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Executive summary

M

ulti-sector nutrition programmes
(MSNPs) have gained increasing
prominence over the last two decades
in order to address the many direct
and underlying determinants of malnutrition. The
Scaling Up Nutrition (SUN) Movement has played a
critical role in mobilising governments and partners
to drive forward such initiatives. However, given the
challenges of setting up multi-sector monitoring
and evaluation (M&E) systems, and due to the
design of many multi-sector programmes, the
ability to determine the impact of such programmes
in achieving their ultimate objective of stunting
reduction is often limited. Growing evidence of
national and sub-national success stories, including
in the most recent Maternal and Child Undernutrition
Progress series, reinforces the crucial importance
of MSNPs to address the underlying determinants
of undernutrition. However there remains little
exploration of the efficacy, effectiveness and impact
of such approaches compared to single sector
interventions and limited information on appropriate
designs of M&E systems for MSNPs. This report,
commissioned by Irish Aid, synthesises the available
evidence on the impact of MSNPs and documents
the type and quality of M&E systems established to
measure impact. It aims to answer the question: Do
MSNPs collect data that allows for the generation
of evidence on impact and, if so, what is the level of
reported impact?

A systematic search was conducted to identify
relevant evaluation reports, programme
implementation reports, programme description
documents, programme proposals, research reports,
peer-reviewed publications and systematic reviews/
meta-analyses. Forty-five evaluation reports were
identified that met the inclusion criteria (30 of which
have impact data for analysis). To enrich the answers
to the questions posed, these were accompanied
by 11 country assessments from the 2018 Jointassessment by the multi-stakeholder SUN platform
(JAA) (from Bangladesh, Burundi, Cambodia, Ethiopia,
Guatemala, Kenya, Malawi, Nepal, Niger, Philippines
and Senegal), eight country case studies developed
by the Emergency Nutrition Network (ENN) (from
Ethiopia, Senegal, Kenya, Niger, Zimbabwe, Nepal,
Bangladesh and Philippines) and a broader synthesis
by Maximising the Quality of Scaling Up Nutrition
Plus (MQSUN+) which included an additional six SUN
country case studies (from El Salvador, Madagascar,
Benin, Lao PDR, Pakistan and Guatemala).

Key findings:

• Of the evaluations included in this analysis, we
found that of the reviewed MSNPs, the predominant
sectors engaged were agricultural (n=25/30) and
health sectors (n=19/30). Nearly two- thirds had
some form of food, cash or asset transferred to
beneficiaries either at the household or community
level. The average length of most projects evaluated
was five years with a range of three to 10 years.
• The majority of evaluations reviewed were of the
pre- and post-test design with no comparison
group. These were specifically designed to look at
improvements over time on primary and secondary
outcomes rather than draw conclusions on impact
versus a control.
• Even the most rigorously designed evaluations
noted the difficulty in attributing any or all impacts
on the outcome indicators to the intervention alone.
• Of the reviews that included a control group, and
therefore able to measure impact most robustly,
the majority (7/11 (64%)) showed a positive impact
on one or more primary nutrition outcomes (child
stunting, wasting, underweight or anaemia).

Specifically, the following questions are explored:
1. Were evaluation designs sufficiently rigorous to
allow for impact to be evaluated?
2. As precursors to impact, what is the level of
coverage1 and convergence2 of interventions within
MSNPs? Are these indicators assessed and, if so,
how are they assessed?
3. What impact, if any, do MSNP evaluations
demonstrate on primary nutrition outcomes
(stunting, wasting, underweight and anaemia?)
4. Are MSNP evaluations able to demonstrate an impact
on secondary nutrition outcomes such as infant
and young child feeding (IYCF) indicators, Water,
sanitation and hygiene (WASH), food security,
household dietary diversity score (HDDS), minimum
acceptable diet (MAD) and income/ expenditure?
5. Do MSNP evaluations consider the scale-up of
interventions?

1 

the proportion of the eligible population for whom a programme, service or
intervention is available.
2 
the extent to which programmes, interventions or services from multiple
sectors are able to reach the same household or individual, in a coordinated
manner, in order to address the key determinants of undernutrition.
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• S
 econdary nutrition outcomes were more widely
measured in evaluations with 72% (18/25) showing
a positive improvement in household dietary
diversity and 65% (13/25) indicating a positive
improvement in IYCF indicators.
• Two of the highest rigour evaluations did not include
coverage estimates for their intervention indicating
that there can be a mismatch between the strength/
quality of the design and the extent to which it
provides essential information especially relevant
for MSNPs.
• While all of the 30 evaluations reviewed were
of programmes engaging multiple sectors, with
multiple interventions targeted at a common
group (for example, the first 1000 days of life),
interventions were often not delivered jointly or in a
coordinated way across sectors.
• Most programmes had yet to go to national scale,
despite many having national rollout ambitions.
Only eight of 30 evaluations provided information
on scale-up.

national information systems within a broad range of
sectors (health, agriculture, education) and a more
objective way of comparing levels of programme
convergence and reviewing lessons learnt in this
regard should be explored. Process evaluations that
look more qualitatively at project implementation
with a particular focus on the integration of sectors
should also be encouraged by the donors funding
interventions.
Measuring impact: Guidance on effective and
standardised MSNP evaluations is needed, as well
as greater availability of funding for quality, largescale evaluations to take place. A minimum level of
rigour should be set, ideally allowing for at least the
assessment of change in outcomes between time
points interpreted against the backdrop of secular
trends. Ensuring the inclusion and importance of
secondary nutrition outcomes (such as HDDS, food
insecurity scores, indicators of IYCF and WASH
practices, standardised measures of women’s
empowerment and indicators of household finances)
rather than largely focusing on stunting impact is both
important and more realistic for many programmes.
Donors can play a key role in ensuring these
standards are set and met and that programmes
have sufficient funding allocated to enable rigorous
evaluations and the measurement of impact.
Innovative solutions allowing for the regular
monitoring of undernutrition need to be developed to
reduce reliance on standard impact-evaluation and
periodic surveys. The use of the growth monitoring
programme as a means of tracking improvements in
nutrition should be explored. This could be achieved
without rolling out national measurement of length or
height through sentinel site surveillance or targeting
children at certain ages.

Recommendations:

Programme design and scale-up: Careful attention
is needed when designing multi-sector programmes
so that interventions or services from multiple sectors
are able to reach the same target households or
individuals in a coordinated manner. This convergence
of sector programming is important for providing
a comprehensive package of services that has the
potential to impact the multiple interconnected
drivers of malnutrition in a given context. MSNPs
should be embedded in government structures and
services and placed under government ownership
to ensure programme coverage, convergence and
scale-up at national level. Indicators to assess
programme coverage should be integrated into

2

Multi-sectoral Nutrition Programming – Exploring Impact

Context

T

he last two decades have seen an increased
focus on multi-sector nutrition programming
(MSNP) in order to address the varied direct
and underlying determinants of malnutrition
and to achieve global nutrition targets. Multi-sector
approaches, defined as programmes that include
scaled up, proven interventions to address both the
immediate (through nutrition-specific interventions)
and underlying determinants of malnutrition (through
nutrition-sensitive interventions) and involve more
than one government sector or ministry, have been
a central objective within the Scaling Up Nutrition
(SUN) Movement. To meet this objective, the
SUN Movement has played an important role in
mobilising governments to coordinate actions across
relevant sectors and stakeholders to better address
malnutrition in a multi-sector manner.

randomisation or quasi-experimental techniques
to determine the impact of MSNPs.
Given these key findings, this review aimed to assess
the extent to which other MSNPs are exploring their
level of impact, particularly nutrition outcomes. As
well as nutrition outcomes, two other important areas
of impact for MSNPs are coverage and convergence
(see Box 1). As MSNPs aim to address the underlying
and immediate determinants of malnutrition by
offering interventions from more than one sector, the
geographical reach of programmes (i.e., the coverage)
and the extent to which the components converge
on the most vulnerable households and individuals
(i.e., convergence) are essential for assessing impact.
By reviewing both the literature and a broad range
of MSNP evaluation reports, this review aimed to
address the question of whether MSNPs collect data
that allows for the generation of evidence on impact
and, if so, what is the level of reported impact?

