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Executive Summary

Society for Nutrition, Education and Health Action (SNEHA) is a Mumbai based non-profit organization
invested in building viable urban communities by fostering preventive and promotive healthcare

among women and children in informal settlements.

This report presents findings from the evaluation survey of SNEHA’s Hybrid intervention which
was implemented in two wards of the Brihanmumbai Municipal Corporation (BMC), namely G-North
(Dharavi) and M-East (Mankhurd and Govandi) during 2021-24. This was a cross-sectional study with
baseline-endline design conducted with mothers of 0-5 years old children and community volunteers
engaged with SNEHA. The objective of the survey was to measure trends since the Baseline in key
programmatic indicators in order to assess the impact of the intervention.

Programme overview

SNEHA’s Hybrid intervention proposed to improve maternal and child health and nutrition (MCHN)
through collaborative action with community, including community volunteers, for awareness
generation and strengthening access and utilization of MCHN services. In order to achieve this, the
program has recruited and trained a pool of community volunteers to build capacities within local
communities to take charge of their own health. The project also sought to collaborate with existing
public health systems and health care providers for enhanced delivery of MCHN services for the urban
poor.

Program impact

The end line evaluation results demonstrate the successful achievement of program objectives across
the majority of indicators. Notably, reduction occurred in stunting and underweight levels among
under-five children, with reductions of 12% and 9% respectively from the Baseline. Progress in reducing
wasting remained stagnant. However, an overall positive trend emerged in the uptake of public health
services. This included increased early registration of pregnancy, complete immunization among
children, and improved anthropometry coverage of 0-5-year-olds by anganwadi workers compared to
the Baseline status. Furthermore, a significant decrease was observed in maternal anaemia, indicating
improvements in maternal health outcomes. Additionally, an enhancement occurred in the knowledge
of community volunteers regarding maternal and child health services and schemes. These results
collectively highlight the effectiveness of the program in addressing key health challenges and
improving health outcomes within the targeted community.


https://www.snehamumbai.org/
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Introduction

Through implementing the Hybrid intervention project, SNEHA aimed to improve maternal and child
health and nutrition (MCHN) through collaborative action with community, including community
volunteers, for awareness generation and strengthening access and utilization of MCHN services. Under
this project SNEHA worked with communities, the public health systems of Brihanmumbai Municipal
Cooperation (BMC) and Anganwadi centres under 'Integrated Child Development Services' (ICDS)
scheme covering approximately 26,900 households and 1,34,000 population. The project was
implemented in two wards of BMC namely G-North (Dharavi) and M-East (Mankhurd and Govandi) over

a period of three years (April 2021 to March 2024). The specific objectives of the project were:

1) Toreduce malnutrition among children aged 0-5 years

Outcome indicators:

Reduction in stunting, wasting and underweight among children aged 0-5 years

Appropriate handwashing practices exhibited by mothers of children aged 0-5 years

iii.  Reduction in anaemia among pregnant and lactating women (from program
monitoring data)

2) To address the gaps in maternal and child health and nutrition (MCHN) services through a
partnership with systems and community

Outcome indicators:

Improved awareness of maternal and child health services among volunteers and
community advisory groups

ii.  Pregnant women registering in first trimester with health facility for antenatal care
(ANC) services

iii.  Fullimmunization among children aged 12-23 months

iv.  Mothers of 0-5 years children reported for anthropometry coverage by Anganwadi
worker

v.  Uptake of Take-Home Ration (THR) by 7 months to 3 years children
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Evaluation

Context and scope of evaluation

Evaluation design of the project included baseline and end line survey. The baseline assessment was
conducted at the beginning of the program to assess the health and nutrition status of women and
children, estimate the prevalence of key program indicators and accordingly set targets. The endline
assessment was conducted to evaluate the impact by measuring status of program indicators with
respect to predefined targets. The specific objective was to compare program indicators at baseline

and endline, accordingly inferring program accomplishment.

