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Abstract: 13 

 14 

Introduction: Women in South Asia face multiple barriers denying them access to resources 15 

and power to access nutritious foods, nutrition services and maternity entitlements and make 16 

decisions on what to eat, with gender inequality remaining an obstacle. There exists rich 17 

evidence of women’s groups improving women’s economic and social empowerment as well 18 

as nutrition and health outcomes. Women’s rights-based organizations and movements have a 19 

long history and landscape in South Asia for women’s representation in political space and 20 

collectivized for voicing maternity rights and gender equality.  21 

 22 

Methods:  23 

A scoping study was conducted between October 2022 and March 2023 across 8 South Asian 24 

countries. A rapid review of literature spanning studies from January 2018 to November 2022 25 

was conducted to identify pathways through women’s groups for health and nutrition 26 

outcomes. A qualitative study was done to map rights-based organizations and movements 27 

and gather their perspectives to address social determinants and advance nutrition rights. 28 

Total 17 studies were reviewed from Bangladesh, India, Nepal and 78 women’s rights-based 29 

organizations and movements were mapped across eight countries of South Asia, of which 27 30 

stakeholders representing six countries – Afghanistan, Bangladesh, India, Nepal, Pakistan and 31 

Sri Lanka – were interviewed to gather details on their approaches and actions to advance 32 

rights. Data was summarized and thematically analyzed.  33 

 34 

Results: Rapid review of studies highlight seven distinct pathways through women’s groups 35 

implemented across Bangladesh, India and Nepal – A) income, (B) agriculture, (C) health 36 

and nutrition behavior change communication (with or without participatory learning and 37 



action approach), (D) rights pathways, (E) food access, (F) cash transfers, and (G) 38 

strengthening service delivery and fostering convergence with health systems. Pathways A to 39 

D were highlighted in the systematic review by Kumar et al. (2018). This review identified 3 40 

additional pathways (E to G). Women’s rights-based organizations and movements address 41 

diverse issues, including microfinance, livelihoods, women’s rights and women’s health and 42 

nutrition, and violence against women. They adopt the following strategies: a) creating an 43 

enabling environment, b) enhancing access to food, and c) increasing access to services 44 

through grassroots mobilization, programmatic actions, and policy advocacy. They have 45 

varied geographic spread and reach from sub-national to national level across South Asia 46 

with representation in government committees, legal and political spaces and networks.  47 

 48 

Discussion: The findings can be adopted to design and test the implementation of integrated 49 

interventions that harness a combination of the food-systems-rights pathways through 50 

women’s groups to improve complex nutritional outcomes among adolescent girls and 51 

women. Interventions could harness through women’s groups platforms to lead community-52 

led participatory actions adopting multiple pathways. Women’s rights-based organizations 53 

and movements across South Asia have led actions to address social determinants by creating 54 

an enabling environment as well as addressing access to food and services. These approaches 55 

can be further leveraged by integrating nutrition rights as their agenda. They can further build 56 

coalitions that include advocates, grassroots champions, researchers, organizations and 57 

movements to advance nutrition rights for women and girls.  58 

 59 
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1. Introduction 63 

South Asia is estimated to have 40 per cent of the global burden of low birth weight (<2500 64 

gm) children [1], a barometer for poor nutrition status of women – before and during 65 

pregnancy. One in five women and adolescent girls in South Asia are underweight, and one 66 

in two are anemic with these statistics being worse in geographies with weak social, 67 

economic, and governance systems [1]. Analysis of national surveys data indicate inequities 68 

in underweight, anemia and short height are higher for adolescent girls and women belonging 69 

to the poorest wealth quintile, having no or only primary education and residing in rural areas 70 

in low- and middle-income countries [1]. Maternal health and nutritional outcomes are 71 

factored by deeply entrenched health system barriers and gendered issues. Health system 72 

factors such as vacancies of frontline workers, poor mentoring or motivation, increased work 73 

catchment load on existing health workers and constraints in reaching distinct geographies 74 

and sensitive climatic zones pose challenges to effective service delivery [2–4]. 75 

Discriminatory gender norms affect adolescent girls’ and women’s decision-making power 76 

and autonomy, contributing to adverse birth outcomes [5, 6]. 77 

 78 

Women’s groups have emerged as solid institutions for low-income people to improve 79 

women’s economic and social empowerment in parts of the South Asian region [7]. Women’s 80 

groups are generally defined as a group of individual women from a community coming 81 

together with a common purpose. These include self-help groups, livelihoods groups, and 82 

groups formed with social action, health, and empowerment objectives, community-based 83 

women’s groups or special population groups [8]. Studies have shown that membership in 84 

women’s self-help groups can improve outcomes such as financial inclusion, income control, 85 

decision making and political participation [9–13], depending on specific design and 86 

implementation characteristics. In addition, women’s groups, women’s rights-based 87 



organizations and movements have a long history and rich landscape in the South Asian 88 

region. These are defined as social and political efforts united by common goal to advance 89 

women’s rights [14]. Many such organizations closely engage with women’s groups, and 90 

their efforts have furthered women’s representation in political spaces [15], education, public 91 

and private safety and combating poverty and inequality [16].  92 

 93 

Nutrition programs have engaged women’s groups to mobilize nutrition service demand, but 94 

usually as volunteers. As a result, often the momentum dies down upon closure of projects, 95 

and in-kind motivation costs remain high during and beyond the project. There are examples 96 

of using a service-cost approach with nurtured federations for running grain banks, serving 97 

meals, and building toilets. Extensive experimentation has been done with nutrition 98 

interventions through women’s self-help groups, particularly in India, to improve the 99 

nutritional outcomes of women and children. A recent systematic review summarizing 36 100 

studies across Bangladesh, India, Nepal, and Pakistan noted the potential of women’s groups 101 

in improving some nutrition behaviors but also highlighted variations in outcomes across 102 

different types of intervention pathways [17]. This review outlined a framework describing 103 

pathways through which women’s groups interventions can improve nutrition outcomes 104 

among women and children in South Asia. A subsequent systematic review in India found 105 

mixed evidence on the effectiveness of women’s groups in improving health and nutrition 106 

outcomes, indicating the importance of understanding which approaches work, where, and for 107 

whom [18].  108 

 109 

Several programs have leveraged women’s groups to improve nutritional outcomes by 110 

addressing underlying determinants at the community level. Women’s movements, at large, 111 

remain an untapped platform to achieve nutrition rights of adolescent girls and women by 112 



addressing basic (resources, norms, governance), underlying (food, practices, services) and 113 

immediate (diet and care) determinants of malnutrition. We set out to explore opportunities 114 

on how working with women’s groups and movements can improve nutrition outcomes 115 

amongst adolescent girls, women and children in South Asia. We undertook a scoping to: (i) 116 

identity different intervention pathways through women’s groups to address social 117 

determinants of nutritional outcomes and (ii) understand the potential of engaging women’s 118 

movements to achieve nutritional outcomes in South Asian countries.  119 

 120 

2. Methods 121 

We conducted a rapid review of the literature on pathways through women’s groups to 122 

improve health and nutrition outcomes in South Asia. We also mapped and gathered 123 

perspectives of women’s rights-based organizations and experts across South Asia through 124 

qualitative interviews. This scoping study was conducted between October 2022 and March 125 

