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• Funded by the Gates Foundation 2018-2025 

• DataDENT aims to transform the availability 
and use of nutrition data by addressing gaps 
in nutrition measurement and advocating for 
stronger nutrition data systems

Lead partners

EthiopiaNigeria Bangladesh

Current geographic priorities

Global Goods

We work across the Nutrition Data Value Chain

• Developing national 
strategies for DVC 
strengthening

• Fostering data literacy 
for better data use

• Improving 
measurement,  
analysis & use of 
intervention 
coverage data

• Data advocacy 
• Data for Nutrition 

Community of 
Practice



• Global WHA Nutrition & NCD targets are primarily 
nutrition outcomes …. but public health investments are 
made in nutrition interventions

• Data on who is / is not being reach are ACTIONABLE

Why monitor intervention coverage? 

Population eligible for intervention 

Population who received the intervention 

What is coverage? 

%  = 



Where does data about who is being reached with nutrition 
interventions (regularly) come from?

Periodic Household Survey

Management 
Information System

Survey 
data 

Admin
Data 

• “real time” data at lower admin levels
• essential for program management 
• data quality challenges but meaningful 
• aggregated reporting 
• HMIS, + (EMIS, AgMIS, social protection) 

• periodic / lagged data
• population-based estimates

• capture interventions beyond facilities 
(home, community, school, etc) 

• track progress to coverage targets 
• allow for equity analysis 
• allow for co-coverage analysis

• Post Event Coverage 
surveys 

• Surveillance systems

Focus of this session



Data Gaps 

• 2020 review of 22 effective nutrition interventions along the 
RMNCH continuum in LMIC

• Monitoring systems: 6 addressed, 10 partial, 6 not 
addressed 

Progress 

• DHS Round-8:  4 new interventions & 3 updated in core 
questionnaire  

• Nutrition interventions added to HMIS in many countries + 
DHIS-2 Nutrition core module (2022)

We know more than we did 5 years ago…
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[Heidkamp et al Lancet 2021]



…but there is still a lot that is unknown 

7

#1 issue = future of DHS Program & investments in national 
multi-topic HH surveys 

Measurement priorities 

• Nutrition does not yet have a core/prioritized indicator set                
(in progress) 

• How often are data needed for monitoring & management? 

Data collection 

• Validity of questions used to collect data 

• Indicators & data sources for interventions outside of the health 
sector 

How do we 
maximize our 

data 
investments? 



• Learning to ask better questions: findings from formative 
research and validation studies with household survey 
participants: Sunny Kim, International Food Policy Research 
Institute (IFPRI) & Melinda Munos, Johns Hopkins BSPH 

• Collecting more with less: learning from experiences 
implementing new comprehensive nutrition intervention 
coverage modules and using mobile phone approaches: 
Swetha Manohar, IFPRI & Melinda Munos, Johns Hopkins BSPH 

• Making sense from data: sharing analytical approaches that 
capture the co-location of interventions in key populations and 
address data gaps: Phuong Hong Nguyen, IFPRI 

• Policy implications and key takeaways: Masresha Tessema, 
EPHI



Asking better questions: Findings from formative research
and validation studies with household survey participants 
Sunny S. Kim, International Food Policy Research Institute 
Melinda Munos, Johns Hopkins Bloomberg School of Public Health



LINKS OF INTEREST’S DISCLOSURE

We have no conflicts of interest to declare in relation to this presentation.



Challenges with coverage measures and indicators for 
select evidence-based nutrition interventions  

• Counseling about infant and young child feeding (IYCF) 
• Nutrition-sensitive social protection (NSSP) programs

Coverage measures do      
not exist

• Iron-containing micronutrient supplementation in 
pregnancy

Coverage indicators are not 
valid (inaccurate)

• Large-scale food fortification (LSFF)Coverage measures are 
complex & need refinement

Succinct – Accurate – Reliable 



Challenge: IYCF counseling coverage measure

• As of 2019, no standard measures on counseling for infant and young child 
feeding (IYCF). [Gillespie S, et al. BMJ Glob Health 2019] 

• IYCF practices (e.g., EBF, MDD) often used to proxy intervention coverage; 
however, practices vary widely by context and do not consistently correlate to 
intervention coverage

