	Form 2: Evidence Review for Anemia Prevention and Treatment

	Name of Intervention:  UMANG
	

	Date of Review: July 2007
	

	1. Location and Scale
	
	
	

	Number of villages by block, district and state names
	Population covered
	Comments
	Time Period 

	All development Blocks of Lucknow and Gorakhpur.


	Five lakh adolescent girls through 3762 AWC and 1028 schools 
	
	Phase 1: (2000-01) Reaching out of school adolescent girls in one block

Phase 2: (2002-04) Reaching out of school adolescent girls and school girls in two block

Phase 3: (2005-07) Reaching out of school adolescent girls in entire two districts

	2. Agencies

	Lead agency(ies)
	Other Key Agencies (Partners)
	Implementing agencies
	Sponsor/Donor
	Comments

	 
	 
	List
	Category of agency
	 
	 

 

	UNICEF    
	ICDS, Dept of Health education, Govt.of UP 
	Vatsalya
	NGO
	UNICEF
	The programme has been implemented by 2 NGO partners. Assessment report by VATSALYA and changing behavior; nutrition & health (best practices and success stories) is, available

	3. Intervention Description

	Goal /Objectives
	Key Strategies (5-10)
	Key Components (3-5)
	Primary target group
	Secondary target group

	1. Reduce the prevalence of nutritional anemia among adolescent girls (11 – 18 yrs) covered under the project by 50 per cent by the end of the phase I of the project (2002) in one block
2. Institute community based, supervised weekly IFA supplementation for adolescent girls with an inbuilt compliance and monitoring system
3. Ensure that 50 per cent adolescent girls are administered three doses of TT Vaccine and six monthly de-worming tablets
4. Ensure that 70 per cent out of school adolescent girls participate in weekly consumption of IFA tablets under supervision
5. Provide nutrition education to the adolescent girls, so as to effectively influence their dietary behavior, especially with reference to regular consumption of iron
6. Improve dietary practices in at least 25 per cent out of school adolescent girls covered under the project
	1.Need Assessment

2.Community mobilization and communication

3. Capacity Building

4. Strengthening IFA Supply chain

5.Creating awareness generation 

6.Development of IEC material

7. Coordination

8. Girl to Girl Approach
	1.Weekly supplementation of IFA tablets in school

2. Six-monthly Deworming tablets 
3.Family life  education and formation of adolescent Kitty Groups called UMANG groups/nodal school girls 

4. TT injection


	Girls (11 to 18 years) in school and community 
	Parents, community, Teachers, school going adolescent boys



	4. Information Sources

	Publication Name
	Website's)/on-line
	Unpublished project documents
	Comments

	UMANG project report Sep2001-Dec2006

by Vatsalya, Lucknow

Changing behavior; nutrition & health (best practices and success stories )  future analysis and review

UMANG; empowering adolescent girls for a better

	

	The first document has  been made available by Vatsalya
Review conducted at the request of govt. of UP and state office of UNICEF
Published by ICDS
	Major findings are based on qualitative assessment of key strategies and implementation processes.



	5. Results and Data

	Methodology
	Key measures/variables
	Key lessons learnt (share challenges or negative results, if possible)



	Designed
	Implemented
	Baseline for need and nutrition status of assessment of the beneficiaries in first month of each phase through a detailed questionnaire
End line to map changes the KAP and HB status
	

	 
	Need assessment 

baseline and end line 
	
	

	6. Program Cost

	Total per year
	Estimated cost per component
	Estimated cost per beneficiary/unit
	Comments

	  Not Available
	
	
	


FORM 3a - Data sheet for Effectiveness-Anemia Prevention and Treatment
Name of Intervention:  UMANG

	List of "impact" indicators with achievements(1)
	List of "outcome" indicators with achievements(1)
	List of "output" indicators with achievements(1)
	List sources of impact, outcome & output data
	Quality of data(2)
	Specify if the intervention targeted and reached women and/or vulnerable(3)

	No quantitative indicator data available
	No quantitative indicator data available
	No quantitative indicator data available
	No quantitative indicator data available
	How the sample size of 273 girls was arrived at is not stated in the report
Findings are based on qualitative assessment of key strategies and implementation processes and hence no quantitative results data available
.  
	


(1) Achievements as compared to baseline and/or control group 

(2)Comments should include factors such as rigor of evaluation design, independence and multiple sources
(3)Comment as to whether the intervention reached and/or had impact, outcome and output results on women and/or vulnerable. List the results.

	Form2 - Evidence Review for Anemia Prevention and Treatment

	Name of the intervention: Reducing Iron Deficiency anemia and changing diet behavior among adolescent girls in Maharashtra

	1. Location and Scale

	Number of villages by block, district and state names
	Population covered
	Comments

	16 Slums in Pune city of India
	1142 adolescent girls
	Started with 16 slums in Pune which later on was expanded to 72 villages ongoing. 

Similar program for married adolescent girls also has been started because despite the magnitude of the problem, no strategies exist in Indian public health programs to tackle iron deficiency anemia in adolescent girls. To address this gap, this intervention study in Maharashtra was done to improve dietary behaviors and reduce iron-deficiency anemia among unmarried adolescent girls.

Phase I – Baseline data to design intervention

Phase II Impact assessment

	2. Agencies

	Lead agency(ies)
	Other Key Agencies (Partners)
	Implementing agencies
	Sponsor/Donor
	Comments

	
	
	List
	Category of agency
	
	

	International center for research on Women (ICRW)
	CMC, Swasthya, KEM Hospital, Research Center, FRHS
	Institute of Health and Management, Pachod 

(IHMP)
	Non Government
	Rockefeller Foundation

Ford Foundation 
	Rockefeller Foundation supported research

Source of procurement of Iron folic acid tablets not mentioned

	3. Intervention Description
	
	
	
	

	Goal /Objectives
	Key Strategies (5-10)
	Key Components (3-5)
	Estimated Total Time Frame
	Primary target group
	Secondary target group

	Goal: To improve dietary behaviors and reduce 
iron-deficiency anemia among unmarried adolescent girls

Objectives:

1. To increase number of daily meals adolescent girls eat from two meals to 3-4 meals

2. To encourage girls to consume iron rich foods on a daily basis

3. To encourage girls to consume vitamin C-rich foods in combination with iron rich foods daily

4. To reduce the prevalence of anemia especially in the severe (Hb < =7 gm/dl) and moderate (Hb<7.1-9.9 gm/dl) categories
	1. Baseline, endline survey

2. IFA Supplementation

3. Participatory Nutrition Education
	1. Collection of baseline information regarding dietary and morbidity history, frequency of meals in a day, and Blood samples

2. Weekly supplementation of iron and folic acid for first three months

3. Nutrition Education    through home visits Involvement of Community health workers for monthly visit for promoting nutrition messages and assessing girls dietary pattern, and for sharing information on seasonally available le low cost iron and vitamin C rich foods.   

