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Summary:

Strengthen PSNP Institutions and Resilience Il (SPIR Il), funded by USAID BHA, operates in 22 woredas
in Ethiopia. Chronic malnutrition is driven by high poverty rates, food insecurity, and limited access to a
nutritious diet, negatively impacting children's development and health. The PSNP program in Ethiopia
provides targeted households with food items such as wheat, pulses, and vegetable oil and/or cash
support, along with minimal behavior change communication addressing only a partial component of
essential nutrition practices, specifically Infant and Young Child Feeding (IYCF).

To address this gap, SPIR Il implemented a unique CLA approach to improve IYCF. The consortium
leveraged each partner's strengths, conducted in-depth consultations with community members, and
designed culturally appropriate IYCF interventions, demonstrating strong external collaboration. A
baseline evaluation was established, and continuous monitoring and feedback mechanisms, including a
mini knowledge, attitude, and practice (KAP) study, were implemented to track progress and gather
insights, illustrating M&E for learning. This data-driven approach allowed for real-time adaptations,
ensuring the program's responsiveness and effectiveness, through continuous learning and improvement.

The CLA approach led to significant improvements, with a 30% increase in IYCF practices in intervention
areas and a 22% increase in dietary diversity among children. The program's success was facilitated by
donor funding, effective consortium collaboration, robust monitoring systems, and ongoing community
feedback. This dynamic, iterative process effectively addressed specific community needs, resulting in
improved IYCF practices and child health outcomes in the target areas. To replicate, form strong
partnerships, engage communities, and adapt interventions based on real-time feedback and data.


mailto:submissions@usaidlearninglab.org

1. WHAT: What is the general context in which the case takes place? What organizational or

development challenge(s) or opportunities prompted you to collaborate, learn, and/or
adapt?

Chronic malnutrition is a severe issue in rural Ethiopia, directly linked to high poverty rates, food insecurity.
and limited access to nutritious food and diverse diet. This lack of essential nutrients negatively impacts
children's development and overall health. The PSNP program in Ethiopia provides food (wheat, pulses and
vegetable oil) for targeted households and light touch behavior change communication around partial
component of essential nutrition practices, particularly Infant and Young Child Feeding (IYCF). To tackle
this, the SPIR Il program, a five-year (2021-2026) collaborative effort led by World Vision alongside CARE,
ORDA Ethiopia, and IFPRI and funded by USAID, operates in 22 woredas (districts) across the Amhara,
Oromia, and Tigray regions of Ethiopia. The project's main objectives are to enhance livelihoods, resilience

to shocks, and food security and nutrition for rural households. These areas face significant challenges like
drought and gender inequality.

These significant challenges underscored the need for intervention through a CLA approach that could

address both immediate nutritional needs and long-term behavior change to improve child health
outcomes.

2. What two CLA Sub-Components are most clearly reflected in your case?

M&E for Learning E'

Collaborating,
Learning
& Adapting
Framework

LEARNING
S3ss3aooud

SUoppuos gulqeyd

(9
£
&
2
o
Q
<
-
=
-4
2
0

\

\\o"*\é‘\“ av?

st

\C

)

Continuous Learning & Improvement E'

oo




3. HOW: What steps did you take to apply CLA approaches to address the challenge or
opportunity described above?

Our success in improving IYCF practices in our implementing areas hinged on a systematic application
of the CLA approach. The approach ensured that World Vision, CARE, ORDA, and IFPRI, leverage each
other’s expertise and share lesson learned. Each partner contributed unique strengths: World Vision's
health and nutrition expertise, CARE's experience in livelihoods, ORDA's local partnerships, and IFPRI's
research capabilities. In-depth consultations, including focus group discussions with mothers, caregivers,
community leaders, and health officials, were conducted as part of a complementary feeding formative
study. This study revealed key insights into existing IYCF practices, perceived benefits and challenges,
and specific barriers to translating knowledge into practice, such as time constraints, financial limitations,
and social norms.

Based on these insights, the consortium partners collaboratively designed SPIR II's core nutrition
interventions. This intervention includes a comprehensive behavioral change strategy to enhance
caregiver practices of promoted behaviors. This strategy included promoting key IYCF (Infant and Young
Child Feeding) practices through the Nurturing Care group model and complementary activities. This
intervention encompassed optimal breastfeeding and complementary feeding, micronutrients, early
childhood development, helping sick children, and WASH behaviors. Additionally, these complementary
activities involved community participatory nutrition promotion and a two-week feeding demonstration
using locally available and affordable, nutritious food ingredients to support the catch-up growth of
underweight children. The complementary activities included home gardening and using easy-to-prepare
mixed flour to improve access to nutrient-rich and healthy complementary feeding for children aged 6-24
months. World Vision led the development of culturally appropriate IYCF caregiver education and
learning-by-doing approaches, CARE integrated IYCF approaches into their livelihood interventions, and
ORDA facilitated collaboration with local health workers.

Establishing a culture of continuous learning was the next crucial step. As part of impact evaluation,
SPIR Il established a baseline by collecting data on IYCF practices, child health, and knowledge levels
before program implementation. A robust monitoring system tracked program participation and changes
in I'YCF practices and child health outcomes throughout the program. A midline evaluation revealed a
significant increase in IYCF practices in intervention areas, confirming the program's effectiveness.
Feedback mechanisms, such as Quality Improvement Verification Checklist (QIVC) for individual and
program performance and a mini knowledge, attitude, and practice (KAP) study encouraged mothers,
caregivers, and community leaders to share their experiences and suggest improvements.

