Seeing Is Believing
The SPRING/Digital Green Experience in Niger

'USAID SPRING

FROM THE AMERICAN PEOPLE Strengthening Partnerships, Results,
and Innovations in Nutrition Globally




ABOUT SPRING

The Strengthening Partnerships, Results, and Innovations in Nutrition Globally (SPRING)
project is a five-year USAID-funded cooperative agreement to strengthen global and country
efforts to scale up high-impact nutrition practices and policies and improve maternal and
child nutrition outcomes. The project is managed by JSI Research & Training Institute, Inc.,
with partners Helen Keller International, The Manoff Group, Save the Children, and the Inter-
national Food Policy Research Institute.

ACKNOWLEDGMENTS

We gratefully acknowledge Thibaut Williams from the Sahel Regional Technical Office

and Mike Manske and others from the Global Health Bureau, U.S. Agency for International
Development (USAID), for supporting the interventions discussed in this report. We also
thank the team at Conception-Etudes Suivi—Evaluation Appuis-Formation (CESAF) for their
hard work and dedication to collecting complete, high-quality data for this evaluation. We
thank Soumya Alva of John Snow, Inc., and Peggy Koniz-Booher, Gwyneth Cotes, and Tim
Williams from the SPRING project for their detailed quality assurance and technical reviews,
and for providing valuable feedback that strengthened this report. We appreciate Emily Stam-
mer’s contributions in preparing the mobile data entry system. In addition, we thank Jimmy
Bishara from the SPRING project for designing the report and Heather Davis for managing
report production. Finally, we would like to acknowledge the tireless work of our partners
Digital Green, REGIS-ER, Save the Children, and Mercy Corps, whose leadership and support
in implementing the community video interventions in Niger have been invaluable to ensur-

ing a quality intervention.

RECOMMENDED CITATION

Dougherty, Leanne, Marjolein Moreaux, Chaibou Dadi, and Sophie Minault. 2016. Seeing
Is Believing: Evidence from a Community Video Approach for Nutrition and Hygiene Behaviors.
Arlington, VA: Strengthening Partnerships, Results, and Innovations in Nutrition Globally
(SPRING) project.

SPRING

JSI Research & Training Institute, Inc.
1616 Fort Myer Drive, 16th Floor
Arlington, VA 22209 USA

Tel: 703-528-7474
Fax: 703-528-7480

Email: info@spring-nutrition.org

Web: www.spring-nutrition.org

This report is made possible by the generous support of the American people through the United States
Agency for International Development (USAID) under the terms of the Cooperative Agreement No. AID-OAA-
A-11-00031 (SPRING), managed by JSI Research & Training Institute, Inc. (JSI). The contents are the responsi-
bility of JSI, and do not necessarily reflect the views of USAID or the United States Government.



mailto:info%40spring-nutrition.org?subject=requesting%20information%20about%20SPRING
www.spring-nutrition.org

Seeing Is Believing
The SPRING/Digital Green Experience in Niger

Evidence from a Community Video Approach for Nutrition and Hygiene Behaviors






THE SPRING/DIGITAL GREEN EXPERIENCE IN NIGER

Table of Contents

Acronyms and Abbreviations - - - - - = - - c o s e iv
Executive SUMmMary - - - - - - v o mo et e 1
INErOdUCHION - - - = - = = = - e r e e e i 5
Description of the Intervention - - - - - - -« -« oo e mm o 6
Conceptual Framework - - - - - - - - v m e e 8
Methods - - - - - s s e i n
Qualitative Study - - - = == = - o e n
Quantitative Study- - - - - - - - - m 11
CoSting ANalysis - - - = - = - o m o m e i 14
Strengths and Limitations - - - - -« - = -« oo m o m o m e 14
Ethical Approval- - - - - -« - - v 14
RESUIES - = - = m o m mr e e i 15
Feasibility and Acceptability of Implementing the Approach - - - - - - - - - v ccmmi 15
Effectiveness of the Community Video Approach on Handwashing and Responsive Feeding Behaviors------------ 19
Handwashing Behaviors - - - - - = -« -« c o m o m e e e 19
Responsive Feeding Behaviors - - - - -« - cmmmmm oo 23
Exposure to Handwashing and Responsive Feeding Messages- - - - - -« - =« - v ovminimmimmana 26
Cost and Scale-Up - - = - == = c o m o m e e i 28
CoSt ANalySiS - = - = - = o m e et 28
Potential for Scale-Up - - - - - =« - - o m e 30
Discussion and Conclusion = - - - = - = - < - o m o m o m e i 32
REfEIENCES - - - - = - = s oo 34
Annex 1: Description of Survey Respondents - - - - - - -« - <« oo mm o mm 36

SPRING PROJECT | WWW.SPRING-PROJECT.ORG



THE SPRING/DIGITAL GREEN EXPERIENCE IN NIGER

Acronyms and Abbreviations

DG ---meemmemmemeeeees Digital Green

FGD ---emmeeeemeee focus group discussion

] I in-depth interview

L Institut National de la Statistique

[YC -meemmmmmeneneee infants and young children

[V/[ D@\ [m—— maternal, infant, and young child nutrition
SBCC---mrmmmoemae- social and behavior change communication
SPRING ------------ Strengthening Partnerships, Results, and Innovations in Nutrition Globally project
USAID -------ememee U.S. Agency for International Development
WHO----emmmeeeee World Health Organization

WRA -----eemmmeeeee women of reproductive age

iv SEEING IS BELIEVING: EVIDENCE FROM A COMMUNITY VIDEO APPROACH FOR NUTRITION AND HYGIENE BEHAVIORS



Executive Summary

BACKGROUND

Located in the Sahel, Niger is characterized

by harsh climate conditions that contribute to
structural food crises and high rates of severe
acute malnutrition among children. The people
of Niger have experienced frequent shocks, such
as conflict, drought, and food shortages, which
will likely worsen as a result of climate change
and expanding population. With 43.9 percent of
children under five years stunted, the country
needs to introduce approaches that produce rapid
results. Addressing the nutrition, health, and liveli-
hoods needs of communities in Niger requires a
rapid and flexible communication approach that
can be adapted to contextual needs at the com-
munity level. The Strengthening Partnerships,
Results, and Innovations in Nutrition Globally
(SPRING) project, funded by the U.S. Agency for
International Development (USAID), is a five-year
project committed to reducing anemia and stunt-
ing among women and young children through the
expansion of effective social and behavior change
communication (SBCC) and nutrition-sensitive
programs at scale.

Following a successful collaboration in India,
SPRING and Digital Green (DG) have built partner-
ships with existing community groups and intro-
duced an innovative community media approach

in Niger. The SPRING/DG pilot intervention in
Niger aims to contribute to a decrease in childhood
illnesses caused by poor handwashing, and to sup-
port improved dietary intake through an increase
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in the use of responsive feeding practices. The
approach enables rural communities to create and
share videos that promote high-impact maternal,
infant, and young child nutrition (MIYCN) and hy-
giene behaviors.

This report presents results from a mixed-methods
evaluation on the acceptability, effectiveness, and
scalability of the SPRING and DG community-led
video approach on MIYCN and hygiene behaviors
in Niger.

RESEARCH QUESTIONS
The evaluation seeks to answer the following re-
search questions:

« What were the experiences and perspectives
of participating beneficiaries and mediators in
terms of the acceptability of the community
video program? How feasible did they find
implementation?

« What was the effect of the SPRING/DG ap-
proach in terms of changing knowledge,
attitudes, and adoption of handwashing and
responsive feeding behaviors in the target
group? Did knowledge and behavior adoption
diminish/increase over time?

« What is the cost per adoption of behavior and
cost per person reached in the SPRING/DG
pilot intervention areas? What is the cost of
scaling up the intervention to new communi-
ties or introducing new videos?

SPRING PROJECT | WWW.SPRING-PROJECT.ORG
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METHODS

Our evaluation applied a mixed-methods study
design. Quantitative cross-sectional surveys mea-
sured the effectiveness of the interventions and
were administered at three time periods: prior to
video exposure (baseline), four to eight weeks fol-
lowing video exposure (second survey), and three
to four months following video exposure (endline)
to test sustainability of adoption. Focus group
discussions (FGDs) assessed acceptability, as well
as the potential to scale up and sustain the inter-
vention. We collected cost data to determine the
cost per beneficiary reached and behavior changed
as well as to determine what resources would be
required to scale up the intervention.

RESULTS

Feasibility and Acceptability of the Community Video
Approach

Findings from the FGDs were promising and indi-
cated that community members, including women
of reproductive age (WRA), men, and adolescents,
perceived the community video approach was an
acceptable and feasible tool to support behavior

change. Program beneficiaries noted that the sched-

uling and duration of the video viewing were appro-
priate. However, due to the high levels of interest,
at times the viewing area became hot and crowded
and there were not enough places to sit. Overall,
women felt a connection to the stories shared and
felt that the visual presentation helped facilitate an
understanding of the messages beyond what had
previously been shared verbally. Findings from the
FGDs also indicated that the videos had generated
excitement that was translating into changes in

social norms. Pilot intervention beneficiaries and
mediators found that participation in the activities
helped to elevate their social status, with other com-
munity members consulting them about the mes-
sages shared through the videos and home visits.