In 2017, the Emergency Nutrition Network (ENN)
began exploring SUN Movement country examples
of MSNPs to understand the types of programmes
currently being implemented by governments
and partners and to understand some of the
best practices, challenges and lessons learnt.
Subsequently, ENN developed a series of eight case
studies exploring sub-national implementation of
multi-sector approaches in Kenya, Senegal, Nepal,
Ethiopia, Bangladesh, Niger, Zimbabwe and the
Philippines, as well as a series of synthesis papers
that highlighted key emerging lessons. To situate
the findings within broader work, ENN conducted a
literature review to explore if the findings identified
in the country examples were reflected in the wider
evidence base. Several key themes emerged from
this process, particularly in relation to monitoring and
evaluation (M&E) systems and how, or if, impact was
measured. Key findings included:

Specific questions explored include:
1.	Were evaluation designs sufficiently rigorous to
allow for impact to be evaluated?
2. As precursors to impact, what is the level of
coverage and convergence of interventions within
MSNPs? Are these indicators assessed and, if so,
how are they assessed?
3. What impact, if any, do MSNP evaluations
demonstrate on primary nutrition outcomes
(stunting, wasting, underweight and anaemia?)
4. Are MSNP evaluations able to demonstrate an
impact on secondary nutrition outcomes such as
infant and young child feeding (IYCF) indicators,
Water, sanitation and hygiene (WASH), food
security, household dietary diversity score (HDDS),
minimum acceptable diet (MAD) and income/
expenditure?
5. Do MSNP evaluations consider the scale-up of
interventions?

	• There is a lack of indicators to monitor the
benefits of multi-sector approaches compared
to those of single sector interventions. There is
also a lack of consistency and standardisation
of indicators collected and the frequency of
data collected.
	• Evaluations of national-scale, government-led
MSNPs often do not directly and effectively link
their interventions to improvements in population
nutrition status, such as stunting, assessed by
anthropometric indicators or biomarkers.
	• Finally, there is often little or no attempt to use

The review is timely as the work coincided with efforts
by Maximising the Quality of Scaling Up Nutrition Plus
(MQSUN+) to document nutrition data initiatives and
develop recommended standardised indicators for
multi-sector programming. It is intended that this piece
of work will complement this and other similar
initiatives and allow for insights into how future MSNPs
can better incorporate indicators to measure impact.

3

Multi-sectoral Nutrition Programming – Exploring Impact

Methods
Data source and selection criteria

nutrition programme, safety net programme, gender
programme, micro-finance intervention, various
combinations), targeting approach (e.g., under two
years of age, under five years of age, adolescent,
women of reproductive age, all age groups),
programme scale (e.g., multi-country, national, subnational, small programme) or intervention entry point.
However, one of the outcome indicators had to be
stunting.

We conducted a desk review of documents obtained
using a variety of search approaches. A wide variety
of programme documents were analysed including
the SUN MSNP case studies, case studies from
ENN exploring MSNPs at sub-national level in eight
countries, the 2018 Joint-assessment by the multistakeholder SUN platform (JAA)3 and the synthesis of
the eight country case studies analysed by ENN as
well as a broader synthesis developed by MQSUN+
together with a wide range of published and grey
literature articles on MSNPs.

Selection process and analysis
methods

We identified 45 evaluation reports that met our
inclusion criteria. These were accompanied by
11 country assessments from the 2018 JAA, the
synthesis of the eight country case studies published
by ENN and the broader synthesis by MQSUN+ which
included an additional six country case studies. These
case studies aimed to enrich the answers to the
questions posed.

A systematic search was also conducted to identify
national MSNPs’ M&E system recommended
indicators, donors’ handbooks of indicators for
MSNPs, evaluation reports, programme design
documents and any other relevant programmerelated publications including technical briefings,
peer-reviewed publications and implementation
reports. This included web searches using a number
of databases (PubMed, POPLINE, Google, Google
Scholar, AgriLink) as well as searches related to
MSNPs on the websites of major donors, nongovernmental organisations (NGOs) and universities.

To explore the generation of evidence for impact,
we assessed the following five areas across the
evaluations:
1. R
 igour: the extent to which impact was
measured in a rigorous manner and thus the
findings can be deemed credible (for example,
was there a control group? Was the control
group appropriate and adequate and used in
the final analysis? Were appropriate statistical
measures used for analysis? Was an impact
pathway described or a theory of change used?)
2. Convergence and coverage of the delivery:
assessed by exploring the extent to which
programmes, interventions or services from
multiple sectors were able to reach the same
geographical districts as well as vulnerable
households or individuals in a coordinated
manner. Convergence can be achieved through
the alignment of multiple sectors (through
common targeting criteria, shared beneficiary
lists and/or cross-referral pathways) to provide

Some documents were obtained by contacting
organisations funding or implementing MSNPs
via email and also by reviewing reference lists
of summary reports. We searched for relevant
evaluation reports, programme implementation
reports, programme description documents or
programme proposals, research reports, peerreviewed publications and systematic reviews or
meta-analyses. There was no limitation on the date
of document for the search and, during the search,
we relaxed the definition of MSNPs to include
programmes that addressed either/or nutritionspecific and nutrition-sensitive pathways (see
eligibility section below) to avoid missing relevant
documents. The search was carried out in June 2019
and updated in May 2020.

Country and programme eligibility
All programmes that were both multi-sector and
either nutrition-sensitive or nutrition-specific (see
our working definitions in Box 1) were included,
regardless of geographic location or country. There
was no restriction based on the primary objective
of the programme (e.g., child survival, food security,

3 

The SUN Movement’s approach to monitoring and evaluation largely
consists of a process of internal self-reflection (Joint-Assessment exercise
(JAA)) wherein SUN members at country-level gather on an annual basis to
jointly assess progress and challenges. The Strategic Review of the SUN
Movement, 2019–2020 recognised the limitations of the JAA process – the
self-evaluative nature of JAAs introduces the potential for biased
assessments of current realities. However, to date, the JAAs remain a
central monitoring tool for countries and was thus used within this review
to provide insights into MSNPs’ impact.
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a comprehensive package of services that
impacts nutrition. As there is typically not
a standardised indicator for convergence,
programmes were evaluated based on the
convergence measure selected within each
programme design (for example, the extent
to which there were shared beneficiary lists
or targeting criteria). Coverage was assessed
by exploring the extent to which geographical
coverage was achieved and how many districts,
for example, had access to a package of
interventions or set of services. The level of
districts reached was typically compared to
the intended level of the scale-up of MSNPs in
order to demonstrate the geographical reach.
3. Impact on primary nutrition outcomes:
assessed by exploring the extent to which
identified MSNP evaluations demonstrated an

impact on stunting, wasting, underweight and/or
anaemia in women or children.
4. Impact on primary nutrition outcomes:
assessed by exploring the extent to which the
identified MSNP evaluations demonstrated
an impact on secondary nutrition outcomes
including IYCF indicators, WASH, food security,
HDDS, MAD, income/expenditure and women’s
empowerment.
5. S
 cale-up: assessed by exploring the extent to
which evaluations reported a plan for scaling
up interventions, a key aspect of achieving
broader impact.
Evidence on impact on either primary or secondary
outcomes could only be assessed in those
evaluations with at least two measurement time
points, i.e., at baseline and at midline/endline (n=30).

Box 1: Working definitions used in this report
Multi-sector nutrition programmes: Programmes

implemented by actors of more than one government
sector/ministry or programmes/interventions that address
undernutrition through both nutrition-specific and nutritionsensitive pathways.

Nutrition-specific intervention: An intervention that

or impact study refers to any report, peer reviewed or
grey literature describing the impact of a multi-sector
programme on nutritional status or secondary outcomes
(as defined by White et al, 2014).

Coverage: In this context, this focuses on ‘availability

coverage’. This is the proportion of the eligible population
for whom a programme, service or intervention is available.
In this case, we are focusing on the geographical reach
of multi-sector nutrition programmes. An area may be
considered ‘covered’ if multiple services, which address
the key determinants of undernutrition, are available even if
these services are not being jointly implemented. The term
coverage should go beyond availability to also consider
access to and acceptability of programmes. However,
these facets of coverage are not yet generally considered
for multi-sector programming.

contributes to addressing the immediate determinants
of foetal and child nutrition and development – adequate
food and nutrient intake, feeding, caregiving and parenting
practices and low burden of infectious diseases (from SUN
Lancet definitions).  

Nutrition-sensitive intervention (from SUN Lancet
definitions):
•  Any sector intervention (other than health) that
incorporates a nutrition objective
•  Any intervention that contributes to addressing the
underlying determinants of foetal and child nutrition
and development – food security, adequate caregiving
resources at the maternal, household and community
levels, access to health services, a safe and hygienic
environment and reduced vulnerability to shocks
•  Any intervention that contributes to a reduction in
malnutrition (undernutrition/overnutrition)

Convergence: In this context, this refers to the extent

to which programmes, interventions or services from
multiple sectors are able to reach the same household or
individual, in a coordinated manner, in order to address
the key determinants of undernutrition. Convergence can
be achieved through the alignment of multiple sectors
(through common targeting criteria, shared beneficiary
lists and/or cross referral pathways) to provide a
comprehensive package of services that impacts nutrition.