4. Organization of Food    Fairs

5. Use of AV Tapes, life skill program, Flash cards, Posters developed by the participants
	Three Year Intervention trial 
	Unmarried Adolescent girls
 (10-19 Yrs )
	Families of Adolescent girls

	4. Information Sources
	
	
	

	Publication Name
	Website(s)/on-line
	Unpublished project documents
	Primary data collection
	Comments

	1. Reducing Iron Deficiency anemia and changing diet behavior among adolescent girls in Maharashtra, India, IHMP & ICRW

2. Anemia prevention in unmarried adolescent girls: A randomized control field cluster trial, slide presentation from IHMP 


	http://www.icrw.org/docs/publications-2006/R-2_new.pdf
http://www.icrw.org/docs/2004indiareprohealth8.pdf
Slide presentation obtained from Email


	
	Done by agencies
	information Available

	5. Results and Data

	Methodology
	Key measures/variables
	Key lessons learnt (share challenges or negative results, if possible)

	Designed
	Implemented
	
	

	
	Control baseline and Endline N=359 and 424 

Intervention baseline and control

N=452 and 602


	Anemia Prevalence (Hb observed by cynmethaemoglobin method) in terms of its severity

Dietary behavior in terms of no. of meals per day and consumption of fruits per week

Anthropometric Measurement such as weight and height
	1. Focus on adolescent. Girls required to reduce prevalence of anemia and could be integrated with Participatory nutrition education.

2. “ Eat 3 meals and one snack” is a very simple but  effective message 

3. Dietary change is possible at home level.

4. Strategies focusing on diet are sustainable

	6. Program Cost : No Data Available 
	
	
	
	

	Total per year
	Estimated cost per component
	Estimated cost per beneficiary/unit
	Comments
	
	

	 
	
	 
	 
	
	


FORM 3a - Data sheet for Effectiveness - Anemia Prevention and Treatment
Name of Intervention:  Reducing Iron Deficiency anemia and changing diet behavior among adolescent girls in Maharashtra
	List of "impact" indicators with achievements(1)
	List of "outcome" indicators with achievements(1)
	List of "output" indicators with achievements(1)
	List sources of impact, outcome & output data
	Quality of data(2)
	Specify if the intervention targeted and reached women and/or vulnerable(3)

	Effects on anemia

Between baseline and endline, mean Hb levels increased from 5.8 (gm/dl) to 9.5 for severely anemic girls and from 8.9 to 11.2 for moderately anemic girls.


	Changes in the dietary behavior

Three plus daily meals increased from 2.88 per cent to 27.74 per cent in study group compared to 3.62 to 3.54 per cent for control group (p< .01).

	
	
	The conclusions are drawn after applying statistical methods such as logistic regression, odds ratio, chi square test, p values
	


(1) Achievements as compared to baseline and/or control group 

(2)Comments should include factors such as rigor of evaluation design, independence and multiple sources
(3)Comment as whether the intervention reached and/or had impact, outcome and output results on women and/or vulnerable. List the results

	Form2: Evidence Review for Anemia prevention and treatment

	Name of the intervention: Adolescent anemia control program for girls in Vadodara District


1. Location and Scale
	Number of villages by block, district and state names
	Population covered
	Comments
	
	
	

	Vadodara District 426 secondary schools
	65000 adolescent girls
	Impact evaluation study started in 2000 
	
	
	

	Gujarat
	
	Collaborative effort with GOG, UNICEF and
	
	
	

	 
	
	PSM Department of Vadodara Medical College 
	
	
	

	 
	
	Gujarat  Undertaken in rural, urban and tribal areas
	
	
	

	 
	 
	Expanded to all 25 districts of Gujarat in year 2005 and is presently benefiting about one million adolescent girls (As per telephonic information obtained from Dr. P.V. Kotecha on 12.7.7 by Dr. VIdya)
	
	
	

	2. Agencies
	
	
	
	
	

	Lead agency(ies)
	Other Key Agencies (Partners)
	Implementing agencies
	Sponsor/Donor
	Comments

	Govt of Gujarat
	
	List
	Category of agency
	
	

	Health and education department
	UNICEF
	
	
	
	Project Support unit was established at

	
	PSM Dept , Vadodara M.C.
	426 School authorities (193 Rural,177 urban, 56 tribal)
	Govt and pvt
	UNICEF
	PSM dept. Vadodara Medical College

	 
	 
	PSM dept. Vadodara Medical College
	 Govt.
	 
	 

	3. Intervention Description
	
	
	
	

	Goal /Objectives
	Key Strategies (5-10)
	Key Components (3-5)
	Estimated Total Time Frame
	Primary target group
	Secondary target group

	Program Objectives 
1. To ensure that 90 per cent of adolescent 
(13-19 year) girls in schools and 70 per cent of out-of-school participate in weekly consumption of IFA tablets under supervision 

2. Anemia prevalence in adolescent girls reduced by 50 per cent by the end of the project period (three years) 

3. Improved dietary practices are observed in at least 25% of the adolescent girls both in and out of school setting by project end. 

4. State Government adopts the project strategy for replication. 

5. Identify and strengthen at least one institution in terms of its capacity to provide technical support. 


	Training 

Intervention- weekly supplementation of IFA

Nutrition education 
	9-12 class adolescent school going girls were considered for the study. Baseline data collection was done by doing the following:

· Study Purpose was explained

· Girls filled up Questionnaire (pre structured)

· Blood collected for Hb/ sr. Ferritin estimation

Vacuumed test tubes were used and was carried in vaccine carrier brought to central medical laboratory.

