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LIVELIHOOD

CASH TRANSFER STUDY
STUDY
OVERVIEW

 The study assessed the best modality for
delivering agricultural inputs as in-kind or cash to
project beneficiaries.
 The study piloted in two districts in Amhara and
Oromia regions.
 Data collection methods: interviewed 99 MVHHs
with structured questionnaire, KII, FGDs with
extension workers, KII with finance persons and
field observation.

STUDY FINDINGS
 Woredas classified in one
agro-ecology have
different crop production
calendar (i.e. land
preparation. Land
preparation, plowing,
harvesting and threshing)
due to variation in crop
type and onset and length
of rainy season
 This is an opportunity to
produce and make fresh
produce available in
different seasons.

STUDY FINDINGS (Cont.)
The average land holding of rural household (1.3 h)
is not adequate to produce and supply adequate
diversified food and the current traditional and rain
fed crop production practice makes it difficult for all
year round production of diversified food.

The type of crop production and consumption
greatly varied across different agro-ecology,
seasons, economic status and most importantly
depends on the consumption habits of rural HHs
and not driven by nutritional value of food
crops.

MVHHs or Model Farmers are unable to fulfill their
food requirement from their own produce.

Market plays significant role to make available
vegetables, ASF, and fruits and leverage the
variation in the crop production calendar among
the different agroecologies as way to supply fresh
produce through out the year through creating
market linkages.

Fruits, vegetables and ASF are not widely produced
and consumed by rural HHs due to lack of market
access, fresh produce storage facility, cultural
barriers to sell dairy products(milk) etc.

ADAPTATION
 Designed agro-ecology specific resource
packages to increase access to diverse, safe, and
quality foods by promoting nutrition sensitive
livelihoods. Promote purchase of nutrient dense
foods at markets.

 GtN developed a menu of balanced diet based
on findings from the study and the menu was
used for provision of NSA trainings and cooking
demonstration to DAs and HEWs respectively
and for nutrition counseling at health facilities.


GtN has introduced post-harvest technologies
useful to extend the shelf life of fresh foods and
increase their availability during the dry season.
i.e. solar drier, zero energy cool chamber etc.

RECOMMENDATION
 Design nutrition sensitive off farm activities for landless
or vulnerable households with a very small plot of land
and promote scale up multiple cropping system, microgardening, intercropping, water saving irrigations and
keyhole gardening practices mainly to improved
production of diversified food on small plot of lands.
 SBCC interventions emphasize more in creating
awareness around nutrient value of food to support
food production and consumption decisions of house
holds.
 Future nutrition project promote the establishment of
market and market linkages and sharing of market
information to access foods that HHs cann’t meet
through own production and sale excess produce
 Introduce affordable, labor and time saving post
harvest technologies that could be used at household
levels while ensuring their effectiveness in preserving
the nutrient value of foods through research.

CASH TRANSFER STUDY

 The study assessed the best modality for delivering
agricultural inputs as in-kind or cash to project
beneficiaries.

STUDY
OVERVIEW

 The study piloted in two districts in Amhara and Oromia
regions.
 Data collection methods: interviewed 99 MVHHs with
structured questionnaire, KII, FGDs with extension
workers, KII with finance persons and field observation.

LESSON LEARNED
 Cash transfer was found a better mechanism than in-kind transfer of sheep /
goats in terms of quality of animals purchased, distribution site, effective use of
time and resources of beneficiaries, government support and project staff, and
marketplaces.
 Cash transfer however has a risk of mismanagement of money transferred and
limitation in the Initial animal health provision and data collection as compared
to in kind approach.
 Beneficiaries purchased animal through In kind are more likely to sell their
animals than beneficiaries purchased animal through cash transfer, which could
speak to the inferior quality of animals purchased through committee purchase
and many of the respondents also like to sell and buy a better breed animals with
additional money from their pocket.

ADAPTATION
The project is implementing cash
transfer approach in selected woredas
where beneficiaries have easy access
to banks or where there is no risk for
project staff to carry large sum on
money in hand.
The current PDM study will also
provide additional information on how
well the cash transfer approach works.

RECOMMENDATION
 Put in place an effective livestock
distribution plan, strict monitoring
system i.e. HHs timely purchase of
quality livestock, time of purchase,
provision of health service, HHs
livestock management including
vaccination to improve the
effectiveness of CASH transfer
approach.

ADOLESCENT NUTRITION RELATED PRACTICES FORMATIVE STUDY

 Implement recommendations from the USAID/ENGINE formative
research on adolescent girls’ nutrition-related behaviors to address
gaps in the evidence base and generate new insights the previous
study did not cover.

