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APMAS- MARPU

A comparison between mid and end-line data proves the efficacy of the

Summary

The MARPU Project

interventions. In less than 8 months, MARPU brought about the following changes PGS

In the interventional areas

-
.

Ongole

“e

The intervention was conducted across slums
in Hyderabad, Ongole and Tirupati.

Over 2700 pregnant and lactating women
were interviewed across the baseline, mid-line
and end-line studies to validate the
effectiveness of the interventions.

63 FGD were also conducted across all three
cities to understand the qualitative aspects.

Project MARPU: Overview of Outcomes

Increased Coverage
9] Home visits in the interventional
< (d
o 9 8% areas — 73% SHG coverage
J?. 0/ Coverage in non-interventional areas
© %0

Almost 0% support from SHGs

Reduced Gender Barriers

7 8 more women were empowered in
.O% choosing what to eat

Exclusive Breastfeeding
1 8 30 more women practice
- . Y0 exclusive breastfeeding
@ Interventions to promote early initiation showed

positive but insignificant results

Improved Dietary Diversity

Sleep and Rest

more women slept for at least 8
hours per day

Availing ICDS Services

7 4 more women avail supplementary
.“%  nutrition from AWCs

more women rested for at least 2
hours during the day

Increased knowledge about nutrition, reduced
gender barriers and early registration have
paved the way for better utilization of AWC
services
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SHG Impact through the KAB Model

The Knowledge-Attitude-Behavior model was tested to verify causal relationships between interventions and
outcomes

apmas
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Study Design

812 Pregnant and Lactating women were interviewed across Hyderabad, Ongole and Tirupati in mid-line and
end-line

apmas

Base-Line Mid-Line End-Line
(May 2019) (Feb 2020)

Quantitative Interviews Qualitative focused group discussions
812 women across Interventional & Non-
Interventional Slums in Hyderabad, Tirupati & 21 FGDs were conducted in interventional areas
Ongole (Hyderabad - 9, Ongole - 6, Tirupati - 6).
FGDs covered:
* Pregnant women  SLF/SHG
* Lactating women (0-6 months) « Husbands of pregnant and lactating women
« Mothers in law
* Pregnant and Lactating Women
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Difference-in-Difference (DiD) Methodology

It is important to recognize that non-interventional areas were performing better than interventional areas in certain

aspects. Also, the key demographics such as income and education are different between the two groups and will
need to be controlled for.

Impact Metrics —

(2 B — .

= /;? Gender Barriers Behavior

E Impact Decision Making _ o _ _ _

5 Control Ability — Health Diet: Minimum dietary diversity, Frequency of
2 Needs meals, Gaps between meals

_%’_ Sleep & Rest: 8 hours of sleep at night, 2

> { Decision Making hours of rest during the day

S ﬁg'eh;ys_ Nutrition Breastfeeding: Early Initiation, Exclusive

g Breastfeeding

5 ICD§ Services: Availing supplementary

= Proaram nutrition

S mmm) Prog |

g { Key Controls: Age, Religion, Caste, Education of respondent & Spouse,

Weighted Household Income, Family type (nuclear/ joint)

Time —

Note: The KAB model clarifies the mechanism by which the interventions affect key outcomes. The end-line second order analysis focusses
primarily on measuring the impact rather than explaining how the impact was achieved.
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SHG-SLF Revival (& Awareness)

Focused interventions in MARPU increased active SHGs and sensitized them on the importance of Health & Nutrition

Project MARPU: Overview of Outcomes

Stakeholder
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NI: Non-Interventional Area

75%
1

o

.

O

B 32%
]

T16% 21%

End-line

Mid-
line

I NI

Government
Entitlements

=IQVIA



Intervention Coverage

SHGs social capital enabled them to reach the uncovered population

Non-SHG Members Non-SHG Members

Home Visits
GC') | Non-Interventional Population
—_ I
et SHG Members I SHG Members
= 25% : 3% SHG
- | - : :
Ta&?é?Li’:fEﬁ':"f» ;“&?;::::::z:z:“» Social Capital
| .
75% | 97% Social
Non-SHG Members | Non-SHG Members 1
| Media
2 |
= | Influencer
'é SHG Members : SHG Members Inclusion
- 73% | 0%
Ta‘rrgqnt 3ente:ciaries 9 80/0 : Ta\rrgei: ?jene:ciaries 87% M I S )
Isited at nome I Isited at Home TraCkI ng
27% | 100%
|
|
|
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Intervention Coverage