Impact: The effect an intervention has on nutritional

status and secondary outcomes that affect nutritional
status. Ideally, impact should be assessed by comparing a
control to intervention group(s) from baseline to follow-up
using at a minimum a quasi-experimental approach. For
this narrative review we have also identified and included
evaluations that do not meet these criteria. Evaluation

Scale-up: As defined by the USAID SPRING programme,
this is a process of expanding nutrition interventions with
proven efficacy to more people over a wider geographic
area that maintains high levels of quality, equity and
sustainability through multi-sector involvement.
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Findings

T

he programmes included in our analysis (45
evaluations, 30 of which have impact data,
and 11 SUN focal countries) ranged across
three continents: Latin America and the
Caribbean, Asia and Africa, as shown in Figure 1.
The full data extracted from the evaluation reports
can be found in Annex 1. The evaluations enabled
an analysis of rigour and impact while the case
studies enabled a richer description around some
of the precursors to impact (including coverage,
convergence and scale-up).

challenges of exploring impact are also well recognised.
For example, the country case studies developed by
ENN and MQSUN+ were not able to fully examine the
impact of such multi-sector approaches, perhaps due
to the early timing of the studies. Several key donors
and global and national organisations involved in
MSNPs have supported efforts to better document
the impact of MSNPs, developing detailed policies,
indicator handbooks and tools for data collection to
contribute to the strengthening of the M&E systems
for MSNPs. For example, the Food Security and
Health Bureau of the United States Agency for
International Development (USAID) and the
Department for International Development (DFID)
have produced M&E guidance documents including
handbooks of indicators for MSNPs [45-47].

Do MSNPs collect data allowing
for the generation of evidence on
impact and, if so, what is the level
of reported impact?

Our review of documents related to MSNPs
demonstrates that the importance of evaluating and
documenting their impact is understood by many
stakeholders in the nutrition community. However, the

The evaluations of MSNPs explored in this paper
revealed some critical insights into the impact of
MSNPs. Of the 30 evaluations included in this

Figure 1: Geographical range of evaluations included in this review
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analysis, we found that the predominant sectors
engaged in the MSNPs reviewed were the agricultural
(n=25) and health sectors (n=19). Nearly two- thirds
had some form of food, cash or asset transferred to
beneficiaries either at the household or community
level. The average length of most projects
evaluated was five years with a range of three to 10
years. Combined agriculture/health interventions
predominantly focused on increasing household
food supply via community-based improvements
in farming knowledge and practice including
establishing homestead gardens and livestock rearing
and improving agricultural value chains. Other sector
combinations included agriculture/nutrition, health/
nutrition and social protection/nutrition.

were sufficiently rigorous to allow for impact to be
evaluated. Rigour was explored based on study
design and the extent to which it was fit-for-purpose
to provide evidence of impact. Four basic gauges of
rigour were examined as a first step followed by a
more detailed examination of the chosen evaluation
design. The four basic gauges of rigour were: whether
there was an appropriate and adequate control group
that was used in the final analysis, whether robust
statistical analysis was used, whether coverage
estimates were included and whether a theory of
change or impact pathway was described. The
absence/presence of these indicators are presented
in Figure 2.
•	Over one-third of the 30 evaluations included a
control group for comparison
• Half had a clearly defined impact pathway
•	Two-thirds provided at least one coverage estimate
for the intervention
•	Three-quarters undertook some type of statistical
test to assess if differences observed were significant

1. W
 ere evaluation designs
sufficiently rigorous to allow for
impact to be evaluated?
When exploring the impact of MSNPs, it is
important to first consider to what extent findings
are credible and to what extent evaluation designs

Figure 2: Inclusion of key characteristics associated with evaluation rigour
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Figure 3: Assessment of the rigour of MSNP evaluations

Highest Rigour

E4, E5, E6, E9, E10,

N=1

N=2

E12, E13, E15, E32

N=9
N=4
High Level of Evidence
(Has a control group)

N=4

N=1

N=6

Theory of Change
Statistical Tests of Significance
Coverage Estimated

N=3

Low Level of Evidence
(No comparison group)

Figure 3 highlights which of the 30 evaluations met
multiple aspects of these four gauges of rigour. Nine
of the 30 studies reviewed demonstrated evidence of
all four gauges.

timing and duration of food supplementation (7782). It was a four-armed cluster randomised control
study with a baseline followed up by a repeated
household survey four years later with over 3,500
children recruited in each round. It employed a double
difference approach for statistical analysis. Another
Level 1 evaluation, PROCOMIDA in Guatemala (8485), was a cluster-randomised trial targeting pregnant
and lactating women, comparing six treatment groups
to a control group and also using a double difference
approach for analysis. It aimed to answer questions
related to the optimal size of family food rations and
the most effective type of micronutrient-fortified
individual food rations.

Our more detailed examination of the evaluation
design and statistical approach used a ranking
system to classify the studies. A randomised
controlled trial design using a double difference
analysis approach4 was classified as Level 1, the
highest level of quality, whereas the evaluations that
utilised health systems data from one time point,
without a comparison group, were ranked as Level
5 (see Table 1 for more details). The majority of
evaluations reviewed were of the pre- and post-test
design (Level 3) with no comparison group. These
were specifically designed to look at improvements
over time on primary and secondary outcomes rather
than draw conclusions on impact versus a control.

Evaluations employing a quasi-experimental design
with a control, (i.e., Level 2 as shown in Table 1)
were more likely to be used to assess the impact
of interventions with a broader scope of nutritional
outcomes. One example is the evaluation of the
Millennium Village Project in Ghana (52, 64-65) which

Studies classified with the highest level of strength/
quality tended to be designed to answer more
specific research questions, for example the
evaluation of a programme targeting pregnant and
lactating women and children under two years of
age in Burundi, Tubaramure (let’s help them grow),
was designed to answer questions about the optimal

4 

The double difference or ‘difference in difference’ approach is typically
used to estimate the effect of a specific intervention or treatment by
comparing the changes in outcomes over time between a population that
is enrolled in a programme (the intervention group) and a population that is
not (the control group). https://www.publichealth.columbia.edu/research/
population-health-methods/difference-difference-estimation
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was independently evaluated using a standard quasiexperimental approach with a double difference
analytical test. This project included a broad range
of interventions related to food production, health,
WASH, nutrition, business development and
infrastructure improvement. Baseline and follow-up
surveys were undertaken at the household, individual
and community level inclusive of anthropometric
measurement, blood and cognitive and learning tests
for 35 treatment and 68 control villages.

Five evaluations (of the 30 examined) did not
undertake any tests to examine if differences over
time were statistically significant (Nutrition at the
Centre in Bangladesh (68), a multi-year programme
in Katanga Province in DRC (91), a sustainable
nutrition programme in Zambia and Uganda (100), an
agriculture nutrition programme in Zambia (104) and a
child survival project in Kasai in DRC (106)).
The low level of rigour in many of the evaluations
affects the ability of MSNP interventions to truly
demonstrate a level of impact as opposed to single
sector interventions. Increasing the rigour of the
evaluations and the designs of MSNPs should be
a priority and greater emphasis is needed on using
scientifically robust techniques to measure the impact
of multi-sector programming.

Two of the higher-ranked evaluations (in Level 1
or 2) did not include coverage estimates for their
intervention indicating that there can be a mismatch
between the strength/quality of the design and
the extent to which that design provides essential
information especially relevant for MSNPs.