STUDY
OVERVIEW

 Data collection methods: 30 FGDs (parents and girls) , 80 Best Friend
Interview, FGDs with girls, Direct Observations (shadowing), and 50 in
Depth interview with fathers and mothers.
 Study participants: purposive sampling of 259 adolescent girls:
137 b/nn the ages of 10-14 years old & 122 girls b/n the ages of 1519 years old and 112 parents of adolescent girls from 10 sites.

LESSON LEARNED
 Adolescents usually eats what their mothers eat and
generally has little diet diversity. Fathers and
sometimes other male relatives (e.g. brothers), tend
to receive the largest servings of food. When animal
source foods are available, the father is prioritized if
there is not enough for everyone. This finding was
consistent across regions.
 Lack of access to nutritious foods, food taboos
(Amhara), prioritizing fathers and male family
members for nutrition food ie. ASF, fasting (older
adolescents).

 Adolescent girls have much more influence in their
households over the planning and preparation of
meals, and on health and hygiene, than they do
over the types of food their families produce on the
family farm.
 Schools (in school adolescents), health centers,
community assemblies and places worship
platforms (out of school adolescents) and parents
are major platforms for reaching (in and out of
school) adolescents with nutrition related
information

ADAPTATION

 Promoting ‘the whole HH
approach’ as a major SBCC
strategy of the project.
 Developed specific SBCC tools
that helps to address some of the
adolescent nutrition knowledge
and practice gaps in line with
findings from the formative
research on adolescent nutrition.

RECOMMENDATION
 Ensuring integration of new SBCC
package in NSA/MIYCN trainings to
frontline workers, in school and out of
school platforms and close monitoring
with the focus on behavior changes,
gender transformative roles, family
relationship, decision making etc.
 Meaningful involvement of the relevant
government offices helps to ensure
proper transmission of SBCC messages
to HHs, in school and out of schools in
sustainable manner beyond the project
period. period

MATERNAL NUTRITION AND DIETARY
BEHAVIOR STUDY

 Aims at generating evidence and devise ways to help women,
including adolescents, improve their dietary practices during
pregnancy and lactation within socio-cultural context in Ethiopia.

STUDY
OVERVIEW

 The study applied a methodology called Trials of Improved Practices
(TIPs) a qualitative approach consisting of 3 HHs visits to selected
women to review, choose and try out pro-nutrition practices they
are not currently using.
 Study participants - 113 pregnant and lactating women and
adolescents b/n age 15-19 in purposely selected from six woredas
from the 3 regions.

LESSON LEARNED
Adolescents’ and women’s eat same food
as the rest of family members and have
generally poor diets.. The recommended
trial of nutrition practices generally helped
to improve adolescents and PLW diet. i.e.
adding eggs, green leafy vegetables, telba
(mainly among adolescent and lactating
women), and easily accessible fruit .
 PLW Low awareness, limited access to
balance diet, misconception on some
foods, long fasting seasons were barriers
to some of the recommended nutrition
practices..

 Women feel ashamed to prepare and
eat a separate meal/different from
the rest of the family. Eating snacks
between meals was a more
successful approach to improve diet,
 Most women unlike adolescents
regardless of the status of their
pregnancy carry heavy workload and
mostly very limited support from
family members except recuperation
period

ADAPTATION

RECOMMENDATION

The findings from this study has
informed GtN SBCC strategy on
doable maternal and adolescent
nutrition interventions.

Identifying doable nutrition practices by
local experimentation of widely
recommended nutrition practices same
approach as TIPs can be taken as integral
component of future nutrition practices.

ECC materials and health facility
counseling materials revised to
address gaps identified and leverage
good practices from the study
findings.

Promote local recipes and adequate
consumption by building capacity of
nutrition workforce on the practice-based
evidence generation for locally effective
SBCC interventions than directly adapting
national guide.

QUALITY IMPROVEMENT STUDY

STUDY
OVERVIEW

 The study assessed the role of QI (MFI and KAIZEN)
in improving nutrition services at PHCUs and
identify challenges and facilitators of
implementation.
 Cross sectional design with a mixed method in
randomly selected 22 PHCUs implementing QI in
four project implementation regions.
 Data collection methods: KII, FGDs at HC, HP and
Woreda Offices.

