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malnutrition among children under five years of age:  
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While the links between undernu-
trition in pregnancy and birth 
outcomes have long been estab-
lished, understanding of the effec-

tiveness of intervening prenatally to improve 
birth outcomes and subsequent child growth re-
mains limited. This study aimed to explore 
potential interventions in pregnancy to improve 
birthweight and subsequent child growth until 
16 months of age (measured by weight-for-age 
z-scores (WAZ)). Behaviour-change interventions 
were facilitated through community-based par-
ticipatory learning and action (PLA) women’s 
groups, with and without food or cash transfers. 
A four-arm, non-blinded cluster randomised 
control trial was designed, with 25,092 pregnant 
women recruited for interventions between De-
cember 2013 and February 2015. The four arms 
consisted of: PLA alone (n=5,626, receiving nu-
trition and health educational sessions); PLA 
plus food (n= 6,884, receiving 10 kg/month of 
fortified wheat-soya ‘SuperCereal’ on a monthly 
basis); PLA plus cash (n= 7,272, receiving ≈USD7.5 
per month, equivalent to the cost of 10kg of 
Super Cereal or two days’ wage labour); and a 
control arm (n=5,310, receiving government serv-
ices). Women were entitled to one monthly 
transfer up to a maximum of seven transfers 
until delivery, provided they received the transfer 
personally and had photo ID cards. Primary out-
comes were birthweight measured within 72 
hours and WAZ measured at endline.  

After exclusions, 10,936 women were eligible 
for outcome analyses. In PLA plus food/cash 
arms, 94% to 97% of pregnant women attended 
the PLA groups and received an average of four 
transfers. In the PLA-only cohort, 49% of pregnant 
women attended PLA groups. Response rate for 
birthweight was low (n=2,087; 22% of potential 
birthweights) due to conflict affecting field-team 
performance, but endline data was higher (n= 
9,242). Compared to the control arm, mean birth-
weight was significantly higher in the PLA-plus-
food arm by 78g (95%CI 13.9-142), but not sig-
nificantly higher in PLA-only and PLA-plus-cash 
arms. Average WAZ measurements of children 
aged 0-16 months (average age nine months) 
sampled cross-sectionally at endpoint were not 
significantly different from those in the control 
arm. When exploring secondary outcomes, com-
pared with control, more institutional deliveries 
(OR= 1.46; 95% CI 1.03, 2.06) and less colostrum 
discarding (OR=0.71; 95% CI 0.54, 0.93) were 
noted in the PLA plus-food-arm, but not in PLA-
only or PLA-plus-cash arms.   

This study showed that food supplementation 
with behaviour-change strategies during preg-
nancy increased birthweight (suggest cautious 
conclusion given low response rate on birthweight 
data [eds]). However, the improvements were 
not sustained by 16 months. This highlights the 
need for additional interventions for infants 
postpartum to improve growth outcomes. 
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MMalnutrition remains a major pub-
lic health issue in Nepal and is es-
timated to be the underlying cause 
of 50% of child deaths. An estimated 

10% of children under five years of age are wasted 
in Nepal and the prevalence of severe acute mal-
nutrition (SAM) has increased considerably since 
2001. Understanding the determinates of SAM 
in this context is important for finding effective 
ways to prevent cases. This recent study gathered 
data from general hospital admissions to identify 
maternal and social factors associated with SAM.  

Using an unmatched case-control study design, 
admissions to the study hospital were screened 
and 256 children aged 6-59 months identified 
for inclusion. A total of 128 children were 
classified as SAM based on mid-upper arm cir-
cumference (MUAC)<115mm or oedema and 
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128 were classified as controls (MUAC>125mm). 
Any children with a chronic illness such as 
human immunodeficiency virus, tuberculosis or 
disability were excluded. Using backwards, step-
wise logistic regression, the authors found odds 
of SAM were lower among boys (adjusted odds 
ratio (AOR) = 0.50, 95% CI = 0.27–0.92), mothers 
with higher socioeconomic status (AOR = 0.469, 
95% CI = 0.26–0.83), those breastfeeding infants 
aged 6 to 12 months (AOR = 0.21, 95% CI = 
0.05–0.68), those breastfeeding infants aged ≥13 
months (AOR = 0.18, 95% CI = 0.05–0.54) and 
those providing optimal complementary feeding 
(AOR = 0.40, 95% CI = 0.22–0.70). Odds of 
SAM were significantly higher among younger 
children (aged 6-24 months; AOR = 2.57, 95% 
CI = 1.30–5.22) and children with a history of 
diarrhoea (AOR = 1.75, 95% CI = 0.92–3.39). 

These results suggest that prevalence of SAM 
could be positively impacted though scale-up of 
services to improve education and job opportu-
nities for mothers. Infant and young child feeding 
interventions, such as increasing the prevalence 
of exclusive breastfeeding and optimal comple-
mentary feeding, could also reduce risk of SAM. 
Girls seem to be more vulnerable than boys in 
this setting and so could be prioritised where 
services are limited.  Lastly, results suggest that 
interventions to reduce risk of diarrhoea in chil-
dren, such as availability and usage of soap for 
handwashing, could also positively impact nu-
tritional status.  

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

N E P A L

Impact on birth weight and child growth of women’s groups with 
and without transfers of food or cash during pregnancy in Nepal 

Caregivers at a Food/Cash-for-Assets 
programme targeting the most food insecure 
and vulnerable communities in Nepal
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