Pilot intervention beneficiaries and mediators also
acknowledged the importance of the home visits,
stating that the visits helped to reinforce the un-
derstanding of messages shared during the video
viewing and also offered an opportunity to share
the information with influencers in the household,
including husbands and mothers-in-law. Women
also noted that the pilot intervention’s emphasis on
inviting influencers to the video viewings was help-
ful since this provided the women with additional
support in convincing household members who
may be resistant to behavior change.

Effectiveness of the Community Video Approach
Findings from the quantitative surveys indicated
that the community video approach was an effective
tool for achieving MIYCN behavior change as shown
in tables 1 and 2. Survey findings indicate that use
of the community video approach significantly
increased the presence of a handwashing station

at home (as demonstrated in the videos) from 14
percent at baseline to 59 percent one to two months
after the video was shown. In addition, the percent-
age of households with a handwashing station with
soap and water, indicating regular use, increased
significantly from 73.8 percent to 96.2 percent.

Findings for the second priority behavior studied,
responsive feeding of children 6—24 months and

SEEING IS BELIEVING: EVIDENCE FROM A COMMUNITY VIDEO APPROACH FOR NUTRITION AND HYGIENE BEHAVIORS
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Table 1: Change in Handwashing Behaviors before and after Video Viewing

Baseline
(April 2015)

Households with at least one 14%
place designated to wash hands 470
Total number 301
Households with a handwashing 5
station with soap and water 73.8%
Total number 42

feeding from a separate plate, also indicate very
promising results. After watching the video, the per-
centage of children within arm’s reach of a respon-
sible person at the last meal increased significantly
from 65 percent to 8o percent. The percentage of
women who fed their child from a separate plate in-
creased significantly from 70 percent to 97 percent.

Cost of Implementing the Community Video
Approach

Our analysis determined the cost per beneficiary
reached to be approximately US$16.19 per person.
Based on the numbers of beneficiaries whose
behaviors changed, we determined the cost per
handwashing adoption of behavior changed to be
US$28.91 per beneficiary and US$36.24 per benefi-
ciary who “adopted” the behavior of maintaining

1—2 Months after Video 3—4 Months after Video

Exposure (August 2015)

Exposure (June 2015)

48.8% 59%

322 356
95.5% 96.2%

157 210

a separate plate for the child. Cost estimates for
scale-up included a small stipend increase for the
project mediators and were extrapolated for two sce-
narios to determine the added costs associated with
expanding the intervention from 1,500 beneficiaries
to 7,500 beneficiaries. Using the existing 10 videos
produced by the proof of concept, we estimated the
cost to scale up the program at US$277,169. As a
result, the cost per beneficiary fell to US$3.73 per
person reached, US$6.60 for per handwashing sta-
tion behavior changed, and US$8.27 for the separate
plate behavior changed. A second scenario estimat-
ed the costs of expanding the intervention to 7,500
beneficiaries and producing new video content. The
costs associated with the second scenario were
US$304,887. As a result, the cost per beneficiary
would be US$4.13 per person reached, US$7.26 for
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Table 2: Change in Responsive Feeding and Feeding from a Separate Dish Behavior before and after Video Viewing

Baseline
(April 2015)

Percentage of women who said a responsible
person helped the child at the last meal

Percentage of women who have a separate plate
for their child

Percentage of women who said child was less
than an arm’s length from a responsible person at
the last meal

Percentage of women who actively encourage
their child to eat (based on encouragement scale)

Total number

the handwashing station behavior changed, and
US$9.10 for the separate plate behavior changed.

CONCLUSION

The SPRING/DG collaboration in Niger shows that
the approach can be implemented successfully in
the resilience context of Niger. Results from the
mixed-methods evaluation highlight the potential
of the community video approach as an innovative

64.5

1-2 Months after Video
Exposure (June 2015)

3—4 Months after Video
Exposure (August 2015)

76.7 79-5

and effective approach for fostering both social and
individual nutrition and hygiene-related behavior
change. Overall, evaluation results show that using
multiple channels for disseminating messages and
engaging with key influencers is a promising ap-
proach to empower women, men, and communities
to improve their health through improved nutrition
and hygiene behaviors.

SEEING IS BELIEVING: EVIDENCE FROM A COMMUNITY VIDEO APPROACH FOR NUTRITION AND HYGIENE BEHAVIORS



Introduction

Niger, located in the Sahel, is characterized by
harsh climate conditions that contribute to struc-
tural food crises and high rates of severe acute mal-
nutrition among children. In 2012, the under-five
mortality rate was 127 per 1,000 live births and 43.9
percent of children under five years were stunted’
(INS and ICF International 2012). A number of
factors contribute to the high levels of child deaths
and malnutrition, including childhood illness and
inadequate dietary intake. Underlying determinants
to these immediate causes include household food
insecurity, poor child care practices, insufficient
health services, and an unhealthy environment
(Black et al. 2008). Many of these underlying de-
terminants are influenced by cultural norms and
practices, including polygamy, an emphasis on
male decision making, and low levels of literacy
(Moreaux 2015).

The World Health Organization (WHO) recom-
mends a number of interventions, including
handwashing with soap at critical times (after toilet
use and before the preparation of food), as means
of preventing diarrheal diseases, which contribute
to nutritional deficiencies, reduced resistance to
infections, and impaired growth and development
(WHO 2015). There is also an increasing recogni-
tion that feeding behaviors and styles can influence
complementary feeding outcomes and dietary in-
take and thus the growth of infants and young chil-
dren (IYC) (Bentley, Wasser, and Creed-Kanashiro

1 Defined as falling below —2 standard deviations from the median height-for-
age of the WHO reference population.

THE SPRING/DIGITAL GREEN EXPERIENCE IN NIGER

2011). Promoting practices that support appropri-
ate feeding behaviors and styles as well as hygiene
requires highly contextualized social and behavior
change communication (SBCC) strategies that ad-
dress the constraints presented in rural, traditional,
resource-constrained societies such as Niger.

SBCC is uniquely challenging in highly remote areas.
Rural populations can be difficult to engage with as
a result of poor infrastructure and limited access to
health care, thereby making it challenging for health
workers to reach those most in need. Mass media
approaches require access to radio or television,
which may not always be available in rural environ-
ments. In Niger, fewer than 50 percent of households
in rural areas own a radio and only 3 percent in rural
areas own a television (INS eand ICF International
2012). In addition, information often flows outward
through mass media in one direction from urban
centers, where a small group of people and interests
determines which information rural communities
should receive, rather than tailoring media content
based on an exchange of ideas and requests that al-
lows adaptation of information to the needs of rural
communities (Berrigan 1979).

The use of video as a SBCC medium offers several
advantages when working in rural communities,
such as more standardized content with fewer in-
consistencies across educators and high receptivity
and understanding among low-literacy populations.
Behavior change approaches that incorporate
videos coupled with guided discussions at the

SPRING PROJECT | WWW.SPRING-PROJECT.ORG
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community level have shown promise in public
health (Desta et al. 2014; Khoury et al. 2002; Roye
and Hudson, 2003; Tuong, Larsen, and Armstrong
2014). However, evidence is limited on the use of
community videos specifically to support MIYCN
and hygiene behaviors.

Following a successful collaboration in India, the
Strengthening Partnerships, Results, and Innova-
tions in Nutrition Globally (SPRING) project and
Digital Green (DG) have built partnerships with
existing community groups and introduced an
innovative community media approach in Niger
(Kadiyala et al. 2014). The goal of the SPRING/

DG pilot intervention in Niger is to contribute to

a decrease in childhood illnesses caused by poor
handwashing, and to support improved dietary
intake through an increase in the use of responsive
feeding practices. This report presents findings
from a mixed-methods evaluation to assess the
acceptability and effectiveness of implementing
the community video approach to address MIYCN
and hygiene behaviors in a resource-constrained
setting such as Niger. The study further explores
the factors influencing the potential to scale up the
intervention and sustain activities.

DESCRIPTION OF THE INTERVENTION
Supported by the U.S. Agency for International
Development (USAID), the SPRING project in col-
laboration with DG implemented a pilot interven-
tion from late 2014 through 2015 to test the use

of facilitated community video for the promotion
of high-impact MIYCN and hygiene behaviors in
the resilience context of Niger. We adapted the

approach from the SPRING/DG collaborative ap-
proach, implemented in India 2012. We worked in
partnership with three projects: the Resilience and
Economic Growth in the Sahel-Enhanced Resil-
ience Program (REGIS-ER), and two Food for Peace
projects, the Livelihoods, Agriculture and Health
Interventions in Action (LAHIA) and Sawki projects,
which are led, respectively, by the National Coop-
erative Business Association CLUSA International
(NCBA CLUSA), Save the Children, and Mercy
Corps. We collaborated with the partners to test
the community video approach in their respective
intervention villages. We began implementation in
January 2015, first identifying 20 villages: 15 in the
commune of Guidan Roumdji under REGIS-ER and
Sawki, and five villages in the commune of Aguie
under Save the Children. Both communes are in the
region of Maradi, with its capital—Maradi town—
located 670 kilometers from Niamey. The selected
communes are situated approximately one hour'’s
driving distance from Maradi town.