Table 1: R
 igour of evaluation evidence, ranked on study design and
statistical analysis
Level Evaluation design

Statistical analysis approach

N=45

1a

Randomised controlled trial

Double difference approach

3

1b

Randomised controlled trial

Simple difference approach

3

2a

Quasi-experimental with randomly selected treatment arm
participants and non-randomly selected control arm participants

Double difference approach

1

2b

Quasi-experimental with randomly selected treatment arm
participants and non-randomly selected control arm participants

Simple difference approach

0

Double difference approach

1

Simple difference approach

0

2c

2d

Quasi-experimental with non-random selection of treatment arm
participants but advanced methods for the selection of control
arm participants
Quasi-experimental with non-random selection of treatment arm
participants but advanced methods for the selection of control
arm participants

2e

Standard quasi-experimental

Double difference approach

6

2f

Standard quasi-experimental

Simple difference approach

3

3a

Single arm prospective longitudinal study

n/a

0

3b

Repeated cross-sectional surveys (Baseline-endline)

n/a (Some studies used Confidence
Intervals or t-test to test for significant 22
change from baseline to end line)

3c

Endline cross-sectional without or with sub-standard baseline data

n/a

4a

Programme data analysis (not collected by an independent team) Fresh analysis by the evaluation team

4b

Programme data analysis (not collected by an independent team)

Adopt estimates calculated by the
programme team

0

5a

Analysis of data from non-programme sources collected during
the same period of programme implementation

n/a

1

5b

Analysis of national or sub-national routinely collected data as
part of routine monitoring and evaluation or nutrition and health
information system

n/a

3
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2. A
 s precursors to impact, what
is the level of coverage and
convergence of interventions
within MSNPs? Are these
indicators assessed and, if so,
how are they assessed?

Coverage

As noted above, the review found that two-thirds of
evaluations provided at least one coverage estimate
for the intervention. However, there appears to
be much room for improvement in standardising
coverage estimates and tracking both the coverage of
nutrition-specific and nutrition- sensitive interventions
as well as the coverage of MSNPs as a whole. For
example, the SUN Movement’s JAAs offer little
information on coverage estimates. In the 2018 and
2019 JAAs, no countries, out of the 11 explored,
reported on the geographical coverage of MSNP
implementation (17-38). However, the self-reported
scores attributed to the scaling up of nutritionspecific and nutrition-sensitive interventions in the
assessments suggest that most of the countries
concerned had achieved, or were near to achieving,
the planned level of geographical scale-up (Figure
4). Some reported slower progress in scaling
up nutrition-sensitive interventions compared to
the scale-up of nutrition-specific interventions,
suggesting discrepancy between the coverage of the
two types of interventions.

A key attractive feature of MSNPs compared to single
sector interventions is their potential to improve
the coverage and convergence of interventions.
Achieving significant coverage and convergence are
considered important precursors to achieving impact
and reducing undernutrition at national level. Their
assessment is therefore critical to illuminating if,
how and why MSNPs achieve impact. However,
measuring convergence and coverage is challenging,
particularly at national level. As part of the SUN
Movement’s work on monitoring and evaluation
for multi-sector programmes, countries have
been encouraged to explore the extent to which
interventions have shared vulnerability criteria and
targeting as well as developing indicators for which
set of services are being provided in a specific
geographical area.

Figure 4: Level of scaling up of nutrition-specific and nutrition-sensitive
interventions according to the 2018 and 2019 JAAs
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Looking at specific country examples of national
nutrition information systems, we noted that
indicators of coverage were usually absent such as
in the Nigeria, Niger and Ethiopia case studies (39,
40). Finally, a study on how the National Information
Platform for Nutrition (NiPN) approach can be used
to support scaling up MSNPs and maximise their
impact also highlighted the lack of data for measuring
the coverage of the MSNPs even in contexts where
M&E systems are relatively well established such as
Guatemala (44).

data for informed decision making and planning.
Including appropriate nutrition service indicators
in health management information systems (HMIS)
provides one mechanism to regularly track coverage
of nutrition interventions and identify potential
bottlenecks to be addressed in order to improve
performance. However, the reality is that most country
HMIS are not publicly accessible and many of the
nutrition policies do not clearly state whether, and
how frequently, these key nutrition indicators are
monitored through the HMIS. For example, the SUN
review found that only 18 out of 57 countries were
monitoring micronutrient supplementation delivered to
pregnant women through antenatal services through
their HMIS. For breastfeeding and IYCF counselling
services delivered at the health facility level, results
from the NutriDash 2015 database showed that 33
out of 57 and 27 out of 57 countries respectively
reported monitoring these indicators in their HMIS.
When nutrition-specific interventions are implemented
through multiple sectors, their information systems
can track relevant outcome indicators, for example,
tracking coverage for iron supplements and
deworming delivered through schools or tracking the
delivery of fortified foods to pregnant women through
safety net programmes.

The ENN sub-national level case studies found a
variety of coverage targets and achievements for
MSNPs. For example, in Kenya, the United States
Agency for International Development (USAID) funded
Accelerated Value Chain programme was found to
have extensive national coverage – almost half the
counties in Kenya at the time of the case study. For
many other countries, however, the goal was not
national coverage but rather achieving coverage in
a set number of vulnerable districts. For example,
in Senegal, the Yaajeende project prioritised certain
areas based on vulnerability and the project was
reported to have achieved up to 84% coverage in
the three prioritised regions (Matam, Kédougou
and Kolda).

These findings show that further work is needed
to ensure that coverage targets are developed for
MSNPs and that these are regularly monitored and
embedded within national monitoring systems.

In Nepal, the rollout of the MSNP was designed in
an incremental fashion and was initially piloted in
six districts with a plan to scale up to all 75 districts
in five years. Coverage within the districts was also
planned in an incremental manner, the target being
coverage of 50% of the high-priority localities in
each district within the planning period. At the time
of the original case study, the MSNP had a reported
geographical coverage of 43.59%.

Convergence

Convergence, in this context, as previously
noted, refers to the extent to which programmes,
interventions or services from multiple sectors are
able to reach the same community, household or
individual in a coordinated manner. Convergence can
be achieved through the alignment of interventions
taking place across multiple sectors (through
common targeting criteria, shared beneficiary lists
and/or cross referral pathways and common delivery
modes or schedules) to provide a comprehensive
package of services targeting the vulnerable.

One reason why assessing the coverage of MSNPs
is challenging is that there are limited standardised
indicators and methods for determining the coverage
of individual nutrition interventions. A 2017 review of
57 national nutrition information systems conducted
by the SUN Movement assessed whether coverage
data was collected on a routine basis for essential
maternal and child nutrition interventions that
were delivered either through health facilities or
other programmes (39). They found that coverage
assessment of most nutrition indicators relied on
periodic survey data to provide service coverage
trends over time. However, governments and
other development actors require well-functioning
management information systems in various sectors
to provide timely, accurate and comprehensive

This review found that while all of the 30 evaluations
reviewed were of programmes engaging multiple
sectors, with a majority targeting a common group
(for example, the first 1000 days of life) with a set
of interventions, those interventions were often not
delivered jointly (by the same team/individuals) or in
a coordinated way (with common schedules and
cross referrals).
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•	One third of the evaluations did not demonstrate
either a common target group or a joint mode of
delivery (by the same team) (N=10).
•	One third did define a common target group but
delivered the intervention using separate usually
non-coordinated teams from the different
sectors (N=10).
•	The remaining third included four evaluations of
programmes delivering the intervention jointly from
the various sectors, but without a common target,
and six that delivered sector components jointly
while targeting a common group (E3, E5, E9, E12,
E16, E18).

ENN’s in-depth analysis of the multi-sector
programming at sub-national level found that in
some countries (particularly Ethiopia, Nepal, Niger,
Zimbabwe and the Philippines) considerable effort
has been made to ensure the convergence of
interventions. For example, Ethiopia’s 16-intervention
MSNP implemented shared work plans across the
health, agriculture, livestock and education sectors
and used a shared beneficiary list of vulnerable
children enabling the convergence of services to
the most vulnerable in the community (43). Similarly,
the MQSUN+ synthesis found positive examples of
convergence. For example, in Benin, communitybased groups were used to identify and refer cases
of malnutrition to a group of local multi-sector
stakeholders that enabled beneficiary identification
for the delivery of interventions from multiple sectors
– namely, agriculture, health and social protection.
In El Salvador, local stakeholders formed multisector councils and used spreadsheets to register
stakeholders’ interventions and beneficiaries.
This provided a single record of registration of
interventions across sectors, by household members.

Six interventions had both a common target group
and evidence of joint delivery. For example, the
PROCOMIDA intervention in Guatemala was designed
so that beneficiaries were only able to receive food
rations and micronutrient supplementation once
they had attended a nutrition behaviour change and
communication (BCC) session and had their health
cards checked at designated health convergence
centres. The same team delivered all the interventions
at the centres although the evaluation did report
challenges with staffing and other constraints that
reduced the quality and frequency of BCC. For
the Tubaramure intervention in Burundi, the food
component included training on home gardens, fruit
tree cultivation and small livestock breeding. During
these trainings, facilitators also included sessions to
establish community saving and lending schemes.
Tubaramure had two other components: a health
component, designed to improve the provision of
preventive health services by training clinic staff, and
a BCC component which encouraged the adoption
of best WASH, health and nutrition practices via
volunteer lead mothers and trained health promoters.
Joint delivery was possible because the same team
of health promoters delivered both the food and
care components.

