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1. Introduction

1.1 Abstract

In this randomised controlled trial study, we will evaluate the impact of three
communication-based interventions, delivered remotely, on improving the consumption of
Iron and Folic Acid (IFA) supplements during pregnancy in rural India. Our interventions aim
to make the risks of anemia for both mother and child salient, increase the value perception
of IFA supplements amongst pregnant women, and support the habit formation of their
daily consumption. We test for these interventions using two experiments; in the first, we
randomize pregnant women with access to Whatsapp between control and a treatment,
where the treatment group is given simplified counselling over the phone followed by some
visual reinforcements over Whatsapp; in our second, we randomize pregnant women
without access to Whatsapp between control and two treatments, where one treatment
group is given simplified counselling over the phone followed by regular prescriptions of
IFA tablets sent through SMS, and the second treatment group is sent catchy and tuneful
IVRS reminders for regular tablet consumption. We deploy our experiments in rural Uttar
Pradesh, with a sample of 1929 pregnant women.

1.2 Summary

Anemia is a life-threatening condition which impacts a large number of women in India.
Particularly significant during pregnancies, it leads to high rates of maternal and child
mortalities [1], especially in rural areas. A key pathway to address iron-deficiency anemia is
by providing iron supplements to woman, especially during their pregnancy given that
50.4% of pregnant woman, age 15-49 years in India, are anemic [2] and that about 20% of
maternal deaths are directly related to Anemia and another 50% of maternal deaths are
associated with it. [3] CSBC is working with NITI Aayog to support program efforts on anemia
amongst pregnant women and will evaluate interventions that can potentially increase their
uptake and adherence of IFA supplements.

Indicator of interest: Percentage of pregnant women who consumed iron folic acid
supplements for 180 days of their pregnancy

Based on our qualitative diagnosis, we found that the high prevalence of anemia in the
community and the preventive framing of the IFA supplementation tablets has resulted in
women not considering anemia as a serious health issue. This reduces risk perception of
anemia, decreases the value of the IFA tablets and leads to low motivation among
pregnant women to consume the tablets daily. This is further compounded by other barriers
of imprecise counseling and limited knowledge on tablet effects. In an attempt to
address these different barriers, the three main objectives of the interventions are:

e Increasing risk perception of Anemia: making the risks associated with anemia for
the mother and the child salient



e Increasing value perception of IFA Tablets: framing anemia as a disease rather than
a condition and IFA tablets as a readily available cure for it

e Increasing self-regulation to support habit formation: providing regular reminders
for IFA tablet consumption

This document outlines the analysis plan for remote lab-in-the-field experiments using a
randomized controlled methodology to assess the effectiveness of the proposed
interventions in increasing knowledge about anemia, intentions to consume IFA tablets and
self-reported consumption of IFA tablets.

These experiments comprises three main interventions: Phone-based counselling [4], [5], [6],
(71, 18], [9l, [10], [11], [12], [13], [14] + SMS Prescription [15], Phone-based counselling +
Whatsapp Visual Reinforcement [16] and IVRS Reminders [17], [18], [19], [20], [21], [22], [23].
Along with this, we are also testing the impact of priming pregnant women with health and
strength related baby names (during phone counselling) on their intentions to consume and
self-reported consumption of IFA tablets. Given the contemporary public health precautions
due to the COVID-19 pandemic, we decided to focus on implementing interventions that
could be reasonably deployed remotely, eliminating any experiment-related potential
exposure to participants from COVID-19.

1.3 Theory of Change

Input/Intervention

Intervention 1: Pregnant
woman receives counselling
on anemia and a visual
reinforcement (gif image) to
support the risk-framed

Output

Pregnant woman
understands anemia is
a risky condition
Pregnant woman
understands IFA pills

Outcome

Attitude:

1

Pregnant woman has
increased perception
of threat to herself and
her child

counseling on anemia reduce the risk of 2. Pregnant woman has
anemia increased value

perception of tablets

3. Pregnant woman has

increased motivation to
take IFA tablets

Practice: Pregnant woman
takes IFA pills daily according
to guidance

Corresponding Assumptions:

1. PW has supply of
tablets

2. Interventionis
delivered fully

PW understands link
between anemia and
counselling

PW believes anemia is

Pregnhant woman trusts
the source of the pills
Pregnant woman
believes the benefits of




3. Pregnant woman's past
experience does not
counter to counselling
advice

a condition which can
change

IFA pills outweigh the
potential risks/ side
effects

3. Other influencers (like
husband or
mother-in-law) don't
reduce motivation
and/or block
behaviour change

4. Pregnant Woman has
agency to make her
own decisions

Intervention 2: Pregnant
woman receives risk-frame
counseling on anemia and a
prescription which advises do's
and don'ts of IFA tablet
consumption

PW understands
anemia is a risky
condition

PW understands IFA
pills can change her
anaemia status

PW understands
how/when to take IFA
pills - and is not caught
off-guard in case of
she experiences any
side effects

Attitude:
4. Pregnant woman has

increased perception
of threat to herself and
her child
5. Pregnant woman has
increased value
perception of tablets
6. Pregnant woman has
increased motivation to
take IFA tablets
Practice: Pregnant woman
takes IFA pills daily according
to guidance

Corresponding Assumptions:

1. PW has supply of
tablets

2. Interventionis
delivered fully

3. Pregnant woman's past
experience does not
counter to counselling
advice

Pregnant woman
values prescription
PW can understand
instructions on
prescription

1. Risk-framed
counselling is effective

2. PW trusts source of
pills and prescription

3. PW understands and
recalls instructions on
prescription

4. Pregnant woman
believes the benefits of
IFA pills outweigh the
potential risks/ side
effects

5. Other influencers (like
husband or
mother-in-law) don't
reduce motivation




and/or block
behaviour change

6. Pregnant Woman has
agency to make her
own decisions

Intervention 3: Pregnant
woman receives reminder
messages on consuming IFA
tablets delivered via integrated
voice-response messages

Pregnant woman is
reminded about
consuming the tablet
The reminder increases
opportunities to
engage in desired
behaviour

Attitude:

1. Pregnant woman has
increased value
perception of tablets

2. Pregnant woman has
increased motivation to
take IFA tablets

Practice: Pregnant woman
takes IFA pills daily according
to guidance

Corresponding Assumptions:

PW has supply of tablets

Pregnant woman
answers the calls
Other influencers (like
husband and
mother-in-law) answer
the call and convey the
message to Pregnant
woman

1. Calls are motivating
PW trusts source of the
calls

3. Pregnant woman or her
family is not fatigued
by number of calls

2. Methods

2.1 Experimental Design Overview

The research design for this randomised control trial required stratifying the sample of
pregnant women into the following groups, based on their access to Whatsapp:

1. Direct Whatsapp users - These include the pregnant women who use Whatsapp

themselves

2. Vicarious Whatsapp users - These include the pregnant women who either have
their husband or someone else in their household who use Whatsapp
3. Feature Phone users - These include the pregnant women who neither use
Whatsapp themselves, nor anyone in their household uses Whatsapp




These groups are further stratified based on the geography (blocks - i.e. the administrative
units they belong to) and gravidity (i.e. the number of times they have been pregnant), and
then randomised equally across 2 experiments:

Total Sample

Smartphone
Users

Feature Phone
Users

Smartphone
Users (Direct)

(Vicarious)
Experiment 1a Experiment 1b
Phone Phone
Control ‘ ’ IVRS Counselling + Control ‘ Counselling +
SMS Visual

Prescription Reinforcement

Image 1. Decision Tree for Sample Stratification

2.2 Sample Identification

Our sample consists of pregnant women from the districts of Bahraich and Shravasti in
Uttar Pradesh, who met the following criteria:

1. They were between their 4th and 8th month of pregnancy

2. They were 18+ years of age

3. They had a supply of IFA tablets at home (or at least had access to supply to IFA
tablets in the area)

4. They had access to phone calling

These districts were selected on the basis of the following factors:

1. Improvement in performance (using Champion of Change Delta Scored between
June 18 and November ‘19

2. Project implementation feasibility (language, district support, etc)

3. Indicators specific data from NFHS IV & from the ADP programme collected by
validation partners

For more details, please refer to the Appendix.
To reach this sample, we parthered with NITI Aayog, the Ministry of Health and Family

Welfare and Piramal Swasthya -- who worked closely with district administration to
collate information on these pregnant women. These pregnant women are registered by



the Auxiliary Nurse Midwife (ANM) and Accredited Social Health Activist (ASHA) workers,
who are responsible for last mile access from the state health machinery to the village level.

The registered details of these pregnant women were collected by Piramal Swasthya, from
ANMs and shared with CSBC. The sample was then contacted by trained enumerators for a
detailed baseline survey, where in addition to vital eligibility criteria mentioned above, we
collected information on IFA consumption and associated outcomes, intentions and
attitudes.

2.3 Power Analysis

We estimate our required sample sizes based on three studies (a field experiment
undertaken by CSBC in Madhya Pradesh previously, Ahamed et al 2018 I[5], and a
lab-in-the-field experiment undertaken by CSBC in Haryana) which evaluate impact of
communication-based interventions on the adherence to consumption of IFA supplements
by preghant women in developing contexts.