Cynmethmoglobin method was used for HB estimation and Sr. practicing pathologist did serum Ferritin estimation (using Immulite  automated Immuno assay analyzer)

Weekly Supplementation of IFA given

(100 mg elemental iron, 0.5 mg folic acid)  on fixed days under direct supervision of class teachers or class monitor

Training of medical officers and teachers rural/ urban and tribal areas

Nutrition Education material was made available to every teacher and girl.
	Approx 2yrs
	School going adolescent girls
	Families of adolescent girls

	4. Information Sources
	
	
	
	

	Publication Name
	Website(s)/on-line
	Unpublished project documents
	Primary data collection
	Comments
	

	Downloaded from net
	From googles
	
	Proj Support unit set up in PSM Dept.Vadodara M.C. facilitated logistics, training, research, documentation and overall monitoring / evaluation
	
	

	5. Results and Data
	
	

	Methodology
	Key measures/variables
	Key lessons learnt (share challenges or negative results, if possible)

	Designed
	Implemented
	
	

	
	GOG (Health and education depts.) along with UNICEF and PSM Dept of Vadodara M.C. and school authorities(Gov and Pvt) initiated the program in Vadodara

For baseline study, stratified random sampling done by choosing 10 schools from each of rural, urban and tribal areas.

Sample size of 2 proportions 75% and 70 % with precision of 5% and power of 80% .Target sample of 3000  was taken after considering cluster design and two stage sampling.426 schools were considered for implementation of the project 

Weekly IFA supplementation program was given under direct supervision of teacher/class monitor 

Epi info (6.04) was used for analysis of data 
	Blood HB level

Serum Ferritin level

BMI status

Knowledge of girls regarding anemia prevention and treatment


	1. Wholehearted commitment by govt. depts, efforts of enthusiastic teachers and interest and enthusiasm of girls.

2. 70% of Target of out of school girls was not achieved for which innovative approach and more efforts thro ICDS are required



	6. Program Cost : No Data Available 
	
	
	
	

	Total per year
	Estimated cost per component
	Estimated cost per beneficiary/unit
	Comments
	
	

	 
	1.
	 
	 
	
	

	 
	2.
	 
	 
	
	

	 
	3.
	 
	 
	
	

	 
	4.
	 
	 
	
	


FORM 3a - Data sheet for Effectiveness - Anemia prevention and treatment
Name of the intervention: Adolescent anemia control program for girls in Vadodara District

	List of "impact" indicators with achievements(1)
	List of "outcome" indicators with achievements(1)
	List of "output" indicators with achievements(1)
	List sources of impact, outcome & output data
	Quality of data(2)
	Specify if the intervention targeted and reached women and/or vulnerable(3)

	1. 21% reduction in anemia prevalence Reduction in anemia prevalence (from 74.7% baseline to 53.2% impact evaluation time) which is better indicated in paired data There is consistent decline in anemia prevalence across all ages

2. 73.8 % girls have improved Hb level.
3. Rise in the mean hemoglobin level to the extent of 6.4gm/L with regional differences and maximum rise been in rural areas

4. proportion of girls with normal Hb increased from 25.3 to 46.8 %
5. Out of all 804 samples, proportion of girls having Sr. ferritin having less than 12ng/ml indicative of poor iron (WHO 1968) declined from 49.7% to 39.4 % and is consistent in all areas.

6. Mean Value of ferritin increased by 5ng/ml in all areas

7. Improvement in BMI is statistically significant.
8. Receiving compliance card was acknowledged by 92.8 % of girls

9. 29.7 % of the girls complained of side effects. 


	1. 92.8% girls were given tab for consumption during vacation but only 72.1 % girls consumed them.


	1. 90 % of adolescent girls covered
2. Knowledge about anemia :Majority of girls were able to correctly name conditions leading to anemia(90%), stated one or more signs/ symptom/consequences of anemia(44.2%), 52% stated benefit of IFA tab, stated iron and folic acid (22.1 & 21.8 % respectively) as component of IFA


	
	It is not very clear how monitoring of out of school girls component was done.
	


(1) Achievements as compared to baseline and/or control group 

(2)Comments should include factors such as rigor of evaluation design, independence and multiple sources
(3)Comment as whether the intervention reached and/or had impact, outcome and output results on women and/or vulnerable. List the results

	Form 2: Evidence Review for Anemia Prevention and Treatment

	Name of Intervention: Identification of an appropriate strategy to control anemia in adolescent girls of poor communities

	Date of Review : July 2007

	1. Location and Scale
	
	
	
	
	
	

	Number of villages by block, district and state names
	Population covered
	Comments
	Time Period 
	
	

	Urban areas of Delhi and rural parts of Bharatpur, Rajasthan.
	Adolescent girls
	
	
	
	

	2. Agencies

	Lead agency(ies)
	Other Key Agencies (Partners)
	Implementing agencies
	Sponsor/Donor
	Comments
	

	
	
	List
	Category of agency
	
	
	

	Nutrition Foundation of India
	
	NFI
	NGO
	NFI
	Funded program 
	

	3. Intervention Description

	Goal /Objectives
	Key Strategies (5-10)
	Key Components (3-5)
	Primary target group
	Secondary target group

	1. To obtain baseline data on Hb levels of adolescent girls belonging to the low socio economic groups.
	1. Iron folic acid supplementation.
	1. Baseline
	1. Adolescent girls of poor communities.
	

	2. Investigate the comparative efficacy of once weekly and daily administration of iron-folate tablets with respect to impact on Hb levels
	
	2. Mid term
	
	

	3. Find out the effect of added ascorbic acid supplementation on the efficacy of iron folate administration with respect to increment in Hb levels.
	
	3. Endline
	
	

	4. Information Sources

	Publication Name
	Website's)/on-line
	Unpublished project documents
	Comments

	Identification of an appropriate strategy to control anemia in adolescent girls of poor communities Anshu Sharma @ all Indian – Pediatrics 2003; 37; 261-267
	
	
	

	5. Results and Data

	Methodology
	Key measures/variables
	Key lessons learnt (share challenges or negative results, if possible)

	Designed
	Implemented
	
	

	Randomized experimental
	The subjects in both the urban as well as rural areas were randomly categorized into three experimental/control groups. In the school the tablets were distributed weekly to the subjects by a research worker immediately after lunch time so that it was not taken on an empty stomach. The intake of the tablets by the subjects was assured by a helper. In the rural area, two field workers were responsible for the distribution and ensuring intake of tablets by the subjects only after lunch. Of 705 subjects with baseline data 479 were anemic and only 270 expressed willingness to participate in the study.164 girls from the urban sample and 82 from rural were available for entire period of study.
	1Hb %
	1. The response of Hb levels to daily iron / folate supplementation was better in comparison to once weekly supplementation.

