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Longitudinal RCT

• Measuring effectiveness of home 
fortification for the prevention of 
malnutrition over the 1,000 days 
window of opportunity
– Small quantity-Lipid-based Nutrient 

Supplements (SQ-LNS) for mothers & 
children

– SQ-LNS for children

– MicroNutrient Powders (MNP) for 
children

– Control arm

• Main outcomes: maternal and 
child health and nutrition



Research setting

• Community Health and 
Development Program 
(CHDP) providing:

– maternal health services 
during pregnancy, 

– delivery care, 

– postpartum care, 

– neonatal and child health 
services



Objectives of the Process Evaluation

• To identify the human and other 
resources required to deliver the 
products and the associated 
messages

• To assess the 
– reach 

– dose delivered

– dose received 

– fidelity 

of the intervention, in the context of 
the CHDP.



Traditional RCT framework

Product supplied

Improved maternal 
nutritional status

Improved child 
nutritional status

INPUTS IMPACT



Study program theory framework

Context
-Other CHDP 
standard messages
- Climate (e.g. rain 
season)
- Political situation 
(e.g. turmoil)

INPUTS PROCESSES OUTPUTS OUTCOMES            IMPACT

Reach
- Target population 
participates
Fidelity
- Proper product 
transportation
- Products stored as 
recommended
- Product 
distribution per 
protocol
Dose delivered
- Product picked-
up/delivered (who, 
what, amount)
- Message on 
product use 
delivered (who, 
what)

Dose 
received & 
Fidelity
- Product 
distribution 
regular and 
as intended
- Message 
(frequency 
and content) 
delivery as 
intended

Dose 
received
- Caregivers 
recall and 
understand 
messages
- Mother / 
child 
consumes 
product 
regularly

- Improved 
maternal 
nutritional 
status
- Improved 
child 
nutritional 
status

CHDP 
Resources
- Qualified and 
motivated staff
- Enough 
product supply
- Appropriate 
infrastructure
- Materials 
available
- Appropriate 
equipment 
available
CHDP Context
- Minimum 
staff turnover 
- Appropriate 
supervision



Timeline

Dec ’09 –
Feb ‘10

Formative 
research

Sep ‘11 Jun ‘15

Process evaluation

Intervention 
began

Intervention 
ends



Mixed Methods Process Evaluation

Process component examined Data source

Human Resources baseline and annual interviews, time and 
motion assessments

Physical resources inventory checklists

Reach training pre & post-tests, beneficiary 
registers

Fidelity storage register logs, product distribution 
register (quarterly)

Dose delivered/received participant adherence assessment (mode 
of consumption, sharing, delivery 
mechanism), qualitative assessment of 
facilitators and barriers to practices

Context baseline and periodic assessments of 
governance, management practices, HR, 
financial resources;  mapping of 
community facilities GIS data



Data collection



Challenges

• Local capacity: 

– Lack of qualitative data collection and analysis 
experience

– Lack of local research and research management 
capacity

• Local infrastructure: 

– Challenges reaching participants; procurement of 
vehicles

– Internet connectivity is weak, transfer of data

– Ensuring site security, electricity, ventilation

• Large volume of data



Lessons learned

• Detailed program theory 
framework

• Access to qualified staff, 
connectivity

• Map of the study area 

• Plan for results sharing 
and reports
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