th months, for example), one could gradually introduce additional indicators 
deemed relevant, taking care not to overload the mechanism in place; 

- to submit a file (for comment) to the experts who participated in the video conference in Washington, 
including: 1) a summary of the video conference; 2) selected monitoring and evaluation indicators 
and their justification;  3) standard format for monitoring and evaluation reports on the activities of 
micro-projects (Annex 5); 

- to propose a model for the organization of monitoring and evaluation (see Annex 3); and, finally 
- to bring the regional teams together in Nouakchott to inform them of the monitoring and evaluation 

system selected and to discuss it with them.   
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ANNEX 4: AGENDA 

 
Monitoring and evaluation for Nutrition Investments in Bangladesh 

Wednesday, May 21, 2003 
8.30am – 4.00pm 

 
World Bank, Washington DC 

 
The Nutrition Team - Health, Nutrition and Population, 

Human Development Network 
 
Objectives:  
The primary objectives of this meeting is to consult with an expert panel on the following issues: 
 
1 Given the design and sampling methods employed for the Baseline, Mid-term and End-line 

evaluation surveys in Bangladesh, how can we best analyze the Bangladesh Integrated Nutrition 
Project (BINP), data to produce a credible and quality product? 

 
2 Review and advise on the evaluation design for the follow-on National Nutrition Project (NNP). 
 
3 How can nutrition evaluation capacity best be strengthened for the future in Bangladesh? 
 
A secondary objective will be to: 
 
1 Provide inputs for a participatory learning/training monitoring and evaluation module for 

integration into the core course on nutrition being developed by the Human Development 
Network and the World Bank Institute (WBI).  

 
Approach: 
The meeting will primarily be a consultation between the Bangladesh team and the expert panel on how 
best to strengthen the Bangladesh BINP end-line evaluation and plan for appropriate evaluation and 
sampling designs for the follow-on National Nutrition Project (NNP). Materia ls from these consultations 
will be used as inputs for the monitoring and evaluation module within the core course on nutrition being 
developed in partnership between the Bank’s nutrition team and the WBI. 
 
References and documentation:  
Resources and references for further reading will be provided for appropriate sessions and shall also be 
made available on the Bank’s intranet. 
 
Participants:  
Participants for this meeting shall include expert panel members, Task Team Leaders from Bangladesh, 
the BINP Evaluation team, and nutrition thematic group members from the World Bank.  
 
Agenda: 
8.30 am: Coffee 
 
9.00 am: Opening/Welcome/Introductions - Chairs: Tawhid Nawaz/Milla McLachlan 
 
9.15 am: Bangladesh baseline and mid-term evaluation: progress to-date and analysis plan - Rezaul 

Karim, Sascha Lamstein  
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9.45 am: Contextual issues – Nasreen Huq, ActionAid Bangladesh 
 
10.00 am: Questions/Clarifications - All 
 
10.30am:  Coffee  
 
10.45 am: Brief commentary from panel members  

Key design issues - Jean-Pierre Habicht, Cornell University  
Sampling issues - Ed Frongillo, Cornell University  
Monitoring issues - Reynaldo Martorell, Emory University  

 
11.00 am:  Open discussions on analysis plan for the BINP data, within the context of the design 

issues and the sampling frame 
 
12.30 pm:  Lunch 
 
1.30 pm: Follow-up discussions on analysis plan 
 
2.30 pm: Evaluation design for the NNP - Barkat-e-Khuda, ICDDRB, Bangladesh 
 
3.00 pm:  Coffee 
 
3.20 pm:  Feedback on NNP design - All panel members 
 
3.45 pm:  Way forward - Meera Shekar 
 
4.00 pm:  Close - Chair 
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Strengthening Monitoring and evaluation in the World Bank’s Nutrition Portfolio 
Thursday, May 22, 2003 

8.30am - 5:30 pm 
World Bank, Washington DC 

 
The Nutrition Team – Health, Nutrition and Population, 

Human Development Network 
(Interactive Learning Sessions Prepared in Partnership with the World Bank Institute) 

 
Introduction: 
 
In this era of greater attention to development effectiveness and competing demands for limited country 
and donor resources, monitoring and evaluation to build a strong evidence base for nutrition investments 
is becoming increasingly important. At the same time, important questions are being asked as to whether 
most evaluations address the right questions: 

- What are the right evaluation questions?  
- What are the best evaluation designs to help answer these questions?  
- What additional methods can be used to complement traditional evaluation paradigms?  
- How can monitoring data be used to strengthen/complement evaluation results?  
- How can the Bank help build institutional capacity for monitoring and evaluation through 

country operations?  
- What are the common monitoring and evaluation issues/constraints in Bank operations in 

nutrition?  
- How can we maximize monitoring and evaluation within the context of common 

constraints faced in the field?  
- How can the World Bank’s Task Team Leaders strive to systemically build monitoring 

and evaluation into operations? 
 