Data-driven adaptation for improvement was the final step. We developed culturally appropriate
Nurturing Care Group (NCG) materials focusing on identified barriers and cascaded training for
Community Health Workers (CHWSs) paired with Community Health Facilitators (CHFs) to ensure
effective delivery of behavior change counseling. [YCF messages were integrated into livelihood
interventions to promote home gardens for dietary diversity. The decision to co-create culturally
appropriate IlYCF materials was based on stakeholder consultations, and adaptations were triggered by
data from monitoring and evaluation, such as scaling up maternal cash grants. Our CLA approach
evolved over time, initially focusing on collaborative intervention design and shifting towards adaptation
to address specific challenges and improve program effectiveness based on continuous feedback and
data. This iterative process ensured continuous improvement throughout the program lifecycle.



4. RESULTS: Choose one of the following questions to answer.

We know you may have answers in mind for both questions; However please choose one to highlight as part of this
case story

A. DEVELOPM ENT RESULTS B

Midline evaluation data showed over a 30% increase in IYCF practices in intervention areas compared to
control areas, and maternal cash grants led to a 22% increase in dietary diversity among children. The
SPIR Il program currently stands out for its success in improving IYCF practices in food-insecure
communities, and the success is linked to its effective application of the Collaboration, Learning, and
Adaptation (CLA) approach.

Through deep consultations with mothers, caregivers, and health workers, the program identified key
challenges such as financial limitations, time constraints, inadequate spousal support, limited health
worker engagement, high food prices, and unhealthy food availability. To address these challenges,
SPIR-Il developed culturally appropriate IYCF materials that reflect the dressing and feeding styles of the
Amhara and Oromia people, provided maternal grants, and ensured ready-made food were sold by
saleswomen. The seamless collaboration between consortium members, including World Vision, CARE,
ORDA, and IFPRI, ensured program coherence and effectiveness.

The program’ s commitment to continuous improvement was demonstrated by collecting baseline and
midline data to track progress, identify gaps, learn and improve the implementation. Regular monitoring
provided real-time insights into program effectiveness, while feedback mechanisms, including a mini KAP
study and field visits, captured community experiences and led to necessary adaptations. For example,
the order of sessions in the IYCF educational intervention or NCG was changed based on insights from
the KAP study and field visits. Specifically, the complementary feeding session was scheduled to
coincide with periods when diversified food was available in the community.

These data-driven adaptations addressed financial limitations, time constraints, and inadequate spousal
support at the household level, and tackled issues like limited health worker engagement, high food
prices, and the availability of unhealthy food at the community level. Culturally appropriate materials and
the involvement of lead mothers ensured interventions were context-sensitive, resonating with cultural
beliefs and practices.

This CLA approach fostered a dynamic program that addressed the specific needs of the communities it
served, ultimately leading to significant improvements in IYCF practices.



5. ENABLING CONDITIONS: How have enabling conditions - resources (time/money/staff),
organizational culture, or business/work processes - influenced your results? How would
you advise others to navigate any challenges you may have faced?

Donor funding from USAID was crucial for developing culturally appropriate educational materials, maternal cash
grants, and robust monitoring systems, ensuring comprehensive coverage from design to implementation. Beyond
partner expertise, cultural considerations played a key role in shaping interventions, incorporating local dietary
preferences and practices. Active community involvement, including engagement with local leaders and organizations,
enhanced program relevance and sustainability, addressing complex challenges effectively.

Open communication was facilitated through regular stakeholder consultations and feedback mechanisms, essential
for understanding community-specific challenges and co-creating solutions. Continuous learning was ensured through
robust monitoring systems, baseline and midline evaluations, and ongoing feedback mechanisms. These elements
allowed the program to adapt interventions based on real-time data and community feedback, ensuring the program's
responsiveness and effectiveness. Feedback mechanisms, such as mini KAP studies and field visits, provided
valuable community insights for data-driven adaptations.

Staff turnover challenges were particularly significant both at consortium level and remote areas where the program
operated. To mitigate these challenges, the program invested in continuous training, knowledge transfer for the project
staff, and clear communication protocols. These measures ensured that new staff could quickly get up to speed,
maintaining the continuity and effectiveness of program delivery. Data collection challenges was addressed through
mixed methods and cultural sensitivity training for data collectors. This ensured that caregivers understood what was
being asked of them, leading to accurate and respectful data collection essential for the program's adaptive
management and learning processes.

Photo Caption & Credit: Upload a photo, including a description and photo credit, to the Web
Form. You do NOT need to upload a photo to this submission case form.

If you are submitting a case on behalf of an Implementing Partner, please inform the
country Mission of your intent to submit a case. If the country Mission plans to submit
a case, please work on a joint case submission.

The CLA Case Competition is managed by USAID's CLA Practice in the Bureau for Planning, Learning and
Resource Management (PLR) and by the Program Cycle Mechanism (PCM), a PLR mechanism implemented by
Environmental Incentives and Bixal.
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