• Measurement challenges: 
multiple service platforms and providers and 

sources of messages (e.g., mass media and 
commercial ads) 
“counseling” as a technical term is poorly 

understood and meaning varies (range of 
activities) 



Process: Design new indicators for IYCF counseling

Reviews and consultations 
(2018) 
• Literature & data review 

measurement framework
• IYCF Counseling Consultation 

(A&T, DataDENT, UNICEF, WHO) 
to consolidate evidence & 
propose indicators

• HH Survey Consultation (Gates, 
DD, USAID, UNICEF, WHO) to 
recommend indicators for 
inclusion in DHS-8

Cognitive interviews in India &  
Nepal (2019) 
• Assessed interpretation of and responses 

to survey questions
• Refined questions based on findings 
• Results: 
Reduced number of concepts per 

question
Simplified technical terms 

Validation studies in India, Nepal & 
Kosovo (2020-2021)
• Gold standard: observations of visit & 

counseling 
• Timeline of recall question tested varied by 

context (exit, 2wks after visit, or 6mos after 
delivery)

• Results:
Obtaining gold standard are challenging. 
High SN but low SP (over-reporting). 
Exit interviews had good accuracy; longer 

recall periods had moderate accuracy.  
Recall of specific visit/info had poorer 

accuracy. 

Choufani J, et al. Matern Child Nutr 2020
Andrew L, et al. Soc Sci Med 2022 
Kim SS, et al. J Nutr 2023

Bryce E, et al. Matern Child Nutr 2022
Kim SS, et al. J Nutr 2023
McKay M, et al. BMC Preg Childbirth 2024



• Survey questions added to DHS-8 Women’s Questionnaire:

• As of June 2024, six sub-Saharan African countries had 
published DHS-8 datasets with estimates of coverage and 
inequalities in MIYCN counseling coverage.

Takeaway: Filling the IYCF counseling data gap

[Phillips E, et al. Matern Child Nutr, IN PRESS]



Challenge: IFA supplementation in pregnancy

In question validation study in Nepal with >400 women who delivered in last 6 months:
• Women could accurately report of any iron folic acid (IFA) during most recent pregnancy.

• However, 72.6% overreported the number of IFA tablets they received, by an average of 70 tablets. 
• A smaller number of women significantly under-reported the amount of IFA received.
• Cognitive testing showed that women did not understand questions well.

[Bryce E, et al J Nutr. 2022; Thorne-Lyman A et al. Soc Sci Med, 2022]



“I have to remember 
how many days I did not 
take [iron tablets]. It is a 
thing from a year ago … 
how to remember?“

[Bryce E, et al J Nutr. 2022][Thorne-Lyman A et al. Soc Sci Med, 2022]



Can we design better questions? Formative research on IFA/MMS 
 coverage questions in Ethiopia and Bangladesh

Image: Cognitive Testing in Ethiopia (2024)



Key findings from formative research 

• May different  prenatal MN products are available in urban market.
• Women understood "iron," but no commonly understood terms to

distinguish MMS or multivitamins.
• Packaging matters: Many women estimated adherence by the

number of completed containers (bottles, blister packs).
• Among currently pregnant women:

o In Ethiopia, 7-day adherence recall seemed more accurate than 30-day.
o In Bangladesh, 7- and 30-day adherence questions produced plausible

responses.
• Among recently delivered women, questions about the number of

months and the number of days in a usual week that IFA was taken
were understood and produced plausible responses.

• It was challenging to identify which images to include in the visual
aid – women looked for specific product rather than “type” of
product.





• Measurement issues: 
Need to reduce to a minimum set of Qs to include within multi-topic surveys
Uncertainly about consumer recall/reporting of key product characteristics - brands, 

packaging, statement and logos

Challenge: LSFF coverage measures

• GAIN’s 2013 Fortification Assessment Coverage Toolkit (FACT) provides survey 
questions to construct several indicators, including: 

 % of households that consumes the fortifiable1 food vehicle (at home) 

• Estimates of coverage of fortified food requires testing samples. 
• Rapid test kits are not readily available except for iodized salt. Food samples must be 

collected & tested in lab ($$$) or need improved linkage between purchase data and 
production-level data on quality. 