STUDY
FINDINGS
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STUDY
FINDINGS
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ADAPTATION
• More emphasis on Model for Improvement
QI approach at health posts during more
frequent coaching and PHCU review
meetings, strength linkage between HCs and
HPs. Focus narrowed.
• The findings shared with MoH and QI
submit and informing National Health Care
Quality Strategy and HE directorate support
to QI at all levels.
• Additional monitoring on QI added to
project DHIS2 database to track
performance and adoption of QI approaches
as well as include key Quality indicators
QOC-MNCH

RECOMMENDATION
 Additional strengthening of QI support
from woreda health office to health
centers and health centers to HPs.
 Emphasize in institutionalization of QI
i.e. including QI in the formal roles and
responsibilities of healthcare workers
could strengthen QI implementation
 More attention should be given to a
monitoring system that allows timely
assessment of the QI implementation
progress, as well as standardizing
documentation for both Kaizen and MFI

COVID-19 STUDY

STUDY
OVERVIEW

 Accessed the changes in key health and nutrition
services at PHCUs and on agricultural activities during
COVID-19 pandemic (March –July 2020) in the project
supported woredas.
 The study compared Health key health and nutrition
indicators between March –July 2020 data with the
same time in 2019.
 Qualitative data collected 10 KIIs with health center
head, HEW, WAO, GtN zonal coordinators

MITIGATION STRATEGIES
 Creating awareness on COVID-19 prevention was a major mitigation
strategy in both health and agriculture sector.
 Strong implementation of infection prevention, availing PPEs, medical
supplies (mostly common mitigation among HCs)
 Using volunteers for mobilization (HPs)
 Other mitigation strategies include careful movement of labor in agriculture
sector

STUDY FINDINGS
(MATERNAL AND CHILD HEALTH SERVICES)
 Institutional delivery, maternal deworming, IYCF counseling and IFA
supplementation were lower in 2020 than 2019
 Vitamin A supplementation & under 5 nutrition screening increased
 Pregnant women conference and complementary food demonstrations
were most affected at the health posts
 Under 2-year growth monitoring service at the health posts more affected
in March and April
 Effects were more pronounced during the early months of the pandemic

ADAPTATION
The project supported COVID related
SBCC activities to address some of the
perceived causes of service delivery
impeding key service utilization.
Examples include: Developed and
distributed standardized COVID SBCC
material to frontline workers,
promoting COVID awareness through
some of the existing project SBCC
platforms i.e. ECC and House-to-House
visits.

RECOMMENDATIONS
RECOMMENDATION

 Nutrition gains from nutrition
intervention are likely going to be
affected by unprecedented
epidemics/pandemics i.e. COVID
thus embedding plan to launch
such investigations as a component
of emergency response/crisis
modifier helps for local evidencebased support to mitigate future
pandemics.

WASH HARDWARE

The study assessed the functionality and utilization of the
water supply schemes constructed or rehabilitated by
Growth through Nutrition
Methods

STUDY
OVERVIEW

8 Woredas in Amhara, Oromia, Sidama & SNNPR regions
Interviews with women in 252 beneficiary households
Observation of 67 new/rehabilitated water schemes in 8
Woredas
8 KIIs with woreda water office heads
5 KIIs with WASHCo members (secretary/head)

STUDY FINDINGS
 Beneficiaries reported improved access and functionality of water
schemes after construction or rehabilitation. 82% of the water
schemes were functional (observation).
 Households reported saving an average of two hours per day collecting
water and improved hygiene practices.
 Analysis found an important determinant of functionality was woreda
support to the WASHCO. Other challenges included poor community
ownership, improper handover, poor participation of WASHCO
members, inconsistent supply of spare parts, topography, and
inconsistent payment of fees

ADAPTATION
 The project conducted joint
supportive supervision visits by
including woreda water office to
assess and develop plan of action
to identified gaps in WASCHOs
functionality, scheme handover
process and community
participation at different stages of
constructions.
 WASCHOs in some interventions
woredas linked with retailors and
plumber and established a supply
chain for water pump spare parts
and trained in maintenance
services in some of the wash
marketing intervention woredas.

RECOMMENDATION
 The identified gaps during joint
supportive supervision visits or
operation research needs to be followed
up and take the required actions to fill
the gaps by working closely with
WASCHOs and woreda water offices to
improve water schemes management
and use
 Future investment in water scheme
constructions not only improve access
to basic water, but also saves women’s
(mainly responsible for fetching) time
spend child caring, food preparation
agricultural activities, income generating
activities that could lead improved
nutrition practices

NUTRITION HR NEEDS ASSESSMENT

NUTRITON HR NEEDS ASSESSMENT
STUDY
OVERVIEW

 The study aimed to identify the HR needs of all NNP II implementing
sectors, to recommend viable structure for NNP implementation
and to propose career path to accomplish the nutrition role given to
the respective sectors.
 Applied a descriptive cross sectional study design with a
combination of both quantitative and qualitative methods.
 Study cover 5 zones and 12 woredas purposely selected from 9
regional states and A.A and Dire Dawa City Administrations.
 Data collection methods: desk review, KII, FGDs and checklist