Table 1. Power Calculations

Power 0.80
Alpha 0.05
Case1 Case 2 Case 3
Benchmark study Field Experiment by Ahamed et al 2018 Lab in the field
used CSBC in MP testing the experiment by CSBC
counseling card & Study sample: ~200 in Haryana testing
calendar interventions | pregnant women per multiple interventions
arm in rural India
Study sample: ~300 Study sample: ~300
pregnant women per pregnant women per
arm arm
Assumption: 11 pp 9 pp 2.61(SD = 16.84)
Effect Size
Outcome: Binary on Outcome; Proportion Outcome; Compliance
current consumption of respondents everyday via missed
IFA pills regularly consuming call
IFA pills
Control vs. Treatment:
67 vs .78 Control vs. Treatment;
604 vs .601
Estimated required ~250 Pregnant Women | ~450 PW per ~600 PW per
sample size per treatment arm treatment arm treatment arm
Total: ~1000 pregnant | Total: ~1800 pregnant | Total: ~2400 pregnant
woman (assuming 4 women (assuming 4 woman (assuming 4



https://work.busaracenter.org/case-studies/CSBC_Anaemia.pdf
http://www.ijph.in/article.asp?issn=0019-557X;year=2018;volume=62;issue=4;spage=287;epage=293;aulast=Ahamed#ref21

treatment arms)

treatment arms)

treatment arms)

2.4 Intervention Deployment

On completion of the baseline survey, the sample was randomised in different treatment
arms, which were deployed in the following manner:

Table 2: Intervention Details

No. Arm Treatment Deployment Delivery

To Control No treatment -

T1 Series of 13 behaviorally designed reminders using | IVRS Phone Calls
insights to grab attention and increase recall. through a
They were meant to invoke joy, humor, and communication

. excitement about the new baby while reminding automation
RESE Slinees individuals to consume IFA tablets daily for agency

ensuring the baby's health.
Delivered daily for the first 7 days and then every
2 days for the next 3 weeks.

T2toTs Pregnant women were called on the phone (early | Phone Calls

Phone Counseling

morning or at night) and counseled on IFA and
anemia.

made through
through trained

The tone of the counseling was joyful and enumerators
conveyed respect.
Script highlighted the risk of anemia.
T2 Delivered 1 day after the pregnant women
received phone counseling.
A prescription for IFA tablets with standard ?c’:l(?nifnn&r:rcr;tli?nh
SMS prescription government-recommended dosage, along with automation
instructions for avoiding side effects was sent to agenc
select pregnant women. gency
Personalized with the woman's name and sent
once every week for 4 weeks
T3 Delivered 1 day after the pregnant women Whatsapp Image
Visual risk received phone com_mse.lmg. . . sent by trained
. Smartphone users in this arm received visual
reinforcement . . . . enumerators
information about risks to repeat the key framing.
Sent once every week for 4 weeks
T4 Delivered during phone counseling.
Priming with The tone of the counseling was joyful and Phone Calls
hames conveys respect.
representing This rapport-building included the following tmhfglf t:;?;ggd
health / primes: enumgerators
strength o Girl health/strength name + Boy
health/strength name (Hindi: equal in




length and starting with the same letter)
Girl health/strength name + Boy
health/strength name (Urdu: equal in
length and starting with the same letter)

15

Priming with °
nhames not
representing
health /
strength

This was delivered during phone counseling.
The tone of the counseling was joyful and
conveys respect.

This rapport-building included the following Phone Calls

primes:
O

made through
through trained
enumerators

Girl non-health/non-strength name + Boy
health/strength name (Hindi: equal in
length and starting with the same letter)
Girl non-health/non-strength name + Boy
health/strength name (Urdu: equal in
length and starting with the same letter)

For more details on the final randomization numbers, please refer to the Appendix.

For more details on the final intervention prototypes used, please refer to the Appendix.

3. Empirical Analysis

This section presents the strategy and details behind the quantitative analysis conducted to
measure the effectiveness of the above-mentioned interventions. First, the variables of
interest for the research questions are categorised as input variables, outcome variables
(both primary and secondary) and covariates. This is followed by the modeling strategy
which will be used to measure the effectiveness.

3.1 Variables

3.1.1 Input Variables

These are the variables which help identify whether the participant was exposed to the
assigned treatment or not, and if yes, how well did they understand it. Given that these
variables are very specific to treatment deployment, these are only collected at Endline,
since the respondents would not have received treatments (if any) before the Baseline.

Summary of the input variables is as follows:
Table 3: Input Variables Description

Input Variables

Treatment Assigned

Treatment

IVRS Reminders

Variable Construction ‘

Based on the stratified randomization

Phone Counselling + SMS

Prescription

Sub-Experiment under the Phone Counselling component
of the Intervention: Priming with names representing health /

Phone Counselling +
Visual Reinforcement

strength vs. Priming with names not representing health /
strength - Based on the stratified randomization




Treatment Delivered

IVRS Reminders

Total number of IVRS calls successfully delivered (o to 13):
ivrs_delivered , - 3 1 point for each IVRS call delivered

Average duration of exposure from successfully-delivered

IVRS calls measured in seconds:
13

Y. duration;
i=1

ivrs_duration z; = =

Phone Counselling + SMS
Prescription

Phone counselling received : pc_delivered =1
Phone counselling not received : pc_delivered =0

Total number of SMSs successfully delivered (0 to 4):

sms_delivered ., = > 1 point for each SMS delivered

Phone Counselling +
Visual Reinforcement

Phone counselling received : pc_delivered =1
Phone counselling not received : pc_delivered = 0

Total number of visual reinforcement Whatsapp messages
successfully delivered (o to 4):

vr_delivered ., = > 1 point for each Visual Reinforcement

message delivered (i.e. double-tick on Whatsapp)

Treatment Recall
(during Endline)

IVRS Reminders

intervention_check_4_1 - Did you receive automated phone
call reminders to take your IFA tablets in the past 4 weeks?

intervention_check_4_2 - How many of these automated
phone call reminders did YOU personally completely listen
to?

intervention_check_4_3 - How many of these automated
phone call reminders did any of your family members
completely listen to and inform you about?

intervention_check_8 - What are the main messages covered
in the information you received?

ivrs_recall_received , =1 - If ivrs_delivered g >= 1 &&
intervention_check_4_1-1

ivrs_listened ., = intervention_check_4_2 +
intervention_check_4_3

ivrs_recall_message ¢, =1 If intervention_check_8 = 1 (one of
the IVRS messages)

Phone Counselling + SMS
Prescription

intervention_check_1 - Did someone (other than ANM, ASHA
or AWW) call you to have a conversation with you about
anemia or the importance of IFA tablets in the past 4 weeks?

intervention_check_2 - Were you told? (A) About the risks




associated with anemia, (B) That anemia is a curable disease

intervention_check_3_1 - After your conversation with
someone, what other information was sent to you?

intervention_check_7 - What are the main messages covered
in the information you received?

pc_recall_received ;, =1 - If pc_delivered =1 &&
intervention_check_1-1

pc_recall_message ¢, =1 - If intervention_check_2 = 3(Aand B
both)

sms_recall_received ; =1 - If sms_delivered¢ >=1 &&
intervention_check_3_1 = 2 (A prescription for IFA tablets via
SMS)

sms_recall_message ;, =1 - If intervention_check_7_a = 1 &&
intervention_check_7_c =1

Phone Counselling +
Visual Reinforcement

intervention_check_1 - Did someone (other than ANM, ASHA
or AWW) call you to have a conversation with you about
anemia or the importance of IFA tablets in the past 4 weeks?

intervention_check_2 - Were you told? (A) About the risks
associated with anemia, (B) That anemia is a curable disease

intervention_check_3_1 - After your conversation with
someone, what other information was sent to you?

intervention_check_6 - What are the main messages covered
in the information you received?

pc_recall_received ., =1 - If pc_deliveredy =1 &&
intervention_check_1-=1

pc_recall_message ¢, =1 - If intervention_check_2 - 3(Aand B
both)

vr_recall_received ; =1 - If vr_delivered >=1&&
intervention_check_3_1 = 1 (Photo on on whatsapp about risk
of anemia)

vr_recall_message ;, =1 - If intervention_check_6_a = 1 &&
intervention_check_6_c =1

Treatment
Comprehension
(during Endline)

IVRS Reminders

Phone Counselling + SMS
Prescription

Phone Counselling +
Visual Reinforcement

intervention_check_5 - How well did you understand what
the message was saying?

intervention_check_3_2 - Did you end up using the IFA
prescription that you received via SMS?

treatment_understood , =1 - If intervention_check_5 = 4 or 5
(Understood very well)

10




treatment_understood , = 0 - If intervention_check_5 = 1 (Did
not understand at all), 2, 3

sms_used ¢, =1 - If intervention_check_3_2 = 1 (Used)

3.1.2 Outcome Variables

Based on the Theory of KAP, our research question explores three different kinds of
outcome variables:
1. Practice-related outcome variables: These include variables directly related to the
action of consuming of IFA tablets
2. Attitude-related variables: These include variables related to the intention of
consuming of IF tablets, their value perception and risk perception of anemia
3. Knowledge-related variables: These include variables related to knowledge and
awareness about anemia and IFA tablets

In order to develop different measures for these variables, we identified several studies on
program evaluations surrounding IFA consumption (particularly in the global south) [5], [7],
[11], [13], [24], [25], [26], [27], [28], [29], [30], [31]. After identifying these studies, they were
reviewed thoroughly on the outcome variables and measures used by them. Given
measuring tablet consumption and adherence have been extremely challenging even
before, learnings from these studies were used to develop the below-mentioned measures:

Table 4. Outcome Variables Description - Practice (Survey Data)

Outcome Measures Variable Construction
(For further details on specific

outcome measures, please
refer to the IEA codebook)

Primary
Outcomes

Variables
(Practice)

number_of_tablets - How
Total many IFA tablets have you
consumption received in total since you Total number of tablets consumed till date:
(before the date found ou’E)you were
of respondent's pregnants consumption ,, = number_of_tablets ,, — current_stock ,,
Eggzggi gfvcéys) current_stock - How many consumption ., number_of _tablets EL current_stock EL

IFA tablets do you currently

have left?

number_of_tablets - How Rate of regular consumption at the Endline = [A] total number

many IFA tablets have you of IFA tablets that were actually consumed between endline
Adherence to received in total since you survey date and date of receiving the tablets + [B] total number
total found out you were of IFA tablets expected to be consumed between endline
consumption pregnant? survey date and date of receiving the tablets based on usual

daily consumption
current_stock - How many

11



https://docs.google.com/spreadsheets/d/1mAuaaVe1OTvwtEb9oUPFyBeGXN97EzuNMdkdx64a5CI/edit?usp=sharing

IFA tablets do you currently
have left?

required_consumption -
How many IFA tablets were
you told to consume in a
day?