Despite these examples, it is worth noting that no
indicators to capture the ‘level of convergence’ have
currently been developed. Even where efforts had
been made to achieve convergence, there were no
examples of where convergence was being used
as an indicator within monitoring and reporting
systems as an indicator for monitoring collaboration.
Neither are there any examples of MSNPs collecting
robust data on the proportion of households in the
intervention area in full receipt of multi-sector/multiple
interventions. Given that convergence is an important
pillar of the multi-sector approach, evaluations of
MSNPs should aim to reflect on the planned levels of
convergence and the success or lessons learnt from
the convergent delivery model used. See Box 2 for
an example of a project in India that has been putting

Box 2: India’s focus on convergence
Although not meeting the inclusion criteria for this report,
India’s National Nutrition Mission (known as POSHAN
Abhiyaan) provides an interesting example in relation to
multi-sector convergence. India has explicitly recognised
the importance of convergence in its nutrition strategy,
making it one of its key strategic pillars since 2018. The
goal of this pillar is to ensure that all nutrition related
activities converge on households with mothers and
children in the first 1000 days. In order to achieve this,
POSHAN Abhiyaan developed a framework of relevant

interventions, indicators and targets for programmes
implemented across sectors. Convergence action plan
committees were set up at each administrative level
(national, state, district and village levels) and were tasked
with operationalising the framework. These committees
were given the mandate to develop a convergence action
plan, conduct periodic reviews of progress, monitor and
track progress of the actions in the plan and facilitate
efforts to achieve targets.
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convergence at the forefront of its implementation
and M&E systems. More research into developing
standardised indicators of convergence is warranted.

Tubaramure, the food-assisted, multi-sector health
and nutrition programme in Burundi, found that
between 2010 and 2014, there was an increase in
child stunting rates (from 68% to 75%) in the control
area but no change in the treatment arms (64%
at both time points). The Tubaramure programme
thus reported a significant protective effect on child
stunting relative to the control arm (77-82). This
particular result also highlights the importance of
control groups in assessing the effectiveness of an
intervention since, if this MSNP did not have a control
group, the lack of improvement in stunting would
likely have concluded that the programme had no
impact on stunting.

3. W
 hat impact, if any, do MSNP
evaluations demonstrate on
primary nutrition outcomes
(stunting, wasting, underweight
and anaemia?)

The primary nutrition outcomes that were considered
within this review were stunting, wasting, underweight
in children under five years of age and anaemia in
either women or children. As noted above, many
of the evaluations (19/30 (63%)) were not designed
to measure intervention impact since they did not
have a control group (Figure 5). Evaluations with a
pre- and post-design are able to comment on any
improvement in nutrition indicators but not strictly
impact. However, even the most rigorously designed
evaluations noted the difficulty in attributing any or
all impacts on the outcome indicators to the
intervention alone.

The 2015 evaluation of PROCOMIDA, the food
assisted maternal and child health and nutrition
programme in Guatemala (84-85), with its six
treatment arms compared to a control, was also able
to demonstrate the impact on stunting. The provision
of family food rations, conditional on attending a BCC
session, plus individual rations of corn-soy blended
flour or micronutrient powders, significantly reduced
the prevalence of stunting at 24 months of age (by
11 percentage points). The PROCOMIDA programme
specifically targeted and enrolled women during
pregnancy and provided the package of interventions
to the same mothers and families for the whole first
1000 days period (conception to two years of age).
With this intensive and prolonged approach, the
programme achieved its main objective of reducing
stunting. The researchers admit that they would like
to have conducted more evaluation rounds, such as
during late pregnancy, to assess participation at that
time However, due to the high costs and intensive
logistics of this type of design, they had to prioritise
only a few time points.

Impact

Of the reviews that included a control group, and
therefore able to measure impact most robustly, the
majority (7/11 (64%)) showed positive impact on one
or more primary nutrition outcomes (stunting, wasting,
underweight or anaemia) (Figure 5).

Figure 5: Evaluations reporting
positive impact on primary
or secondary outcomes
30
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USAID’s SPRING Bangladesh project (70) noted that
the ability to isolate its impact in the assessment
was limited by other active programmes being
implemented by Feed the Future in the control areas
(the Feed the Future programme included agriculture
interventions and women’s empowerment initiatives
to reduce the burden of undernutrition). However, the
evaluation did find that, in the SPRING intervention
areas, severe stunting decreased significantly from
16% to 10% between 2013 and 2017 while increasing
in areas only covered by Feed the Future programme
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infrastructure improvement (52, 64-65), reported
a reduction in stunting from 28% to 13% in the
intervention areas between 2012 and 2016.

General trends in stunting reduction can create
additional challenges to seeing statistically significant
impacts, for example the Chars livelihood project saw
reductions in stunting prevalence in both the control
and intervention groups but no statistically greater
reduction in the intervention group.

Around 36% (4/11) of the evaluations demonstrated
no impact on any of these outcomes. These
evaluations included a Chars (riverbank) livelihood
project targeting extremely poor households in island
chars on the Jamuna river in Northern Bangladesh,
with a cash stipend coupled with nutrition BCC and
micronutrient supplementation (87), a protective
safety net project trading food rations for public
works in Ethiopia (90), a farmer field and life group
intervention coupled with community- based BCC in
care groups in Katanga Province, DRC (91) and finally
an agricultural intervention to improve livelihoods,
food security and dietary diversity in Zambia (104).

Improvement

Many of the evaluations did conduct before/after
surveys to assess changes in primary nutrition
outcomes and, although these changes cannot be
directly attributed to the intervention, 10/19 (52%) did
see positive trends in stunting reduction using this
methodology while 7/19 (37%) noted positive trends
in wasting, underweight or anaemia (Figure 6 and
programmes detailed in Table 2).

Figure 6: Distribution of studies showing impact or improvement in primary
nutrition outcomes for children
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15

Wasted
reduction

Anaemia
reduction

USAID Feed the Future programme that aimed to
improve value chains through farmers’ clubs and used
community care groups to provide nutrition education
to pregnant women and women with children < five.
Programme seeks to increase agricultural productivity,
E7: Feed the Future
improve market access and improve health and
Western Highlands
nutrition by implementing community-level
Integrated Programme,
agricultural training and nutrition behaviour change
2013-2015
and communication activities.
CARE Bangladesh and Government of Bangladesh
E8: Nutrition at Centre
programme that integrated nutrition in existing
(N@C), Bangladesh, May
community health system and other sectors: WASH,
2013 to Dec 2017
agriculture and gender.
E12: Action Against
HKI implemented programme using volunteer
Malnutrition through
‘Village Model Farmers’ to model optimal vegetable
Agriculture (AAMA), Nepal, gardening and poultry raising as well as women’s
2008-2012
groups to improve child nutrition.
E15: Feed the Future
Focused on increasing incomes to influence nutrition
Cambodia Helping Address
outcomes. The approach integrated activities from
Rural Vulnerabilities
a range of sectors – agriculture, fisheries, forestry,
and Ecosystem Stability
nutrition and more – to help families in rural areas to
(HARVEST) Project, 2010grow, purchase and prepare more nutritious foods.
2016
This programme implemented a ‘1,000-day household
approach’ which is a multi-sector strategy focused
E18: SPRING-Ghana,
on linking nutrition, WASH and agriculture with an
2014-2017
emphasis on priority household actions within the
first 1000 day period.
E21: Wellness and
NGO-led programme to prevent and mitigate
Agriculture for Life
food insecurity by targeting the most vulnerable
Advancement (WALA),
communities and households, ensuring holistic
Malawi, 2009-2014
provision of services to the selected groups.
Aimed to increase long-term food security among
E24: Enhancing Nutrition, chronically food insecure rural households through
Stepping Up Resilience
expanded knowledge, increased capacity, improved
and Enterprise (ENSURE),
means of producing food and income and access to
Zimbabwe, 2013-2018
savings coupled with building community assets that
provide greater resilience to disasters.
E28: Karnali Zone, Nepal
Research study to assess the effects of social welfare
government-funded
services in the form of targeted resource transfers
Targeted Resource
plus an unconditional child cash payment, capacity
Transfers (TRTs), Nepal,
building and behavioural change education
2009- 2015
NGO-led programme to reduce food insecurity
E43: Mid Term Review,
through maternal and child health and nutrition
Save the Children, Nobo
interventions, market-based production and income
Jibon, Bangladesh,
generation and disaster risk reduction interventions
2010-15
as well as a cross-cutting gender component.
E1: Integrating Nutrition
in Value Chains Project
(INVC), Malawi, 2012-2016

Underweight
reduction

Intervention name and
Programme outline
dates of implementation

Stunting
reduction

Table 2: E
 valuations reporting improvements in stunting as a primary
nutrition outcome
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Impact or improvement on
multiple outcomes

over the food production intervention alone. The
evaluation noted very low coverage of the integrated
agriculture-BCC intervention arm with community
health volunteers being a lot less active than their
agricultural counterparts.