2023. Countries under the geographical this scoping included were – Afghanistan, Bhutan, 126 

Bangladesh, India, Maldives, Nepal, Pakistan and Sri Lanka.  127 

 128 

2.1. Landscaping of pathways through women’s groups  129 

We studied Kumar et al. (2018) systematic review to identify pathways through women’s 130 

groups for improving health and nutrition outcomes. Further, a rapid review of published and 131 

grey literature was conducted to identify interventions, examine outcomes and elicit the 132 

pathways of how women’s groups have improved nutrition outcomes among girls 10-19 133 

years and women in South Asia. Literature published after Kumar et al. (2018) review, i.e. 134 

from January 2018 to November 2022 were identified and included in the review process. 135 

Databases included for the search were PubMed, Scopus, and Google Scholar. Table 1 lists 136 



the key terms applied in the search strategy. Inclusion of studies for the review was guided by 137 

the following primary criteria: (i) any experimental evaluations assessing the effect of 138 

women’s groups in improving nutrition outcomes amongst women and children, (ii) 139 

quantitative or qualitative sibling studies linked to experimental studies that focus on 140 

intervention pathways and (iii) qualitative studies focusing on pathways for women’s groups 141 

and nutrition in South Asia. Secondary criteria for inclusion were: (i) conducted in any of the 142 

South Asian countries, (ii) published peer-reviewed journals or grey literature reports and (iii) 143 

available in English language publications. Any studies and/or publications that are not based 144 

on research, such as blogs, interviews, perspectives, opinion pieces, studies not conducted in 145 

South Asian countries, not focusing on nutrition outcomes amongst women and children, not 146 

published in English and beyond the specific time period were excluded.  147 

 148 

List of studies identified from database search were listed and duplicates were removed. Two 149 

researchers independently screened the titles and abstracts as well as assessed the full text of 150 

potentially eligible studies. Figure 1 depicts the flow diagram describing the study screening 151 

and selection process. Data was extracted from the included studies on study type, setting, 152 

intervention design, types of women’s groups, type of implementor, methodology, findings, 153 

key outcomes, pathways, and what did or did not work. The other two researchers from the 154 

team checked data extraction for accuracy. Finally, to identify pathways, the included studies 155 

were analyzed and classified based on (i) intervention content, (ii) type of women’s groups, 156 

further categorized by characteristics of group interventions [19], (iii) results, (iv) outcomes 157 

and (v) contextual, intervention-related and methodological enablers and barriers affecting 158 

outcome measures.  159 

 160 



2.2. Mapping and gathering the perspectives of women’s rights-based organizations and 161 

experts  162 

We interviewed experts to gather perspectives on interventions adopted by women’s rights-163 

based organizations and experts to address factors, including social determinants that can 164 

directly or indirectly influence adolescent girls and women’s nutrition outcomes. Moreover, 165 

with the absence of published or grey literature in Afghanistan, Maldives, Pakistan and Sri 166 

Lanka, it is essential to identify context-specific approaches and highlight the potential of 167 

engaging with women’s movements in South Asia. Women’s rights-based organizations and 168 

experts (N=78) were mapped and listed across seven South Asian countries through a google 169 

search, snowballing through interactions with respondents and approaching networks of 170 

women’s rights-based organizations. Organizations collaborating with women’s groups to 171 

advance women’s rights at the community/ system/ policy level were included. After 172 

excluding those for whom contact details were unavailable, 57 organizations and experts 173 

were approached. Out of these, 30 individuals did not respond to the follow-up requests or 174 

were unavailable for the interview.  175 

 176 

Between 17 February 2023 and 21 March 2023, 27 key informant interviews across six 177 

countries – Afghanistan, Bangladesh, India, Nepal, Pakistan and Sri Lanka – were conducted, 178 

covering a wide range of stakeholders at the national and sub-national level who spanned 179 

across – non-governmental and network organizations, academicians, government 180 

representatives, advocates, and experts. Figure 2 illustrates the process of identification of 181 

organizations/experts. Interviews were conducted by two experienced researchers in English 182 

language through virtual mediums (Zoom or Microsoft Teams). Verbal consent was taken 183 

from each participant for audio-recording the interviews.  184 

 185 



Descriptive details of each organization and expert insights were examined and a qualitative 186 

synthesis was conducted. An analytical framework was created using five broad themes: i) 187 

interventions, ii) domains or focus areas, iii) type of activities by women’s groups, iv) level 188 

of operation and v) potential pathways to improve nutritional outcomes. Two researchers 189 

listened to the audio recordings of interviews and charted the data into these five broad 190 

themes. In a spreadsheet, a matrix of the interventions (in the column) and levels of pathways 191 

(in the row) was created, and data was mapped in the matrix for each intervention. The types 192 

of women’s group activities were categorized into types of interventions and mapped against 193 

the levels of pathways. UNICEF’s 2020 conceptual framework on determinants of maternal 194 

and child nutrition [20] was applied to thematically summarize the findings based on the 195 

types of interventions of women’s movements, categorized into three broad domains – (i) 196 

creating an enabling environment (governance, family-friendly policies, education, 197 

preventing child marriage, violence against women and girls), (ii) access to food (agriculture, 198 

food security), and (iii) access to services (maternity benefits, health, nutrition entitlements).  199 

 200 

3. Results 201 

3.1. Women’s groups and nutrition: Intervention pathways  202 

We found 17 studies on women groups implementing interventions to improve women’s and 203 

children’s health and nutrition outcomes. These studies were from Bangladesh (1), India (12) 204 

and Nepal (4) between 2018 and 2022. No published or grey literature was found for 205 

Afghanistan, Maldives, Pakistan and Sri Lanka. The included studies consisted of 14 primary 206 

studies [21–34] and three process evaluation studies [35–37] related to 3 primary studies. 207 

Study characteristics are presented in Table 2. The systematic review by Kumar et al. (2018), 208 

which included 36 studies conducted between 1980 and November 2017, outlined four 209 



pathways: (A) income, (B) agriculture, (C) health and nutrition behavior change 210 

communication (with or without participatory learning and action approach) and (D) rights 211 

pathways [17]. Our review of the 17 studies highlighted three additional pathways – (E) food 212 

access, (F) cash transfers, and (G) strengthening service delivery and fostering convergence 213 

with health systems. A brief description of the types of pathways through women’s groups-214 

led intervention is presented in Figure 3. In total, seven pathways emerged from a combined 215 

total of 53 studies in South Asia. From the 14 primary studies reviewed across India (n=11) 216 

[22, 23, 25–27, 29–34], Nepal (n=2) [21, 24] and Bangladesh (n=1) [28], it was found that a 217 

combination of pathways, including income, agriculture and livelihoods, behavior change 218 

communication (BCC), rights, food access, cash transfers, and working with health systems 219 

for strengthening service delivery have been implemented with the aim to achieve nutritional 220 

outcomes for adolescent girls and women (Figure 4).  221 

 222 

Two studies conducted in India and Nepal combined participatory learning and action 223 

approach with – (i) food transfers [21] and (ii) food provisions through creches [23] through 224 

women’s groups to improv child birthweight and child anthropometric measures. One study 225 

from Nepal implemented cash transfers with participatory learning and action through 226 

women’s group to improve nutrition behaviors during pregnancy [21]. Another study from 227 