2. The increment in Hb levels of subjects due to addition of vitamin C to iron / folate supplementation was more than that with supplementation of iron / folate alone.

3. A public health approach consisting of once weekly distribution of iron / folate supplementation through schools and welfare centres may turn out to be a better strategy to combat anemia in adolescent girls.



	6. Program Cost

	Total per year
	Estimated cost per component
	Estimated cost per beneficiary/unit
	Comments

	Not available
	NA
	NA
	


FORM 3a - Data sheet for Effectiveness - Anemia Prevention and Treatment
Name of Intervention: Identification of an appropriate strategy to control anemia in adolescent girls of poor communities

	List of "impact" indicators with achievements(1)
	List of "outcome" indicators with achievements(1)
	List of "output" indicators with achievements(1)
	List sources of impact, outcome & output data
	Quality of data(2)
	Specify if the intervention targeted and reached women and/or vulnerable(3)

	1. The Iron folate supplementation given weekly brought about appreciable change in the mean Hb level of urban subjects, the improvement being 0.62 g/dl at 3 months and 0.79 g/dl at 6 months, as compared to – 0.06 g/dl and 0.63 g/dl in the control group, The impact at 3 months was statistically significant (p < 0.05).The addition of vitamin C resulted in significantly greater improvement, namely 1.05 g/dl at 3 months and 1.17 g/dl at 6 months. In rural subjects also vitamin C supplementation had a significant effect but only by 6 months.

2. Daily Fe / folate was more effective than once weekly, the mean increase being 0.99 g/dl and 0.71 g/dl at 3 months ( p > 0.05 ) and 1.57 g/dl and 0.98 g/dl at 6 months ( p < 0.05 ).

3. The overall effect of supplementation on prevalence of anemia obtained with Fe / folate given daily was superior to that obtained with Fe / folate supplemented weekly.

4. With the inclusion of vitamin C once weekly supplementation the results obtained were as good as those with daily administration
	
	
	
	The gains in Hb levels over periods of study at 3rd and 6th months were studied in all the subjects who participated in the intervention study. The mean & SD of improvements in the Hb for the scales of Hb were found and tested for differences between all the study groups. Analysis of variance and multiple comparison ‘ t ‘ test procedures were utilized. Chi square test for significance of differences between proportions was utilized. Stepwise multiple regression analysis with multiple correlation co-efficient was utilized to trace the best set of variables associated with Hb levels.
	


(1) Achievements as compared to baseline and/or control group 

(2)Comments should include factors such as rigor of evaluation design, independence and multiple sources
(3)Comment as whether the intervention reached and/or had impact, outcome and output results on women and/or vulnerable. List the results

	Form 2: Evidence Review for Anemia Prevention and Treatment 

	Name of Intervention: Anemia prevention Gumla Model

	Date of Review: July 2007

	1. Location and Scale
	
	
	
	
	
	

	Number of villages by block, district and state names
	Population covered
	Comments
	Time Period 
	
	

	424 Villages of 5 blocks of Gumla district
	1. All pregnant women.
	All service providers were included.
	2004 - 2006
	
	

	
	2.All adolescent girls in the age group of 11 to 19 yrs.
	
	
	
	

	
	3. All lactating women with children up to 6 months.
	
	
	
	

	2. Agencies

	Lead agency(ies)
	Other Key Agencies (Partners)
	Implementing agencies
	Sponsor/Donor
	Comments
	

	Government of Jharkhand

Dept of Health and Family Welfare
	ISTI ( USAID-MOST )
	List
	Category of agency
	USAID - MOST

 
	Funded program for 1 and half yrs

 
	

	
	
	Vikas Bharti
	NGO
	
	
	

	3. Intervention Description

	Goal /Objectives
	Key Strategies (5-10)
	Key Components (3-5)
	Primary target group
	Secondary target group

	1. To understand the process by which health workers and the community could be motivated to understand the barriers to reducing anemia and then to provide the tools that would enable them to take action needed to address them.
	1. Improve and increase the coverage of Iron Folic Acid Tablets among pregnant women, lactating women and adolescent girls.
	1. quantitative and qualitative assessments
	1. Pregnant Women

2. Lactating Mothers

3. Adolescent girls ( 11-19 yrs)
	1. Family Members

2. Husband and In Laws

3. Community

	2. Increasing access to anemia related services among the target group.
	2. Increase the consumption of de – worming tablets by pregnant women (after 1st trimester), lactating women and adolescent girls through the bi-annual catch up round.
	2. capacity building workshops
	
	

	3. Enabling families and the community to support IFA Supplementation.
	3. Prevention and treatment of malaria.
	3. data analysis and feedback
	
	

	
	4. Increase the consumption of iron rich foods.
	4. monitoring systems

 
	
	

	4. Information Sources

	Publication Name
	Website's)/on-line
	Unpublished project documents
	Comments

	Process documentation report
	
	
	

	Final report  ( Phase I ) 
	
	
	

	5. Results and Data (Part1)

	Methodology
	Key measures/variables
	Key lessons learnt (share challenges or negative results, if possible)

	Designed
	Implemented
	
	

	1The project attempted to reduce anemia by increasing intake of IFA supplements and controlling infections with malaria and parasitic worms.
	1.The interventions have been undertaken in the context of a social, economic and political environment by

a. contributing directly to a GOJ priority of extending services to under served areas.

b. partnering with an NGO identified by GOJ because of its strong field presence.
	1.Creating a supportive enviournment 


	A longer duration of implementation is needed for program staff to fully understand their roles and how the program components can be best made effective and sustainable



	2. Assessment and treatment of anemia among service providers.
	2.Access to services was increased by 

a. using anganwadi centers as distribution sites.

b. using the twice annual catch up rounds to distribute deworming doses.
	2.increasing access to and quality of anemia related services
	2. The monitoring and supervision procedures in particular need several months of implementation to become firmly established 

	
	3. The quality of anemia related services were enhanced by

a. clarifying policies and protocols.

b. developing and implementing behavior change communication strategies 

c. training of service providers and social support groups 

d. regular meeting to maintained supportive enviournment 

e. facilitating senior health workers in supervising front line health and community workers  
	3. enabling families and communities to support iron folic acid supplementation
	3. Genetic courses of anemia may have a high prevalence in tribal population which needs to be addressed. Protocols and training may need to modified 

 

	
	4. Families and communities were mobilized to support anemia reduction activities.


	4 hemoglobin estimation of all service provider at the base line and at the end line 
	4. As a follow up of the tarring  a refresher training should be conducted to stimulate  knowledge on program activities 

	
	5. Additional workers will employ to initiate and coordinate action in support of the project at Panchayat and block level.
	