Approach: 
 
The seminar is an interactive learning event addressing issues around monitoring and evaluation in 
nutrition projects.  Task Team Leaders working on nutrition projects will present issues they face on the 
ground and an advisory panel will discuss specific monitoring and evaluation topics related to these 
issues.  Following these discussions, participants will break out into four clinics focusing on: 

d) The Nutricom Project in Mauritania; 
e) Use of monitoring data for evaluation - case example from Madagascar;  

f) Developing capacity and commitment for monitoring and evaluation; and  
g) Sampling issues - case example from Eritrea     
 
Objectives: 
 

1) Review and understand the monitoring and evaluation issues in the World Bank’s 
nutrition operations; 

2) Provide an interactive learning opportunity for Task Team Leaders to strengthen 
monitoring and evaluation in the ir operations; 

3) Identify opportunities for systemic strengthening of monitoring and evaluation within the 
World Bank’s nutrition portfolio, including development of in-country capacity for 
monitoring and evaluation through learning by doing; 

4) Provide inputs for a participatory learning/training monitoring and evaluation module for 
integration in to the core course on nutrition to be developed in partnership between the 
nutrition team and the World Bank Institute (WBI). 
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Panel members: 
 
Ed Frongillo (Cornell University) 
Jean-Pierre Habicht (Cornell University) 
Nasreen Haq (Action Aid, Bangladesh) 
Reynaldo Martorell (Emory University) 
Meera Shekar (World Bank) 
Andrew Tomkins (Institute for Child Health, London, UK) 
Howard Nial White (OED, World Bank) 
 
Lessons and materials from this seminar will form a basis for a training module on monitoring and 
evaluation for a core course on nutrition to be developed by the Human Development Network and WBI. 
 
Agenda: 
8.30 am:  Coffee 
 
9.00 am:  Introductions and Opening remarks - Robert Hecht, Acting Director HDNHE 
 
9.10 am:  Monitoring and evaluation perspectives from a Task Team Leader - Kees Kostermans, 

AFTH2 
 
9.20 am:  Choosing evaluation designs to suit the evaluation questions - Jean-Pierre Habicht, 

Cornell University 
 
9.40 am:  Monitoring as a complement to evaluation - Reynaldo Martorell, Emory University 
 
10.00 am:  Beneficiary incidence analyses - David Coady, International Food Policy Research 

Institute  
 
10.20 am:  Developing in-country capacity for monitoring and evaluation for nutrition: the challenge 

and the way forward  - Andrew Tomkins, Institute of Child Health, UK 
 
10.40 am: Coffee 
 
Chair: Milla Mc Lachlan, HDNHE 
11.00 am:  Monitoring and evaluation issues in World Bank Nutrition Operations - Harold 

Alderman, DEC 
 
11.10 am:  Discussion 
 
12.00 noon:  Way forward - Meera Shekar, HDNHE 
 
12.15 Lunch 
 
1.15 – 3.15 pm: Clinics on specific monitoring and evaluation issues.  

Parallel Sessions on: 
 

A. Mauritania - Cherif Diallo TTL, WHO, UNICEF and Mauritania country team (Via 
Video Conference) 
Facilitators: Kees Kostermans and Jean-Pierre Habicht (Room J3-044) 
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B. Use of Monitoring Data for Evaluation: Case example from Madagascar 
Facilitators: Rae Galloway, Ritu Chhabra and Reynaldo Martorell (Sunlight Salon, G8) 

 
C. Developing Capacity and Commitment for MONITORING AND EVALUATION 
Facilitators: Milla McLachlan and Andrew Tomkins (Room G7-109) 

 
D. Sampling Issues 
Facilitators: Meera Shekar and Ed Frongillo (Room G7-043) 

 
3.30pm: Coffee 
 
Chair - Robert Hecht, HDNHE 
4.00 pm: Panel discussion: How can the World Bank over-archingly strengthen monitoring and 

evaluation in it’s nutrition operations? - Panel members 
 
5.30 pm:  Wrap up 
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ANNEX 5: PARTICIPANTS 
 