India tested women’s groups implementing participatory learning and action cycles (going 228 

beyond BCC) with agriculture and livelihoods and rights-based interventions to improve 229 

maternal and child nutrition outcomes [29]. All these interventions were implemented via 230 

open participation and a collective approach.  231 

 232 

Three studies (two from India and one from Nepal) reported combining behavior change 233 

communication using traditional health education interventions with agriculture and 234 



livelihoods [24, 31, 32] and two other studies from India [25] and Bangladesh [28] reported 235 

combining behavior change communication using didactic and classroom approach with 236 

social accountability and demand for rights and entitlement pathways.  237 

 238 

One study from India implemented a combination of pathways, including women’s self-help 239 

groups-led participatory learning and action approach with agriculture and livelihoods, rights 240 

and systems strengthening implemented via open participation and collective approach and 241 

intended to improve body mass index of adolescent girls and mothers of children under two 242 

and mean mid-upper arm circumference of pregnant women [30, 38]. Another study from 243 

India demonstrated a combination of behavior change communication intervention with 244 

health systems, delivered via closed participation and collective approach to improve 245 

childcare and feeding behaviors and practices [34].  246 

 247 

Three studies from India reported implementation of behavior change communication 248 

intervention delivered via closed and classroom-based groups to improve knowledge of 249 

marginalized women on maternal, newborn child healthcare practices and nutrition behaviors 250 

[22, 27, 33]. One study from India reported implementation of savings and credits-based 251 

interventions delivered via closed membership using the club approach with the aim to health 252 

and wellbeing [26].  253 

 254 

3.2. Mapping women’s rights-based organizations, their networks and movement  255 

We interviewed 27 women’s rights-based organizations and experts across 6 South Asian 256 

countries – Afghanistan, Bangladesh, India, Nepal, Pakistan and Sri Lanka. Women’s rights-257 

based organizations and movements in South Asia address diverse domains, ranging from 258 



microfinance, agriculture and livelihoods, natural resources and land rights, violence against 259 

women and girls, sexual and reproductive health rights, human rights and social justice, child 260 

rights, gender and security, skill development, political representation and special groups like 261 

home-based workers, sex workers and LGBT community (Figure 5). Their geographic spread 262 

ranges from sub-national and national to across the countries in South Asia. Often, such 263 

movements are also part of government expert committees, legal and political spaces, and 264 

networks. The women’s rights-based organizations and movements engage with the 265 

community at three levels of action – grassroots mobilization, programmatic actions, and 266 

policy advocacy, focusing on three intervention domains – (i) creating an enabling 267 

environment (governance, family-friendly policies, education, preventing child marriage, 268 

violence against women and girls), (ii) access to food (agriculture, food security), and (iii) 269 

access to services (maternity benefits, health, nutrition entitlements) (Figure 6). The 270 

following sections discuss the three levels of action under the three intervention domains. 271 

 272 

3.2.1. Creating an enabling environment 273 

Grassroots mobilization: Women’s rights-based organizations and movements mobilize the 274 

community through campaigns, peer support, building women’s leadership skills and 275 

capacity to become “change-makers”, and using participatory methods to identify and 276 

prioritize issues for collective action.  277 

 278 

“Engaging with the local community and building women’s leadership skills has always been 279 

our priority. Violence against women is a major challenge in our country… most of the 280 

violence happen within the home by the family members. Majority of working women are 281 

engaged in the informal sector. We organize women and make women’s groups as the change 282 

agents to have large effect; we train, capacitate and prepare the cadre from the local areas. 283 



We engaged men, local ward-level people and religious leaders in the community to bring 284 

change by involving them in the advocacy.” (Women’s organization, Nepal)      285 

 286 

They also build alliances with other networks and local women’s groups to organize 287 

campaigns on land rights, livelihoods, farmer’s rights and natural resources as well as address 288 

social issues like alcohol and domestic abuse. Organizations focus on fostering community 289 

and government system dialogues that are critical for strengthening governance.  290 

 291 

Program actions: More than 10 organizations reported to have implemented activities, 292 

including collective mapping, learning, demonstration and actions to prioritize issues, create 293 

demand and peer learning facilitated by local female leaders. Additionally, actions such as 294 

formation of forums or collectives of adolescent girls, men, and social influencers support in 295 

advancing women’s rights and participation in decision-making within and outside 296 

households.  297 

 298 

“We take a combination of strategies – in a village, we work primarily with the most 299 

marginalized households from backward castes – scheduled castes and scheduled tribes 300 

(called Adivasis, Dalit in local terms). A lot of our interventions could be in different forms – 301 

sitting together, learning, identifying, creating alternatives, demonstrations conducted with a 302 

focused group; some issues we would take to the larger group through ward meetings, 303 

panchayat, social audits, and mass information dissemination. We are not based on 304 

microfinance groups, not closed groups – it’s a collective. For us, collectives are intrinsic 305 

because it’s the question of power. Actually, if women and girls need to change their 306 

situation, they have to engage and negotiate with power, you cannot do it by general 307 

approach.” (Women’s organization, India) 308 



 309 

In some communities, women have formed special groups for informal workers or home-310 

based workers. These groups support shelter homes, childcare centers, community vocational 311 

centers, training spaces or workplaces and provide platforms for services, including providing 312 

nutritious food, counselling services, addressing issues around gender-based violence, linking 313 

with health services, and training on livelihoods and literacy programs.  314 

 315 

Organizations noted that social audits are an effective strategy to identify issues and work 316 

with health systems to address the gaps. Skill-based training by these organizations have 317 

improved income and empowered adolescent girls and women. Organizations also engage 318 

women’s groups to function as first responders or reporters of domestic violence cases and 319 

provide mental health support and psychosocial counselling. Organizations build capacity of 320 

local governments in addressing violence against women and facilitate dialogues with 321 

women’s groups. Girl’s education and development programs help adolescent girls enhance 322 

their leadership skills, provide peer support and counselling, and promote business models 323 

with the purpose to address child marriage and out-of-school girls.  324 

 325 

Advocacy actions: Some rights-based organizations have made efforts to advocate and 326 

strengthen the gender-responsiveness of government systems to address violence against 327 

women. Among these efforts are lobbying for better services and accountability within the 328 

system, mobilizing women’s constituencies, engaging local government and constituencies 329 

for improved governance, and advocating for women’s issues and redressal through increased 330 

women’s representation in wards and forums.  331 

 332 



“We started with identifying some of the key issues that affect women’s lives through 333 

discussions and workshops with women where women are encouraged to share their life 334 

experiences. Our agenda evolved through this. Violence and discrimination emerged as the 335 

key issues from every workshop. Through this, we have conducted policy advocacy with 336 

governments. One of the areas where we played a cutting-edge role was on the issue of acid 337 

violence in the 90s. Our approach has been to identify the issues and try to identify the range 338 

of implications they have on the lives of women and girls, as well as look, on the other hand, 339 

the institutions that are meant to respond to provide redressal… and then what are the 340 

problems of access to those institutions. This is an emerging framework for working on these 341 

issues.” (Women’s organization, Bangladesh) 342 

 343 

Membership-based women’s activist organizations conduct campaigns, cultural events, 344 

training, research and advocacy for violence against women. They support state institutions to 345 

combat violence against women by regular monitoring of police stations, hospitals & courts. 346 

Organizations have operationalized protocols to manage such cases in government hospitals. 347 

Several initiatives undertaken by the organization include monitoring government healthcare 348 

facilities and improving accountability of service providers, advocating and lobbying local 349 

authorities to solve existing problems and improve services. 350 

 351 

3.2.2. Access to food  352 

Grassroots mobilization: Organizations have aimed to improve access to natural resources as 353 

a right for communities to ensure local availability, access to resources, and promote local 354 

food production and consumption. Various approaches are used to achieve this, including 355 

tapping into the Right to Food campaign to leverage the movement’s agenda to improve 356 

nutrition outcomes in communities and working with local governments to identify and 357 



address local issues. They empower women by organizing women’s groups in villages, 358 

leading public hearings, campaigns and monitoring and influencing the inclusion of maternity 359 

entitlements within the Right to Food Act.  360 

 361 

“Local women’s collectives that are grounded in the local reality focus on local issues such 362 

as control over natural resources, access to land rights and state entitlements and livelihoods 363 

security. They adopt the format of protests that are done spontaneously without external help. 364 