NUTRITION HR NEEDS ASSESSMENT
KEY FINDINGS:
NUTRITON
PROFESSIONALS
NEEDS OF NNP

Figure 2: Estimated Nutrition Professional Needs of Key NNP Implimenting
Sectors

KEY FINDINGS
 The production rate of nutrition professionals should
increase by 41.1% and 45% to achieve the required nutrition
workforce projection for 2020 and 2030 respectively.
 The total cost to fill the HR gap by all sectors were huge with
ROI for such investment 1 USD investment in stunting
generates 11 USD in economic return.

ADAPTATION

 GtN preservice education
component of the project highly
involved in the development of the
new Food and Nutrition Policy.
 GtN supported the production of
competent nutrition i.e. capacity
building, review of national
harmonization of nutrition and food
science curricula etc.

RECOMMENDATION

 Future preservice nutrition project support
HLI in monitoring the production of
nutrition graduates according to the needs
of the industry.
 Future preservice nutrition projects
support NFP implementing sectors to
analyze and implement an effective
structure and career path for effective
implementation on NFP.
i.e. Formulate food and nutrition workforce
standards based on level of competency
required
.

MVHHs SURVEY
• Aims to assess nutrition practices among participants of Growth through
Nutrition MVHH project activities

STUDY
OVERVIEW

• Baseline (2017) and 2018 Follow-Up Survey conducted among a cohort of
386 MVHHs selected from 25 woredas across Amhara, Oromia, SNNP, and
Tigray regions
• To obtain an appropriate sample size of MVHHs with children under 2, 2020
Follow-Up Survey selected an additional cohort of 337 MVHHs from kebeles
neighboring those previously sampled for Cohort 1
• All households in Cohort 1 and Cohort 2 have received support from the
project for the same length of time and have comparable demographic
characteristics

KEY FINDINGS:
CHILDREN

• Overall, in 2020, there was an increase in the proportion
of children 6-23 months consuming all major food groups
• The biggest increase since baseline was observed among
children who consumed eggs and dairy products
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KEY FINDINGS:
WOMEN AND
CHILDREN

MINIMUM DIETARY DIVERSITY AND MINIMAL
ACCEPTABLE DIET
• Significant increase in dietary diversity and minimal acceptable
diet for women and children.
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KEY FINDINGS:
WOMEN
Breast feeding practices for children under six months
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KEY FINDINGS:
WOMEN

IFA Supplementation for at Least 3 Months
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KEY FINDINGS:
HOUSEHOLD LEVEL

HOUSEHOLD SANITATION AND HYGIENE
PRACTICES
• There was a significant increase in the percentage of
households with handwashing facilities, compared to
baseline
• In 2020, 60% of respondents reported washing hands
with at least soap or ash/endod most of the time, a
slight increase from baseline (55%)
• Only 23% of respondents practiced hand washing at
the five critical times in 2020 (compared to 18% at
baseline), hand washing practices during child caring
only slightly increased from the baseline.

KEY FINDINGS:
WOMEN’S DECISIONMAKING AND
WORKLOAD

• The proportion of women who make nutrition
decisions by themselves or jointly with their
husbands increased – with a large proportion of
responses shifting from women making decisions
by themselves to making joint decisions
• For decision-making on food purchases, the
percentage of women who make decisions jointly
with their husband increased from 32% to 56%,
while the percentage of women who make
decisions alone decreased from 62% in 2017 to
37%
• More women reported working more than 10
hours a day on household-related work, which
could be an unintended consequence of
increasing access to income-generating activities

ADAPTATION

RECOMMENDATION

 GtN gave more focus in improving some of
lagging behaviors i.e. IFA intake and
breastfeeding practices using some of the
SBCC interventions including ECC, HH visits
and supported some woredas to establish
breastfeeding corners to improve all kinds of
breastfeeding practices in the community.

 Strengthen HHs, community, health facility
SBCC intervention to promote
breastfeeding, hand washing at critical time
with emphasize on child caring time and
maternal nutrition throughout the pregnancy
among MVHHs..

 GtN provided intensive coaching to frontline
workers on nutrition commodity supply
management and strengthened the period
nutrition commodity assessment at PHCU
useful for identification of problems and taking
actions to fill the identified gaps.

 ECC participation significantly associated
with IFA intake pregnant women should be
encourage to participate in ECC to create
awareness and create supportive
environment to encourage IFA intake, while
improving the availability of IFA at health
facilities where there is a gap.
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