1fortifiable = industrially processed and 
amenable to adding micronutrients



Formative research for LSFF coverage measures

Technical consultations with GAIN, 2022-2023 
•Reviewed FACT questionnaire in detail 
• Identified minimum set of questions for further formative research 

Market landscaping in Bangladesh and Ethiopia, 2024
•Types of shops (categories of sources as response options) 
•Types of food vehicles, brands, packaging characteristics, logos and fortification statements 

Cognitive interviews in Bangladesh and Ethiopia, 2024
•Assessed qualitatively respondents’ interpretation of and responses to survey questions to improve 

questions and response options 

Testing of measures in methods-focused HH coverage survey in Bangladesh, 2025
•Administered revised survey questions for each food vehicle (i.e., salt, rice, oil, wheat flour) 
•Compared brand reporting vs. observation recording 



• Sources (retail): shop categories (e.g., stores, 
permanent/non-permanent markets, kiosks) 
were not consistently understood 

• Food vehicle (FV) types: many types of FVs 
(e.g., 35 types of rice in BD, 8 types of 
cooking oil in ET) 

• Brands: 100s of brands, and few can recall. 
<50% agreement on reported vs. observed 
brand names except for cooking oil 

• Fortification statements or logos: common 
for cooking oil but never for wheat flour
o “Fortified” or “added nutrients” terms hardly ever 

understood  

Key findings from formative research
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• Minimum set of LSFF coverage questions for each 
food vehicle submitted to DHS-9.

~2 questions for indicator of fortifiable food coverage 

~2 questions to ask about food available at home, to 
obtain sample for testing 

If brand name desired (linkage to producer-level data), 
recommend data based on observation not reported.

Takeaway: Simplifying LSFF coverage questions



Overall Takeaways 

• We need more research to improve how we measure coverage, as each 
intervention has a unique considerations. 

• We will never develop the perfect household survey questions but 
strengthening the evidence base for accurate measurement is necessary. 

• Context matters, but global/expert consultation and consensus are 
needed for standard measures to allow comparisons across countries 
and comparability over time. 



Q&A



Collecting more with less
Learning from experiences implementing nutrition intervention coverage
modules and mobile phone approaches

Swetha Manohar, International Food Policy Research Institute
Melinda Munos, Johns Hopkins University



NO CONFLICTS OF INTEREST TO DISCLOSE



Overview

• Why use population-based surveys to 
measure nutrition intervention coverage?

• What are some key considerations around 
survey design? 

• How can we “count” the costs for in-
person surveys?

• What methods exist to improve efficiency 
of household survey data collection?



Why use population-based surveys to measure nutrition 
intervention coverage?

• Many nutrition interventions and 
behaviors happen in the home & 
community rather than health facilities

• Information about receipt of 
interventions needs to be collected from 
individuals

• Population-based surveys:
 provide representative estimates
allow for equity analyses
allow for co-coverage analysis 



What are key survey design considerations for measuring nutrition 
intervention coverage? 
• Prioritization of which interventions & target populations to include
• Sampling considerations

• Needed level of precision 
• Level of representativeness (e.g. state, district) 
• Target population for each intervention- can be narrow (e.g., 

diarrhea treatment in last 2 weeks) 
• To get adequate # of individuals in each target population may 

need to   HHs visited
• Each HH usually has multiple individuals in target populations 
• Who can report on these interventions in the household?

o Straightforward, e.g., breastfeeding practices
o More complex, e.g., participation in social protection 

programs

MULTI-SECTORAL NUTRITION 
INTERVENTIONS



One Nutrition Coverage Survey (ONCS) Bangladesh, 2025

• Monetary costs by study phases: 
Design
Training of trainers & pre-testing 
Data collection & data cleaning
Data Management & Analysis
Dissemination

• Non-monetary costs
Perceived level of effort
Time burden to respondent
Respondent fatigue

• Methods- focused, cross-sectional survey
• 4 districts in 4 divisions
• Multi-stage cluster sampling
PPS (164 EAs), simple random 

sampling (n= 3496 households)
• Data collection: coverage of nutrition 

interventions mapped to national policy/ 
program (multi-sectoral)