[Only in EL - When
month_of_pregnancy = 4, 5, 6,
7,891
time_of_tablets_received -
When did you get these IFA
tablets first?

[Only in EL - When
month_of_pregnancy =
‘delivered” or ‘miscarried’]
time_of_tablets_received_2
- When did you stop
consuming these tablets?

survey_date - date on which
the survey was conducted

Ay, = number_of_tablets ,, — current_stock

[When month_of_pregnancy = 4, 5, 6, 7, 8, 9l

By, = daily_consumption p,; * (survey_date p, — time_of_tablets_received )

[When month_of_pregnancy = “delivered” or ‘miscarried’]
B, = daily_consumption , % (survey_date ,, — time_of_tablets_received_2 )

—_ AE]_
total_adherence ,;, = B,

Rate of regular consumption over the evaluation period - [Al
total number of IFA tablets that were actually consumed
between endline survey date and baseline survey date + [BI
total number of IFA tablets expected to be consumed between
endline survey date and baseline survey date based on usual
daily consumption

A g, g = COnSUMPLion ;;, — cOnSUMpLion g,

By, g1 = required_consumption g, % (survey_date p; — survey_date g, )

A
total_adherence ., = =2=&&
EL BBL+EL

Daily
Consumption
(for the week
before the
Baseline and
Endline surveys)

[When month_of_pregnancy =
4,567 89l
ifa_consumption_past_week
- How many IFA tablets did
you consume over the last
week?

[When month_of_pregnancy =
‘delivered” or "miscarried’]
ifa_consumption_past_week
_2 - How any IFA tablets did
you consume in a week, the
last time you took them?

Average daily tablet consumption in the previous week:

. ifa-consumption-past-week
consumption_week 5, = - L Z £ BL

[When month_of_pregnancy = 4, 5, 6, 7, 8, 9l
. __ifa-consumption-past-week
consumption_week ,, = Z

[When month_of_pregnancy = “delivered” or ‘miscarried’]

. ifa-consumption-past-week-2
consumption_week ., = L i 71’ EL

Adherence in the
previous week

[When month_of_pregnancy =
4,567 8 9]
ifa_consumption_past_week
- How many IFA tablets did
you consume over the last
week?

[Only in EL - When
month_of_pregnancy =
‘delivered” or ‘miscarried’]
ifa_consumption_past_week
_2 - How any IFA tablets did
you consume in a week, the

Rate of regular consumption over a week - total number of
tablets consumed in the past week =+ total number of IFA
tablets expected to be consumed in the past week

ifa-consumption-past-week p;

adherence-week BL required-consumptiong; 7

ifa-consumption-past-week g,

adherence_week EL = required consumptiong * 7

12




last time you took them?

required_consumption -
How many IFA tablets were
you told to consume in a
day?

Along with these self-reported measures, we also attempted to collect a revealed
preference measure of adherence to consumption of IFA tablets by incentivising
participants to send a photo of all their pill packets through Whatsapp at both Baseline and
Endline. However, despite the incentive, due to the limited access to Whatsapp, only a
small portion of the sample sent these photos. We can conduct a sub-group analysis of this:

Primary
Outcomes
Variables
(Practice)

Table 5. Outcome Variables Description - Practice (Photo Data)

Outcome Measures
Data extracted from photos of

IFA pill packers sent

Variable Construction

Total
consumption
(before the date
of respondent’s
Baseline and
Endline surveys)

photo_total_ifa_packets -
What are the total number of
IFA tablet blister packets in
the picture?

photo_total_ifa_tablets -
What are the total number of
IFA tablets in the picture?
(Count of all the tablet blocks)

photo_ifa_tablets_consume
d - How many IFA tablets
have been consumed? (Count
of all the crinkled tablet
blocks)

photo_ifa_dosage - How
many mg of IFA does each
tablet contain? - Usually all
were Ferrous Sulphate eq. to
100 mg Iron + 0.5 mg Folic
Acid

Total number of tablets consumed till date -
photo_ifa_tablets_consumed

No manipulation needed - use discrete variable as dependent
variable

Secondary
Outcomes

Variables
(Knowledge)

Table 6: Outcome Variables Description - Knowledge (Survey Data)

Outcome Measures
(For further details on specific
outcome measures, please
refer to the IEA codebook

Variable Construction

Awareness

awareness_anemia - Is

No manipulation needed - use dummy variable as dependent

13



https://docs.google.com/spreadsheets/d/1mAuaaVe1OTvwtEb9oUPFyBeGXN97EzuNMdkdx64a5CI/edit?usp=sharing

about side
effects of IFA

anemia a disease?

variable

tablets
Knowledge symptoms_of_anemia -
about Accor.dlng to you, what best Dummy Variable Symptom Correct
Symptoms of describes blood deficiency? Descriotion Symptom
Anemia What are the symptoms of P ymp
blood deficiency (@nemia)? symptoms_of_anemia_1 |Having low energy | 1
[Options were not read outl
symptoms_of_anemia_2 |Lower back pain
[Only in EL] ymp f P °
symptoms_of_anemia_read_ ||symptoms_of_anemia_3 |Stomach cramps | o
out - According to you, which
of the following best symptoms_of_anemia_4 |Dizziness 1
describes blood deficiency?
What are the symptoms of symptoms_of_anemia_5 |Having high energy | o
blood deficiency (anemia)?
[Options were read outl symptoms_of_anemia_6 |Low attention span | 4
symptoms_of_anemia_7 |Fatigue 1
symptoms_of_anemia_8 |Can't concentrate | 4
symptoms_of_anemia_g |Poor memory 1
symptoms_knowledge_scoreg, (0to 9) - > 1 point for each
response matching with the correct symptom
symptoms_knowledge_score, (0to 9) - ¥ 1 point for each
response matching with the correct symptom
A symptom_knowledge_score ,;, = symptoms_knowledge_score ;
— symptoms_knowledge_score 5,
Knowledge risk_of_anemia - If a
about Serious pregnant woman has anemia, . . L
Risk related to what do you think can Dummy Variable | Risk Description Cor_rect
- Serious
Anemia happen to her pregnhancy? Risk
[Options were read out]
risk_of_anemia_1 |Miscarriage 1
risk_of_anemia_2 |Low birth weight 1
risk_of_anemia_3 |Physically weak child o)
risk_ ofanemia_a SZO.\X/ mental growth of the 0
child
risk_of_anemia_5 |Birth deformities o)

14




. . Death of mother during 1
risk_of_anemia_6 childbirth
risk_of_anemia_y7 |Early delivery 1
risk_of_anemia_8 Hemo.rrhage/excessme 1
bleeding
risk_of.anemia..g C ompl ications during 1
delivery

serious_risk_knowledge_score, (0to 6) - Y 1 point for each

serious risk response identified (as matching the correct serious
risk)

serious_risk_knowledge_score, (0 to 6) - Y 1 point for each

serious risk response identified (as matching the correct serious
risk)

Awareness
about the
existence of
side-effects

side_effects_yes_no -
According to you, does
consuming IFA tablets have
any side-effects?

No manipulation needed - use dummy variable as dependent
variable

Knowledge
about
side-effects of
IFA tablets

ifa_side_effects - What
according to you are the
side-effects of taking IFA
tablets? [Options were not
read out]

[Only in EL]
ifa_side_effects_read_out -
From the following options,
what according to you are
the side-effects of taking IFA
tablets? [Options were read
outl

side_effect_duration - How
long do you think these
side-effects last?