Women farmers’ network has been very active in the last decade; they work effectively across 365 

a platform that comprises grassroots collectives, women’s organizations, academicians and 366 

networks working together across their capabilities to advocate their issues, such as women 367 

farmers and their access to land, ignored in schemes and policies and access to natural 368 

resources.” (Expert, India)       369 

 370 

Program actions: Organizations and movements have implemented nutrition-sensitive 371 

agriculture methods to diversify food production for small-landholding and landless farmers 372 

and to promote local or Indigenous food consumption, with the overall aim to improve 373 

women’s decision-making control over production, selling and consumption, thereby linking 374 

‘field to plate’. These approaches aim to enhance livelihoods, agricultural practices, and 375 

household food security. Cash transfers to individual/ family/ groups is another mechanism 376 

implemented to support purchasing and consumption capacity of families. Various 377 

interventions, including micro-enterprises, market linkage and food fortification and 378 

processing, are implemented to promote livelihoods and generate income, which promotes 379 

household access to food. They have also undertaken food provision interventions by cooking 380 

hot meals and creating grain and seed banks to secure access to food.  381 

 382 



Advocacy actions: Movements such as Right to Food integrate women’s rights issues through 383 

grassroots mobilization, advocacy actions via public hearings, networks and campaigns, and 384 

monitoring of outcomes at a community level. Organizations also advocate for addressing the 385 

protein gap in girls’ and women’s diets through the public distribution systems and re-386 

introducing local foods into their meals. Advocacy groups have suggested strategies to 387 

enhance nutrition in conflict areas such as Afghanistan, including grants for actions managed 388 

by community groups. These grants can help improve nutrition and food security and 389 

promote sustainable livelihoods in humanitarian settings. These strategies focus on ensuring 390 

that “nutrition kits” are provided instead of “food kits”. 391 

 392 

“In conflict areas, besides livelihoods, we also need to raise awareness on food hygiene and 393 

food security...climate change has affected the country a lot (floods destroying crops and 394 

agriculture land, earthquakes, scant rainfalls). Generally, NGOs focus less on climate, 395 

nutrition and food security and interventions are restricted to the distribution of food to 396 

people… we raise awareness, but we could provide nutrition kits for people suffering from 397 

malnutrition.” (Women’s organization, Afghanistan) 398 

 399 

3.2.3. Access to services  400 

Grassroots mobilization: To ensure access to essential services, women’s rights-based 401 

organizations and movements facilitate dialogues between community and government 402 

systems to bridge the gap and build synergy to improve community access to services and 403 

entitlements. Public hearings, networks and campaigns are approaches to unite communities 404 

for joint action.  405 

 406 



“We are working with constituencies of women, that can be women’s groups at the village 407 

level, or it can be women’s organizations at sub-district, district or national level. So, directly 408 

women as well as women’s organizations are our main constituencies. So, mobilizing these 409 

constituencies, and giving voice to their demands and issues is one aspect of our work. But on 410 

the other hand, we are also working with the State in order to give concrete expressions to 411 

those demands and issues. For example, helping the Ministry of Women’s Affairs to design 412 

programs which have now been running for 21 years and are institutionalized. We observe 413 

particular events on days, such as International Women’s Day – we use that as a way of 414 

mobilizing women and also publicize the issue. We provide templates to partner 415 

organizations at the local level… activities take the form of street theatre, seminars at local 416 

college/ school or public hearing.” (Women’s organization, Bangladesh) 417 

 418 

Program actions: Organizations implement group-led activities, including health camps with 419 

local government, nutrition rehabilitation centers and referral/ linkage to health services to 420 

facilitate access to reproductive health and nutrition rights. Organizations in humanitarian 421 

settings have undertaken activities to establish private clinics to provide primary healthcare 422 

support to women to advance their rights. A concerted effort is made to engage with local 423 

government in planning and budgeting to support access and accountability of services.  424 

 425 

“We have established clinics where it's safe and secure and the services are accessible for 426 

the beneficiaries. Counsellors provide psycho-social counselling support to women who visit 427 

the clinics.” (Women’s organization, Afghanistan) 428 

 429 

Advocacy actions: Movements advocate for representation from women's organizations at 430 

forums and committees to improve the fidelity of programs. Efforts are also made to 431 



strengthen state institutions by providing technical assistance for capacity building, planning, 432 

and monitoring of interventions. Their approaches include gathering women’s voices as 433 

evidence to influence policy interventions and engaging with the government by providing 434 

technical assistance in planning, capacity building, and monitoring of programs and policies. 435 

It adopts a bottom-up approach and facilitates dialogues between women from communities 436 

and the government systems to address their demands and improve access, coverage and 437 

quality of services, rights, and entitlements. 438 

 439 

“We believe the most important stakeholder is the government…for the intervention to 440 

sustain and have maximum impact. We assist them in addressing the gaps, we do our 441 

landscaping analysis, identify the gaps, and then work with the government and give 442 

technical assistance to address those [gaps]. Started campaigns where these women’s voices 443 

are as strong as any evidence, not just numbers… every sentence is a story.” (Women’s 444 

organization, Pakistan) 445 

 446 

Local mobilisers with women’s self-help groups implement actions at the community level to 447 

address gender norms and practices, create awareness, generate demand for services, and 448 

support access to rights. Organizations also foster multi- and inter-departmental convergence 449 

to improve coverage, intensity, and quality of services. Other methods implemented to 450 

improve access to maternity entitlements and rights for the unorganized rural sector include 451 

influencing acts, public hearings, networks and campaigns and community-level monitoring 452 

of outcomes.  453 

 454 

4. Discussion 455 



Our findings from the rapid review of literature on women’s groups and qualitative 456 

interviews with women’s rights-based organizations and experts provide insights on the 457 

pathways through women’s groups as well as the potential of engaging rights-based 458 

organizations for improving nutrition outcomes of women, girls and children across South 459 

Asian countries. First, women’s groups are engaged through seven distinct pathways to 460 

improve health and nutrition outcomes – A) income, (B) agriculture, (C) health and nutrition 461 

behavior change communication (with or without participatory learning and action approach), 462 

(D) rights pathways, (E) food access, (F) cash transfers, and (G) strengthening service 463 

delivery and fostering convergence with health systems. Second, women’s rights-based 464 

organizations and movements in South Asia address diverse issues, including women’s 465 

rights, microfinance, livelihoods, women’s health and nutrition, and violence against women. 466 