• Key populations of interest



Share of total costs for ONCS by survey phase

Data source: 
expenditure reports 
using budget 
template

Majority of costs allocated to salaries 
(~ 90% for design and training of trainers + pre-test

64% for enumerator training
84% for data collection & cleaning 



Rating level of effort for ONCS modules

26 survey 
modules

Rated by 
team 
members
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Respondent type Respondents Interview duration, mins
n Mean (SD)

Household head 3493 17.0 (9.0)
Person responsible for shopping 3483 6.0 (4.0)
Woman of reproductive age (WRA), 15-49y

WRA + married adolescent. 10-14y 3798 17.9 (20.1)
Non-preg WRA* 3424 1.1 (1.7)
Currently preg WRA* 382 9.5 (5.9)
WRA* with birth in the past 2y 530 21.2 (10.6)
WRA* with birth in the past 9y 1,735 3.8 (4.3)

Adolescent 10-19y 2,298 2.6 (2.5)
Caretaker of children 0-9y 50 5.0 (3.9)

Survey duration: Average time per respondent type

Interview 
duration by
respondent type

Data source: 
CAPI time stamp

*WRA = Women of reproductive age, Includes married adolescents, 10,14y



Respondent burden (self reported)

• Overall, the survey 
was considered a 
low burden to 
respondents

• Significant  
correlation 
between survey 
duration and 
burden specifically 
for women



How might we collect nutrition coverage data more 
efficiently?

1. Collect in-person data more efficiently (sampling 
innovations; comprehensive surveys; standard indicators/questions/ 
methods)

2. Move some in-person data collection to mobile phones
3. Move some in-person data collection to health facilities
4. Piggyback on other platforms for data collection 

All of these have advantages, drawbacks, and specific use cases; none will 
work for every indicator

This is 
our 
focus 
today







Move from in-person to mobile phone surveys (MPS) 

• Rapid rise of mobile phone technology presents a potential opportunity to collect rapid, 
cost-effective data in LMICs

• Questions about when & how MPS will obtain valid measures of intervention coverage
oGender gap in mobile phone ownership/access

o Socio-demographic inequities in mobile phone ownership 

oMPS differ from in-person surveys in many ways, including questionnaire 
construction, sampling, interview modalities, analysis, and data use

When does the cost, speed, and quality/validity of mobile phone surveys support their 
use for nutrition data collection?



Use of MPS for reproductive, maternal, child and adolescent health & 
nutrition indicators has increased over time (preliminary data)

4,486 papers selected for 
title and abstract 

screening

176 papers selected for 
full text screening

92 papers selected for 
extraction

61 papers on 
RMNCAH&N

28 papers on MPS 
methodologies



Reaching a representative sample is a particular challenge for MPS 
measuring maternal and child nutrition indicators 

Gujarat Telangana Uttar Pradesh

Current 
study

NFHS-5 Current 
study

NFHS-5 Current 
study

NFHS-5

Sample size 1048 33,343 1027 27,518 996 93,124

Mother’s age (years)
15-19 1.0 15.6 1.6 12.3 0.6 21.0
20-24 49.3 16.1 44.8 14.9 35.4 18.5
>24 50.1 68.2 53.9 72.7 63.7 60.6

Mother’s education (number of years 
of schooling completed)

No schooling 12.7 20.9 1.9 32.6 11.9 28.6
<5y 8.8 7.1 1.5 3.2 2.9 2.3
5-9y 49.7 38.2 11.7 18.7 39.8 29.8
10-11y 12.8 12.4 32.8 19.0 13.2 11.7
12y or more 15 21.3 50.1 26.5 30.6 27.6

Nguyen PH et al. Diet Quality Among Mothers and Children in India: Roles of Social and Behavior Change Communication and 
Nutrition-Sensitive Social Protection Programs. J Nutr. 2024 Sep;154(9):2784-2794.