Dummy Variable Side Effect/ Correct Side

Side Effect Effect

Duration and

Avoidance

Description
ifa_side_effects_1 Nausea/Vomiting | 1
ifa_side_effects_2 Black stools 1
ifa_side_effects_3 Dizziness o)
ifa_side_effects_4 Low appetite o)
ifa_side_effects_5 None o)
side_effect_duration_1 |1 = 3 - 7 days 1
side_effect_duration_2 |2 = Over a week 0
side_effect_duration_2 3 - Entire dur’at/on Y

of consumption

side_effects_knowledge_score (0 to 6) - ¥ 1 point for each

response matching with the correct side effect
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side_effects_knowledge_score (0 to 6) - > 1 point for each

response matching with the correct side effect

A side_effects_knowledge_score ; = side_effects_knowledge_score g,

— side_effects_knowledge_score 5,

Secondary
Outcomes
Variables

(Attitude)

Risk perception
of Anemia

Table 7: Outcome Variables Description - Attitude (Survey Data)

Outcome Measures
(For further details on
specific outcome measures,
please refer to the IEA
codebook

anemia_curability - Do you
think anemia can be cured?

Variable Construction
(Model 1)

No manipulation needed -
use dummy variable as
dependent variable

Variable Construction
(Model 2)

likelihood_having_anemia -
How likely is it that you have
anemia now?

No manipulation needed -
use ordinal variable as
dependent variable

1= Very unlikely

2 = Somewhat unlikely

3 = Neither likely or unlikely
4 = Somewhat likely

5 = Very likely

Likely (1) - If
likelihood_having_anemia =4 or 5

Unlikely (0) - If
likelihood_having_anemia =1, 2, 3

Threat
perception of
non-consumptio
n to self

threat_skipping_tablets -
How much of a threat do
you think skipping IFA
tablets is to you, during your
pregnancy?

Susceptibility to threat of
non-consumption to self:
No manipulation needed -
use ordinal variable as
dependent variable

1= Not a threat

2 = Low threat

3 = Medium threat

4 = High threat

5 = Very high threat

Likely (1) - If
threat_skipping_tablets =4 or 5

Unlikely (0) - If
threat_skipping_tablets =1, 2, 3

harm_skipping_tablets -
How much harm do you
expect to come to you
during your pregnancy
because you skipped IFA
tablets?

Severity to threat of
non-consumption to self:
No manipulation needed -
use ordinal variable as
dependent variable

1=No harm

2 =Low harm

3 = Medium harm

4 = High harm

5= Very high harm

Likely (1) - If
harm_skipping_tablets = 4 or 5

Unlikely (o) - If
harm_skipping_tablets = 1, 2, 3

Threat
perception of
non-consumptio

threat_skipping_tablets_chi
ld - How much of a threat do
you think skipping IFA

Susceptibility to threat of
non-consumption to child:
No manipulation needed -

Likely (1) - If
threat_skipping_tablets_child = 4
ors
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n to child

tablets is to your child,
during your pregnancy?

use ordinal variable as
dependent variable
1= Not a threat

2 = Low threat

3 = Medium threat

4 = High threat

5 = Very high threat

Unlikely (o) - If
threat_skipping_tablets_child = 1,
2,3

harm_skipping_tablets_chil
d - How much harm do you
expect to come to your child
during your pregnancy
because you skipped IFA
tablets?

Severity to threat of
non-consumption to child:
No manipulation needed -
use ordinal variable as
dependent variable

1=No harm

2 = Low harm

3 = Medium harm

4 = High harm

5 = Very high harm

Likely (1) - If
harm_skipping_tablets_child = 4
ors

Unlikely (0) - If
harm_skipping_tablets_child = 1,

2,3

Intention to
consume
tablets

one_tablet_one_week - On
a scale of 1-5, how likely are
you to consume at least one
tablet a week, through the
course of your pregnancy?

four_tablets_one_week -
On a scale of 1-5, how likely
are you to consume at least
four tablets a week, through
the course of your
pregnancy?

[Only in EL]
one_tablet_one_day - On a
scale of 1-5, how likely are
you to consume at least one
tablet a day, through the
course of your pregnancy?

Likelihood of consuming 1
tablet/week:

No manipulation needed -
use ordinal variable as
dependent variable

1= Very unlikely

2 = Somewhat unlikely

3 = Neither likely or unlikely
4 = Somewhat likely

5 = Very likely

Likelihood of consuming 4
tablets/week:

No manipulation needed -
use ordinal variable as
dependent variable

1 = Very unlikely

2 = Somewhat unlikely

3 = Neither likely or unlikely
4 = Somewhat likely

5 = Very likely

Likelihood of consuming 1
tablet/day:

No manipulation needed -
use ordinal variable as
dependent variable

1= Very unlikely

2 = Somewhat unlikely

3 = Neither likely or unlikely
4 = Somewhat likely

5 = Very likely

Likelihood of consuming 1
tablet/week:

Likely (1) - If
one_tablet_one_week =4 0or 5

Unlikely (0) - If
one_tablet_one_week=1, 2, 3

Likelihood of consuming 4
tablets/week:

Likely (1) - If
four_tablets_one_week = 4 or 5

Unlikely (o) - If
four_tablets_one_week=1, 2, 3

Likelihood of consuming 1
tablet/day:

Likely (1) - If one_tablet_one_day
=40r5

Unlikely (0) - If
one_tablet_one_day =1, 2,3

Self-efficacy
(related to IFA

On a scale of 1-5, how much
do you agree/disagree with

From 2 statements, answered
on 5-point Likert scale, count

From 2 statements, answered on
5-point Likert scale, count of
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tablet the following statements: of statements with statements with Likert-scale
consumption) self_efficacy_1 - If | take my | Likert-scale response 4 response 4 (agree) and 5
iron tablet daily, | can make | (agree) and 5 (strongly agree) | (strongly agree)
sure that | have a safe and
healthy delivery.
self_efficacy_2 -1 am
confident | can manage the
side-effects that | may
experience when | consume
IFA tablets.
Value Refer to the decision tree/ Willingness to pay for IFA
perception of question structure below. tab}ets = largest amount for
IFA tablets I()/h|ch the response is Yes (i.e.

Wtp_33: Will you be
willing to pay Rs. 33 for IFA

tablets?
YES
YES Witp_23: Will you be Wip_g3: Will you be NO
End willing to pay Rs. 23 for IFA willing to pay Rs. 43 for IFA End
tablets? tablets?
NOC YES
YES - u NO
Wip_13: Will you be Wtp_53: Will you be
End willing to pay Rs. 13 for IFA willing to pay Rs. 53 for IFA —h—

tablets? tablets?

NOC
Y L
Wip_63: Will you be
willing to pay Rs. 63 for IFA
tablets?

YES

Wip_3: Will you be willing
to pay Rs. 3 for IFA tablets?

Image 2: Decision Tree/ Question Structure for Willingness to Pay for IFA Tablets

3.1.3 Covariates
Table 8: Covariates Description - Demographics (Survey Data)

Variable Construction

Outcome Measures
(For further details on specific outcome

Demographic
Covariates
measures, please refer to the IlEA
codebook

Age age_again - What is your age? No manipulation needed - continuous variable

marital_status - What is your marital Married (1) - If marital_status = 2 (Married)

Marital Status status?

Otherwise (0) - If marita_status = 1 (Unmarried),
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3 (Divorced), 4 (Widowed), 5 (Other)

education - What is the highest level of

Educated (1) - If education = 2 (Secondary
School - 5th Standard to 12th Standard), 3
(Undergraduate Degree - Bachelor's/Diploma),
4 (Postgraduate Degree - Masters/PhD), 5 (Did
not go to school/ did not complete primary

Education education that you have completed? school)
Otherwise (0) - If education = 1 (Primary school
- completed till the 4th Standard), -88 (Don't
know/ Can't say), -99 (Refused to answer)
Number of . .
household_size - How many people live . . . .
household together in your household? No manipulation needed - discrete variable
members
_Monthly household householdTincome - What was your No manipulation needed - continuous variable
income household income last month?
Above Poverty (1) - If ration_card = 1 (APL)
Ration Card ration_card - What type of ration card do Otherwise (0) - If ration_card = 2 (BPL), 3 (AAY),

you have?

4 (No ration card), 5 (Other), -88 (Don't know/
Can't say), -99 (Refused to answer)

Reservation
Category

caste - What reservation category do
you belong to?

General (1) - If caste = 1 (General)

Otherwise (0) - If caste = 2 (OBC), 3 (SC), 4 (ST),
5 (Caste does not apply to me), -88 (Don't
know/ Can't say), -99 (Refused to answer)

Time taken to reach
the nearest
healthcare centre

time_to_healthcare - How long does it
take you to travel to the nearest health
care centre?

No manipulation needed - categorical variable

Current
employment Status

employment_status - Are you currently
employed?

Housewife (1) - If employment_status = 0
(Unemployed)

Otherwise (0) - If employment_status = 1
(Employed), -88 (Don't know/ Can't say), -99
(Refused to answer)

Pregnancy-related
Covariates

Table 9: Covariates Description - Pregnancy (Survey Data)

Outcome Measures
(For further details on specific outcome

measures, please refer to the lEA
codebook

Variable Construction

Gravidity

pregnancy_gravidity - Other than now,

No manipulation needed - discrete variable
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how many times have you been
pregnant? Many women miscarry too:
INCLUDE every other pregnancy when
you answer.

[Only in EL]
pregnancy_parity - Other than this

Parity pregnancy, how many times have you No manipulation heeded - discrete variable
carried a pregnancy beyond 24 weeks (i.e,,
6 months) in total?
[When month_of_pregnancy = 4, 5, 6, 7, 8, 9]
[When month_of_pregnancy = 4, 5, 6, 7. 8, 9 | Number of days till the baby is due:
trimester_1 - When is your baby due? Total number of days between due date for
the baby and the end date of the EL survey
Trimester [Only in EL - When month_of_pregnancy =

‘delivered” or ‘miscarried’]
trimester_2 - \When did you deliver your
baby?