Few studies reported an impact on stunting as
well as impact on other primary nutrition outcomes
with only one study, Tubaramure (77-82), reporting
impact on stunting in children and prevalence of
anaemia in mothers. However, impact on multiple
outcomes was reported within evaluations of
MSNPs targeting maternal nutrition. For example,
the enhanced food production project by the Helen
Keller International in Burkina Faso (67, 109) reported
that the prevalence of maternal underweight was
significantly reduced among targeted mothers
compared with control villages by 8.7 percentage
points. The AAMA project in Nepal (86) found that
among the Dalit (disadvantaged) population in Baitadi,
there was a significant reduction in both anaemia
and underweight in women of reproductive age.
Total anaemia prevalence among the women in the
intervention group was significantly reduced with an
adjusted odds ratio of 0.59 (0.45 – 0.76); p<0.05. This
means the odds of having anaemia were twice as
high for women in the control group than women in
the intervention group in the final evaluation.

Another project that looked at the impact of
integration by design was the Chars livelihoods
project in Bangladesh (87) which integrated the
supply of assets – livestock and cash transfer – to
households alongside a nutrition BCC component.
There was no impact on stunting in any of the
intervention arms and a process evaluation found
limited integration between the two sectors alongside
poor monitoring of integration throughout the project.
There was also reportedly poor coverage and
intensity of the nutrition component of the intervention
compared to the livelihoods arm.
The PROMASA Title II MYAP evaluation (102) in
Guatemala also disaggregated outcome measures
from the health and nutrition component by
whether or not the respondents were exposed
to the agricultural component and found that,
for respondents participating in the agricultural
component, dietary diversity was higher, suggesting
added benefits of the multi-sector approach. The
PROCOMIDA programme in Guatemala, while not
able to disaggregate the effects of the different
inventions, does have evidence to suggest that the
provision of family food rations increased participation
which increased exposure to BCC messaging,
hence demonstrating the benefits of a multi-sector
approach.

Measuring the added value of
being ‘multi-sector’

Most of the evaluations reviewed simply looked
at whether or not the MSNP as a whole had an
impact on the outcome indicators and there was
little exploration of each intervention’s contribution
and interaction with the others as part of a package
of interventions. Only four of the impact studies
reviewed looked at the added value of adding
activities within other sectors to the nutrition
component of the programme. Being able to
tease out the effects of different combinations of
interventions usually requires multiple study ‘arms’
beyond simply control and intervention. The cluster
randomised trial of a USAID funded project in Haiti
(83) that combined interventions to improve food
production with improved access to mother and child
health and nutrition (MCHN) services was able to
conclude that improvements in secondary outcomes,
i.e., household food/dietary diversity and adoption of
agricultural innovations, were higher for the integrated
MCHN/agriculture programme than for the MCHNonly and the agriculture-only intervention arms.

4. Are MSNP evaluations able
to demonstrate an impact on
secondary nutrition outcomes
such as IYCF indicators,
WASH, food security, HDDS,
MAD, income/expenditure and
women’s empowerment?

As illustrated in Figure 5, more evaluations
demonstrated an impact on secondary nutrition
outcomes than on primary outcomes. Where secular
trends or short timescales make it difficult to see
significant impacts on stunting, secondary outcomes
play an important role in the impact pathways being
targeted by MSNPs and therefore their inclusion
in M&E systems can be highly informative. The
secondary nutrition outcomes considered across
the evaluations were IYCF, WASH, food security,
HDDS, MAD for children 6-29 months of age, income/
expenditure and women’s empowerment.

An evaluation of the Realigning Agriculture to Improve
Nutrition (RAIN) project in Zambia (73), which used a
quasi-experimental approach with random allocation
to treatment arms, found that integrated food
production and nutritional BCC had no added benefit
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Figure 7: Secondary nutrition-related outcomes included in evaluations
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NB: Most evaluations contained more than one secondary outcome

Figure 7 shows the distribution of secondary
nutrition-related outcomes measured across the 30
evaluations reviewed. Most interventions aimed to
ensure food security or reduce household hunger
and improve household dietary diversity. A subset
aimed to improve household income while an even
smaller sub-group targeted women’s empowerment.
Most evaluations assessed more than one
secondary outcome.

While DDS, food security, MAD and income are all
quantifiable scores or amounts and relatively easy to
compare, WASH, IYCF and women’s empowerment
are harder to measure. Most evaluations that did
include these indicators used self-reported practices
or knowledge scores to assess differences (either
before/after or between intervention and controls).
The PROCOMIDA programme in Guatemala (8485) was one example where WASH indicators were
part of the objectives but their impact was not
reported in the final evaluation. The JEEViKA project
in India, centred on empowering women to bring
about changes in health and nutrition practices in
their households and communities, mentions IYCF
as part of its activities, however, there is limited
evaluation of how it was impacted (62). Knowledge of
dietary diversity for children 6-24 months of age was
assessed but no other indicators pertaining to IYCF
were included in the evaluation.

Nearly all of the projects included a BCC designed to
improve HDDS, IYCF, WASH and, to a much smaller
extent, women’s ability to engage in household
decisions related to nutrition. The least assessed
secondary nutritional outcome was MAD.
Of those that intended to impact household dietary
diversity, 72% (18/25) reported a positive impact
or improvement (Figure 8). IYCF indicators were
also commonly impacted or improved in those
interventions that intended to do so (65%, 13/20),
as were food security indicators (14/24, 58%).
MAD and women’s empowerment indicators were
not commonly in the objectives of these MSNPs,
however, where they were, positive impacts or
improvements were seen (both 60%, 3/5). Indicators
of income or WASH were often included in the
intervention objectives, however many evaluations
failed to find positive improvements or, in the case
of WASH, either did not assess the impacts or did
not report the findings (WASH positive findings: 35%
(8/23), income positive findings: 36% (5/14)).

In the JEEViKA programme in India (62), women’s
empowerment was measured through self-reported,
binary indicators on freedom of movement, household
decision making and propensity for collective action
on village issues. The programme evaluation found
only weak and conflicting effects on the various
measures of empowerment. The varying and broad
definitions of women’s empowerment indicators
make comparison between interventions difficult.
For example, the Malawi INVC project (57, 112) did
report a positive impact on women’s empowerment;
however this was measured by ownership of reported
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Figure 8: Evaluations reporting impact or improvement in secondary outcomes
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assets, quite different to the JEEViKA programme.
The ENSURE programme in Zimbabwe (95) used a
combination of decision-making and asset ownership
indicators to define women’s empowerment as well
as qualitative interview findings. These findings were
compared to other contexts using the Women’s
Empowerment in Agriculture Index which provides a
standardised score to assess asset ownership and
decision-making powers. It is recommended that
future MSNPs use similar standardised assessment
scores in order to enable the comparison of impact
across different contexts.

however, make some important recommendations
that are useful for future programmes, namely (1)
improving the frequency and duration of counselling
sessions, (2) reducing and refocusing the types
of messaging provided in counselling sessions,
particularly in the areas of IYCF, which are both weak
and did not appear to have been a strong focus of
the programmes, (3) ensuring that such messaging
is both adapted to the context and is practicable, (4)
drawing from best practices to include interventions
that tackle economic, social and gender barriers that
prevent knowledge from being translated into practice
(e.g., social mobilisation and group components of
other similar interventions) and (5) integrating more
effective monitoring systems to be able to track
impact on outcomes much earlier and also create the
right incentives for community volunteers.