SHGs social capital enabled them to reach the uncovered population

Coverage% el

SHG
Member
[151.?'- SHG
l!. Social Capital
Social
Media
% Influencer
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SHG
SHG ";m]"“ MIS
::;:;I;er Tracking
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Self-Perception & Decision Making Autonomy

PLW now understand the importance of their health and wellness. MARPU interventions supplemented efforts of
similar government interventions..

apmas

My health is important as well

Self- 204 | | | | G2 |

Gender Perception | 19% Il Il Il 54% NI
Training
| can make decisions regarding
":”OW'edge & my health needs
wareness ,
Autonomy 62% M PR3 |
Family - Health 56% B 82% NI
Support
: | can choose what to eat
Innovative
Solutions Autonomy 67% I IB5% |
- Nutrition 66% B 84% NI
Mid-line g End-lin:-

I: Interventional Area
NI: Non-Interventional Area
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Self-Perception & Decision Making Autonomy

PLW now understand the importance of their health and wellness. MARPU interventions supplemented efforts of
similar government interventions..

apmas
Autonomy to make health related Autonomy to make nutrition related
.. . .. . N
decisions increased by 9.5% decisions increased by 7.8%
G d DIFFERENCE-IN-DIFFERENCES WITH COVARIATES DIFFERENCE-IN-DIFFERENCES WITH COVARIATES
ender
.. DIFFERENCE-IN-DIFFERENCES ESTIMATION RESULTS zxrtzm;:z—;n—mms E:"'“;:g‘_’:ﬂ‘jii‘;;’f'slsm
Tral nin g Number of cbservations in the DIFF-IN-DIFF: 1600 usber of observations in the :
Before After Before After
Control: 380 414 754 Control: 380 414 794
RIS el B Treated: 412 394 80¢
KnOWIGdge & 782 g08 752 808
AW aren eSS Health Outcome wvar. Nutrition S. Err. el Pxlt|
Cutcome var. Autonomy S. Err. Icl P>t Autonomy
Mid-Line (Jun2019) Mid-Line (Jun 2019)
- 0.641
i Non-Interventional Areas (NI) 0.553 Non-Interventional Areas (NI)
Fa‘m I Iy Interventional Areas (I) 0.624 Interventional Areas () | ©-667
Difference (1— NI} 0.071 0.030 2. 37 0.018%* Difference (1= NI 0.026 0.030 0.88 0.380
Su p p O rt End-Line (Feb 2020) End-Line (Feb 2020)
Non-Interventional Areas (NI) 0.818 Non-Interventional Areas (NI) | ©-845
H i Interventional Areas (I) | 0.950
(W} Interventional Areas (1) 0.985 !
Q’; Innovative Difierence I-N) | 0.167 | 0.030 | 5.€0 SR Difference (I-NI) | 0.104 | 0.025 | 3.54 0.000%**
-> Solutions . — T e P Diff-in-Diff 0.078 0.042 1.87 0.061%

* Means and Standard Errors are estimated by linear regression

* Means and Standard Errors are estimated by linear regression reInference: *** p<0.0l; ** p<0.0S; * p<0.1

t*4*Inference: *** p<0.0l; ** p<0.05; * p<0.1
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Dietary Diversity

Women ate more frequently and dietary diversity improved

apmas
| NI | NI Minimum dietary diversity increased
by 11.5%
93% 88%
DIFFERENCE-IN-DIFFERENCES WITH COVARIATES
Dietary | :
K I d -- A 700/ Cutcome var. 853?@ I S. Ezx. | el | P>ltl
nowiledge (i y : + :

g -- g - Diff-in-Diff | 0.115 | 0.047 I 2.44 I 0.015*~
Low-cost BlS8% 2| 50% et e PR o b Ty T T
Recipes 52% 2 4%

Tracking e
Calend = 13.7% more women ate at least 4
alenaar g times a day (frequency)
DIFFERENCE-IN-DIFFERENCES WITH COVARIATES
Outcome var. rer;]'uency 8. Exx. I el l P>ltl
Mlnlmum Frequency Of Diff-in-Diff | 0.137 | 0.056 I 2.46 | 0.014**
Dletary Meals * Means and Standard Errors are estimated by linear regression