[When month_of_pregnancy = “delivered” or
‘miscarried’]

Number of days till the baby is due:

0

Current source of
the medical care

medical_care_source -What is your
current source of medical care related to

Access to Government service (1) - If
medical_care_source = 1 (Government)

No access to Government service (0) - If

riftﬁ::g your pregnancy? medical_care_source = 2 (Private Sector), 3
preg y (Not availed), -88 (Don't know/ Can't say), -99
(Refused to answer)
Anemia-related service received (1) - If
medical_care_received = 1 Shot/s), 2 (IFA
Medical Care med!cal_care_recelved —\X/hat k?md of tablets), 3 (Dietary advice), 4 (Blood tests)
received medical care have you received? (select

all that apply)

Otherwise (0) - If medical_care_received = 5
(Sonograms or X-Rays), 6 (Tonics), -88 (Don't
know/ Can't say), -99 (Refused to answer)

Trust in the primary
source of
pregnancy-related
information

infor_source_rank_1,
infor_source_rank_2,
infor_source_rank_3

What is the primary source of information
related to pregnancy?

Government source of Information (1) = If
infor_source_rank_1 OR infor_source_rank_2
OR infor_source_rank_3 = 2 (ANMS), 3 (ASHAS),
4 (AW\W/s)

Otherwise (0) - If infor_source_rank_1 OR
infor_source_rank_2 OR infor_source_rank_3 =
1 (Doctor), 5 (Mother-in-law), 6 (Other
relatives), 7 (Previous experience), 8 (None),
-88 (Don't know/ Can't say), -99 (Refused to
answer)

trust_in_info - On a scale of 1-5, how
much do you trust the pregnancy-related
information received from your primary
source?

Trust (1) - If trust_in_info = 4 (trust), 5 (highly
trust)

Otherwise (0) - If trust_in_info = 1 (highly
distrust), 2 (distrust), 3 (neither trust nor
distrust)
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Family support

Quantity of the Mother-in-law’s support:
Support (1) - If mil_support = 2, 3, 4 or 5 (A lot
of Support)

No Support (0) - If mil_support = 1 (No
mil_support - How much support do you | support)
receive from your mother-in-law

generally? Quantity of the husband'’s support:
Support (1) - If husband_support =2, 3,4 or 5

husband_support - How much support (A lot of Support)

do you receive from your husband

generally? Otherwise (0) - If husband_support = 1 (No
support)

helpfulness_of_support - How helpful is
their support? Quality of the support:

Helpful (1) - If helpfulness_of_support = 2, 3, 4
or 5 (Very helpful)

Not Helpful (0) - If helpfulness_of __support = 1
(Not helpful at all)

3.2 Quantitative Model Specifications

In order to answer our research question for each intervention, we will be using the
following quantitative models:

1. We will use OLS regression for the following continuous variables:
a. Primary outcome variables:
i.  Total consumption
ii.  Adherence to total consumption
ii.  Adherence in the previous week
b. Secondary outcome variables:
i.  Knowledge about symptoms of anemia
ii. Knowledge about risk of anemia
ii.  Knowledge about side effects of the tablet
iv.  Value perception of IFA tablets
2. We will be testing two models: Ordered Logistic Regression (Logit) Regression for
the following variables in their ordinal and Probit Regression for the following
variable in their binary categorical variables:
a. Secondary outcome variables:
i.  Risk perception of anemia
i.  Threat perception of non-consumption to self
ii.  Threat perception of non-consumption to child
iv.  Intention to consume IFA tablets
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3.3 Treatment Effects

3.3.1 Balance Checks

We will check for balance between treatment and control groups for baseline measures
that may be correlated with IFA tablet consumption.

X; will be the baseline measures of interest. We will perform this exercise for all three of our
interventions: IVRS Reminders, Phone Counselling + SMS Prescription and Phone
Counselling + Visual Reinforcement.

X, = o + B *treatment-assigned; + y * demographic-covariates; +( * whatsapp_user-strata,

+ o * administrative_block; + & * pregnancy_gravidity, + m * pregnancy_covariates + ¢

Where:

treatment_assigned,; = categorical variable, where 1 = IVRS Reminders, 2 = Phone Counselling +
SMS Prescription, 3 = Phone Counselling + Visual Reinforcement, 4 = Priming with a
health/strength related name and 5 = Priming with a non- health/strength related name
whatsapp_user_strata, = categorical variable, where 0 = Feature Phone User, 1 = Direct

Whatsapp User and 2 = Vicarious Whatsapp User
administrative_block, = categorical variable (indicating the administrative block the pregnant

woman resides in) - used in stratified randomization
pregnancy_gravidity, = discrete variable (indicating the number of time the pregnant woman

has been pregnant previously) - used in stratified randomization

3.3.2 Model for IVRS Reminders

M1: Y, = a+ Bx*treatment assigned, + C * whatsapp_user_strata, + + ® * administrative_block,

+ O * pregnancy_gravidity, +vy * demographic_covariates, + m * pregnancy_covariates + ¢

M2: Y, = a+ B, *treatment assigned, + B, * ivrs_delivered, + B, * ivrs_duration,

+ C * whatsapp_user_strata, + + o * administrative_block, + 6 * pregnancy_gravidity .

+ v * demographic_covariates, + m * pregnancy_covariates + K * baseline_measures, + €
M3: Y. = a+ B, *treatment assigned, + B, * ivrs_delivered. + B, *ivrs_duration, + 0, * ivrs_listened.

+ 0, *ivrs_recall received, + 0, * ivrs_recall message, + 0, * treatment_understood,
+ C * whatsapp_user_strata, + ® * administrative_block; + & * pregnancy_gravidity,

+7v * demographic_covariates, + M * pregnancy_covariates + K * baseline_measures, + €

Y are the outcome measures, as indicated in Table 4, 5, 6, 7 - It will be a sub-group analysis
for Table 5, due to limited photo data

treatment_assigned; is a dummy variable based on whether the subject was assigned to
IVRS reminders (1) or control (0)
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demographic_covariates, and pregnancy_covariates, are demographic and
pregnancy-related control variables.

As mentioned in the previous section, we expect that any improvement in individual
behaviour will depend on baseline measurement of the respective behavior, and we control
for baseline measurement of the outcome of interest in Model 2 and 3.

In Model 2, we also control for treatment delivery, along with treatment assigned.

In Model 3, we also control for treatment recall and comprehension along with treatment
assigned and treatment delivery.

Note:

1. For the Knowledge of Side-effects outcome variable, we will also control for
consumption of IFA tablets.

2. For Attitude outcome variables, we have two Models and two corresponding ways to
construct the variables. We will be running both the models and running a chi-square
test to see if the two distributions are equal.

3.3.3 Models for Phone Counselling + SMS Prescription

M1: Y, = a+ Bxireatment assigned, + C * whatsapp_user_strata, + + ® * administrative_block,

+ 0 * pregnancy_gravidity, +v * demographic_covariates, + M * pregnancy_covariates +g

M2:Y.

o + B, * treatment_assigned, + B, * pc_delivered; + B, * sms_delivered,
+ § * whatsapp_user_strata, + + o * administrative_block; + & * pregnancy_gravidity,

+v * demographic_covariates, + m * pregnancy_covariates + K * baseline_measures, + €

M3: Y. = a+ B, *treatment assigned, + B, * pc_delivered; + B, * sms_delivered. + 0, * pc_recall received.
+ 0, * pc_recall_message + 0, * sms_recall received; + 0, * sms_recall_message, + O * treatment_understood,
+ 04 * sms_used;, + C * whatsapp_user_strata, + © * administrative_block, + 6 * pregnancy_gravidity.

+v * demographic_covariates, + m * pregnancy_covariates + x * baseline_measures;, + &

Y are the outcome measures, as indicated in Table 4, 5, 6, 7 - It will be a sub-group analysis
for Table 5, due to limited photo data

treatment_assigned; is a dummy variable based on whether the subject was assigned to
Phone Counselling + SMS Prescription (1) or control (0)

demographic_covariates, and pregnancy_covariates, are demographic and
pregnancy-related control variables.

As mentioned in the previous section, we expect that any improvement in individual
behaviour will depend on baseline measurement of the respective behavior, and we control
for baseline measurement of the outcome of interest in Model 2 and 3.

In Model 2, we also control for treatment delivery, along with treatment assigned.
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In Model 3, we also control for treatment recall and comprehension along with treatment
assigned and treatment delivery.

Note:

1. For the Knowledge of Side-effects outcome variable, we will also control for
consumption of IFA tablets.

2. For Attitude outcome variables, we have two Models and two corresponding ways to
construct the variables. We will be running both the models and running a chi-square
test to see if the two distributions are equal.