They work towards a) creating an enabling environment, b) enhancing access to food, and c) 467 

increasing access to services by leveraging grassroots mobilization, programmatic actions, 468 

and policy advocacy.  469 

 470 

Nutrition is a complex outcome that requires sustained efforts to change. There are multiple 471 

reasons why nutritional behaviors and hard nutritional outcomes such as anthropometry are 472 

challenging to make an impact on. Nutrition outcomes are complex and challenging to 473 

achieve for multiple reasons: a) many of the nutrition practices, such as iron folic acid 474 

consumption, dietary diversity and exclusive breastfeeding, require sustained inputs and 475 

support [22] b) effects of optimal nutrition practices are not seen immediately on the 476 

measurable long-term outcomes, such as anemia, thinness, overweight/obesity, stunting and 477 

wasting; and c) negative influence of other social determinants including but not limited to 478 

lack of information about appropriate nutrition practices and government schemes/ policies/ 479 

entitlements, food accessibility/ affordability, gender stereotypes and prevailing socio-480 



cultural norms. These factors thereby highlight the need for a multidimensional approach and 481 

pathways to improve nutrition outcomes among adolescent girls and women. Few studies in 482 

our review from Bangladesh, India and Nepal demonstrate women’s groups implementing a 483 

combination of pathways rather than a single pathway to improve health and nutrition 484 

outcomes, i.e., a) participatory learning and action approach along with food transfers [21]; b) 485 

participatory learning and action approach with cash transfers [21]; and c) integrating 486 

income, participatory learning and action approach with agriculture and livelihoods, rights, 487 

and systems strengthening [38]. These were implemented via open participation and a 488 

collective approach. 489 

 490 

Women’s rights-based organizations and movements have been engaged in advocating for 491 

and advancing women’s rights [39]. Our findings highlight their scope and potential strength 492 

to provide a multisectoral approach for improving nutrition outcomes by addressing gender-493 

based violence as well as other interrelated issues, including occupational health and safety 494 

and economic and social deprivations, to promote human rights that affect nutritional 495 

outcomes. They can catalyze food and nutrition agendas, contributing to program design, 496 

implementation and monitoring. Engaging women through participatory learning, identifying 497 

problems and solutions has promise to address the most pressing and/or feasible barriers to 498 

nutrition outcomes. The power of collectivization of women through women’s rights-based 499 

organizations and movements can support in improving the supply of services as well as 500 

increasing the uptake and utilization of services. Through a participatory learning and action 501 

(PLA) approach, the service-level gaps and challenges identified by groups can be addressed 502 

through systems strengthening efforts [30]. These efforts include improvement of existing 503 

service delivery platforms, building capacity of service providers and regular review and 504 



convergence meetings or forums. Such efforts create a systemic push to strengthen the supply 505 

of services.  506 

 507 

Leveraging widespread movements such as the Right to Food and access to land and natural 508 

resources can promote local food access, production, and consumption. Women’s groups and 509 

organizations can aid and supplement government efforts through outreach, advocacy and 510 

community engagement and ensure better resource allocation within local government. 511 

Women’s rights-based organizations and experts across India, Nepal and Bangladesh 512 

highlighted that social auditing of programs via women’s groups can build accountability and 513 

enhance implementation of programs and schemes. Recent programs trialed at scale in one 514 

state of India noted improvements in knowledge and awareness of services, entitlements and 515 

grievance mechanism as well as increase in community engagements and voice in local 516 

decision-making [40]. In addition, they can positively impact high coverage and could be a 517 

mechanism to engage a wider demographic, including young women and other family 518 

members, including males.  519 

 520 

Different pathways through women’s groups have been implemented across geographies, 521 

highlighting their potentiality and approaches to improve health and nutrition outcomes. 522 

Evidence on their effectiveness to improve nutrition is varying, with an underlining emphasis 523 

on adopting multi-pronged, participatory strategy with adequate intensity [18]. Poor nutrition 524 

is a cause and consequence of gender inequality and lack of agency among women and girls 525 

across the economy, food system, health system and climate change. To promote nutrition 526 

rights, nutrition programs should address inequalities and enhance women’s empowerment 527 

[29, 41]. Women’s groups have the potential to strengthen women’s capabilities to create an 528 

enabling environment and improve resources that can empower them socially, politically, and 529 



economically. We found that women’s groups and movements have demonstrated the 530 

potential of working with local government and in legislation and policy; mobilizing 531 

communities and improving health and nutrition behavior outcomes; promoting nutrition-532 

sensitive agriculture practices; securing reproductive health rights; and addressing gender 533 

barriers at scale. Recent Lancet series on maternal and child nutrition provides updated 534 

evidence to address maternal and child malnutrition, focusing on indirect health-care and 535 

other sectoral interventions affecting nutrition (including poverty alleviation strategies, 536 

women empowerment, mental health, child protections, among others) [42]. With their reach 537 

to the most marginalized, at-scale and potential multiplier factor, women’s groups, rights-538 

based organizations and movements can be key strategies to address indirect health-care and 539 

other sectoral interventions and achieve Sustainable Development Goals.     540 

 541 

4.1. Limitations of the study 542 

The rapid review of literature aimed to consolidate existing evidence and identified pathways 543 

rather than appraise the quality of the evidence or assess the effect sizes. The findings, thus, 544 

need to be interpreted within this context. Also, this review and mapping are not 545 

representative of all South Asian countries and possibly have missed grey literature and other 546 

documentation of women’s rights-based organizations and movements across these countries 547 

due to time and resource constraints. We could identify studies only across India, Bangladesh 548 

and Nepal. No published or grey literature published between 2018 and 2022 was available 549 

for Pakistan, Afghanistan, Sri Lanka and Maldives. Furthermore, only a few studies measured 550 

interventions designed to improve girls’ and women’ nutrition outcomes. This highlights the 551 

need for robust testing of the effectiveness of a combination of pathways of women’s groups 552 

to improve girl’s and women’s nutrition outcomes and calls for more updated research from 553 

Pakistan, Afghanistan, Sri Lanka and Maldives.  554 



 555 

4.2.Recommendations 556 

We recommend expanding investments in examining the effective implementation of 557 

integrated interventions that harness the combination of food-systems-rights pathways 558 

through women’s groups. This will showcase evidence to improve nutritional outcomes 559 

among adolescent girls and women from interventions using a combination of pathways 560 

compared to those using a single pathway in South Asian settings. Investing in women’s 561 

groups can support advancing women’s rights by transforming social, economic, political, 562 

and legal systems. Initiating pilot interventions using a combination of effective pathways in 563 

different settings in South Asia can support generating robust evidence for scale-up. 564 

Women’s groups are strategically placed to assess and challenge social norms and powers as 565 

well as collectivize to act together. Such characteristics provide women’s groups with the 566 

leverage and the potential for change at-scale. It is critical to identify strategies and 567 

opportunities to strengthen advocacy, policies, program design, research, and knowledge on 568 

nexuses between women’s groups, gender and social determinants, and nutrition outcomes 569 

among girls and women in the region. Expanding experiments across South Asia and building 570 

evidence on the effectiveness of women’s groups interventions and what works can support 571 

actualizing their potential in different contexts.  572 

 573 

We also recommend building coalitions of women’s rights-based organizations across South 574 

Asia to advance women’s nutrition rights. This can be achieved by establishing a network of 575 

organizations with a nodal entity in South Asia that amplifies collective voice in 576 

policymaking and programmes to advance nutrition rights and improve nutritional outcomes 577 

among adolescent girls and women. The existing potential of coalitions of women’s 578 



organizations working with women’s groups that include advocates, grassroots champions, 579 

researchers, organizations, and movements can be harnessed to improve nutrition across 580 

South Asia. The fundamental principles of group or movement-based engagement, i.e., 581 

women-centered and led programming, strengthening social capital and leadership, while 582 

building networks and community advocacy, are instructive to improve future nutrition 583 

programming in South Asia. It is critical also to ensure sustained engagement through broad 584 

dissemination, including seminars/ conferences, webinars, virtual meetings and 585 

policy/advocacy briefs, knowledge exchange and sharing of research methods, tools and data. 586 