	

	6. Program Cost

	Total per year
	Estimated cost per component
	Estimated cost per beneficiary/unit
	Comments

	NO COST DATA AVAILABLE
	
	
	


FORM 3a - Data sheet for Effectiveness - Anemia Prevention and Treatment
Name of Intervention: Anemia prevention Gumla Model

	List of "impact" indicators with achievements(1)
	List of "outcome" indicators with achievements(1)
	List of "output" indicators with achievements(1)
	List sources of impact, outcome & output data
	Quality of data(2)
	Specify if the intervention targeted and reached women and/or vulnerable(3)

	Average pre project hemoglobin level of the service provider was 9.69 g/dl which increase to 10.98 g/dl in the post project stage (significant at p<o.o1)
	
	A major out put of this phase of the  project is a set of program materials including specification of intervention components and procedures ,training curricula   communication and monitoring tools , and the role and responsibilities for all key staff and community volunteers 
	
	Process documentation done by external agency AMS Lucknow.
	


(1) Achievements as compared to baseline and/or control group 

(2)Comments should include factors such as rigor of evaluation design, independence and multiple sources
(3)Comment as whether the intervention reached and/or had impact, outcome and output results on women and/or vulnerable. List the results

	Form 2 - Evidence Review for Anemia Prevention and Treatment

	Name of Intervention:  Anemia Control Programme For Adolescent  School Going Girls
	

	Date of Review: July 2007
	

	1. Location and Scale
	
	
	

	Number of villages by block, district and state names
	Population covered
	Comments
	Time Period 

	635 schools of 23 educational blocks of Ranchi district in Jharkhand


	68,037 adolescent girls (11 to 18 years) attending classes V to XIII in 635 schools of 23 educational blocks of Ranchi district
	At the time of evaluation the programme was being implemented in four districts of Ranchi, East & West Singhbhum and Saraikela Kharsawa. But the evaluation was being done on sample size of 605 adolescent from 35 schools in eight blocks of Ranchi district
	Formally launched on Nov-6-2000. But effective implementation began between June-Oct-2001.

The programme is still on going

	2. Agencies

	Lead agency(ies)
	Other Key Agencies (Partners)
	Implementing agencies
	Sponsor/Donor
	Comments

	 
	 
	List
	Category of agency
	 
	 

 

	UNICEF Bihar & Jharkhand   
	Dept. of education, Government of Jharkhand 

ICDS
	Dept. of education, Government of Jharkhand 
	Government
	UNICEF
	

	3. Intervention Description

	Goal /Objectives
	Key Strategies (5-10)
	Key Components (3-5)
	Primary target group
	Secondary target group

	1. To reduce the prevalence of anemia in adolescent girls11-18 years by 50 per cent of the current rate of prevalence 

2. To ensure that 90 per cent of adolescent girls11-18 years consume weekly iron tablets 

3. To reach out to 70 per cent of the out of school girls with one tablet of iron tablet every week 

4. To improve dietary consumption of iron rich foods

5. To improve inter sectoral coordination
	1. Weekly supplementation of IFA tablets

2. Promotion of consumption of locally available iron rich foods at community level

3. Mobilizing resources 

4. Development of IEC material and BCC strategy

5. Trainings & orientation

6. Monitoring
	1. Weekly supplementation of IFA tablets in school

2. Awareness about  locally available iron rich foods at community level

3. UNICEF provided financial support for IFA tablets and training workshops and IEC material were supported by public private Partnership  

4. Implementation Strategy for grassroots, block, district and state level 
	Adolescent school going girls 

(11 to 18 years) attending classes V to XIII
	Parents, Community, Teachers 



	4. Information Sources

	Publication Name
	Website's)/on-line
	Unpublished project documents
	Comments

	Iron supplementation to control anemia in adolescent girls: documentation of process and impact in Ranchi district by Dr. Subadra Seshadri and Dr. Kavita Sharma

	

	
	 The objective of the study was to know how well the programme was functioning, what effect it had on the Hb and anemia prevalence in relation to the state level data in 1999 and how the stakeholders perceived the programme and their role in it

 


	5. Results and Data

	Methodology
	Key measures/variables
	Key lessons learnt (share challenges or negative results, if possible)



	Designed
	Implemented
	1. To do a process evaluation of procurement, storage and other logistics at state, district, block and school level.

2. Assess knowledge of anemia  about preventive measures

3. Estimate the Hb levels of the participating children

4. Asses knowledge of school teachers about anemia  

5. Evaluate receipt and compliance of iron folifer tablets 
	· Reduction of moderate anemia by 50 per cent of the current level or even elimination of moderate seems an achievable goal in the short term but not of raising hemoglobin levels of the girls to above 12g/dl.

· How to make the Programme sustainable on withdrawal of funding by UNICEF.

· Challenge of how to reach out the non school going in effective manner.

· long-term efforts to control anemia need to tackle the problem of poor sanitation

· Goal setting in terms of long term and short term essential

	 The study is a review in totality of the processes and outcome of directorate of education and Social Welfare for control of anemia through weekly supplementation
	Implementation began between June-Oct-2001.