Over the implementation period, our pilot inter-
vention team worked with select communities to
develop and disseminate videos focused on 10
MIYCN and hygiene themes. Members from select
communities performed as actors, or “stars,” in the
videos, which our mediators then presented during
monthly community meetings, accompanied by
facilitated discussions, of four existing community
groups? established by the implementing partner

2 The four existing groups included men’s groups (model husbands selected
by health center, 25-60 or more years), adolescent girls’ groups (12—18 years),
and several types of groups with women of reproductive age (15—49 years).
Each group contained approximately 10-25 participants who benefited from the
monthly video screening, facilitated discussion, and home visit.
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Figure 1. Community Video for Nutrition Guide Steps

1 RAPID FORMATIVE RESEARCH

-2 ) PRIORITIZATION OF VIDEO THEMES J
\I

VIDEO PRODUCTION, 2-DAY MICYN & HYGIENE, VIDEO DISSEMENATION,
AND DATA COLLECTION TRAININGS

3

4 ) IDENTIFY EARLY ADOPTERS AND KEY INFLUENCERS J
\,

5 PRODUCTION OF VIDEOS

6 ) PRETESTING AND FINALIZATION OF VIDEOS J

7 DISSEMINATION OF VIDEOS

8 ) HOME VISITS AND FOLLOW-UP J
\/

9 QUALITY ASSURANCE AND SUPERVISION
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projects. The videos focused on a number of key
themes, such as dietary diversity, handwashing, ex-
clusive breastfeeding, and complementary feeding
practices, including responsive feeding of young
children using a separate dish. In addition to dis-
seminations to the four existing community groups,
our mediators screened videos for four groups of
influencers, including mothers-in-law, husbands,
and co-wives. Core group members selected these
influencers on a per-video basis, to help facilitate
their adoption of the promoted behaviors at home.
We encouraged core group members to choose dif-
ferent influencers for each video depending on the
theme and who they felt would benefit from seeing
the video. Field mediators (or volunteers) shared
the videos, led interactive discussions following the
videos, and conducted home visits to address any
questions raised by participants and check whether
group members actually understood the practice
correctly, or promoted the practice to others in their
family or community.

Over the course of implementation, the pilot in-
tervention reached 1,644 primary group members
(1,278 women and 366 men) through 8o commu-
nity video screenings. For each video, the process
involved adapting the steps outlined and the
tools provided in SPRING’s Community Video for
Nutrition Guide as shown in Figure 1 (see previous
page). Because of the evaluation time frame, the
study focused on behaviors that could be adopted
immediately following video exposure. For this
reason, we selected for study handwashing and
responsive feeding behaviors.

CONCEPTUAL FRAMEWORK

The SPRING/DG intervention is guided by Ban-
dura’s social learning behavior change model and
the socioecological model (Bandura 2004; Stokols
1996). Both theories acknowledge the need to
introduce interventions that address cognitive,
behavioral, and environmental factors influenc-
ing behavior change. The conceptual framework
presented in Figure 2 summarizes the pathway

of change the SPRING/DG intervention seeks to
facilitate to ultimately contribute to improvements
in handwashing and responsive feeding behaviors.
To address cognitive factors, the intervention
focuses on sharing information that supports im-
proved knowledge on and attitudes toward on the
behaviors. To address behavioral factors, the videos
provide demonstrations of the behavior by actual
community members, thereby proving that viewers
can develop self-efficacy to practice the behaviors.
Finally, by providing the members of women'’s
groups with the option to invite their influencers
to video screenings, the intervention addresses
environmental factors, including social norms, that
are important determinants in the Niger context,
where women have limited decision-making power.
The social learning theory proposes that improved
knowledge, attitudes, and increased self-efficacy
can ultimately result in behavior change.

The mixed-methods evaluation aims to determine
the acceptability and effectiveness of implementing
the community video approach as well as under-
stand the factors that will influence scale-up and
sustainability, by answering the following questions:

SEEING IS BELIEVING: EVIDENCE FROM A COMMUNITY VIDEO APPROACH FOR NUTRITION AND HYGIENE BEHAVIORS
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Figure 2. SPRING/DG Niger Proof of Concept Conceptual Framework

1 Caregivers and influencers view and
discuss videos

2 Participants relate to and understand OUTCOMES

video content

- o , esmmd Improved care
3 Participants gain information and

knowledge of key practices

4 Participants are motivated to promote or

adopt key practices Improved diet

5a Participants 5b Participants
intend to promote intend to adopt | d -
practices practices mproved nutrition

6 Participants have the skills, efficacy, and
access to promote or adopt key practices

Improved health

7a Participants 7b Participants adopt
promote practices practices

8 Perceived socio-cultural and gender

norms support key practices
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« What were the experiences and perspectives of « What is the cost per adoption of behavior and
the beneficiaries and mediators in terms of the cost per person reached in the SPRING/DG pilot
acceptability of the community video program? intervention area? What is the cost of scaling up
How feasible did they find implementation? the intervention to new communities or introduc-

ing new videos? What other factors should be

« What was the effect of the SPRING/DG approach considered when scaling up the intervention?

in terms of changing knowledge, attitudes, and
adoption of handwashing and responsive feeding
behaviors in the target group? Did knowledge and
behavior adoption diminish/increase over time?

10 SEEING IS BELIEVING: EVIDENCE FROM A COMMUNITY VIDEO APPROACH FOR NUTRITION AND HYGIENE BEHAVIORS



Methods

We applied a mixed-methods study design. Quan-
titative surveys measured the effectiveness of the
interventions and were administered at three time
periods: prior to video exposure (baseline), four

to eight weeks following video exposure (second
survey), and three to four months following video
exposure (endline) to test sustainability of adoption.
Focus group discussions (FGDs) assessed the ac-
ceptability, and potential to scale up and sustain the
intervention. We collected cost data to determine the
cost per beneficiary reached and behavior changed
as well as to determine what resources would be
required to scale up the intervention.

QUALITATIVE STUDY

The objectives of the qualitative research were to
address questions on the acceptability of the pilot
intervention, and to gather feedback on the imple-
mentation to inform scale up by interviewing program
beneficiaries and mediators. To facilitate partner
buy-in and increase program learning, we held FGDs
and in-depth interviews (IDIs) during a one-week
stakeholder workshop led by program implementers,
technical advisors, and researchers in Maradi, Niger,
in August 2015. We held two rounds of FGDs with
both program beneficiaries and mediators, for a total
of 14 FGDs. The first round of FGDs focused on the
video screening experience and the second round
focused on the home visit experience. Specific themes
explored in the FGDs included:

« Acceptability of the video schedule and viewing
environment

THE SPRING/DIGITAL GREEN EXPERIENCE IN NIGER

« Comprehension of video messages by group
members

Effect of video on group participation and social
status

Effect of video on influencers invited to attend
« Home visit experience

We selected a total of 33 respondents from the four
existing community groups. The respondents were
purposively selected to represent a mix of groups and
partners participating in the pilot intervention (see
Figure 3). We invited all 40 mediators assigned to the
pilot intervention to participate in the workshop, and
a total of 20 male mediators and 19 female mediators
were able to attend. IDIs were conducted with one
male and female mediator and two male and two
female beneficiaries, two members of the production
team, and all three supervisors involved in the pro-
gram. The interviews were conducted in Hausa with
permission from respondents, recorded using a digi-
tal audio recorder, transcribed into French, and coded
in MS Word. We applied thematic analysis techniques
to identify themes and document key activities.

QUANTITATIVE STUDY

The objectives of the quantitative surveys were to
measure the effectiveness of the interventions and
assess the prospects for sustainability by understand-
ing the acceptability and perspective of the program
beneficiaries. We administered three rounds of
cross-sectional surveys to women of reproductive age
(WRA) (15—49 years) with a child between the ages
of 6 and 23 months, who were invited to participate

SPRING PROJECT | WWW.SPRING-PROJECT.ORG
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Figure 3. Description of Qualitative Research Respondents

PROGRAM BENEFICIARIES

10 adolescent girls 1618 years old

O A0 0

10 women 19—49 Yyears old for FGDs and 2 women for IDls

10 men 25-59 years old for FGDs and 2 men for IDIs

® MEDIATORS

20 male mediators for FGDs and 1 male mediator for IDIs

® I O
ARk I A 19 female mediators for FGDs and 1 female mediator for IDIs

29 Q ------ 2 SUPERVISORS (3) IDIs
7T e PRODUCTION TEAM (2) IDIs

in the video viewing. We administered the surveys at  eligible women at baseline, 322 women at the second
three time periods: prior to video exposure (baseline),  survey, and 356 women at endline. The numbers of
four to eight weeks following video exposure (second ~ women interviewed increased slightly over time be-

survey), and three to four months following video cause we included women interviewed at baseline as
exposure (endline) to examine short- and long-term well as women whose child entered the 6—23-month
effects of exposure. In total, we interviewed 301 age range over the study period. Some women were
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repeatedly interviewed over time, but the cohort
was not equivalent at each time point as some new
women were added at each.