It becomes imperative bring the spirit of a ‘movement’ rather than ‘layering’ an add-on 587 

intervention to harness the ‘power’ with women’s rights-based organizations as partners in 588 

improving nutrition. Working with women’s groups and movements can ensure justice and 589 

equity in nutrition agendas, where women are at the forefront of deciding their priorities, 590 

demanding their rights and services, and acting and pushing for social change and 591 

accountability through collective actions. 592 
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 747 



Tables  748 

Table 1: Search terms used in the rapid review of literature 749 

Database Query 

PubMed (Microfinance*[tw] OR microcredit*[TW] OR "cash transfer*"= OR "micro-finance" OR 

"micro-credit" OR microloan* OR "micro-loan" OR microlending OR microinsurance OR 

"micro-insurance" OR "village bank" OR "savings group" OR "village banks" OR 

"savings groups" OR "self help group" OR "self help groups" OR "self-help group" OR 

"self-help groups" OR "self-help groups"[Mesh] OR "community mobilization"[TW]OR 

"community mobilization"[TW] OR "social mobilisation" OR "social mobilization" OR 

"community mobilisation"[TW] OR "financial support"[Mesh]) AND ("female"[Mesh] 

OR women OR "women"[Mesh] OR "mothers"[Mesh] OR "women’s group" OR 

"women’s groups" OR "women’s group-based") AND ((("breastfeeding" OR "breast 

feeding"[Mesh] OR "breast feeding" OR "maternal health" OR "neonatal health" OR 

"child health" OR "family health" OR Nutri* OR Micronutri* OR Macronutri* OR Body 

Mass Index OR Anthropometr* OR Arm circumferen* OR Stunt* OR Wast* OR 

Underweight OR Anemi* OR Hemoglobin OR Diet* OR Food* OR Feed* OR Calori* 

OR Grow* OR Breast*fe* OR Complementar* OR Feed* OR Birth* OR weigh* OR 

Vitamin* OR Mineral* OR feeding[tiab] OR "malnutrition"[Mesh]) AND 

(intervention*[tiab] OR program*[tiab] OR promotion[tiab] OR train*[tiab] OR 

education[TW] OR campaign*[TW] OR service*[Tiab] OR control*[tiab]) OR "health 

promotion"[Mesh] OR "health education"[Mesh]OR "health knowledge, attitudes, 

practice"[Mesh]) AND (South Asia[tw] OR India[tw] OR Maldives[tw] OR Nepal[tw] 

OR Pakistan[tw] OR Sri Lanka[tw] OR Ceylon[tw] OR Afghanistan[Mesh:noexp] OR 

Bangladesh[Mesh:noexp] OR Bhutan[Mesh:noexp] OR Sri Lanka[Mesh:noexp]) AND 

(("2017/01/01"[Date - Entry] : "2022/10/01"[Date - Entry])) 

 

Google Scholar (Wom* OR Moth* OR Mat*) AND (Group* OR Collectiv* OR Organi* OR Coop*) 

AND (Nutri* OR Micronutri* OR Macronutri* OR Body Mass Index OR Anthropometr* 

OR Arm circumferen* OR Stunt* OR Wast* OR Underweight OR Anemi* OR 

Hemoglobin OR Diet* OR Food* OR Feed* OR Calori* OR Grow* OR Breast*fe* OR 

Complementar* OR Feed* OR Birth* OR weigh* OR Vitamin* OR Mineral*) AND 

(South* OR Asia* OR Afghanistan* OR Bangladesh* OR Bhutan* OR India* OR 

Maldives* OR Nepal* OR Pakistan* OR Sri Lanka*)  

Or  

women group + nutrition+ SHG+ anthropometry (filter since 2018) 

 

Scopus ((((microfinanc* OR microcredit* OR "cash transfer*" OR microlending OR ”micro-

lending” OR “saving group*” OR “savings group*”) OR TITLE-ABS-KEY(“micro-

finance” OR “micro-credit” OR microloan* OR “micro-loan” OR microinsurance OR 

“micro-insurance” OR “village* bank*” OR “community mobilization” OR “community 

mobilization” OR “social mobilization” OR “community participation” OR “financial 

support” OR financ* OR funding OR economic))   

AND 

(((female OR woman OR women OR mother* OR women`s OR mother`s) W/6 group*) 

OR “women`s group” OR “women`s groups” OR ”women`s group-based”)) OR “self 

help group” OR “self help groups” OR “self-help groups” OR “self-help group” OR (“self 

help” W/4 (group* OR base*))) AND  

(((health OR “infection” OR “sanitation” OR “waste management” OR “psychiatry” OR 

“wellbeing” OR “well-being” OR “human immunodeficiency virus infection” OR 

“breastfeeding” OR “breast feeding” OR “acquired immunodeficiency syndrome” OR 



“malaria” OR “violence” OR “maternal health” OR “maternal care” OR “neonatal health” 

OR “family health” OR “child health” OR “sexual health” OR “women`s health” OR 

“newborn health” “safety” OR “family planning” OR immunization OR “vaccination” OR 

“malnutrition” OR “medication compliance” OR “child growth” OR “sexually transmitted 

disease” OR “obstetric deliver*” OR TITLE-ABS-KEY(infection* OR infectious OR 

toilet* OR “toilet facilit*” OR psychiat* OR “mental health” OR “hiv” OR “aids” OR 

violen* OR vaccine* OR nutrition OR “health behavior*” OR “health behaviour*” OR 

“water-borne” OR “vector-borne” OR “health awareness” OR “sexually transmitted 

disease*” OR “school health”) OR TITLE-ABS(feeding OR “std”)) AND (TITLE-

ABS(intervention* OR program* OR promotion OR train* OR education OR service* 

OR control*) OR TITLE-ABS-KEY(campaign*))) OR “health promotion” OR “health 

education” OR TITLE-ABS-KEY(“attitude to health” OR “health knowledge”))  

AND  

(India OR Maldives OR Nepal OR Pakistan OR Sri Lanka OR Ceylon OR Afghanistan 

OR Bangladesh OR Bhutan OR Sri Lanka) 

 

 750 



Table 2: Details of studies included in the rapid review  751 

S. N. Setting  Study  Type Design Participants Intervention Comparison Outcome(s) 

1 Nepal 

 

Rural areas - 

two districts 

Saville et al. 

(2018) [21] 

Impact 

evaluation  

Cluster-

randomized 

control trial  

Married, 

pregnant 

women aged 

10–49 years 

Low Birth Weight South 

Asia Trial (LBWSAT) 

intervention 

 

1. All intervention arms had 

a participatory learning and 

action (PLA) component 

where malnutrition during 

pregnancy and low birth 

weight in newborns is 

discussed. Activities 

included monthly PLA 

meetings, home visits to 

pregnant women, meetings 

with mothers-in-law, 

adolescent girls, and male 

family members, rallies; 

mass media like video 

screening  

2. The food transfer in the 

PLA plus food arm was 10 

kgs per pregnant woman per 

month of a fortified 

balanced energy protein 

(BEP) supplement of wheat-

soya blended flour with 

10% added sugar called 

Super Cereal (previously 

Wheat Soya Blend +) 

3. The cash transfer in the 

Existing 

government 

programs 

 

(Women in 

control arms 

received 

NPR 1000 at 

the end of 

the study) 

Compared to the control arm (n 

= 464), mean birthweight was 

significantly higher in the PLA 

plus food arm by 78.0 g (95% CI 

13.9, 142.0; n = 626) and not 

significantly higher in PLA only 

and PLA plus cash arms by 28.9 

g (95% CI -37.7, 954; n = 488) 

and 50.5 g (95% CI -15.0, 116.1; 

n = 509), respectively. 