Study design

Cross-sectional quantitative surveys were conducted during baseline and endline assessments. The
Baseline survey was conducted in August-October 2021 while the Endline survey was conducted in
February-March 2024. Primary respondents were mothers of children aged 0-5 years and community

members enrolled as volunteers with SNEHA.

Sampling

Face to face interviews were conducted with the primary respondents and anthropometric
measurements of children were taken. The sample size for the survey was 1000 mothers of 0-5 years
children and 350 community volunteers enrolled with SNEHA. Stratified random sampling method was
used for selection of the sample with Anganwadi catchment areas as stratum. A random sample of
households having children in the 0-5 years age group and volunteers was drawn for each anganwadi

catchment area and shared with interviewers for data collection.

Screening
After locating intervention area boundaries, areas were initially screened for identification of eligible
(mothers willing to participate in survey and who had stayed in the intervention area for more than 6

months) under-five children.
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Data collection

Ateam of 12 interviewers, headed by two field officers, was responsible for data collection. Interviewers
were trained on collecting consent from participants, interview schedule, anthropometry techniques
and electronic data collection. Each interview with mothers lasted for 40-45 minutes. After the
completion of the interview, anthropometric measures of 0-5 years-old children were taken. Interviews
with community volunteers lasted for about 15-20 minutes. Data was collected in CommCare (Dimagi,

USA), an open-sourced mobile-based platform with a cloud-based server.

Survey instrument

The interview tool used for the survey was in Hindi and included questions capturing demographic
information, household characteristics, WaSH practices, maternal and child health and nutrition
practices and service uptake. The interview schedule for the volunteer knowledge assessment included
questions on demographic, socio-economic characteristics of the volunteers and questions on MCHN
services like ICDS, BMC, ANC, immunization and welfare schemes. The survey tool consisted of a total
of 69 correct responses, a summary score was prepared based on the correct responses and

categorised as adequate (>=50% correct responses) or low (<50% correct responses).

Data quality assurance and data management

The database management system included built-in skip patterns, acceptable ranges, and constraints
to ensure reduction in data collection and entry errors. Quality control in field ensured through
supervision i.e., spot-check and back-check by field officers. After on-site digital data collection through
tablets and data transferred electronically to the CommCare server. The data was analysed using STATA

(v.14) and checked periodically for completeness and accuracy.

Ethical considerations

Ethical approval for the study was granted by the Institutional Review Board of Sigma Research and

Consulting Pvt Ltd. Interviewers respected the privacy and confidentiality of all participants, and sought

informed written consent prior to interview. Confidentiality of the information was maintained in data

processing and outputs did not include participants’ names/identifiers.


https://www.sigma-india.in/
https://www.sigma-india.in/

W2

T~ :
Hybrid Intervention Endline Survey Report March 2024 Al S N[ HA

Results

The Baseline survey was conducted with 1038 mothers of 0-5-year-old children (August-September
2021) whereas 1021 respondents were interviewed in the Endline survey (February-March 2024). The
volunteer knowledge assessment baseline survey was conducted with 317 respondents (September
2021) whereas 357 community volunteers participated in the Endline survey (March 2023).

Table 1: Respondent profile of the Baseline-Endline evaluation surveys

Mothers of 0-5-year-old 1038 1021
children
Mothers of 0-2-year-old children 530 523
Mothers of 2-5-year-old children 508 498
Community volunteers 317 357
Total 1355 1378

Table 2 presents the socio-demographic characteristics of the survey respondents. The
participant profile was similar in both the Baseline and Endline surveys with two-fifths of the mothers
of 0-5-year-old children being in the 25-29-year age category, more than 50% had completed
secondary education, majority of the participants being Muslim and not engaged in paid labour at the
time of interview. Most of the respondents” husbands co-resided with them, less than half lived in their
own houses and three-fifths of the respondents lived in nuclear families. Less than one fourth had
access to improved sanitation facilities, though this increased from 15% in the Baseline to 22% in the
Endline.