We selected respondents from a list of project partici-
pants provided by the lead partner in each village. The
project list did not include information on age and
whether the respondent had a child between 6 and 23
months, so eligibility was determined at the time of
the interview. Interviewers approached each house-
hold where a project participant lived and requested

to speak with the project participant, who agreed to
participate in the survey by oral consent. We collected
basic information, including age and date of last

birth to determine eligibility. When a participant was
determined eligible, the data collector proceeded to
administer the survey. The survey was administered by
trained interviewers in Hausa and entered in French us-
ing mobile phones. Encrypted data were transmitted to
SurveyCTO'’s server and downloaded for cleaning. Que-
ries were returned to field supervisors. The supervisors
then worked with data collectors to respond to queries
and address any errors or inconsistencies.

The surveys collected information on knowledge,
attitudes, self-efficacy, and behaviors related to hand-
washing and responsive feeding. Indicators assessing
behaviors were self-reported except where indicated
below.

Handwashing

« Percentage of households with at least one
place designated to wash hands (observed by
interviewer)

THE SPRING/DIGITAL GREEN EXPERIENCE IN NIGER

« Percentage of households with handwashing
station near the latrine or kitchen (observed by
interviewer)

« Percentage of households with handwash-
ing station with soap and water (observed by
interviewer)

« Percentage of handwashing stations maintained
by the husband

Responsive Feeding

« Percentage of women who said child was helped
by a responsible person at the last meal

« Percentage of women who said that the person
responsible for helping the child was less than an
arm’s length away

« Percentage of women who fed child with a sepa-
rate plate for each meal

« Percentage of women who actively encouraged
their child to eat

Data were cleaned and analyzed using Stata 13.
Differences in knowledge, attitudes, and practices
by survey round were assessed through bivariate
analyses. Additional tests using logistic regressions
were used to assess a subset of indicators de-
scribed above by survey round while controlling for
key demographic characteristics. Sociodemographic
control variables in the handwashing models in-
cluded age of the woman, parity, and educational
attainment. Sociodemographic control variables in
the responsive feeding outcome models included
age of the mother, parity, educational attainment,
and age and gender of the child.
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COSTING ANALYSIS

We collected data to calculate the detailed costs

of the intervention, including the cost per person
reached and the cost per adoption of the key behav-
iors promoted as well as to determine costs associ-
ated with scaling up the intervention for future activi-
ties. Information was first collected to document the
entire implementation process by describing all cost
heads and activities. This information on the imple-
mentation process was then used to prepare the
structure of the theoretical allocation tables with the
definition of direct and indirect process costs, fixed,
and variable costs. All partners conducted interviews
with operational staff to collect cost information

and data were entered and analyzed in MS Excel.
Cost data, including labor, equipment, activities, and
travel, were collected through interviews and cross-
checked with budgets and by random audit.

STRENGTHS AND LIMITATIONS

The main strength of the methodology is that it
employed both qualitative and quantitative methods.
The quantitative component provided information
on the extent to which behavior change occurred
and the qualitative component provided information
on the feasibility of introducing the intervention and
evidence on how the change occurred. This helped
to triangulate data and verify the survey findings

through the qualitative interviews. The three rounds
of quantitative surveys provided an opportunity to as-
sess the immediate effects of the intervention as well
as the potential for sustained behavior change. The
study has a number of methodological limitations.
First, the study lacks a comparison group, which lim-
its the ability to determine if factors outside the in-
tervention may have influenced study outcomes. The
survey selected respondents based on their participa-
tion in existing community groups and therefore may
not represent the wider population. The timing of
the third survey occurred during a peak agricultural
season, which may account for why some of the be-
havioral responses varied if household members had
less time to focus on the behaviors.

ETHICAL APPROVAL

Ethical approval was not required in Niger. However,
the Direction Régionale de Santé Publique was
notified of the study in a formal meeting. The study
protocol and questionnaire were reviewed and ap-
proved by the John Snow, Inc., institutional review
board based in Boston, Massachusetts. Free and
informed consent of all respondents was obtained;
this consent was taken in verbal rather than written
form, given high rates of non-literacy in the Maradi
region of Niger.
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Results

In the following section, we present results by
research question. First, we present results from
the qualitative research on the acceptability and fea-
sibility of the community video program. Next, we
present a quantitative assessment of the effects of
the intervention on knowledge, attitude, and adop-
tion of handwashing and responsive feeding behav-
iors in the target group. Finally, we discuss the cost
per adoption and cost per person reached in the
SPRING/DG project area, with additional informa-
tion on the costs for scaling up the intervention and
an analysis of factors to consider when scaling up
the activities.

FEASIBILITY AND ACCEPTABILITY OF
IMPLEMENTING THE APPROACH

The section that follows presents results from the
qualitative research, which seeks to understand
the experiences and perspectives on the feasibil-
ity and acceptability of the community video pilot
intervention.

Acceptability of the Video Schedule and Viewing
Environment

During the qualitative surveys, interviewers asked
beneficiaries and mediators to comment on the
feasibility and acceptability of introducing the
local videos in their communities. Beneficiaries
and mediators spoke favorably regarding the
introduction of the videos and mentioned that the
scheduling and duration of the videos was appro-
priate and did not interfere with the beneficiary’s
responsibilities.

THE SPRING/DIGITAL GREEN EXPERIENCE IN NIGER

Those interviewed raised some concerns with regard
to the location and setup of the video screenings.
Many beneficiaries and mediators noted that the
rooms where the videos were projected were often
too small for the number of people attending. This
was especially the case when additional people
attended the screenings. As a result, the rooms
became too hot and there were not enough mats
or places to sit comfortably. Several mediators rec-
ommended that venues, mats, tables, chairs, and
benches be purchased or rented to create a more
comfortable viewing environment in the future.

Comprehension of Video Messages by Group Members
Many women noted that they felt a connection with
the stories presented in the videos and that the con-
tent reflected the behaviors and conditions common
to their lives. A number of mediators and supervi-
sors agreed that the videos were culturally appropri-
ate, commenting that viewers appreciated the use

of the Hausa language and as well as community
members as actors.

The women are very enthusiastic because the
actors are villagers like them and speak Hausa.
This has had a great effect and resulted in sig-
nificant behavior change.

—Female mediator

Some women also felt that the behaviors simulated
visually in the videos were easier to understand
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than listening to facilitators presenting the informa-
tion verbally.

It is important to project the videos during all
the group meetings. The simulations conducted
during the videos are easier to understand than
listening to the group facilitator.

—Female beneficiary

Some misunderstandings occurred within the com-
munity regarding the videos but these were quickly
resolved. For example, in one village, a chief complained
that the mediator presented videos that encouraged
women to stop having children. However, after the vil-
lage chief participated in one of the video screenings, he
realized he was mistaken and then encouraged women
to attend.

Overall, feedback from the beneficiaries suggests that
the videos have generated excitement within their
groups and that the enthusiasm is spilling over to
community members. As a result, there is evidence
of greater social capital and cohesion, leading to
changing social norms.

The video gave us the final push to change. |
already knew many things before through my
husband’s school, but it took us seeing the
video to make a change.

—Female beneficiary

Here in Karazome, we have seen a lot of chang-
es in our group. We are noting that the group is
more united socially and even between us and
our husbands, there is greater understanding.
This is total cohesion.

—Female beneficiary

Effects of Video on Group Participation and Social
Status

Some women felt that use of the videos in their existing
group meetings had resulted in more frequent meetings
with greater group participation. Some beneficiaries
and mediators noted that their attendance at the video
screenings had increased their social influence in the
community.

We are considered teachers and we are given
great importance. We are valued in the com-
munity because of this work; it has changed our
status. We are perceived as officers to accompa-
ny and support people to change their behavior.
—Mediator

Women who watch the videos have become
more informed and share their expertise with
others. Meetings become more animated, some
cohesion between group members is shown,
and there is the birth of a spirit of competition,
especially among women.

—Mediator
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Effects of Videos on Influencers Invited to Attend the
Videos

Mediators also asked beneficiaries to invite anoth-
er person of their choice to attend a video screen-
ing. The idea was that each group member would
invite a person who could influence their adoption
of the behaviors promoted in the video. Many
women felt that everyone should see the videos,
especially their husbands, so that they would un-
derstand the meaning and encourage the women'’s
attendance at the health facility. The people the
women most frequently invited were members of
the family (mother, husband, sister, and friend)
and other community leaders, even people from
neighboring villages.

| invited my pregnant friend to watch the video
on the one thousand days. She appreciated
the video and applied the messages that she
learned to support the proper development of
her pregnancy.

—Female beneficiary

Inviting influencers to the video screenings helped
educate others on the health topics covered, which
could help influence adoption at the household
level. For example, after viewing the handwashing
video, women were able to come home and ask
their husbands to put in place a handwashing sta-
tion. Several respondents noted that when men see
the videos, they understand more readily what they
need to do to help their wives adopt appropriate
health practices.

THE SPRING/DIGITAL GREEN EXPERIENCE IN NIGER

The men now accept letting their wives visit the
health center and at times accompany them. In
addition, they agree to provide money for con-
sultations more frequently.