3.3.4 Models for Phone Counselling and Visual Reinforcement

M1: Y, = a+ Bxtreatment assigned, + C * whatsapp_user_strata, + + ® * administrative_block,

+ O * pregnancy_gravidity, +vy * demographic_covariates, + m * pregnancy_covariates + ¢

M2:Y, = a+ B, *ireatment assigned, + B, * pc_delivered, + B, * vr_delivered,
+ { * whatsapp_user_strata, + + o * administrative_block; + & * pregnancy_gravidity,

+v * demographic_covariates, + m * pregnancy_covariates + K * baseline_measures, + €

M3: Y. = a+ B, *treatment assigned, + B, * pc_delivered; + B, * vr_delivered, + 0, * pc_recall received.
+ 0, * pc_recall_ message + 0, * vr_recall received;, +0, % vr_recall_ message, + 0 * treatment_understood,
+ C * whatsapp_user_strata. + o * administrative_block, + & * pregnancy_gravidity

+7v * demographic_covariates, + m * pregnancy_covariates + x * baseline_measures;, + ¢

Y are the outcome measures, as indicated in Table 4, 5, 6, 7 - It will be a sub-group analysis
for Table 5, due to limited photo data

treatment_assigned; is a dummy variable based on whether the subject was assigned to
Phone Counselling + Visual Reinforcement (1) or control (0)

demographic_covariates, and pregnancy_covariates, are demographic and
pregnancy-related control variables.

As mentioned in the previous section, we expect that any improvement in individual
behaviour will depend on baseline measurement of the respective behavior, and we control
for baseline measurement of the outcome of interest in Model 2 and 3.

In Model 2, we also control for treatment delivery, along with treatment assigned.

In Model 3, we also control for treatment recall and comprehension along with treatment
assigned and treatment delivery.

Note:

1. For the Knowledge of Side-effects outcome variable, we will also control for
consumption of IFA tablets.

2. For Attitude outcome variables, we have two Models and two corresponding ways to
construct the variables. We will be running both the models and running a chi-square
test to see if the two distributions are equal.
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3.3.5 Models for Name Priming Sub-Experiment
M1: Y, = a+ B, *treatment assigned, + B, * pc_delivered,
+ § * whatsapp_user_strata; + o * administrative_block, + & * pregnancy_gravidity,

+7v * demographic_covariates, + M * pregnancy_covariates + ¢

M2: Y, = a+ B, *treatment assigned;, + B, * pc_delivered,
+ § * whatsapp_user_strata; + o * administrative_block, + & * pregnancy_gravidity,

+ v * demographic_covariates, + m * pregnancy_covariates + K * baseline_measures. + €
1 ]

M3: Y, = a+ B, *treatment assigned, + B, * pc_delivered. + 0, * pc_recall received,
+ 0, * pc_recall_message + O * treatment_understood,
+  * whatsapp_user_strata, + © * administrative_block, + 6 * pregnancy_gravidity,

+y * demographic_covariates, + m * pregnancy_covariates + « * baseline_measures, + ¢

Y, are the outcome measures, as indicated in Table 4, 5, 6, 7

treatment_assigned, is a dummy variable based on whether the subject was primed with a
health/strength related names (1) or whether the subject was primed with a
non-health/strength related names (0)

In Model 2, we also control for the delivery of phone counselling.
In Model 3, we also control for recall and comprehension of phone counselling. along with

its delivery.

3.4 Attrition

To check if respondents who have dropped out of the study sample are balanced by
treatment arms, we will run the balance check using ‘individuals attrited from sample’ as our
outcome measure. This model should tell us if any of our baseline outcome variables, or the
treatment assignment, or randomization strata can predict whether a participant has
dropped out between baseline and endline. We intend to use the
ifa_consumption_past_week from our baseline.

Z. = o + B = treatment_assigned, + x * bl_ifa_consumption_past week;
+ C * whatsapp_user_strata, + © * administrative_block, + 3 * pregnancy_gravidity, +¢

Z is a binary variable indicating if respondent i has left the sample by Endline
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6. Appendix

6.1 Randomization

Actual Sample Distribution (after Randomization)

Whatsapp Whatsapp Users Feature
Users c phone
. (Vicarious) Total
(Direct) Users
(2)
(1) (0)
Total 255 197 583 894 1929
Experiment 1a Experiment 1b
Total
Smartphone Users Feat
eature
Treatment Arms Whatsapp | Whatsapp | Whatsapp hon . .
phoneé | Experimen | Experimen
Users Users Users Users t1b t1a
(Direct) [ (Vicarious) |(Vicarious)
Control 10 1 08 5 5
(To) 3 94 9 324 49
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IVRS Reminders ) ) 1 5 . 5
(T1) 95 97 49
Phone Counselling
(Risk) + SMS i i 1 5 )
Prescription 94 99 493
(T2)
Phone Counselling
(Risk) + Visual 1 197 i i - )
Reinforcement 5 ° 3
(T3)
Total 646 1477
Names representing
Health / Strength 62 105 150 407
(T4)
Names not
representing Health /
Strength 63 196 149 408
(Ts)
6.2 Intervention Prototypes
6.2.1 Phone Counselling Script
Headings Script Answers
TAHES |
Greetings Hello!
379X AT S 3TeITaT IS 3R R FT ST BT 3619
#H T R Arere SgfaTX U3 I F 1 X & & | g Torell TaEy
fa8TeT & ATy Farey FFaT fawT 9 1A A ¢ 13779 e H S
e Afger &, & 379 36T revTarr F 39 377 3% g arer
T & TIET-AF I FS ST AT gl § 1T Ig Pled I 37T
Hehcll 87
| am calling from the Center for Social and Behavior Change,
we are a research center working on health related issues 1. Yes
with the District Health Department. | am calling to talk to the 2. No, wrong
pregnant woman in your household about her and her child's number
health. Is she available to talk now? 3. No, the required

— If the answer is 1, go to introduction

— |If the answer is 2, "3TIehT G2MTeT el & TolT &THT ATEd & |

participant is not
available right
now
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39T THT ol o foIv egare |
— If the answer is 3, "'FIT IS 3T FHT & ST §H Bl Y b

START CODING FROM HERE

3R ITHIAT B 3BT,

# FeX B HRrel U3 a2 I & o1 X W g1 & forer Tarey
TSI & T TIEY GEa=el YT ) 1 S & 159 Uge, 50
Rl o 3EET IR ITIhRT AL b & TS 13 TG JTohy e
& 3T 3 3T EeY ATy T & TaEy- FFIUT T a1 e
e §

I am calling from the Center for Social and Behavior Change,
we are a research center working on health related issues

Introduction with the District Health Department. First of all,
congratulations from side on your pregnancy! e wanted to
TRaT ask you a few questions about your pregnancy.
IE Ueh BICT AT AI&T0T & Ford 7 HT9ehr AN Tl AGEIR
g1ef 1 31T9eh 3T MATAY T ST 3T Tohad) bl I SIgT SArder
Y FAETUT 3 HTIT et T 3T 3197 31T 39 gleY arel 9= &
FATEYT & IR H T SATADRRT T3
379 o= foralY Brste &, fonddY oft 9o, 59 o=t @ 379+ Heflery
ATTH of Fehcll 81 Al 3T T FHSTH ST el ATgaM?
This is a small survey for which your help will be very useful.
To note all your responses would be kept confidential and
not shared with anyone. Taking part in this survey will
provide important information for you and your child. You
can withdraw your participation from the study at any given
time without any form of penalty. Do you consent to
Informed participate in the discussion?
Consent Yes
— If the answer is 1, go to participant_name_1 No
qﬁﬁ'ﬂaﬂﬁ' — If the answer is 2, go to thank_you
AT ATH (____) &1 31 3 JTIRT AT STle Fehel €2
participant_na |My name is (____). Can | please know your name?
me_1 Name:

— If the answer is 1, go to participant_name_2
— If the answer is 2, go to participant_name_3

Does not answer

participant_na
me_2

3R g 39T ATH STl 8
If they say their own name.

g ol I IS/ AT ATH B |
This name is quite unique/good.
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participant_na
me_3

3R I 39T ATH AgT adTal &)

How may | refer to you?

participant_na
me_meaning

SHHT AT T g2 39 INg & Ig 3T g7 AT IaT &1 [awg
g?

What does this name mean? Is this name common in your
village?

—Randomly assign, to baby_name_question_health or
baby_name_question_nonhealth

baby_name_qu
estion_health

39 Mg H 3R Pl T AT g0 &2 WTH IR F gl & folw? gear
1 Tre fher & a1 T A &7

What names do you have in your village? Especially, for
children?

3O, 39 91719 & F=at & o1 Fa% Fa g &2

What are the children in your village usually called?

—If the answer is 1, go to baby_name_choice_healthhindi
— If the answer is 2, go to baby_name_choice_healthurdu

Select Names:

1
2.

Hindi
Urdu

baby_name_ch
oice_healthhind
i

T STog 3TIeRT HY 3791 37Te dTel St & forw Tep Ao Hierar
grem)

You'll soon have to pick a name for your new son or
daughter.

ST5hT & T, 9= (IS ATH FoAT &7 SHRT Aclord BT & (FaEY
SIFST 33

Have you considered Ayushi? It means
thing for people to be these days!

. That's a good

T5h o oI, 39 (M) ATH FoAT &7 SHRT Hclold BT & (T
oTFST 39

Have you considered Ayush? It means
thing for people to be these days!

. That's a good

3TToTehol Tg ATH ST harT H &1

baby_name_ch
oice_healthurd
u

T STog 3TIehT HY 3791 37TeT dTel St & forw Tep A1 Hieratr
grem|

You'll soon have to pick a name for your new son or
daughter.