Takeaways
• Decisions during the survey design phase can help reduce the cost & 

increase the efficiency of nutrition coverage data collection
• Nutrition coverage questions have low respondent burden when asked in 

a nutrition-focused survey (vs. a longer multi-topic survey) 
• Mobile phone surveys may be used to collect nutrition intervention 

coverage data in some contexts but more evidence is needed to support 
implementation decisions

• Need more evidence on cost, time, and quality/validity of different 
approaches to support decisions about how to collect nutrition coverage 
data 



Q&A



Implementing co-coverage and composite coverage estimation for 
multisectoral nutrition interventions

Phuong Hong Nguyen, International Food Policy Research Institute



Reducing malnutrition in key populations requires receipt of multiple 
interventions, often delivered by different sectors 

To improve pregnancy & 
birth outcomes during ANC

Health

Industry

To prevent or reduce 
vitamin A deficiency in 

young children

How do we estimate whether target populations are being reached 
with multiple interventions? 

To reduce anemia in 
women of 

reproductive age 

Health

Social 
protection

Health

Industry



Estimating coverage with multiple interventions

Is there a single household 
survey that measures 
coverage of all interventions 
of interest?  (e.g. ANC)

Are coverage data for each 
intervention available – but 
spread across different data 
sources? (e.g. Vitamin A)

CO-COVERAGE 

estimates from different 
sources need to be at the 
same admin or sub-group 
level (e.g. urban/rural) 

directly measured data on 
all interventions received 
by individuals & HH 

SIMPLE COUNTS/ MORE 
TRANSPARENT

OFTEN REQUIRES MORE 
ADVANCED ANALYTICAL 
METHODS

COMPOSITE 
COVERAGE 



DataDENT is developing generalized stepwise methods for 
co-coverage & composite coverage analysis

• Building from CD 2030 
work on co-coverage &  
Composite Coverage 
Index (CCI) for Universal 
Health Care 

• Most recent CCI Includes 
11 interventions 

• Used for global & 
national monitoring

DataDENT Generalized Approach

1. Identify concept for aggregated indicator

2. Select data source(s) and indicators

3. Decide on approach to weighting 

4. Calculate aggregated indicators 

• Manage missing data (composite) 

• Apply weights 

• Normalize and scale for comparability

• Calculate confidence intervals

5. Validate against outcome (as feasible)

Figure: Ethiopia CCI Trends (2000-2019)

https://www.countdown2030.org/wp-content/uploads/2024/02/CAM-2023-Ethiopia-Analysis-Results.pdf



Conceptual framework: examples of how to define indicators 
By  life stage 

Interventions recommended for:
• Pregnant women 
• Children 6-23 months 
• Across continuum of care: maternal and child 
• Adolescents 
• Women of Reproductive age (pre-pregnancy)

By public health program or problem 
Interventions to address: 

• Stunting reduction
• Anemia control (WRA / entire population) 
• Control of Vitamin A deficiency in children 



Selecting the nutrition interventions to include in the co-
coverage / composite coverage indicator 

• Review global or national nutrition policy/strategy to identify 
interventions

• Map availability of coverage data for each intervention across 
dataset(s) 

• Decide what to include in aggregated indicators
•  For co-coverage approach may not be able to include every intervention in 

policy, but should be sufficient for meaningful aggregated indicator 
• For composite coverage approach may need to use statistical approaches to fill 

data gaps 
• e.g. if one dataset has state level representative data & another 

rural/urban representative data



Weighting individual intervention estimates 

• Weights can be used in co-coverage or composite coverage 
analysis  

• Weighting is used if certain interventions are considered 
more (or less) important in the aggregated indicator

• Weighting is not necessary but might be preferred

• Weights can be determined by multiple factors – often will 
be a judgement call related to a more specific use case 



Comparative analysis: anemia control

Country Co-coverage 
data source 

Composite coverage 
data sources*

Ethiopia • EPHI National Food & 
Nutrition Baseline 
Survey 2023

• 2016 DHS
• 2019 DHS 
• 2015 Micronutrient Survey
• 2021/22 Socioeconomic Panel Survey