The programme is still being implemented 
	
	

	6. Program Cost

	Total per year
	Estimated cost per component
	Estimated cost per beneficiary/unit
	Comments

	   Not Available
	
	
	


FORM 3 a - Data sheet for Effectiveness - Anemia Prevention and Treatment
Name of Intervention:  Anemia Control Programme For Adolescent School Going Girls
	List of "impact" indicators with achievements(1)
	List of "outcome" indicators with achievements(1)
	List of "output" indicators with achievements(1)
	List sources of impact, outcome & output data
	Quality of data(2)
	Specify if the intervention targeted and reached women and/or vulnerable(3)

	In general the mean Hb level was 10.85 per cent
In blocks with interrupted IFA supply Hb level was 10.87 as compared to Hb level of 10.81 in blocks with uninterrupted IFA supply

	Percentage of school going girls reported consuming IFA tablets was 99.3 per cent

	
	
	The sample of the study was based in nine blocks of Ranchi district only three blocks received continuous supply of IFA tablets for one year and two months where as remaining five were selected randomly. Total No. of children were 605. 15 per cent of children were selected using a random no. table and a reserve list of 10 per cent. If selected children were not available substitute children were selected
Only mid-term survey data available, but no baseline or control comparison available 
	


(1) Achievements as compared to baseline and/or control group 

(2) Comments should include factors such as rigor of evaluation design, independence and multiple sources
(3) Comment as whether the intervention reached and/or had impact, outcome and output results on women and/or vulnerable. List the results

	Form 2: Evidence Review for Anemia prevention and treatment

	Name of Intervention: Community based Maternal and Child Health Nutrition (MCHN)

	Date of Review : July- 2007

	1. Location and Scale
	
	
	
	
	
	

	Number of villages by block, district and state names
	Population covered
	Comments
	Time Period 
	
	

	A total of 907 villages of eight development blocks across four districts of Uttar Pradesh.
	A total of 1,331,549 population covered under the project
	
	2001 – 2004
	
	

	2. Agencies

	Lead agency(ies)
	Other Key Agencies (Partners)
	Implementing agencies
	Sponsor/Donor
	Comments
	

	ICDS (WCD)
	 PRI and Health department
	ICDS
	UNICEF
	
	

	3. Intervention Description

	Goal /Objectives
	Key Strategies (5-10)
	Key Components (3-5)
	Primary target group
	Secondary target group

	Objectives:

1. Ensuring 60 per cent women consume a minimum of 100 IFA tablets


	Multi-sect oral (Health,ICDS,PRI) participation, for addressing immediate and underlying determinants of malnutrition, promoting community mobilization and concentrating on selected "at risk" families who are reached through elected community volunteers. The MCHN project is based on the principle of addressing intergenerational cycle of growth failure, breaking nutrition and infection cycle and inter-sect oral convergence
	1. Involvement of local volunteers (Bal Privar Mitra/Friends of family) on regular basis as link person in their respective cluster
2. Role of block trainer cum monitor (BTM) under the supervision of medical collage to implement the activities was very effective 

3. Establishing three district and two state nutrition centers 
	Pregnant and lactating mothers
	Families who had any members of such categories and community

	4. Information Sources

	Publication Name
	Website's)/on-line
	Unpublished project documents
	Comments

	Project broacher, Evaluation report ORG centre for social research 2006, World bank report on best practices
	
	
	


	5. Results and Data

	Methodology
	Key measures/variables
	Key lessons learnt (share challenges or negative results, if possible)

	Designed
	Implemented
	
	

	Qualitative and quantitative survey techniques/methodologies were used for evaluation by using PPS (probability proportional to size) sampling procedure.  
	Data collected from 1600 house holds belongs to 80 project villages across four project districts by using PPS sampling procedures based on 2001 census. The total sample of 400 HH was equally divided in to two development blocks in each district. Thus, in each block 200 HH covered for the survey among mothers having below two years children. Each selected village was divided in to 4 quadrants and from each quadrant; five mothers of children currently aged 0-24 months were selected for the interview. In a selected house hold, if more than one child was there the mother of younger child was contacted for the interview. By following the same procedures three newly married women who got married during last one year & without having children selected for the interview in each village. A total of 239 newly wed women interviewed against the sample of 240. In all 75 
in-depth interviews with state/district and block level functionaries, 81 semi structured interviews with village level project functionaries/volunteers and 18 focus group discussions with mothers of at risk families. Seven case studies were done from the project area        



	1. IFA Consumption
	· Weak ownership of the nodal agency at state level
· No sustainability plan in the project.

· Frequent transfer of key officials at various level cause unnecessary delay in the project
· No monthly incentive was paid to BPMs. Monthly incentive of Rs.50 could have resulted better performance
· ANMs and AWWs were already over loaded with their regular works and perceive it as additional work in the project
· Hurdles pose by Pradhans, local untrained practiceners and other influential on certain issues. 

	6. Program Cost

	Total per year
	Estimated cost per component
	Estimated cost per beneficiary/unit
	Comments

	NO COST DATA AVAILABLE
	NA
	NA
	


FORM 3a-Data sheet for Effectiveness - Anemia prevention and treatment
Name of Intervention: Community based Maternal and Child Health Nutrition (MCHN)

	List of "impact" indicators with achievements(1)
	List of "outcome" indicators with achievements(1)
	List of "output" indicators with achievements(1)
	List sources of impact, outcome & output data
	Quality of data (2).
	Specify if the intervention targeted and reached women and/or vulnerable(3)

	
	IFA received baseline six per cent end line 61 per cent 

Consumed>90 IFA - base line10 per cent end line 22 per cent

	Community based MCHN project not only created enough resources in terms of trained man power 4616 (97% female) (BTM/BPM) at gross route level but also demonstrated the role importance of medical collages in the form of SNRC/DNRC created by the project and it can provide technical support to training/capacity building and coordination to any such project

six innovative pictorial monitoring card/formats were developed and used by BPMS for promoting appropriate behavioral practices and monitoring action at the family level

Three training modules were developed which not only provide technical knowledge but also sensitized the reader by using case study approach. Third module utilized for the trainers of community immobilizers 

Source of advice about additional diet and IFA during pregnancy clearly shows the functioning of BPMs, 61.9% beneficiaries got advice on additional diet from BPMs 30.1% from ANMs8% from AWW & others. Similarly source of information on immunization & vit-A by BPM 28.9% ANM 27.4% AWW16.7 and others 27% clearly show that BPMs emerged as the main source of information in the community 


	Evaluation report-2006  by ORG centre for social research submitted  GOUP Directorate of FW & ICDS and UNICEF lucknow
	There was a gap of 5 months between starting the evaluation survey and the withdrawal of the MNCHN project. This time gap would have, possibly reduce the respondent’s recall on various issues covered under the survey
Few variables were not comparable because in the baseline survey information was not collected specially in case of new born care and vitamin A supplement related data
Sampling details of baseline survey was not available.