‘sInference: *** p<0.0l; ** p<0.05; * p<0.1

Diversity
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Dietary Diversity

Improved dietary diversity wasn’t an outcome of increased expenses

on er Capita on er Capita Q Monthly Per Capita
D|etary Location @ I\Hnoust;};lgoFl'dlri:o%te E I\Hnou:;ll?l’ol:;d Egpzr:ses @ E:::sgi?lljt::ood
Knowledge £ Intervention 4562 + 2565 2679 + 1725 1372 + 887
2 Non Intervention [ZRZPPINN 2816 + 1944 1257 + 713
Low-cost 9
- Jm i ; Q on er Capita
Recl pes ocation @ ﬂg::;hl;::ri;ﬂt: E ﬂ:SLZEoTSrEiSE::es @ E::EEE:?E(::gozt
. 2 _ . 5
Tracking g Intervention 4593 + 2565 2499** + 1183 1350** + 542
Calendar L el 4853 + 2485 2702** + 1253 1398** + 572

** Expenses corrected to include seasonal variations
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Breastfeeding: Early Initiation & Exclusive

Respondents showed clear understanding of early initiation of breast feeding and significant improvements were
seen in exclusive breastfeeding

apmas

Increased Knowledge

@ Exclusive Breast-feeding 9 7
Improved exclusive “Q@ 97% of lactating women were advised on the importance of exclusive %

breast-feeding practices breastfeeding — almost a 60% increase from the mid-line.

Non interventional areas saw a similar increase in counselling as well.

Early Initiation of
95% Breastfeeding 18.3% more women practice
exclusive breast-feeding

Over 95% of lactating women in
interventional areas identified the . o
advantages of early initiation of Almost 75% of women initiate

breastfeeding. A 25% increase from the breast-feeding early. There were no
. statistically significant differences
midline survey.

between interventional and non

interventional areas though w.r.t |
87% (20% more than the midline) of the early initiation. DASETRRTINES i

DIFFERENCE-IN-DIFFERENCES WITH COVARIATES

Outcome var. |Exclu3|ve I S. Erc. | 1t | P>t
1

1.67 | 0.096*

0.110
respondents from Non-interventional areas
also showed clear understanding
Addressing Training Co|r|15|stent
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Sleep, Rest & ICDS Services

Improvement in sleep, rest and availing ICDS services were due to consistent grassroots efforts

6.2% more women slept for at least 8
hours at night

DIFFERENCE-IN-DIFFERENCES WITH COVARIATES

Cutcome war. gi'l:eu;m | 5 Err. ‘ I1E1 | B= |t
] | | ]
Diff~-in-Diff I 0.062 | 0.029 | 2.14 | 0.032**

* Means and Standard Errors are estimated by linear regression
VéInference: *Vv p<0.0Ll; *¥ p<0.05; * p<0.l

Addressing Stakeholder
Taboos Convergence

apmas

8.9% more women rested for at least
2 hours during the day

DIFFERENCE-IN-DIFFERENCES WITH COVARIATES

Cutcome var. 2-Hours 5. Ezr. [ | Pzl
Rest
Diff-in-Diff | 0.089 | 0.034 | 2.60 | 0.010%**

¥ Means and Standard Errors are estimated by linear regression
‘aInference: *** p<0.0l; *% p<0.05; * p<0.1

@ Citizen &g Family
Inspections Support

. . BILL& MELINDA e
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Sleep, Rest & ICDS Services

ICDS services are availed by over 90% of the respondents. Both — public grassroots workers and SHGs have ensured

100% coverage.

7.4% more women avalil
supplementary feeding services for

more than 21 days
DIFFERENCE-IN-DIFFERENCES WITH COVARIATES

Ouccome var. Hﬁi[llilgatiunl §. Err. | Izl | Priti

Diff-in-Diff | 0.074 | 0.034 | 2.19 | 0.028**

* Means and Standard Errors are estimated by linear regression
‘deInference: ‘¥ p<0.0l; ** p<0.05; * p<0.1
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Addressing
Taboos

Stakeholder
Convergence

Citizen
Inspections

Family
Support
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What next?

Policy Academic apmas
Briefs Publications

= Utilising SHGs Social Capital = SHG impact on social change

= Leveraging the Community Resource Person = Decision Making Autonomy of Women

= Counselling Influencers = Developing Community Leaders

= Convergence
= Technology

Public

Dissemination Scale-Up

= Social Media Will be discussed next
= \Webinars & Online Conferences
= Presentations

BILL&MELINDA ——
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