Bangladesh • One Nutrition 
Coverage Survey 2025  

• 2022 DHS
• MICS 2019 

*it is also possible to use administrative data for composite coverage analysis  



INDICATOR (Y/N) SECTOR CATEGORY SURVEY POPULATION WEIGHT
Attended 4+ ANC visits Health Preventive care Last pregnancy <2y 0.5
Started ANC in 1st Trimester Health Preventive care Last pregnancy <2y 0.5
Received preventive deworming Health Preventive care Last pregnancy <2y 1
Regularly used mosquito net Health Preventive care Last pregnancy <2y 1
Took iron tablet/syrup 90+ days Health Supplementation Last pregnancy <2y 1
Received cash/ food supplementation Social protection SP Transfer  Last pregnancy <2y 1
Daily or intermittent IFA during lactation Health Supplementation Last pregnancy <2y 1
Child  iron tablet or syrup (6-23m) Health Supplementation Child 6-23 months 1
Child preventative deworming (12-23m) Health Preventive care Child 12-23 months 1
HH-level cash or food assistance Social protection SP transfer Household 1
Improved water sources WASH WASH Household 0.5
Basic handwashing facility WASH WASH Household 0.5
Improved sanitation WASH WASH Household 1
HH received any NSA supports Agriculture NSA Household 1
HH with fortifiable wheat flour and oil Industry Food fortification Household 1

CO-COVERAGE: Selecting and weighing indicators from 
ONCS 2025 for anemia control program



CO-COVERAGE: approaches considered to weight 
indicators 

• Equal (no weights): every indicator is scored equally  
• Parts of a whole: sub-indicators (dimensions) of the same 

intervention/service platform 
• Implementation priority: level of importance of interventions 

within multisectoral strategy/policy 
• e.g., by financial resource investment or extent of implementation 



CO-COVERAGE: Selecting and weighing indicators from 
ONCS 2025 for anemia control program

INDICATOR (Y/N) SECTOR CATEGORY SURVEY POPULATION WEIGHT
Attended 4+ ANC visits Health Preventive care Last pregnancy <2y 0.5
Started ANC in 1st Trimester Health Preventive care Last pregnancy <2y 0.5
Received preventive deworming Health Preventive care Last pregnancy <2y 1
Regularly used mosquito net Health Preventive care Last pregnancy <2y 1
Took iron tablet/syrup 90+ days Health Supplementation Last pregnancy <2y 1
Received cash/ food supplementation Social protection SP Transfer  Last pregnancy <2y 1
Daily or intermittent IFA during lactation Health Supplementation Last pregnancy <2y 1
Child  iron tablet or syrup (6-23m) Health Supplementation Child 6-23 months 1
Child preventative deworming (12-23m) Health Preventive care Child 12-23 months 1
HH-level cash or food assistance Social protection SP transfer Household 1
Improved water sources WASH WASH Household 0.5
Basic handwashing facility WASH WASH Household 0.5
Improved sanitation WASH WASH Household 1
HH received any NSA supports Agriculture NSA Household 1
HH with fortifiable wheat flour and oil Industry Food fortification Household 1



CO-COVERAGE: individual & aggregated 
estimates for anemia control program

Mean: 5.8/ 12  interventions
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INDICATOR SECTOR CATEGORY SURVEY POPULATION DATA SOURCE
Attended 4+ ANC visits Health Preventive care Last pregnancy <2y 2019 DHS
Started ANC in 1st trimester Health Preventive care Last pregnancy <2y 2019 DHS
Deworming Health Preventive care Last pregnancy <2y 2016 DHS
Nutrition counseling from health 
worker

Health Counseling Last pregnancy <2y 2019 DHS

Took iron tablet/syrup 90+ days Health Supplementation Last pregnancy <2y 2019 DHS

Received cash or food assistance
Social protection SP transfer 

Last pregnancy <2y 2021/22 SES Panel 
Survey

Food items fortifiable with 
micronutrients (oil, wheat) in HH

Industry LSFF Household on day of 
survey 

2015 MN Survey

COMPOSITE COVERAGE: Selecting and weighing indicators for 
anemia control among pregnant women in Ethiopia 



COMPOSITE COVERAGE: engaged country stakeholders 
& global experts about weighting

Option 1: Policy-based approach (country stakeholder engagement)