Evaluations with no
reported impact

Only one evaluation of the 30 included reported no
impact or improvements on any of the secondary
outcome indicators examined. This was the Chars
Livelihood evaluation (87) conducted in Bangladesh
which included infrastructure improvements, the
transfer of productive assets (cows and goats) and
short-term social protection (cash stipends) coupled
with BCC and micronutrient supplementation.
The evaluation assessed IYCF, WASH, women’s
empowerment and income/livelihoods indicators.
The authors noted that the nutrition component had
only been implemented for two years prior to the
evaluation being undertaken which was possibly why
no impacts or improvements on secondary outcome
indicators were measurable. The evaluation did,

5. Do MSNP evaluations consider
the scale-up of interventions?

As noted in the section on coverage, many of the
MSNP case studies conducted by ENN and MQSUN+
illustrated that MSNPs had clear scale-up plans and
had achieved varying degrees of scale- up although
most programmes had yet to go to national scale
in spite of national rollout ambitions. One of the key
findings from the ENN case studies was that scaleup takes time, particularly if national scale-up is the
goal. When exploring evidence of scale-up from the
evaluations, it was found that eight evaluations gave
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information about scale-up and the following findings
were noted.

marginalised populations. A third project in Nepal,
a large phased intervention called Suaahara II (7475), was aligned by design with Nepal’s Multi Sector
Nutrition Plan, being implemented in 42 of Nepal’s 77
districts from 2016 to 2021.

The Burkina Faso project (67, 109) run by Helen Keller
International from 2010 noted the intervention that
involved setting up home food production gardens
had been adopted spontaneously by neighbouring
non-participating families and villages. Funding
was also made available to extend the intervention
to an additional 30 neighbouring villages after the
first phase was completed (in 2012). In Bangladesh,
the SPRING team (70) reported scaling up from
15 upazillas or districts to 40 during the five year
period. The LEAP project in Ghana (72, 111)
started a trial phase in March 2008 and then began
expanding gradually in 2009 and 2010 followed by
a rapid scale-up in 2015-2016. As of April 2017, the
LEAP programme, which is a social cash transfer
programme for extremely poor households, reaches
over 213,000 households across the whole of Ghana
with funding committed by the national government.

The Bihar Livelihoods project, JEEViKA (62), was a
large well-funded project that was scaled up during
its eight years of implementation. This relatively long
period exemplifies that it does take time to scale up
and for some of these programmes that have not
scaled up this may simply because they are still in the
first few years of their creation.
In the Democratic Republic of Congo, the evaluation
of the Kasai Child Survival Project (105), which
integrated nutrition within other health services, noted
that the intervention contributed to the scale-up of
integrated management of childhood illnesses (IMCI)
in the Kasai Oriental Province by training eight trainers
in IMCI. These trained personnel have since trained
providers from other districts in the province and
from other provinces as part of a national scale-up
plan. However, the evaluation did note a lack of other
activities conducted to encourage the scale-up of this
approach to the rest of the country and beyond, such
as sharing of experiences and lessons learnt following
its implementation.

In Nepal, another Helen Keller International project
(86) promoting nutrition-sensitive agriculture included
a governance component. Its success was evident
in the appointment of Village Health Focal persons
as Local Resource Persons and in replication of
some project activities to many other wards and to
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Discussion
Programme and evaluation design

level by civil societies or international NGO teams.
It is not often clear from the evaluations the extent
to which government and other national level actors
were engaged in the design or the carrying out of
the evaluations or in any discussions around the
results. Many of the SUN Movement case studies,
such as the country case studies explored by ENN,
MQSUN+ and those included in the SUN’s JAAs,
are government-led MSNPs. However, they were
less likely to have had, at the time of the studies,
quantitative evaluation systems built into their design.
As already mentioned, developing M&E systems
for national-scale, multi-faceted programmes can
be challenging. However, governments must be
supported to build these systems in order to quantify
impact and learn what works.

Growing positive sentiment from national and subnational success stories, including those in the most
recent Maternal and Child Undernutrition Progress
series, reinforces the crucial importance of MSNPs to
address the underlying determinants of undernutrition
[114]. However, we clearly found that MSNPs remain,
to a large extent, poorly evidenced and there is a
need for more, well-funded rigorously designed
evaluations to demonstrate the impact of multisector interventions. When measuring the impact of
MSNPs, the current predominant trend is to conduct
a specially designed survey to assess change in the
prevalence of stunting, as well as secondary nutrition
indicators such as household food insecurity, food
availability, dietary diversity, IYCF practices, nutrition
knowledge and child morbidity. This approach has
the advantage of ensuring the collection of reliable
data on the indicators of interest and contributes
to building national evidence in relation to MSNPs.
However, the secondary nutrition indicators used to
evaluate MSNPs are rarely included in national-level
M&E systems and surveys that include stunting are
difficult to organise at the national scale, are costly
and often not conducted regularly enough to provide
timely information to guide programme adaptation or
continuation.

Evidence of coverage and
convergence

The case studies explored within this review
demonstrate a lack of coverage assessments
for many MSNPs. Programme evaluations more
commonly consider the scale-up of an initially
small MSNP, however even this can often feel
limited. As with impact assessments, the nutrition
sector frequently relies on specific, siloed coverage
assessments for individual nutrition-related
activities. The inclusion of appropriate nutrition
service indicators in HMIS, or other relevant sector
information systems, would enable the regular
tracking of coverage for large-scale integrated
programmes alongside the tracking of other key
indicators from other sectors.

We also found that a wide range of methods/designs
are being used in the evaluation of MSNPs indicating
that minimum standards or a common framework
have not yet been set or commonly adopted. In order
to make any comments on programme impacts, an
evaluation must at least include a quantitative single
arm pre- and post-test design. However 6/45 (13%) of
the evaluations reviewed did not meet this minimum
standard. An even higher level of evaluation rigour
is needed to attribute changes to an intervention.
However, this is often costly and unattainable for
many interventions. Those that included a control
group in their evaluations to address this issue (11/30,
37%), such as the Tubaramure project in Burundi
(77-82), were relatively small-scale programmes and
designed to answer specific research questions.
Attributing impact to large-scale, multi-sector
programmes is a greater challenge.

There is a renewed effort globally to improve the
availability and quality of information on nutrition
outcomes including convergence, such as through the
creation of NiPN, the aims of which include compiling
existing nutrition data to give a snapshot overview of
MSNPs. The findings of the recently published NiPN
Guatemala case study indicates how this initiative
can contribute to closing information gaps. The
establishment of more national NiPN committees
could also contribute to the improved monitoring of
multi-sector programme coverage as well as impact.
The case studies provide some valuable examples of
convergence occurring through joint targeting, shared
beneficiary lists, community level joint planning
and coordination and the sharing of joint platforms

The majority of the evaluations reviewed were
undertaken by NGOs, predominantly funded by
external donors and implemented at community
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for delivery. However, despite these encouraging
examples, there are few MSNPs that have a clear goal
towards achieving convergence and thus indicators
to measure convergence. Instead, MSNPs have
largely focused on scaling up a set of interventions
across sectors rather than focusing on ensuring that
vulnerable households/individuals receive a package
of such interventions. More work is needed to
encourage sectors to converge services for vulnerable
communities and households and to strengthen
national information systems to sufficiently monitor
such shifts away from siloed ways of working.

The alternative of implementing repeated
Standardised Monitoring and Assessment of Relief
and Transitions surveys at more regular intervals,
as used by one MSNP reviewed, is usually too
costly and not sustainable (74, 75). National growth
monitoring programmes (GMPs) are another potential
source of regular anthropometry which may have
potential for monitoring nutrition in the population
over time, however they usually only assess weightfor-age, not height-for-age (stunting) indices. In
addition, the quality of measurement and national
coverage of GMPs would need to be strengthened
in order to be useful as a measure of impact. In
countries where it might be difficult to scale up this
approach countrywide, selected sentinel sites may
be established. This approach was implemented in
some countries for monitoring the prevalence of HIV
at the beginning of the pandemic in the 1980s and
1990s (76).

The SUN Movement has played an instrumental role
in encouraging coordination through the development
of multi-stakeholder platforms and networks of
relevant actors from civil society, businesses,
academia and United Nations agencies at national
and sub-national level. However, our review found few
examples of convergence included in objectives or
indicators for reviewing whether or not convergence
was successfully achieved. Having indicators to
review how convergent a programme is and reflect
whether this was achieved or lessons had been learnt
as part of MSNP evaluations could be a helpful next
step in promoting successful convergent programmes
at scale.

Another challenge with measuring the impact on
stunting is the long timescales required to see an
effect, if any. While positive exceptions have been
noted, it may not make sense to measure impact on
stunting in children aged 6 to 24 months for a project
that has only been implemented for 12 months. It can
take years, if not generations, to have a meaningful
impact on population-level stunting rates. While it is
clearly encouraging when MSNPs do have a positive
impact on stunting within these relatively short time
periods, when there is no impact, it is difficult to know
whether the programme is ineffective or whether there
has just not been sufficient time to see an impact.
It is also important to reflect on stunting not as a
problem in itself but as a potential indicator of other
problems; an influential article from 2019 reminds us
that “stunting is not the problem we need to solve
– it’s something that tells us there is a problem that
needs solving” (113). This is where intermediate or
secondary outcomes are important and perhaps more
realistic for demonstrating impact in many instances.