ST & T, 3T (FHHAT) ATH GoAT &7 ST HAAS BT &
(HITHT / EaEY) |

Have you considered Saleema? It means
good thing for people to be these days!
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oT5h o oI, 39 (FelTH) AT GoAT &7 SHRT Hclold Gl & (HATH
/ EGEY)|

Have you considered Saleem? It means _____ . That's a good
thing for people to be these days!

3TToTehol Tg ATH T harT H &1

baby_name_qu
estion_nonhealt
h

3T T1q & 3R FleT T A g §? TTH X & g<di & foe? gTar
&1 e Tored & a1 feu o 7

What names do you have in your village? Especially, for
children? What kind of hame is given to children?

3T, 39 g & goal & J1H HFR FA A &2

WWhat are the children in your village usually called?

—If the answer is 1, go to baby_name_choice_nonhealthhindi
— If the answer is 2, go to
baby_name_choice_nonhealthurdu

Select Names:
1. Hindi
2. Urdu

baby_name_ch
oice_nonhealth
hindi

ST STog; 3TIeT HY 3791 37TeT dTel St & o Teh A1 Fierar
grem

You'll soon have to pick a name for your new son or
daughter.

SIgeh! & TIT, 319 (3MTETN) AT GoAT 82 STehT Hclold glcll &
(e

Have you considered Aditi? It means
thing for people to be these days!

. That's a good

S & TIT, M9 (311 #ATH Fell &7 SHHT HAS BT &
BFeade|

Have you considered Aditya? It means
thing for people to be these days!

. That's a good

37TSTehel g ATH 1Y el # &

baby_name_ch
oice_nonhealth
urdu

ST STog 3T HY 3791 37TeT dTel St & T Teh A1 Hiefar
grem

You'll soon have to pick a name for your new son or
daughter.

STgehT & ToIT, 31TAe (3TeMIeT) ATH Goll &7 SHRT Hclold Bl &
e

Have you considered Alina? It means
thing for people to be these days!

. That's a good

FT5h o oI, 39 (3MTTEe) T3 FoAT §2 SHhT HcToldl 81T § (@eh) |

Have you considered Adil? It means . That's a good
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thing for people to be these days!

3TToTehol Ig ATH T harT H &1

feeling

3TTOT g I3V 3T TS FS &t & Har #Agqd : W82
Okay tell me, how have you been feeling for the past few
days?

preg_change

AT ETTET 3 3TUeY 3T ITHTTEAT H AT 7T SSelid T W &7
In the meantime, have you seen a change come in your
pregnancy?

ST H el U TG olld TS 87

What out of these outcomes were good?

preg_change_p |31 # HieT & TG lTd BIRIGHG I TTeh Tolu?
os What out of these outcomes were helpful?
FIT 37 Scoral ¥ YT s EeFahd ot 3mY &2

preg_change_n
eg

Have these outcomes also had some problems associated
with them?

anemia_risk_int
ro_1

SAfAIT FT
aR=ET

3reoT Af, 7 it 3ENATT & TR H DS SThRY ST AT §

Okay now, let me give you some information about anemia,

anemia_risk_int
ro_2

SiAfAIT HY
fa# Irenia
faeror

AR ver T R 3aEAT ¥ TrEd 3maen! 3R 39+ g
ATl o T TeRT 81 Hhell &1 T ITeh! THTEELT & NIl S
RATTAIT W3 HT HohdT § 1T 3T gleY dTo) I & TATELT i
FHTTad X HhdT & 131 T§ 3HT9H TH0a (9T fSeliadh) & alkreT
TR G H T g1

Anemia is a condition that you are at risk of. It can lead to
very severe complications during your pregnancy - it can
affect the health of your unborn child and also leads to
possible complications during your delivery.

anemia_risk_int
ro_3

SiAfAIT Hr
TEIT

EI38eT, AT IR # 3R 3R SRSt foh et & HrRoT
BT 81389 3M9eh TR # 3iferdistet o et giclt & 3 3mmaes forw
3R 3178 HATATT YT Y Fehcll & - FiTh STHT & HAT 319
QRIR T &1 SATeAT & forw 3iferdliaTet T JTed &l g1

Anemia is caused by a depletion of iron and hemoglobin in
the body. This leads to low oxygen in your body which can
create more problems for you - as during your pregnancy,
your body is providing oxygen to two lives.

anemia_knowle
dge_1

T 39T 39 INTRAT & TR H FoAr 2

Have you heard of anemia?

— If answer is 1, go to anemia_knowledge_2
— If answer is 2, go to consequences

Yes
No
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anemia_knowle
dge_2

3T AT TR AT & Tg ITThT ITHTIEAT T HA I ST &7

Do you know how it can affect your pregnancy?

Note to the enumerator: List the other effects mentioned by
the participant.

1. Miscarriage
(arsTare)

2. Low birth weight
(ST o gerd, R
& gofel H HAT glel)

1. Physically weak
child QMR T &
HHSN T

2. Slow mental
growth of child
(S hr AT
A8 gefn

3. Birth deformities
(STe# Taepfera)

4. Death of mother
during childbirth
(S Ed o ST AT T
AD)

5. Early delivery (2frer
9dd)

6. Hemorrhage/exc
essive bleeding
(31Tt EFadm)

7. Others:

-88. Don't know

consequences

gRoTH

NTAAT & R Y 3T Horer & 23 &Y Thdl & S 3Taeh
oI & AT 3T IR [P 9X 3R s1erclt & 178 3mah
ALY T Y THTTA AT & 3R ITHTTEAT & GRIeT 3Tt Tt
FHHT g Thcll g1 SelToT T &, Ged FRP RS A
Y W Ter| 1 Yol Y S AT & TA e aTell g3 TR
T, e, TaeTfaeT € @ YT Fol S 3MTHe, 31HEG, T,
ScaTie | mmm%amé@ﬁm 372, Hod s
T U ST Y| Tl T THN IR T 3T Bifersh
TAS Y 3ol &1 el Y TTad 3TAAT & FehRT (A Fehal 81

Anemia could cause oxygen delays which could affect your
child's mental and physical development. It also affects your
health and can cause you to have excessive blood loss
during pregnancy.

IFA_reasoning

IFA T 8geT

TR 3R wifere vfas $r Mot & FafEa daa @ 3o s
ST & T o TaT Fehell ©, GII&TCT ITHTGEAT IT Hebell & 3R
TATY T Y SIeH & Thd &

Through regular consumption of Iron & Folic Acid tablets,
you can save yourself from these risks and have a safe
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pregnancy and give birth to a healthy child.

37T T MTIAT 3T Tl grATal e TR §eI1 TG H HACg,
FLT 8 3R wifers v 39 s23 F Afas Qe & A
cure_ifa_reason |FHIaT &1

IFA &dle #F  |Iron tablets help you have the right Hb level and folic acid
& helps your child's mental development

39 3778 TR T, JTAT 3R 3R wiforss vfas fir Esele, Td &1 @y
& 1 U< 91E, e § Tgel HIG ITeAT AT FAF ITeil & I of Hehell 3
SIS 3T Esele AT Y& M, a’rmwmﬂmm S
ﬁtﬁﬂﬂ?q@mmmm| ﬁweﬁmm%aﬂ'{a b &t aoh
el o I8t & &1E 3T T Afeara argw AT 8 Sreah

el S & TG AT T 13T FTell & Tohdl & 1SR AGT: ST
FAIE g ohT TR ceele 3T Y BT & 3R 3T H 3R T 3TTST
AT &) AT Ay IS a1 8T &)

You can consume your IFA tablets 2 hours after dinner
before going to bed at night with a glass of water or lime
water. When you start taking your IFA tablets you may
experience a few side-effects such as stomach cramps or
nausea. These are normal effects of the tablet and go away
after 3-7 days of regular consumption.

ifa_instructions |You may pass black stool after consuming the tablets. This
means that your tablets are genuine and there was a good
IFA &sdle & amount of iron in the tablets. None of these are things to
daaggAder  |worry about.

T 3Tk I A ToIT IS T2 &7 777 3179 50 SR & $6 I@=1
ArgIN?

other_questiosn |Do you have any questions for me?

TS §HY ITd el o T HYAT A flenTelat o folw 3maent
Tegdlc |
thank_you Thank you for taking the time to speak to us today.

6.2.2 SMS Prescription

Sent for 4 days (1st - 1 day after phone counselling, others - every 7 days after)

Hi, please find here a copy of your prescription based on your phone consultation
today

Name:
Age:
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Month of pregnancy:
Elemental Iron + Folic Acid, sugar-coated, red colour

Two hours after eating dinner, consume a tablet daily with a glass of water or lime
water.

When you start taking your IFA tablets you may experience a few side-effects such
as stomach cramps or nausea or the passing of black stools.

This means that your tablets are working and there was a good amount of iron in
the tablets.

These are normal effects of the tablet and go away after 3-7 days of regular
consumption.