 

The odds of not having a low 

birthweight baby were 

statistically insignificant across 

all arms, compared to control.  

 

Diet diversity (not significant) 

and adequate frequency 

(significant) for women in PLA 

plus cash arm. 

 

Institutional deliveries, low rate 

of colostrum discarding in PLA 

plus food arm (significant). 

 

No effect on neonatal morbidity, 

weight-for-age Z scores, 

maternal and child 

anthropometry, preterm birth, 

infant and young child feeding 



S. N. Setting  Study  Type Design Participants Intervention Comparison Outcome(s) 

PLA plus cash arm was 

NPR 750 (= USD 7.5) per 

pregnant woman per month, 

equivalent to the cost of 10 

kgs of Super Cereal or two 

days' wage labor. 

4. Women in PLA-only 

arms received NPR 1000 (= 

USD 10) at the end of the 

study. 

behaviors, child dietary diversity, 

consumption of green leafy 

vegetables, fruits or meat 

2 Nepal 

 

Rural areas - 

two districts 

Harris-Fry et 

al. (2018) 

[35] 

Process 

evaluation# 

(Same as 

above) 

(Same as 

above) 

(Same as above) (Same as 

above) 

Providing cash has better effects 

on dietary diversity of women. 

Food transfers increase equity in 

intra-household energy 

allocation. PLA improve food 

security and nutrition for 

pregnant women. Dietary iron 

adequacy was higher for both 

transfer arms. PLA plus cash arm 

recorded higher odds of 

consuming iron-folate 

supplements, dairy and mean 

dietary diversity than control 

arm. PLA plus food arm resulted 

in significantly higher relative 

dietary energy adequacy ratios 

(RDEARs) for pregnant women 

and mothers-in-law.  

3 Nepal 

 

Rural areas - 

two districts 

Gram et al. 

(2019) [36] 

Process 

evaluation# 

Qualitative 

process 

evaluation 

informed by 

Beneficiary 

women, 

mothers-in-

law, sisters-in-

(Same as above) (Same as 

above) 

Women's group and cash transfer 

intervention achieved substantial 

improvements in dietary 

diversity, micronutrient 
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grounded 

theory 

law and 

husbands; 

Supervisors 

adequacy, consumption of dairy 

foods, and relative intra-

household allocation of dairy 

foods to pregnant women but not 

particularly on birthweight. 

4 India  

 

One state  

 

Rural Bihar 

Saggurti et 

al. (2018) 

[22] 

Impact 

evaluation  

Quasi-

experimenta

l  

Mothers of 

children up to 

12 months of 

age 

Behavior change health 

intervention with 

participatory training 

around maternal, neonatal, 

and child health issues and 

supply and demand 

intervention, layered with 

existing microcredit 

interventions by self-help 

groups.  

Existing 

microcredit 

intervention  

The net increase with health 

integration among self-help 

groups for timely initiation of 

breastfeeding was 20 percentage 

points (p<0.05), exclusive 

breastfeeding showed 

statistically significant increase 

over time for self-help groups 

with health integration than 

without health integration. The 

findings indicate that behavior 

change communication on life-

saving maternal and newborn 

care practices with women’s 

groups led to a substantial 

improvement in maternal, 

newborn and child healthcare 

practices among most 

marginalized women in India. 
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5 India 

 

Three states 

 

Rural areas - 

Jharkhand, 

Odisha, 

Bihar 

Gope et al 

(2019) [23] 

Impact 

evaluation  

Quasi-

experimenta

l; non-

randomized 

controlled 

repeated 

cross-

sectional 

survey 

Children under 

three years of 

age and their 

mothers 

Action Against 

Malnutrition (AAM) 

intervention 

 

1. Monthly Participatory 

Learning and Action (PLA) 

meetings with women’s 

groups followed by 

counselling through home 

visits 

2. Crèches for children aged 

six months to three years 

(providing one full meal, 

two snacks and two eggs per 

week combined with PLA 

meetings and home visits.  

No project 

intervention  

Effects on: 

  

Wasting (vs control): 

PLA + home visits: p=0.004 

Creches + PLA + home visits: 

p=0.028 

 

Underweight (vs control):  

PLA + home visits: p=0.018 

Creches + PLA + home visits: 

p<0.001 

 

Stunting (vs control): 

PLA + home visits: p=0.099 

Creches + PLA + home visits: 

p=0.012 

 

Mixed results among PLA+ 

home visits & Creches++ for 

infant and young child feeding 

practices and services  

 

Composite index of 

anthropometric failure (either 

wasted, or stunted, or 

underweight, or any combination 

of these anthropometric failures) 

 

PLA + home visits: p=0.617 

Creches: p<0.001 
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6 Nepal  

 

Rural - 1 

district 

Miller et al. 

(2020) [24] 

Impact 

evaluation  

Longitudina

l 

randomized 

control trial  

Children aged 

1–60 months 

and their 

family 

members  

Heifer Intervention 

 

1. Partial package: livestock 

training and nutrition 

education only 

2. Full package: Social 

Capital Development 

(poverty alleviation, citizen 

empowerment, community 

development), Nutrition 

education and livestock 

management training. 

Trainings were delivered 

intensively for 12 months 

and followed by another 24 

months of less concentrated 

supervision. The 

intervention was delivered 

through self-help groups 

biweekly meetings. At the 

end of the 12-month period, 

each woman was given a 

female goat with an 

obligation that the first born 

of the goat must be given to 

the next-door neighbor. This 

was done to ensure 

sustainability and a sense of 

responsibility. 

No project 

intervention  

Households receiving full 

package showed better results on 

child anthropometric outcomes at 

endline (weight-for-height Z 

scores: 0·59***, height for age Z 

scores: −0·38***, weight-for-age 

Z scores: 0·18***, head 

circumference Z scores: 0·24***, 

mid upper arm circumference Z 

scores: 0·58***).  

Full Package households 

demonstrated preferential child 

feeding practices and had 

significantly more improvement 

in household wealth and hygiene 

habits. 

7 India  Hazra et al. 

(2020) [25] 

Impact 

evaluation  

Quasi-

experimenta

l; two cross-

Currently 

marriage 

women aged 

Uttar Pradesh Community 

Mobilization Project 

 

Regular 

microfinance 

activities and 

Statistically significant 

improvement in six outcomes 

that increased by 5–11 
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One State - 

Uttar 

Pradesh 

sectional 

surveys 

15–49 years 

with child age 

<1 year  

multi-component 

intervention including: 

1. self-help group meetings 

2. Health discussion in self-

help group meetings,  

3. Swasthya Sakhis made 

home visits,  

4. Leaflets distribution,  

5.Village Health and 

Nutrition Day,  

6. Night meetings with 

women who missed 

morning regular meetings,  

7. Purwa meeting including 

non-self-help groups 

members and men,  

8. health video shows.  

9. Godhbharai event and 

Annaprasan diwas.  

government 

programs  

percentage points over time in 

self-help group families in the 

intervention areas, as compared 

to self-help group families in 

comparison areas: at least four 

antenatal care visits (p=0.004), at 

least three tests during antenatal 

care visits (p<0.001), postnatal 

check-up (p=0.013), current use 

of any contraceptive methods 

(p<0.001), clean cord care 

(p=0.004) and timely initiation 

of breastfeeding (p=0.047).  