Monitoring and evaluation for Investments for Nutrition Investments  
World Bank 

Wednesday, May 21, 2003 
Participants List 

 
Name Organization E-Mail 

 
Carla Bertoncino AFTH1 cbertoncino@worldbank.org 
Caryn Bredenkamp SASHD cbredenkamp@worldbank.org 
Sadia Chowdhury SASHD schowdhury@worldbank.org 
Edward Frongillo Cornell University EaF1@cornell.edu 
Rae Galloway HDNHE rgalloway@worldbank.org 
Michele Gragnolati SASHD mgranolati@worldbank.org 
Jean-Pierre Habicht Cornell University Jh48@cornell.edu  
Nasreen Haq Action Aid, Bangladesh nasreen@actionaid-bd.org 
Rezaul Karim Dhaka University, 

Bangladesh 
Krezaul@udhaka.net 

Barkat-e Khuda ICDDR B, Bangladesh barkat@icddrb.org 
Sascha Lamstein Tufts University Sascha.lamstein@tufts.edu 
Amanda Liddle HDNHE aliddle@worldbank.org 
Reynaldo Martorell Emory University Rmart77@sph.emory.edu 
Milla McLachlan HDNHE mmclachlan@worldbank.org  
Tawhid Nawaz HDNHE tnawaz@worldbank.org  
Meera Shekar HDNHE mshekar@worldbank.org 
Andrew Tomkins Institute of Child Health, 

UK 
a.tomkins@ish.ucl.ac.uk 

Meri Vanharanta WBIHD mvanharanta@worldbank.org 
Howard White OEDST hwhite@worldbank.org 
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World Bank 
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In Washington D.C.  
 
Name Organization E-Mail 

 
Harold Alderman AFTHD halderman@worldbank.org 
Carla Bertoncino AFTH1 cbertoncino@worldbank.org 
Caryn Bredenkamp SASHD cbredenkamp@worldbank.org 
Vanessa Brooks ICDDR B, Bangladesh  vbrooks@icddrb.org 
Ritu Chhabra HDNHE rchhabra@worldbank.org 
Sadia Chowdhury SASHD schowdhury@worldbank.org 
David Coady International Food Policy 

Research Institute 
D.Coady@Cgiar.Org  

John Fiedler LCSHH jfiedler@worldbank.org 
Edward Frongillo Cornell University EaF1@cornell.edu 
Emanuela Galasso DECRG Egalasso@worldbank.org 
Rae Galloway HDNHE rgalloway@worldbank.org 
Michele Gragnolati SASHD mgranolati@worldbank.org 
Jean-Pierre Habicht Cornell University JH48@cornell.edu 
Nasreen Haq Action Aid, Bangladesh nasreen@actionaid-bd.org 
Robert Hecht HDNHE rhecht@worldbank.org  
Rezaul Karim Dhaka University, 

Bangladesh 
Krezaul@udhaka.net 

Barkat-e Khuda ICDDR B, Bangladesh barkat@icddrb.org 
Kees Kostermans AFTH2 Kkostermans@worldbank.org 
Sascha Lamstein Tufts University Sascha.lamstein@tufts.edu 
Amanda Liddle  HDNHE aliddle@worldbank.org 
Tazim Mawji HDNSP tmawji@worldbank.org  
Reynaldo Martorell Emory University Rmart77@sph.emory.edu 
Judith McGuire LCSHH jmcguire@worldbank.org 
Milla McLachlan HDNHE mmclachlan@worldbank.org  
Elaine Ooi OEDPK eooi@worldbank.org 
Christine Pena AFTH4 cpena@worldbank.org 
Siddhartha Prakash AFTKL sprakash@worldbank.org 
Vinita Ranade ECAVP vranade@worldbank.org 
Meera Shekar HDNHE mshekar@worldbank.org 
Andrew Tomkins Institute of Child Health, UK a.tomkins@ish.ucl.ac.uk 
Meri Vanharanta WBIHD mvanharanta@worldbank.org 
Howard White OEDST hwhite@worldbank.org 
Jeffrey Yau University of Pennsylvania  yyau@ccon.upenn.edu 
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In Mauritania (via video conference) 
 
Cherif Diallo AFTH2 cdiallo@worldbank.org  
Mohamed Ag Bendech World Bank   
Mounina Mint Abdellah NUTRICOM  
Ba Oumar dit Foussala  NUTRICOM  
Sall Aliou Mamadou NUTRICOM  
Sidi Ould Sidi Bouna NUTRICOM  
Diabira Issaka NUTRICOM  
Fatimetou mint Mohamed 
Abdallahi 

NUTRICOM  

Niang Saidou Ministry of Health  
Mohamed Lémine ould 
Moujtaba  

UNFPA  

Thierno Coulibaly Ousmane UNFPA  
Youssouf Koita UNICEF   
Mohamed Lémine ould 
Mohamed 

WHO  
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