 - decide to give equal weight to all interventions included in policy 

Option 2: Relative effectiveness on nutrition outcome  (global expert opinion) 

 - experts gave each intervention 0-4 weight – took average

Option 3: Using direct/indirect framework (global expert opinion)
• Health sector direct: 3 weight  (e.g. IFA/MMS supplement) 

• Health sector indirect: 2 weight (e.g. Family Planning) 

• Other sector direct: 2 weight (e.g. Food Fortification)

• Other sector indirect:1  weight (e.g. WASH)

Keats E et al. Effective interventions to address maternal and child malnutrition: an 
update of the evidence The Lancet Child & Adolescent Health, Volume 5, Issue 5, 367 - 384



INDICATOR SECTOR CATEGORY Option 1 Option 2 Option 3
Attended 4+ ANC visits Health Preventive care 0.5 0.5 1
Started ANC in 1st trimester Health Preventive care 0.5 0.5 1
Deworming Health Preventive care 1 1 2
Nutrition counseling from health 
worker

Health Counseling 1 2 3

Took iron tablet/syrup 90+ days Health Supplementation 1 2 3

Received cash or food assistance Social 
protection 

SP transfer 
1 1 1

Food items fortifiable with 
micronutrients (oil, wheat) in HH

Industry LSFF 0.5 oil
0.5 wheat

1 oil
1 wheat

1 oil
1 wheat

COMPOSITE COVERAGE: comparing weighting options



COMPOSITE COVERAGE: Comparing aggregated 
estimates by weighting option 



Next steps: work in progress 
• Complete analyses for additional aggregated 

indicators
• Stunting reduction 
• Vitamin A control 

• Validation: 
• Compare aggregated estimates from co-coverage vs 

composite coverage within each country 
• Compare aggregated indicators to nutrition 

outcomes (Ethiopia only) 
• Release guidance note & publications on 

methods



Q&A



Wrap-up 
Policy implications & recap

Masresha Tessema, Ethiopian Public Health Institute 



Find all DataDENT tools & resources related to intervention 
coverage on our website www.datadent.org

TOOLKIT

1. Scan QR code 

Stay up to date about 
new outputs added to 

our website 

3. Follow us on 
social media

  Data Analysis 
o  Co-coverage and 

Composite Coverage
 Intervention Coverage

o Large Scale Food 
Fortification

o Maternal Micronutrient 
Supplementation

o MIYCN Counseling
o Nutrition Sensitive Social 

Protection
o School Feeding

2. Select TOPIC filters

DataDENT

@datadent. bsky.
social

@data_dent

https://www.linkedin.com/company/100751220/admin/dashboard/
https://x.com/data_dent


• Data for Nutrition Community of Practice is now hosted as a LinkedIn Group

                                                                                                                       

                                                                                                                             

has moved to 

• Share updates on activities & outputs related to 
building stronger nutrition data value chains across 
LMIC 

• Ask for feedback from community members 

• Share employment & training opportunities

• Sponsor a DfN webinar-  we provide hosting & 
production support to community members from 
LMIC who want to reach others via an online event 

                                                                                                                       

Access webinar 
recordings

Join the Group



Oral and Poster Presentations

• Nutrition-sensitive social protection program coverage: Using 
mixed methods to develop new measures for household surveys, 
Sumanta Neupane, IFPRI

• One Nutrition Coverage Survey - Learnings from a methods-
driven household survey to estimate co-coverage and equity of 
multi-sectoral nutrition interventions, Swetha Manohar, IFPRI

• Measuring coverage of large-scale food fortification at the 
household level: limitations and opportunities, Samuel Scott, IFPRI

• Improving Measurement of Maternal Micronutrient Supplement 
Coverage, Shelley Walton, Johns Hopkins BSPH

• Assessing Co-Coverage of Multi-sectoral Nutrition Interventions: A 
Scoping Review of Analytical Approaches and Evidence-Based 
Indicator Selection, Phuong Hong Nguyen, IFPRI

SOAP23 Tuesday 26 Aug
 16:45 - 18:15 CET

SOAP29 Wednesday 27 Aug
11:15 - 12:45 CET

OAP67 Friday 29 Aug
08:00 - 09:30 CET
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