—Female beneficiary

The children now approach men with their bowl
to request something to eat or to get help wash-
ing their hands before eating. The education has
helped to connect men with their children in the
sense that even men who are closed in spirit are
obligated to open up and ensure that the child
eats, especially when the mother is absent.
—Female beneficiary

While engaging men in the video disseminations and
discussions is important, mediators mentioned that
working with male beneficiaries was more challeng-
ing, particularly since certain men thought that they
understood content better than the mediators. They
did not see the content directly affecting their lives
and their responsibilities did not always permit them
to meet easily. However, mediators felt this situation
could be overcome with continued education and op-
portunities for the men to view the videos. Also, both
male and female beneficiaries thought it was very
important for men to continue to view the videos.

Home Visit Experience

Home visits were meant as a means for data collec-
tion, but also provided an important opportunity for
the mediators to have more focused time for explain-
ing the messages from the video to the beneficiaries
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and engaging with other members of the family.
However, many beneficiaries commented that they
would like more frequent visits. According to the me-
diators and beneficiaries, the home visits helped with
knowledge acquisition but also with behavior change,
because the mediator’s direct engagement with the
beneficiary ensured that the new information would
be internalized and practiced.

The home visits have also had an effect on how fami-
lies, friends, and community members speak about
the topics presented in the video. When the mediator
visits the family, they address not only the beneficiary
but also the entire family, which helps to spread the
information throughout the family and obtain their
support.

According to adolescent beneficiaries, families,
friends, and community members were more favor-
able to the subjects brought up in the videos during
the home visits, and the home visits provided a
certain level of credibility to those who attended the
meetings. The visits helped improve the transmission
of messages.

The family knows that the group members are
not lying and they feel the information interests
them and gives them a certain pride in the com-
munity.

—Adolescent beneficiary

However, some mediators said the presence of family
members at times made the home visits less effec-
tive; in some cases a female beneficiary did not feel
comfortable expressing her concerns in the presence
of parents or in-laws.

Many beneficiaries felt that the home visits should
continue after the pilot intervention concluded. Spe-
cifically, the women mentioned the need to reinforce
the messages shared through the video screenings,
the importance of sharing the information with other
members of the household, and the need for support
with the behavior adoption.
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Effectiveness of the Community Video Approach on
Handwashing and Responsive Feeding Behaviors

The following section presents results from the
quantitative surveys, which assessed the effect of the
SPRING/DG approach on knowledge, attitudes, and
adoption of handwashing and responsive feeding
behaviors.

HANDWASHING BEHAVIORS

Figure 4 presents knowledge, attitudes, self-efficacy,
and self-reported/observed behavior related to the
presence of a handwashing station (i.e., tippy tap?)
in the household. As shown in Figure 4, knowledge
of the need to have a handwashing station among
women of reproductive age who had a child in the
two years preceding the survey was high at baseline
and increased slightly throughout the pilot interven-
tion, from 94.4 percent at baseline to 97.2 percent
at endline. Positive attitudes toward handwashing
stations followed a similar trend, with 86.7 percent
of women agreeing that every house should have a
handwashing station at baseline and increasing to
90.7 percent at endline. After the video screening, an
important transition appeared to occur with regard
to self-efficacy and self-reported/observed behaviors.
At baseline, only 35.2 percent of women said they
believed they could definitely have or install a hand-
washing station. This increased to 94.4 percent after
the second survey and leveled off at 83.7 percent at
endline. The increase in self-efficacy translated into

3 Atippy tap is a hands-free way to wash hands in rural settings where there
is no running water. The tippy tap includes a small cup or gourd that contains
water. The cup is tipped to allow running water to flow for handwashing.

higher levels of women stating that their household
had at least one place designated to wash hands. At
baseline, only 14 percent of all respondents had at
least one place designated for handwashing. This
increased to 48.8 percent after the second survey and
reached 59 percent at endline.

As discussed previously, men are often the decision
makers in Niger households and enlisting their sup-
port is important for behavior change. As seen in
Figure 5, at baseline, in the households with a hand-
washing station, only 19.5 percent of men maintained
it. After video exposure, however, the percentage of
men maintaining the handwashing station increased
to 42 percent by the second survey and reached 53.4
percent at endline.

The video promoted the message that women should
have a handwashing station near the kitchen and/
or latrine. Among women who had a handwash-

ing station at baseline, the majority of the stations
were located at the entrance of the compound (43.9
percent), followed by the kitchen, at 36.6 percent. At
the second survey, however, 65.6 percent of women
reported having a handwashing station next to the
kitchen. At the endline, 52.9 percent of households
had a handwashing station next to the kitchen and
44.2 percent of households had a handwashing sta-
tion near the latrine, as recommended by the video.
At baseline, of the 14 percent who had a handwash-
ing station, 73.8 percent of women could present a
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Figure 4. Presence of a Handwashing Station: Knowledge, Attitudes, Self-Efficacy, and Behavior of Women with a Child

Under Two Years by Survey Round
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handwashing station with soap and water during the
interview. This increased to 95.5 percent at the sec-
ond survey and reached 96.2 percent at the endline.
(See Annex 1.)

Women were asked to cite critical times when it

is necessary to wash hands. Before the meal was
the most frequently cited time for washing hands
(nearly 8o percent) at baseline. However, 4-8 weeks
following the video, after using the latrine/defeca-
tion and before preparing a meal were the most
frequently cited times for practicing handwashing
behavior (81.4 percent and 86.6 percent, respec-
tively). At endline, the higher levels of knowledge
for critical times to practice handwashing persisted,
as over 75 percent of women cited that they washed
hands after using the latrine/defecation, after clean-
ing a child’s bottom, and before preparing a meal.
When women were asked more specifically about

Figure 5. Percentage of Husbands and Women
Responsible for Maintaining a Handwashing Station,
According to Women with a Child under Two Years by
Survey Round

Person responsible for maintaining
handwashing station
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the reasons they washed their hands, most women
at baseline reported the reason to be preventing/
diarrhea/infection (83.7 percent). This increased to
93.5 percent following video exposure but dropped
slightly 2—4 months after video exposure, to 85.1
percent. (See Annex 1.)

Overall knowledge of how to appropriately wash
hands improved from baseline. At baseline, 88.1
percent of women were observed to wet hands with
water, 78.6 percent applied soap, and 64.3 percent
dried hands in the air rather than on a towel. Proper
handwashing behaviors increased at the second
survey and at endline. At endline, 92.4 percent of
women wet hands with water, 95.7 percent applied
soap, and 91.4 percent dried hands in the air rather
than on a towel.

As shown in Figure 6, while over 9o percent of
women at baseline agreed that you should wash your
hands with clean water and soap, only 54.8 percent
said they could definitely wash their hands with soap
and clean water. Following exposure to the video, 97
percent of women said they agreed that you should
wash hands with clean water and soap. This dropped
slightly, to 94.4 percent, at endline. Women's belief
that they definitely could wash hands with soap and
clean water increased to 98.4 at the second survey
before declining to 9o.4 percent at the endline. As
with the handwashing station, after exposure to the
video women showed an increase in self-efficacy that
translated into improved handwashing behavior. At
baseline, approximately 78 percent of women had a
handwashing station with soap and water (among
those with handwashing stations). This increased to

SPRING PROJECT | WWW.SPRING-PROJECT.ORG | 21



22

THE SPRING/DIGITAL GREEN EXPERIENCE IN NIGER

Figure 6. Handwashing with Soap and Water, Knowledge, Attitudes, Self-Efficacy, and Behavior of Women with a Child
under Two Years by Survey Round
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98.1 percent at the second survey and 95.7 percent at
the endline.

To further assess the changes in behavior since expo-
sure to the intervention, we ran logistic regressions
on a subset of handwashing outcomes of interest
while controlling for time and sociodemographics
since exposure. Two independent variables were
coded for time. The first time variable was for four to
eight weeks following video exposure and the second
time variable was for two to four months following
video exposure. Sociodemographic control variables
in the handwashing models included age of the
woman, parity, and educational attainment.

The handwashing behavior models indicated that

the odds were five to six times greater for women to
have at least one place designated to wash hands and
have a handwashing station with soap and water four
to eight weeks following exposure to the video, com-
pared to not having a handwashing station at base-
line, while controlling for age, parity, and educational
attainment. This effect increased at endline, where
the odds were 8.5 times greater for women to have a
designated place for handwashing and the odds were
7.6 times greater for women to have a handwashing
station with soap and water when compared to the
baseline. Figure 7 presents results from the hand-
washing behavior logistics regressions.

RESPONSIVE FEEDING BEHAVIORS

As shown in Figure &, overall knowledge of re-
sponsive feeding behavior improved over time.
At baseline, 46.5 percent of women said that they
should provide encouragement to a child to eat.
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Figure 7. Logistic Regression Odds Ratios for
Handwashing Behavior
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Following exposure to the video, the percentage of
women saying that they knew they should provide
encouragement to their child to eat increased to 71
percent. The percentage of women who agreed that
they could sing and play to encourage their child to
eat increased from 74.8 percent at baseline to 93.8
percent at endline, and the percentage of women who
said they could encourage their child to eat increased
from 76.4 percent at baseline to 92.4 percent at
endline. At baseline, 31.2 percent of women actively
encouraged their child to eat. This increased to

70.2 percent after video exposure and reached 96.6
percent at endline. The responsive feeding scale was
calculated based on a battery of 20 validated ques-
tions that have been shown to measure if a caregiver
is actively feeding the child.