Table 2: Socio-demographic characteristics of the survey respondents

N=1038 N=1021

n % n %

<20 years 6 1 9 1
20-24 years 275 26 221 22
1. Age 25-29 years 411 40 408 40
30-34 years 244 23 266 26

>35 years 102 10 117 11
2. Education No schooling 210 20 163 16
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Primary 27 3 38 4
Secondary 555 53 543 53
Higher 246 22 277 27
3. Religion Muslim 658 63 713 70
Hindu 334 32 289 28
Other 46 5 19 2
4. Occupation Does not work 929 90 870 85
Unskilled work 53 5 137 13
Other 0 0 14 1
5. Husband Co-resides 1005 97 985 96
6. House own 499 48 456 45
ownership
7. Household Nuclear family 596 57 616 60
type
8. Sanitation! Improved 157 15 224 22

In this report we are presenting the results on the outcome indicators of the programme with
a comparison with the Baseline survey results to track the progress towards achieving programme
targets.

Table 3: Hybrid intervention outcome indicators (Baseline - Endline Survey comparison)

Reduction in stunting among children

30% 34% 30% 12%
aged 0-5 years
Reduction in wasting among children

10% 12% 12% no change
aged 0-5 years
Reduction in underweight among

28% 32% 29% 9%
children aged 0-5 years
Appropriate hand washing practises Sustain

100% 100% N/A

among mothers of 0-5 years children at 100%

! Unimproved sanitation facilities: Public or shared latrine, Open pit latrine, Bucket latrine
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Pregnant women registering in first
trimester with health facility for ANC 64% 52% 60% 15%*
services
Children (12-23 months) completed full

86% 78% 87% 12%*
immunization
Mothers of 0-5-year children reporting
anthropometry coverage of children by 85% 71% 95% 349%*
Anganwadi workers
Uptake of Take-Home Ration by 7

85% 7% 54% -30%
months to 3 years children
Volunteer knowledge assessment

Baseline Endline
Target
Survey % Survey % % Change
(2024)
(October2021) (March 2024)

Improved awareness of maternal and
child health services among volunteers 50% 17% 76% 347%"*
and community advisory groups
Program monitoring data

Target Baseline Endline

% Change

(2024) (Apr21-Mar'22)  (Apr'23-Mar’24)
Reduction in anaemia among pregnant

43% 52% 38% 27%*

and lactating women

* Statistically significant change with p value <0.05
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Conclusion

This report presents data on key programmatic outcomes related to maternal and child health
including uptake of MCHN services and knowledge of MCHN services and schemes among the
community volunteers.

The findings suggest that the program has been successful in achieving most of its planned
targets. Through an integrated model of working in partnership with community volunteers and
strengthening access and uptake of public health services, the program saw a reduction in stunting and
underweight among children aged 0-5 years. Wasting levels however have remained stagnant and may
require further strategies for collective action to address it and to ensure that every child’s right to
nutrition is safeguarded.

Further, results indicate a reduction in anaemia among pregnant women. Public health service
uptake has seen a significant improvement with more pregnant women registering for antenatal care
services in their first trimester of pregnancy, children aged 12-23 months completing full immunization
and anthropometry coverage of 0-5 years children by anganwadi workers. A learning here is that one
needs to be cautious while defining program targets which aren’t directly in the program’s locus of
control - for example, distribution of supplementary nutrition by ICDS; the uptake of which was
impacted in the Endline survey (with a three-month recall period) due to the nationwide strike called
by the anganwadi workers from December 2023. Lastly, findings reveal that there has been a significant
increase in the knowledge of maternal and child health services and schemes among the community
volunteers which is a cornerstone in the program’s vision of sustaining health outcomes in the
community.

In conclusion, the project emerged as a pioneer intervention for executing a mixed approach
through collaborative action with the community to improve maternal and child health and nutrition
in urban informal settlements of Mumbai. The results from this survey will serve as a source for

discussion to further strategize and improve the hybrid intervention model delivery.
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