Impact on primary
nutrition outcomes

A significant challenge for MSNPs is the measurement
of the impact on stunting. Of those studies using a
before/after assessment design, 53% (10/19) saw
improvements in stunting. Of those studies assessing
impact compared to a control group, 64% (7/11)
reported a positive impact on stunting. A common
means of determining the impact of MSNPs at
national level is the analysis of trends depicted in
successive large-scale surveys such as Demographic
Health Surveys and/or multiple indicator cluster
surveys. However, these have a five-year periodicity
which makes it difficult to adjust programming when
needed. Given that these are national cross-sectional
surveys, the quality of anthropometric measurements
is not always ideal and, without a control group,
attributing the impact of a specific MSNP will always
be difficult. Even with a control group, it can be
difficult to see significant differences as a result of the
intervention if there have been secular improvements
in stunting across all groups. Another limitation is
the difficulty of obtaining sub-national estimates,
especially at district level, to identify locations that
are lagging behind or doing particularly well on
stunting reduction.

Impact on secondary
nutrition outcomes

Secondary or intermediate outcomes may present
fewer limitations for measurement and potentially
greater insight into the impact pathways for change
than primary nutrition outcomes. Assessment of
dietary diversity and food security (using measures
such as ‘months of adequate diet’, ‘food insecurity
scores’ ‘minimum dietary diversity score’ or ‘adoption
of improved home production techniques’) is fairly
straight forward in the household survey format and
was frequently applied in the evaluations reviewed as
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indicated in the results. The impact on intermediate
outcomes such as the household dietary diversity
score and food security score was much higher
among the evaluations we reviewed than for primary
outcomes; 91% (10/11) evaluations with a control
group had a positive impact on these secondary
outcomes. IYCF and WASH outcomes indicators
were also commonly included, although fewer
programmes achieved positive impacts on WASH.
Women’s empowerment, despite being an important
nutrition related indicator, was rarely included in
programme objectives and therefore not assessed
in these MSNPs. Where it was assessed, the lack of
standardised measurements makes extrapolation or
comparison of findings difficult. Behaviour change
components were a common element in many of the

MSNPs, as were agriculture and finance elements.
Hence, changes in household income or expenditure
on food were other secondary nutrition indicators
commonly included in MSNP evaluations.
While standardised scores of dietary diversity and
food security, as well as knowledge of IYFC and
WASH practices, are already included in many NGOled monitoring systems, they are less common in
national M&E systems. Not only should inclusion of a
broad range of standardised, intermediate outcomes
within national systems be encouraged but, ideally,
countries should consider their own context-specific
drivers of stunting and therefore tailor their secondary
nutrition indicators accordingly, as was seen in the
ENN Zimbabwe case study (13) (more detail in Box 3).

Box 3: Example of Near-Real Time Monitoring in Zimbabwe
One innovation in M&E has been seen in Zimbabwe where
a near-real time monitoring system is used to collect
data on the Multi-Sectoral Community Based Model for
Stunting Reduction (MCBM), a government led MSNP
launched in 2014 that was initially piloted in four districts.
In order to track progress related to stunting reduction,
UNICEF, in partnership with the Zimbabwe Food and
Nutrition Council (FNC), with a grant from the Bill and
Melinda Gates Foundation, developed and launched
the multi-sector Near Real Time Monitoring (NRTM)
system. This programme aimed to bring together the
previous vertical monitoring mechanisms across sectors
and harmonise a broad range of indicators to capture
progress towards stunting reductions. The platform used
an android and internet based web programme and
compared indicators to districts where the MCBM was
not yet operational. Throughout each month, data was
collected by village health workers using data collection
registers containing questions on a wide range of nutritionspecific and nutrition-sensitive indicators. These were
submitted either to the local health facility nurse in charge
or an environmental health technician who fed the data
into a tablet. Dashboards for all indicators were then

automatically developed and sent to health committees
at ward, district and national level. An automated traffic
light system on the dashboard measured indicators
compared to baseline figures and standards set. When an
indicator was in the red category, mobile text messages
were sent to community members and district staff as
well as the national FNC. The dashboard was cleaned by
an M&E expert at district level monthly and then checked
at the national level to ensure sufficient data quality.
Reports were developed and shared with a broad range
of stakeholders at ward, district and national level. These
reports were analysed at ward level and fed into the
development of micro-plans. From discussions with FNCs
at district, ward and village levels, there was widespread
agreement that the NRTM had been a vital part of the
MCBM. It had provided them with data that helped them
to set their priorities and action plans, revise their priorities
where necessary and provide them with a sense of the
progress they were making. It must be noted, however,
that the system was not without numerous challenges and
since external funding ended in 2017, its effectiveness and
coverage has declined considerably indicating the need for
M&E systems to have long-term, sustainable financing.
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Recommendations
Measuring impact: Guidance on effective and
standardised MSNP evaluations is needed as well as
greater availability of funding for quality, large-scale
evaluations to take place. A minimum level of rigour
should be set, ideally allowing for at least the
assessment of change in outcomes between time
points interpreted against a backdrop of secular
trends. Ensuring the inclusion and importance of
secondary nutrition outcomes (such as dietary
diversity scores, food insecurity scores, indicators of
IYCF and WASH practices, standardised measures of
women’s empowerment and indicators of household
finances), rather than largely focusing on stunting
impact, is important and more realistic for many
programmes. Donors can play a key role in ensuring
these standards are set and met and that programmes
have sufficient funding allocated to enable rigorous
evaluations and the measurement of impact.

Based on our review, we make the following
recommendations for MSNPs and their evaluation:
Programme design and scale-up: Careful attention
is needed when designing multi-sector programmes
so that interventions or services from multiple sectors
are able to reach the same target households or
individuals in a coordinated manner. This convergence
of sector programming is important for providing
a comprehensive package of services that has the
potential to impact the multiple interconnected
drivers of malnutrition in a given context. MSNPs
should be embedded in government structures and
services and placed under government ownership
to ensure programme coverage, convergence and
scale-up at national level. Indicators to assess
programme coverage should be integrated into
national information systems within a broad range of
sectors (health, agriculture, education) and a more
objective way of comparing levels of programme
convergence and reviewing lessons learnt in this
regard should be explored. Process evaluations that
look more qualitatively at project implementation
with a particular focus on the integration of sectors
should also be encouraged by the donors funding
interventions.

Innovative solutions allowing for the regular
monitoring of undernutrition need to be developed to
reduce reliance on standard impact-evaluation and
periodic surveys. The use of the GMP as a means of
tracking improvements in nutrition should be explored.
This could be achieved without rolling out national
measurement of length or height through sentinel site
surveillance or targeting children at certain ages.
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Conclusion
The SUN Movement and its partners have made great
strides in supporting the development of governmentled MSNPs and creating an environment in which
household members – especially women – are able to
improve their own and their children’s nutrition. The
SUN Movement advocates for expanding the pool
of resources for improving nutrition by incorporating
gender and nutrition-sensitive strategies into health,
agriculture, education, employment, social welfare
and development programmes.

measuring impact on secondary nutrition indicators,
beyond stunting, should not be underestimated.
Beyond impact evaluations, qualitative process
evaluations for reflecting on project implementation,
particularly convergence and scale-up, should also be
encouraged by the donors funding interventions.
Due to the lack of evaluations of large-scale or
national programmes and the predominate focus of
small-scale quantitative research studies on stunting
impact, there is currently a lack of evidence on
the true impact of MSNPs. This needs to urgently
change in order to secure long-term support for the
multi-sector nutrition approach. Setting standards
for impact evaluations to improve their quality and
usefulness, as well as diversifying evaluation design
to utilise national monitoring systems, placing greater
emphasis on secondary outcomes and qualitatively
reviewing implementation processes, will accelerate
evidence supporting the theory of change behind the
MSNP approach.

This review found that the convergence, coverage and
impact of MSNPs are not systematically addressed in
programme evaluations and that there is a wide range
of methods/designs being used in the evaluation of
MSNPs’ performances and effectiveness. This review
also revealed that many programmes do not measure
impact and, those that do, do not do so through an
established, routine M&E system but through specially
designed research surveys. The importance of
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