Statistical test or confidence intervals of estimates of baseline and endline were not derived to assess the significance of changes in the indicator values
Methodology does not allow for attribution of results to program intervention

	Women and girls, but results by gender were not available. Similarly results by vulnerability such as caste/tribe not available  

	(1) Achievements as compared to baseline and/or control group 

(2)Comments should include factors such as rigor of evaluation design, independence and multiple sources

(3)Comment as whether the intervention reached and/or had impact, outcome and output results on women and/or vulnerable. List the results


	Form 2: Evidence Review for Anemia Prevention and Treatment

	Name of Intervention: Community level micronutrient fortification of a food supplement in India

	Date of Review: July 2007

	1. Location and Scale
	
	
	
	
	
	

	Number of villages by block, district and state names
	Population covered
	Comments
	Time Period 
	
	

	 Mahestala block in South 24 Paragnas District of West Bengal
	Children aged 36-66 months
	Blocks population not available
	24 wks starting in April 2005
	
	

	2. Agencies

	Lead agency(ies)
	Other Key Agencies (Partners)
	Implementing agencies
	Sponsor/Donor
	Comments
	

	Dept. of Social Welfare, WB
	Tuffts University
	List
	Category of agency
	
	
	

	
	
	Child In Need Institute, Kolkata, WB
	NGO,
	 MI Funded program
	 
	

	3. Intervention Description

	Goal /Objectives
	Key Strategies (5-10)
	Key Components (3-5)
	Primary target group
	Secondary target group

	1.To assess the efficacy of a premix fortified with iron and Vitamin A and added at the community level to prepared khichri, in increasing iron and vitamin A stores and decreasing the prevalence of iron deficiency anemia and vitamin A deficiency
	1. Addition of a premix fortified with iron and vitamin A to prepared khichri
	1. Baseline

2. Training of Anganwadi workers and Panchayat monitors.

3. Monitoring system

4. Demographic, economic and health survey.

5. Endline
	1.Children aged 36-66 months
	1. Family Members

2. Community

	4. Information Sources

	Publication Name
	Website's)/on-line
	Unpublished project documents
	Comments

	Community level micronutrient fortification of a food supplement in India; a controlled trial   in  preschool children aged 36 to 66 months, Jessica L Varma@all Am J Clin Nutr 2007: 85; 1127- 33
	
	
	


	5. Results and Data

	Methodology
	Key measures/variables
	Key lessons learnt (share challenges or negative results, if possible)

	Designed
	Implemented
	
	

	Cluster, randomized, double – blind , controlled trail.
	1. Cluster randomization was used to select Anganwadi centres. Enrolment forms and anganwadi monitoring forms were used to determine eligible centres. To be eligible, a centre had to have > 20 regularly attending children and a regular supply of rice and lentils from the ICDS, and anganwadi personnel needed to be willing to participate
2. Participating centres were randomly assigned with the use of a random number table to receive either fortified khichri or non fortified khichri
3. All attending children received a single 200 gm portion of the khichri treatment assigned to their anganwadi centre six times / wk for 24 wks
4. A total of 696 children were enrolled
	1. Hb per cent
2.Serum Ferritin

3.Serum Retinol


	1. The addition of an encapsulated ferrous fumarate and vitamin A fortified premix to the ICDS Anganwadi khichri program was efficacious in reducing iron deficiency and anemia in preschool age children.. The use of locally fortified khichri can therefore be considered an effective means of addressing both macro and micronutrient malnutrition in preschool age children in India

2. Given its integration with the existing ICDS food supplementation program, expansion of such local fortification would be relatively simple to implement and inexpensive
3. The fortification of khichri presents a locally acceptable and self sustaining micronutrient program, compared with the distribution of iron and vitamin A supplements and an effective alternative to home fortification.

4. The addition of a fortified premix to khichri in Anganwadi centres provide an excellent opportunity to provide the needed micronutrients to children with or at risk of micronutrient deficiencies throughout India


	6. Program Cost

	Total per year
	Estimated cost per component
	Estimated cost per beneficiary/unit
	Comments

	Not available
	NA
	NA
	


FORM 3a - Data sheet for Effectiveness - Anemia Prevention and Treatment
Name of Intervention: Community level micronutrient fortification of a food supplement in India

	List of "impact" indicators with achievements(1)
	List of "outcome" indicators with achievements(1)
	List of "output" indicators with achievements(1)
	List sources of impact, outcome & output data
	Quality of data(2)
	Specify if the intervention targeted and reached women and/or vulnerable(3)

	1. There was no significant difference in the mean Hb concentration of the participants in the two groups between baseline (fortified 
124 vs nonfortified 120) and the end of the study (fortified 128 vs nonfortified 124). Because of a significant interaction between anemia, treatment group and time (p < 0.01), a subgroup analysis was performed in the children with anemia. Hb concentration in the anemic children increased significantly in the fortified group ( 99.9 to 116.9 ) when compared with the nonfortified group ( 98.9 to 109.9 ) from wks 0 to 24(p = 0.04 ). The prevalence of iron deficiency anemia was nearly eliminated in the fortified group, (47 to 10) whereas it remained almost unchanged in the nonfortified group (88to 56) 
(p < 0.001)

2. Serum ferritin significantly increased in all participants in the fortified group,
( 25.1 to 35.5 ) and the change in serum ferritin was significantly different from that of the nonfortified group( 25.7 to 22.9 )
 (p < 0.001)
3. Although serum retinol increased significantly in both groups during the study period there was no significant difference in serum retinol between the two groups at the end of the intervention
	
	
	Community level micronutrient fortification of a food supplement in India; a controlled trial in preschool children aged 36 to 66 mo, Jessica L Varma et. al., Am J Clin Nutr 2007: 85; 1127- 33
	1. Data processing and statistical analysis were performed with the use of SPSS 13.0. When data were normally distributed, two-factor repeated measures analysis of variance was done to compare the effects of group x time for Hb, serum retinol and serum ferritin. If the interaction effect was significant 
(p < 0.05 ), Students test between groups and paired Students t test within groups were conducted and adjusted for multiple comparisons by using a Bonferroni corrections. Log transformation was used for serum ferritin. Binary logistic regression was done to compare the effects of group x time for anemia, iron deficiency, iron deficiency anemia, vitamin A deficiency and low vitamin A status. Proportions were compared by using Pearson’s chi – squre test. Significance was set at 
p < 0.05
	