As shown in Figure 9, we observed similar trends
with the percentage of women who knew that a child
should have a separate plate, which increased from
79.4 percent at baseline to 98.6 percent at endline.
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Figure 8. Responsive Feeding, Knowledge, Attitudes, Self-Efficacy, and Behavior of Women with a Child under 2 Years by

Survey Round
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Figure 9. Child Has a Separate Plate—Knowledge, Attitudes, Self-Efficacy, and Behavior of Women with a Child under
2 Years by Survey Round
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The percentage of women who agreed they could
feed a child from a separate plate and encourage
their child was slightly higher at the second survey
than at endline. This may be because the endline
survey data were collected during the peak farm-
ing season, when many women were busy in the
fields. Among WRA who had a child in the two years
preceding the survey, approximately 69.8 percent
had a separate plate for their child at baseline. This
increased to 89.1 percent at the second survey and
reached 96.6 percent at endline.

The percentage of women who agreed a child should
eat with a responsible person increased from 83.7
percent at baseline to 92.1 percent at endline, and a
woman'’s belief that she could ensure this behavior
increased from 63.8 percent at baseline to 92.4 per-
cent at endline. (See Annex 1.)

The percentage of women who agree that a child
needs to be fed by a responsible person within
arm’s length remained relatively the same across
survey rounds. However, their belief that they could
practice the behavior increased from 65.8 percent at
baseline to 92.4 percent at endline. (See Annex 1.)
Approximately two-thirds of women reported

that a responsible person was less than an arm’s
length away at baseline. As shown in Figure 10,
this improved to 76.7 percent after video exposure
and reached 79.5 percent at endline. We observed
similar trends regarding a child receiving help from
a responsible person at the last meal.

To assess the changes in behavior since exposure to
the intervention, we also ran logistic regressions on

a subset of responsive feeding outcomes of interest
while controlling for time and sociodemographics
since exposure. We coded two independent vari-
ables for time. The first time variable was for four to
eight weeks following video exposure and the sec-
ond time variable was for two to four months fol-
lowing video exposure. Sociodemographic control
variables included age of the woman, parity, and
educational attainment, as well as age and gender

of the child.

Results indicate that the odds were 5.4 times great-
er for women to actively encourage their child to eat
at the last meal and the odds were 5.1 times greater
to have a separate plate at 4—8 weeks when com-
pared to baseline following exposure to the video
while controlling for age, parity, educational attain-
ment, and age and sex of the child. This effect in-
creased at endline, when the odds were 10.8 times
greater to actively encourage their child to eat at the
last meal and the odds were 11.3 times greater to
have a separate plate for the child when compared
to baseline as shown in Figure 11.

EXPOSURE TO HANDWASHING AND
RESPONSIVE FEEDING MESSAGES

Overall, exposure to messages related to the two
priority behaviors markedly increased following the
baseline survey. As expected as shown in Figure 12
and Figure 13, video exposure was the most fre-
quently cited source of messaging on both behav-
iors, which was o percent at baseline but increased
to approximately 5o percent following introduction
of the video sessions in the beneficiary groups. Ex-
posure to messages from community meetings and
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Figure 10. Percentage of Women Who Said That the
Person Responsible for Helping the Child Was Less Than
an Arm’s Length Away
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intervention had occurred a couple of months prior.
With poor access to radio and television as well as
low rates of literacy in the communities, it is not
surprising that fewer than 5 percent of women cited
posters, newspapers/magazines, government mes-
sages, radio or TV as a source of messaging. (See
Annex1.)

The evidence supports that the video screenings
combined with home visits can lead to sustained

volunteers increased after baseline and declined
at endline, likely because the question was asked
if the respondent had heard messages through
these channels in the previous two weeks and the

Figure 12. Source of Handwashing Message by Channel
and Study Period

Figure 11. Logistic Regression Odds Ratios for
Responsive Feeding Behaviors
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behavior change. The survey found that the pres-
ence of a handwashing station increased from 14
percent at baseline to 48.8 percent at the second
survey; this behavior was sustained and increased
again at endline to 59 percent. We found a similar
result with the responsive feeding indicators, where
children who had a separate plate increased from
69.8 percent at baseline to 89.1 percent at the
second survery; the behavior was sustained and
increased to 96.6 percent at endline.
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Figure 13. Source of Responsive Feeding Message by
Channel and Study Period
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When asked who they shared messages with, the
majority of women stated that they shared messages
on handwashing and responsive feeding with their
co-wives, husbands, friends, and neighbors as seen
in Figure 14 and Figure 15. Of interest is the contin-
ued increase in women who share messages with
family members, friends, and neighbors at endline,
indicating that the intervention is continuing to dif-
fuse throughout the community.

COST AND SCALE-UP

The section that follows presents results from

the cost analysis. We discuss the cost per person
reached and behavior changed as well as present
the costs associated with scaling up the pilot inter-
vention to new communities and introducing new
videos. We also include factors to consider when
scaling up the pilot intervention.

Cost Analysis

Our detailed analysis of the intervention expen-
ditures determined that the total cost for the
current intervention in the selected villages was
US$242,804. The costs included various trainings,
the video production work, the monthly meetings
with community mediators, monitoring and super-
vision both remotely and through field trips, the
establishment of the information and monitoring
system to ensure quality, the dissemination of the
community videos, and follow-up visits to group
members by the community mediators. Additional

Figure 14. Percentage of Women Who Shared
Handwashing Message by Person and Survey Round

Figure 15. Percentage of Women Who Shared Responsive
Feeding Message by Person and Survey Round
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Table 3. Cost per Beneficiary and for Scaling Up the Intervention

Proof of Concept Scenario 1 Scenario 2
Cost per person reached 1,500 $16.19 7,500 $3.73 7,500 $4.13
Number of households at endline that have
one place designated to wash hands 840 $28.91 4,200 $6.60 4,200 $7.26
Number of households at endline with o $48.46 S $11.06 S $12.1
handwashing station with soap and water > 464 1505 : 1505 17
Number of new women who have a separate 670 $26.2 5 582 o $0.10
plate for their child at endline 7 3524 3,35 27 3,35 9-
Number of new women who actively
encourage their child to eat 624 $38.91 3,120 $8.88 3,120 $9.77

details on the cost per program component are
available by request in the full cost analysis report
(Minault 2015). Based on information collected
through routine monitoring, the proof of concept
estimates that 1,500 individuals in the 20 com-
munities were reached through the intervention.
Results of the cost per beneficiary and behavior
change by various cost scenarios are presented in
Table 3.

Based on these estimates, we were able to derive

a cost per beneficiary reached, which was ap-
proximately US$16.19 per person. This estimate
was derived by taking the total cost of the proof of
concept phase and dividing by the 1,500 beneficia-
ries and the 10 behavior change messages to which

the individuals were exposed. We then examined
the difference in the baseline and endline values
for two key behaviors that the proof of concept
aimed to change. For the handwashing behavior,
we extrapolated that 840 of the 1,500 beneficiaries
had changed behaviors, based on the change from
a baseline of 14 percent to an endline value of 59
percent. We used a similar extrapolation method to
determine the number of beneficiaries who adopted
the separate plate behavior change, and arrived at
670 beneficiaries.

Based on the number of beneficiaries whose be-
haviors changed, we determined the cost per hand-
washing behavior changed to be US$28.91 per ben-
eficiary and US$36.24 per beneficiary who adopted
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the separate plate behavior. It is important to note,
however, that the above costs reflect a small proof
of concept phase, which tends to be more expen-
sive as a result of scoping and start-up costs and
does not benefit from economies of scale.

Potential for Scale-Up

Enthusiasm for the videos has extended beyond the
immediate communities, and we have noted inter-
est in expanding the video disseminations to new
audiences, considering new means of projecting the
videos, and increasing the number of mediators.

We must extend the video sessions for all other
groups of villages and go to neighboring vil-
lages. By increasing the number of mediators
and finding alternative means of projection, in-
cluding CD recordings and cell phones, we can
expand the program reach.

—Male mediator

We estimated the scale-up costs for two scenarios.
Scenario 1 included scaling up the intervention to

an additional 100 villages (i.e., 7,500 beneficiaries)

in the region of Maradi using the existing 10 vid-

eos produced by the proof of concept. To scale up
the program, costs were estimated to increase to
US$277,169. The primary drivers of the increased cost
are labor and activity; using existing videos will result
in some cost savings. As a result, the cost per benefi-
ciary drops to US$3.73 per person reached, US$6.60
for the handwashing station behaviors changed, and
US$8.27 for the separate plate behavior.

A second cost scenario included scaling up to 100
villages in a new region in the Sahel, which would
require additional formative research, training tool
adaptation, and production of new video content.
The costs associated with the second scenario were
US$304,887. As a result, the cost per beneficiary
would be US$4.13 per person reached, US$7.26 for
the handwashing station behaviors changed, and
US$9.10 for the separate plate behavior.