Please check your Hb level from your MCP card and refer below
Hb 11 and above: Please consume tablet daily
Hb 11 and below: Speak to your ASHA worker / ANM to get your dosage confirmed

Please reach out to your local FLHW for any additional information on your
pregnancy

3T T a<f 2
oJ[H:

3.
ITATIEAT T AL,

ufH e 3T + Bifoles UiAg, ot 3T

Tl o Wel o &l B¢ §16 3T 3R Bifcier TRlrs 1 aitell &1, |1e ITelt 4T 1o q1eit & A1,
ST HareT Y

SIS 31T |FA Il ST Y& FIA & ol F AT5S-3thared o 9 H RIS, TRIEE, FHlel Hel
ohT 37737 &1 Hehell &, SHET HATIS & ohT 3TTEhT TiTell ITAT Y TET & 3R 39 # 3 &Y
3T AT 1 TE 5T el & AT 919 & 3R FafAa a1 & 3-7 et & a1 e s
gl

HOAT 379 HI] Ud STel F&TT 1S I T GAITAlSeT Fo ST,
Ug & 11 IT SIGE FTATET el T daed Y|
TF 11 I 3191 31T Hdehdl/ TTATH H AT GTeh I IS |

THTEEAT I STST Tl 811 SR o TeTT 370 TATAIT T HRIshell & HUS Y|
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6.2.3 Visual Reinforcement

Sent for 4 days (1st - 1 day after phone counselling, others - every 7 days after)

WhatsApp Message 1. Risk Framing Video

WhatsApp Message 2: AT Teh VET RIS HaeAT & Torad 39eh! 31R 379k glet dTel ST &l
YT 8T Thcll &1 TG MUY THTIEAT & GRTT s WRTAAT W X TheT § - 3T glel dTel T &
TAELY &l JHTTAT T FohdT ¢ 3R A9 Ja@d (T Zeliad) & aRieT WA a1 e gehdr
& 1R R eI 3mae wiforeh Ufs &y altel o1 et &Y Foradt 3N TAar @ g Aol Fehal
gl

Anemia is a condition that you are at risk of. It can lead to very severe complications during your
pregnancy - it can affect the health of your unborn child and also leads to possible complications
during your delivery. Consume the government provided Iron & Folic Acid tablets, to rid yourself of
anemia.

WhatsApp Message 3: 3R 3R ifos tfds Hr Mot & Fafad daa & 319 59 AT &
e, T T Hehell &, GRI&I IHTTEAT U7 Fehell © IR TIEY TT bl SIed & Hebel & | AT T INFIT
3TTIHT TET ETATAITSoT TAR §o1TT WA H HGG Pl ¢ 3R Bifeieh TTAS 9% s & A fahr
H FAce AT gl

Through regular consumption of Iron & Folic Acid tablets, you can save yourself from these risks and
have a safe pregnancy and give birth to a healthy child. Iron tablets help you have the right Hb level
and folic acid helps your child's mental development

WhatsApp Message 4: 3T 3R 3R Bifeies TfAE Fr Ssele, Td & @i & ¢l °¢ 91, et T Tgol
IS TTeAT AT fA e 9Tl o A1 of Fevell 1 ST 3T Esole AT Y& LN, AT IR e 3R HeqH
giar, éﬁﬂzﬁnﬂ?mmm‘ém|wmm%aﬂ?3 7%Ha$?ﬂ3ﬁaﬁwﬁ$aﬁm
T ATIIT AT ATHS &I ST | Il olet o S1G, i TeeT T 3T el & el & ISR LT ST HcToTd
& 1 3mghr Eeole AT FT Y & 3R 3T 7 3R i 38T AT 8 Rar Hr Fis o1 A8 8

You can consume your IFA tablets 2 hours after dinner before going to bed at night with a glass of
water or lime water. When you start taking your IFA tablets you may experience a few side-effects
such as stomach cramps or nausea. These are normal effects of the tablet and go away after 3-7
days of regular consumption. You may pass black stool after consuming the tablets. This means that
your tablets are genuine and there was a good amount of iron in the tablets. None of these are things
to worry about.

6.2.4 IVRS Reminders

Sent for 13 days (first week continuously for 7 days and thereafter twice a week)

Introductory message (Differs daily)

Message 1.
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SIeh Tl ST<leh GleiT, 31TAReT bl diTell 87eT o STl

Ichak Daana Beechak Daana, don't forget your iron pill

Message 2:

ool olodll e, TR ahl el
g1eY ATl STU T & el
"HT, T § Igol STH el ofeT”

Little child's lullaby, iron pill
Child to be born says
"Mom, you must take the pill before you sleep”

Message 3

Qell T ART T
HEHT Fgell &
T T el
T TR A oA

Flowers and stars
They all say

Iron tablets

Daily you must take

Message 4:

TRST T FIST
AR R3| )
R & 3RRA
AT U3 S e

Frame made of wood
Horse on the frame
Iron in your body
Should never be low

Message 5:

3TRRA &I il st WiAT

Chuk chuk chuk chuk goes the train
Iron tablets you must take
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Message 6:

39S dFhs g &l
31T oo QX Al
el Y G H
31T T ITelT ST 8T

ARkad Bakkad Bambay Bo
Assi nabbey Poore Sau
Pregnant woman'’s diet
Must consist of the iron pill

Message 7.

Toh T AR
EEIINEIN
3T T aTrelr
S AT gX aR

A clever woman

She is very smart

She takes her iron pill
Everytime

Message 8:

T ST T IIT?
T ool gar S

31! ST I T AT ST $7eT ol 81 IAT?

Feel your head is spinning?
Or your heart is sinking?
Oh, did you miss your iron pill?

Message O:

o1 H19] GI=AT <Iiey

ST ATa] T A

Fifh 5o | TATET AT STF &
3ThT TASATAT TR T IMrell!

I don't ask for silver and gold

I don't ask for diamonds and pearls
Because more beneficial than these
Is your daily iron pill!
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Message 10:

FHoft eft A ST H TaTeT 1T R
T H $ A W&
3 Y 3R Fr !

Sometimes | wonder,
Am i forgetting something?
Oh! My iron pill!

Message 11:

TIRIET $71S TRIFIT

37T &1EY o AT FHgT?
T Y WaT ¥ oS

FIT 39T 37TST 31T T Il @WRT?

Poshampa bhai poshampa

What did Asha say?

She has a message for the pregnant woman
Did you take your iron pill today?

Message 12:

T AT ST 3T Y Ml WIT, TIEY FoH T TPl ST
AR A G T ol gl & TR A 319 3R 3791 e 3 T2

When a pregnant mother consumes the iron pill, she ensures a healthy birth

Message 13:

SIS - AT o ofy AY
3R & el FTRY & @redT )

Mother-in-laws today are advising their pregnant daughters/daughters-in-law to take the IFA tablet
daily during your pregnancy

Base Message (Standard across all days) Ladder message

THES | T T2l T9h IRAR HT Tadr Afger & |IF they press 1

T g1 S7<ar 3R g1 & Tareay 3R €T yad &

R 31T 81 T Tt 1 Y ST & 2B 3 T |, ) el o TR Sl el T T I el
FEH ISTAT &1 THTIEAT H AT STole WU, ST 3T

Wmmaﬁaﬁﬂq‘y@ma W IETE AT & TITEAT FT TIET §719

3R 3T 3TST I T el o off & Al Hoar Th >

EETT | 379 AMelY 3780 e 78T oY, Y & ey

Well done, you took the right step today by taking
the iron pill! Take this step daily in pregnancy,

. . . make your and your child's health safe. (The last
"Namaste. This alert message is to remind the
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pregnant woman in your household to take her
daily iron pill. We hope the expecting mother is
taking full care of herself and her future child. If
you have consumed the pill today to ensure a
healthy delivery, press one, If not, press two.

line is a couplet in Hindi)

IF they press 2

Tl & Gl g¢ 916, HAToT Alad & Ugel 36T Sl IMTalr
ST G ITHTTEAT H 3R Sdole T, STl
3R e & FarEYy G a1l

Do eat the iron pill today before sleeping! Take
this step daily in pregnancy, make your and your
child's health safe. (The last line is a couplet in
Hindi)

6.3 Process for Study Area Selection

Step1

Selection of 20 high-performing districts out of the total of 112 ADs

Source: Champions of Change data

Process: Calculating Sectoral (H&N) score improvement between June 18' to Nov'19
and selecting the top 20 districts that have shown the highest improvement

Output: UP (7 districts), MP (3 districts), Assam, Jharkhand, Chattisgarh & Punjab (1
district each), Odisha (4 district), Bihar (2 districts)

Step 2

Selection of 5 districts out of 20 from Step 1 for Lab-in-the-field or Field Evaluation

Source: Project implementation feasibility

Process:

1. Filtering on language: limiting to Hindi speaking states
2. Filtering on performance: removing districts which are close to saturation on

identified indicators

3. Preference to NITI districts (as possible) - which allows for greater support
from districts and availability of development partners

Output: MP: Barwani, Vidisha and Rajgarh, UP: Bahraich, Shrawasti

Step 3

Shortlisting districts for the focus areas IFA supplementation

Source: NFHS IV (2015-16) data
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Process: Shortlisting 2 out 5 districts for the evaluation stage of the IFA
supplementation pilot project, based on coverage performance of programs across
specific indicators (data listed ahead).

Percentage of Mothers who Percentage of
State District consumed iron folic acid for Pregnant women age
100 days or more when they 15-49 years who are
were pregnant (NFHS, 2016) anaemic (NFHS, 2016)
Bahraich 56% 50.3%
Uttar Pradesh
Shrawasti > 6% 39.9%
Barwani 20% 689%
Madhya Pradesh Vidisha 15.2% 55.5%
Rajgarh 17.2% 62.5%
National average 30.3% 50.4%

‘Validated survey data from ID Insight & Tata Trust - do not report on IFA pill consumption and

incidence of anemia.
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