(1) Achievements as compared to baseline and/or control group 

(2)Comments should include factors such as rigor of evaluation design, independence and multiple sources
(3)Comment as to whether the intervention reached and/or had impact, outcome and output results on women and/or vulnerable. List the results

	Form 2: Evidence Review for Anemia Prevention and Treatment 

	Name of Intervention: Extruded rice fortified with micronized ground ferric pyrophosphate reduces iron deficiency in Indian schoolchildren

	Date of Review: ' July 2007

	1. Location and Scale
	
	
	
	
	
	

	Number of villages by block, district and state names
	Population covered
	Comments
	Time Period 
	
	

	Franciscan School in Bangalore.
	Children aged 6 – 13 yrs
	The Franciscan School is a primary school serving the population of the 
Rock-Colony neighborhood, a crowded urban slum
	August 2004 to April 2005
	
	

	2. Agencies

	Lead agency(ies)
	Other Key Agencies (Partners)
	Implementing agencies
	Sponsor/Donor
	Comments
	

	
	
	List
	Category of agency
	
	
	

	Human Nutrition Laboratory, Institute of Food Science and Nutrition, Swiss Federal Institute of Technology, Zurich
	Dept of Food Science and Centre for Advanced Food Technology, Rutgers University, New Brunswick
	Division of Nutrition, Institute of Population ,Health and Clinical Research, St John’s National Academy of Health Sciences, Bangalore
	Academic Institution
	MI
	Funded program 
	

	3. Intervention Description

	Goal /Objectives
	Key Strategies (5-10)
	Key Components (3-5)
	Primary target group
	Secondary target group

	1. To determine whether extruded rice grains fortified with micronized ground ferric pyrophosphate would increase body iron stores in children.
	1. Children receive either a rice based lunch meal fortified with 20 mg Fe as MGFP or an identical but unfortified control meal 
	1. Baseline

2. Estimation of rice and iron intakes and iron bioavailability from the local diet.
	1.Children aged 6 – 13 yrs
	1. Family Members

2.Community

	
	2. The meals were consumed under direct supervision, and daily left outs were weighed
	3. Monitoring system
	
	

	
	3. All children were dewormed at baseline and at 3.5 mo
	4.Sensory Test
	
	

	
	4. Iron status and Hb were measured at baseline, 3.5 mo and 
7 mo
	5. Endline
	
	

	4. Information Sources

	Publication Name
	Website's)/on-line
	Unpublished project documents
	Comments

	Extruded rice fortified with micronized ground ferric pyrophosphate reduces iron deficiency in Indian school children; a double blind randomized controlled trial Diego Moreti et.al. Am J Clin Nutr 2006: 84; 822- 9
	
	
	

	5. Results and Data (Part 1)

	Methodology
	Key measures/variables
	Key lessons learnt (share challenges or negative results, if possible)

	Designed
	Implemented
	
	

	Randomized, double-blind, controlled trial
	1. Children receive either a rice based lunch meal fortified with 20 mg Fe as MGFP (92) or an identical but unfortified control meal (92)
2. Food intake was assessed by use of 3-d weighed food records in 20 randomly selected families living in the Rock Colony neighborhood adjacent to the school
3. Triangle tests were performed to determine whether local women could distinguish the iron fortified rice from unfortified rice.
	1. Hb per cent
2.Serum Transfer in

3.Serum Ferritin

4. Assessment of iron bioavailability from the diet

	1. The results of the study showed that extruded rice fortified with MGFP, fed in a school lunch, increases body iron stores and decreases the prevalence of iron deficiency

	6. Program Cost

	Total per year
	Estimated cost per component
	Estimated cost per beneficiary/unit
	Comments

	Not available
	NA
	NA
	


FORM 3a - Data sheet for Effectiveness  - Anemia Prevention and Treatment
Name of Intervention: Extruded rice fortified with micronized ground ferric pyrophosphate reduces iron deficiency in Indian schoolchildren

	List of "impact" indicators with achievements(1)
	List of "outcome" indicators with achievements(1)
	List of "output" indicators with achievements(1)
	List sources of impact, outcome & output data
	Quality of data(2)
	Specify if the intervention targeted and reached women and/or vulnerable(3)

	1. Hemoglobin concentrations were not significantly different between groups (fortified 119 v/s nonfortified 116) after 7 mo. (p = 0.096). There was no significant change in Hb in the iron group, whereas in the control group Hb decreased significantly (p < 0.001). Over the 7 mo study, the prevalence of ID decreased from 78 per cent to 25 per cent in the iron group and from 79 per cent to 49 per cent in the control group. By logistics regression there was a significant time x treatment interaction for ID (Iron Deficiency), whereas IDA (Iron Deficiency Anemia) was not significantly affected by treatment
 (p = 0.161) or time (p = 0.453). However the prevalence of IDA decreased from 30 per cent to 15 per cent in the iron group and remained virtually unchanged in the control group
2. Time x treatment interactions were significant for Serum Transfer in Receptor (TfR ) ( P < 0.05 )

3. Time x treatment interactions were significant for Serum Ferritin (SF) 
      ( P < 0.05 )

4. There was no significant evidence of an effect of the treatment on the frequency or severity of infectious disease (p = 0.380)
	
	
	
	Data processing and statistical analysis were performed with SPSS. The normality of the data was checked before analysis with the Kolmogoroff-Smirnoff test and graphically by Q-Q plots.

Effect of treatment and time were evaluated for all outcome variables. If a significant time x treatment interaction was found, the data were further analyzed by using post hoc Turkey’s tests. Results of the sensory studies were evaluated with the binomial distribution. Significance was set at p = 0.05.
	


(1) Achievements as compared to baseline and/or control group 

(2)Comments should include factors such as rigor of evaluation design, independence and multiple sources
(3)Comment as whether the intervention reached and/or had impact, outcome and output results on women and/or vulnerable. List the results
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