Results from the FGDs identified factors that should
be considered for future scale-up activities.

Future Training Needs for Mediators

The introduction of video screening to existing
group meetings could benefit from additional exter-
nal support. Several mediators commented that the
monthly refresher trainings were important to rein-
force their understanding, introduce new content,
and obtain responses to unanswered questions.

Some mediators, however, felt that even without
continued external support, if the equipment

and videos were made available to them, they
could continue with the home visits to counsel
the populations and expand the reach of the pilot
intervention.

If the project does not remove the equipment,
we could continue to provide home visits and
advise the population.

—NMediator
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Ideas for Future Video Topics

Beneficiaries provided feedback on topics for new
videos that they would be interested in seeing if the
pilot intervention was extended. Some suggestions
included videos on contraceptive methods and birth
spacing; the importance of education, particularly
among young girls, and avoiding early marriage;
adolescent nutrition; water treatment; and advice on
methods for improving agricultural practices.

Mediators and beneficiaries made several additional
suggestions that may be useful to address if activities

THE SPRING/DIGITAL GREEN EXPERIENCE IN NIGER

are scaled up in the future. Beneficiaries and media-
tors felt it would be helpful to show the risks of not
adopting the behaviors in the videos, to provide
videos with subtitles, or to provide written brochures
and/or visual aids that could be shared with house-
hold members and to provide a summary of the key
issues at the conclusion of the video. Several other
suggestions included using SMS messages to remind
beneficiaries of the subjects promoted, and to pro-
vide T-shirts or rewards to beneficiaries who changed
behaviors.
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Discussion and Conclusion

The community video approach used in this study
proved effective in influencing knowledge, attitudes,
self-efficacy, and self-reported behaviors in the
resilience setting of Niger.

Findings from the mixed-methods evaluation suggest
that our community video approach is an acceptable
and effective tool to support MIYCN behavior change
in the resilience setting of Niger. Below, we present a
summary of research findings as well as recommen-
dations to inform future efforts.

Exposure to messages through multiple communication
channels supports diffusion of information.

Findings from both the quantitative and qualitative data
suggest that the multiple communication channels
introduced through the pilot intervention are effective
at generating discussion within communities, which
may in turn may influence social norms and make the
messages of community video more sustainable. Ac-
cording to the quantitative surveys, exposure to hand-
washing and responsive feeding messaging through
the video channel increased from o percent at baseline
to over 50 percent at endline. Similarly, exposure to
messages from community volunteers through home
visits increased from approximately 15 percent for both
behaviors at baseline to approximately 40 percent

at endline. The increases in exposure to information
through videos and home visits coincided with an
increase in the number of women who exchanged in-
formation regarding both handwashing and responsive
feeding behaviors with a number of community mem-
bers, including the village chief, friends, and neighbors.
Findings from the qualitative interviews suggest that

beneficiaries would like to receive continued support
through home visits after each video screening. Specifi-
cally, the women mentioned the need to reinforce the
messages shared through the videos screenings, the
importance of sharing the information with other mem-
bers of the household, and the need for support with
behavior adoption.

We recommend that future activities consider study-
ing the levels of exposure needed to support diffusion
of information as well as how the spread of informa-
tion influences behavior change. This information
can help determine the optimal “dose” of exposure
to video exposure and home visits needed to achieve
behavior change.

Inviting influencers, especially husbands, to pilot
intervention activities increases their support.

The importance of men’s role in supporting behavior
change emerged in both the qualitative and quantita-
tive findings. Survey data indicate the increasing
involvement of men in supporting handwashing be-
havior; the percentage of men maintaining the hand-
washing station increased markedly, from 19.5 percent
at baseline to 53.4 percent at endline. The percentage
of women who said that they had discussed the hand-
washing and responsive feeding health messages
with their husbands also increased. Findings from

the qualitative interviews supported this evidence,
showing that men were providing support for women
by installing handwashing stations, allowing women
to go to the health facility, and ensuring that their chil-
dren were being fed.
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Since male decision making serves as a major de-
terminant influencing a woman'’s ability to adopt a
healthy behavior, future research may seek to gather
data on changes in the knowledge, attitudes, and
practices of men and draw comparisons across
women and men, looking at where their knowledge,
attitudes, and practices are concordant and discor-
dant. Understanding differences in how men and
women respond to behavior messages would help
identify where more targeted communications can
be developed to address differences.

There is enthusiasm for scaling up the pilot
intervention and costs will decline per beneficiary.
Findings from the qualitative interviews suggest
that enthusiasm for the videos has extended
beyond the immediate communities and new audi-
ences in surrounding communities are interested
in viewing the videos. Pilot communities are also
interested in new video themes. Results from the
cost analysis indicate that costs will drop consider-
ably as the pilot interventions are taken to scale.
The cost associated with expanding the intervention
from 1,500 to 7,500 beneficiaries and introducing
new video content was estimated to be US$304,
887. As a result, the cost per beneficiary would be
US$4.13 per person reached, US$7.26 for the hand-
washing station behaviors changed, and US$9.10
for the separate plate behavior. Although we cannot
compare cost estimates from previous studies
because different investigators used different as-
sumptions, we can place the price per behavior
change in context with similar interventions. When
considering costs of similar interventions, studies
have looked at the cost per life saved and found

THE SPRING/DIGITAL GREEN EXPERIENCE IN NIGER

that costs ranged from US$22 per year of life saved
to as high as US$393 (Farnsworth et al. 2014).

It is important to note that we introduced the pilot
intervention in an area where partners had an
established presence. This means that costs do

not reflect the effort that partners have invested to
engage communities, develop rapport with com-
munity leaders, and achieve their support for activi-
ties. In addition, previous studies have noted that
community-based intervention should assess and
address communities at the various stages of com-
munity readiness for change, recognizing that not
all communities are ready to receive information
and take steps toward change. Future efforts should
take into account stages of community readiness
and tailor interventions to meet communities at
their stage of readiness for behavior change. Future
efforts should also more actively engage with the
government health system to explore how the ap-
proach can be integrated into or adopted by exist-
ing health worker platforms.

The SPRING/DG collaboration in Niger shows that
the approach can be implemented successfully in

the resilience context of Niger. Results from our
mixed-methods evaluation highlight the potential of
the community video approach as an innovative and
effective approach for fostering both social and indi-
vidual nutrition and hygiene-related behavior change.
Overall, results show that using multiple channels for
disseminating messages and engaging with key influ-
encers is a promising approach to empower women,
men, and communities to improve their health
through improved nutrition and hygiene behaviors.
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Annex 1: Description of Survey Respondents

Table A1. Percentage Distribution of Women Ages 15—49 with at Least 1 Child Born in the Last 2 Years by Select
Background Characteristics and Survey Round

Baseline Second Survey Endline

Percentage Number Percentage Number Percentage Number
AGE
15-19 12.3 37 9.3 30 7-3 26
20-24 20.3 61 15.8 51 19.7 70
2529 23.6 71 23.3 75 23.3 83
30-34 21.3 64 23.3 75 18.8 67
35-39 14.6 44 17.1 55 19.7 70
40-44 7 21 8.7 28 7.6 27
45-49 1 3 2.5 8 3.7 13
Total 100 301 100 322 100 356
CURRENTLY MARRIED
Married 99.3 299 100 322 100 356
EDUCATION
No school 68.4 206 79.8 257 84.3 300
Literate 7 21 1.6 5 0.6 2
Primary 17.3 52 14 45 12.1 43
Secondary 7-3 22 4.7 15 3.1 11
Total 100 301 100 322 100 356
PARITY
Mean number of children 4.7 301 5.4 322 5 356
SEX OF CHILD
Last child male 53.2 301 52.2 322 52 356
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Baseline Second Survey Endline
Percentage Number Percentage Number Percentage Number

AGE OF CHILD

6-8 months 17.3 51 14.0 42 3.1 10
9-11 months 7.5 22 6.6 20 4.6 15
12—17 months 27.1 8o 41.5 125 46.5 151
18—23 months 46.7 138 37.9 114 45.8 149
Total 100.0 295 100.0 301 100.0 325
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Table A2. Handwashing Knowledge, Attitudes and Self-efficacy of Women Ages 15—49 with at Least 1 Child Born in the

2 Years by Survey Round

Knowledge

Baseline

Second Survey

Endline

station

Did woman wet her hands with water? 88.1 100 92.4
Did woman apply soap (or ashes if no soap)? 78.6 98.1 95.7
Did woman scrub hands for at least 15 seconds? 71.4 94.9 98.6
Did woman rinse both sides of hands with running water (not in basin)? 78.6 96.2 96.7
Did woman dry her hands in the air and not on a towel? 64.3 81.5 91.4
Total Number 42 157 210
Percentage of women who know they should have a handwashing 944 96 972

After using the latrine/defecation 36.2 81.4 77-3
After cleaning a child’s bottom after defecation 22.9 60.9 76.4
Before preparing a meal 40.5 86.6 85.4
After handling a child’s feces 11.6 32.9 32.3
Before feeding others 9.6 42.5 43.3
Before the meal 78.1 72.7 73.9

Percentage of women who agree that every house should have a
handwashing station

To prevent infection/diarrhea 83.7 93.5 85.1
To clean hands/remove dirt 25.9 45.7 44.1
Good hygiene 58.5 70.2 67.1
To prevent dirt from entering the food 5.6 18.9 8.7
To prevent dirt from entering the mouth 5.6 10.2 10.1
To eliminate germs 15 12.1 12.6

Percentage who agree you should wash hands with clean water/soap
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Baseline ‘ Second Survey ‘ Endline
Knowledge
Percentage of women who agree you should wash hands to prevent 8 5 )
infection 94 97 924
Self-efficacy
Percentage of women who could definitely have/install a handwashing
station 352 94-4 837
Percentage of women who could definitely wash their hands with soap 3 3 5
and clean water >4 9c-4 90-4
Percentage who could definitely wash their hands with soap after 3
defecating 777 997 79
?oetl)';entage who definitely could wash hands with soap before preparing 26.1 99.4 81.5
Percentage who definitely could wash hands before eating 76.4 100 83.1
Total Number 301 322 356
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Table A3. Handwashing Behavior of Women Ages 15—49 with at Least 1 Child Born in the Last 2 Years by Survey

Percentage of households with at least one place designated to wash hands

Total number of households

Percentage of households with handwashing station by location of station

48.8

322

Baseline Second Survey Endline

59

356

Percentage of households with handwashing station with soap and water

Who maintains the handwashing station?

Next to kitchen 36.6 65.6 52.9
Next to latrine 19.5 22.9 44.2
Next to entrance of compound 2.9 7 43.9

Husband 19.5 42 53.4
Woman 75.6 54.8 46.2
Child/other 2.4 2.5 o

Number of households with a handwashing station 41 157 208
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Table A4. Responsive Feeding Knowledge, Attitudes, and Self-efficacy of Women Ages 15—49 with at Least 1 Child Born
in the Last 2 Years by Survey Round

Baseline Second Survey Endline

Knowledge
Percentage of women who know a child should have a separate plate 79.4 92.5 98.6
Percentage of women who know she should provide encouragement 6 0 .
to a child to eat 495 71 719
Percentage of women who agree a child should have a responsible

> , 83.1 82 83.7
person within arm’s reach
Percentage of women who agree a child should eat with a responsible

: 83.7 87.6 92.1

person next to him
Percentage of women who agree that a child can decide when he 3 5 6o
should quit eating 3¢9 43: -7
Percentage of women who agree that the best way for a mother to 6.1 62.1
know if her child has eaten enough is to eat from the same bowl >0 45 ’
Percentage of women who agree that if a child refuses to eat you ) : 28
should force the food in the child’s mouth 43 4 9
Percentage of women who agree that they can sing and play to encour-
age their child to eat 748 845 938
Percentage of women who agree that anyone over 6 years of age who ; 8
is briefed by the mother can feed a child 754 714 79-
Percentage of women who agree that they do not have time to sit with 6 3
and feed a child 9 7 9
Percentage of women agree that the do not have time to encourage a 6 : 3
child to eat 7 9 9
Percentage of women who agree that a child does not need his own - s 3
plate to eat ’ 9
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Baseline Second Survey
Self-efficacy
Percentage of women who certainly could have a responsible person 6c8 3 5
next to the child next time they eat > 7 924
Percentage of women who certainly could have a responsible person 628 8c 1 S
within arm’s reach of the child next time they eat 3 > 924
Percentage of women who certainly intend to have a separate plate for 18 3
their child o 94-7 9-3
Percentage of women who certainly intend to provide encouragement 6 88 )
to the child the next time they eat 754 9¢: 924
Number 301 322 356
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Table As. Responsive Feeding Behavior of Women Ages 15-49 with at Least 1 Child Born in the Last 2 Years by Survey
Round

Baseline Second Survey Endline

Percentage of women who said child was helped by a responsible 3
person at the last meal 77 94-7 927
Percentage of women who said that the person responsible for 6 6
helping the child was less than an arm’s length away 45 757 79:5
Percentage of women who fed child with separate plate for each 69.8 8.1 96.6
meal
Percentage of women who actively encourage their child to eat

31.2 70.2 85.1
(based on Encouragement scale)
Total number 301 322 356
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Table A6. Exposure to Handwashing Messages among Women Ages 15—49 with at Least 1 Child Born in the Last 2

Years by Survey Round

Baseline

Heard message about handwashing in the two weeks preceding the survey

How to wash hands (with clean water, soap, duration to wash

Second Survey

Source of message on handwasing in the two weeks preceding the survey

and drying method) 219 655 525
When to wash hands (after defecation, before eating) 16.3 45.3 50.8
Reason to wash hands is to reduce infection 14.6 40.7 43.3

Posters in the community 0.7 0.9 3.4
Meetings in the community 23.3 22.7 9.6
Government public service messages 0.3 o 0.6
Visiting a health facility 5.3 9.3 1.7
Visiting a family member home 4.7 15.8 4.8
Newspapers/magazines o 0.3 o

TV o 0.9 0.8
Radio 9 4.7 0.3
Video o 56.2 52.8

Source of message on handwashing

Percentage of women who heard messages on handwashing by influencer

Chief of village 4 2.5 11.5
Government worker 1 0.3 0.3
NGO 15.6 17.7 12.6
Family member 0.7 6.5 1.1

Friend 0.7 7.8 12.1
Neighbor 1 9 13.5
Radio/TV/Video actor 5.3 35.1 18.3
Community volunteer 16.6 43.8 25.3
Health professional 6.6 6.2 6.5
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Baseline

Percentage of women who have shared handwashing message by type of message

Second Survey

Endline

How to wash hands (with clean water, soap, duration to wash

Who has woman shared messages on handwashing with?

Percentage of women who have shared messages with x
person

and drying method) 7:3 398 50.6
When to wash hands (after defecation, before eating) 14.6 29.5 49.2
Reason to wash hands is to reduce infection 13 25.8 43.3

Chief of village

1 o 12.9
Government worker o o o
NGO 1.3 1.6 o
In-laws 1.7 3.7 2
Mother/father 2.7 4 5.1
Co-wife 8.6 18 19.1
Brother/sister in law 6.6 9.6 7
Children in the compound 8 17.4 12.1
Husband 4.3 17.7 18.3
Friend 9.6 20.8 32.3
Neighbor 19.3 34.2 44.7
Number 301 322 356
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Table A7. Exposure to Responsive Feeding Messages among Women Ages 15—49 with at Least 1 Child Born in the Last

2 Years by Survey Round

Baseline

Heard message about responsive feeding in the two weeks preceding the survey

Second Survey

Endline

Source of message on responsive feeding in the two weeks preceding the survey

Ensure that a responsible adult supervises a child while eating 13.6 43.2 41.6
Be sure that an adult or someone responsible is less than an arm’s

length away from the child 47 242 458
Place the food in a separate plate for a child 6 32.9 40.4
Encourage the child to eat 11.6 34.8 30.6
Do not force the child to eat 10 36 20.2

Source of message on responsive feeding

Posters in the community 1.3 0.3 1.4
Meetings in the community 14.3 18.3 9

Government public service messages o o 0.3
Visiting a health facility 8 7.1 1.1

Visiting a family member’s home 5 13.4 5.3
Newspapers/magazines o 0.3 0.3
TV 0.7 0.6 0.6
Radio 5.3 3.1 0.6
Video o) 44.1 55.6

Chief of village 2.7 0.9 12.9
Government worker 0.7 0.3 0.3
NGO 8.3 10.2 12.9
Family member 0.3 2.8 0.8
Friend 0.3 5.6 11.2
Neighbor 1.7 6.8 13.5

SEEING IS BELIEVING: EVIDENCE FROM A COMMUNITY VIDEO APPROACH FOR NUTRITION AND HYGIENE BEHAVIORS
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Endline

‘ Baseline ‘ Second Survey ‘

Messages a woman has shared on responsive feeding

Radio/TV/Video actor 4.7 31.4 21.1
Community volunteer 12 38.2 25
Health professional 9.3 4.7 6.2

Who has woman shared messages on responsive feeding with?

Ensure that a responsible adult supervises a child when they are
eatin 93 23.9 37-4
g

Be sure that an adult or someone responsible is less than an arm’s .

length away from the child 4 > 43-5
Place the food in a separate plate for a child 4.3 20.8 37.6
Encourage the child to eat 9.3 21.7 26.4
Do not force the child to eat 9.3 21.4 19.1

Chief of village 0.7 o 13.2
Government worker o o o

NGO 1.7 o 0.3
In-laws 1 2.8 2.5
Mother/father 2.7 2.8 7.6
Co-wife 6 17.7 19.7
Brother/sister in law 5 7.1 10.7
Children in the compound 3.3 9 8.1

Husband 4 13 16.9
Friend 7.6 16.5 33.1
Neighbor 12.3 26.7 43

Number 301 ‘ 322 356
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Community video is a powerful approach to improving nutrition
practices, even in areas beset by drought, conflict, and food
shortages. When community members create and share videos
that promote optimal nutrition and hygiene behaviors, friends and
neighbors pay attention. This report details the positive impact of
a pilot community video project for better maternal, infant, and
young child feeding in Niger and offers important lessons learned.
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