 

The process evaluation (Hazra et 

al., 2022) tells us that the health 

discussion only happened for 

about 30 minutes over a month, 

thus retention of key information 

is questionable. No effects of 

mass media due to low exposure.  

8 India  

One state - 

Rural Bihar 

Ojha et al. 

(2020) [26] 

Impact 

evaluation  

Cluster-

randomized 

control trial  

Women and 

children under 

five years 

Rojiroti intervention 

 

Formation of self-help 

groups and regular loan 

taking for various reasons as 

the discretion of the women. 

No Rojiroti 

intervention; 

women could 

join non-

Rojiroti self-

help groups. 

Significant differences only for 

weight-for-age Z scores (p=0.02) 

and the prevalence of 

underweight (p=0.02). 

Nutritional outcomes were 

similar in children in 

intervention areas where their 

mothers were members of a 

Rojiroti self-help groups. There 

were no differences with non-



S. N. Setting  Study  Type Design Participants Intervention Comparison Outcome(s) 

Rojiroti self-help groups 

membership.  

9 India - 1 

State (Rural 

Bihar) 

Mehta et al. 

(2020) [27] 

Impact 

evaluation  

Cross-

sectional 

survey  

Mothers of 

children up to 

12 months of 

age 

Layering SHG platforms 

with health actions - 

demand creation, self-

efficacy, collective actions, 

linkage with FLWs of 

health and health systems  

Non-SHG 

members 

Self-help groups membership 

was associated with higher levels 

of a range of health, nutrition and 

sanitation-related indicators 

compared to non-members. The 

effect sizes were modest 

(significant odd ratios ranging 

from 1.0 to 1.7) and evident 

across domains of antenatal care 

and birth preparedness, postnatal 

care, complementary 

feeding/nutrition, sanitation and 

family planning. The effect sizes 

were weaker for delivery and no 

immunization indicators 

10 Bangladesh de Hoop et 

al. (2020) 

[28] 

Impact 

evaluation  

Cross-

sectional 

survey  

Mothers of 

children 0-24 

months  

BRAC nutrition maternal 

nutrition and child health 

program 

 

1. Capacity building of 

Community health workers 

in nutrition who make 

household visits to children 

up to 24 months at regular 

intervals. 

2. Additionally, BRAC staff 

delivers infant and young 

child feeding information 

through home visits, health 

forums and social 

No project 

intervention  

Positive effects on child nutrition 

outcomes such as dietary 

diversity for children >6 months 

(p<0.01), number of meals per 

day (p<0.01) and exclusive 

breastfeeding for children <6 

months (p<0.01). Interventions 

reduced stunting by seven 

percentage points (p<0.01).  
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mobilization. 

3. Community health 

workers maintain records of 

all new births in their area 

and report their vital stats 

regularly up to five years of 

age of child; provide 

counselling during antenatal 

care and postnatal care 

visits  

11 India 

One State - 

Rural Odisha 

Kadiyala et 

al. (2021) 

[29] 

Impact 

evaluation  

Cluster-

randomized 

control trial  

Mothers/ 

caregivers of 

children aged 

0–23 months 

UPAVAN trial  

 

1. Agriculture group: 

women’s groups met 

fortnightly and reviewed 

Nutrition-Sensitive 

Agriculture (NSA) videos. 

2. Agriculture + Nutrition 

group: women met 

fortnightly and saw and 

discussed NSA videos and 

nutrition videos on maternal 

and child nutrition. 

3. Agriculture + Nutrition + 

PLA: women’s groups met 

fortnightly-saw NSA and 

nutrition videos and had 

four cycle PLA procedure 

on the groups to identify 

and solve nutrition concerns 

in the community. 

 

No 

UPAVAN 

intervention 

Increase in children’s minimum 

diet diversity (ate >4 groups) in 

Agriculture + Nutrition vs 

control (p=0.02) and Agriculture 

+ Nutrition + PLA (p<0.001) and 

maternal Diet diversity (ate >5 

groups) in Agriculture + 

Nutrition + PLA (p<0.001). No 

effects were found on maternal 

body mass index and child 

wasting.  
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All three groups had follow-

up visits by facilitator 

Government Front Line 

Workers (FLWs) – 

Anganwadi Workers 

(AWW), Accredited Social 

health Activist (ASHA) 

received 2-day training on 

maternal and child nutrition 
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12 India  

 

Three states  

 

Rural areas - 

Bihar, 

Chhattisgarh 

and Odisha 

Shrivastav et 

al. (2021) 

[30] 

Impact 

evaluation  

Prospective, 

non-

randomized 

control trial, 

cross-

sectional 

survey 

Adolescent 

girls aged 10–

19 years, 

pregnant 

women and 

mothers of 

child under 

two years of 

age  

Swabhimaan program 

 

Interventions are delivered 

through a combination of 

community-led and 

systems-led efforts. 

Community-led intervention 

delivered through self-help 

groups and its federations 

(Village organization and 

Cluster-level federation), 

using PLA approach for 

adolescent girls and women. 

These include monthly PLA 

meeting, actions for 

nutrition risk, NSA 

activities and linkage with 

services and entitlements.  

 

Systems strengthening 

includes improvement of 

Village Health, Sanitation 

and Nutrition Days, 

Adolescent Health Days, 

capacity building of service 

providers from food 

security, Health, Integrated 

Child Development 

Services (ICDS) and water 

and sanitation departments, 

regular review and 

convergence meetings.  

Only systems 

strengthening  

Midline results show a reduction 

in thinness in adolescent girls 

(13.8% versus 18.5% at baseline) 

and mothers with children under 

two years of age (44.6% versus 

48.4% at baseline) and an 

increase in the average mid-

upper arm circumference of 

pregnant women (24.0 cm versus 

23.5 cm at baseline). Evidence 

also shows improved household 

food security and improved 

uptake of government health, 

water, sanitation and hygiene and 

social protection services.  
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13 India 

One State- 

Rural Odisha 

Das (2021) 

[31] 

Process 

documentatio

n  

Qualitative  Program team 

at State, 

District and 

Block; women 

leaders and 

group member 

from self-help 

group 

institutions; 

women 

farmers; 

community 

cadres 

Mo Upakari Bagicha 

initiative 

 

1. Community meetings 

through PLA-LANN 

(Participatory Learning 

Action – Linking 

Agriculture and Natural 

Resources to Nutrition) 

approach. 

2. Promotion of nutrition 

gardens for improving diet 

diversity  

3. Home visits to promote 

infant and young child 

feeding practices and access 

to nutrition entitlements 

N/A Positive change in community 

knowledge and behavior on 

nutrition and dietary diversity, 

increased dietary diversity in the 

household, adoption of organic 

process of cultivation, reduced 

market dependency. Other 

changes observed included 

increased household disposable 

income, decision making by 

women regarding household diet, 

better farming practices, increase 

livestock productivity.  

14 India  

 

Five States  

 

Rural 

Chhattisgarh, 

Jharkhand, 

Madhya 

Pradesh, 

Odisha and 

West Bengal 

Scott et al. 

(2022) [32] 

Impact 

evaluation.  

Quasi-

experimenta

l, cross-

sectional 

survey. 

Women with 

children ages 

6–23 months. 

WINGS intervention 

 

1. Standard PRADAN 

intervention (STD group). 

PRADAN forms self-help 

groups and has agriculture 

focused discussions in self-

help groups as a standard 

livelihood enhancing 

feature. 

2. Nutrition intensive group: 

behavior change 

communication intervention 

delivered to self-help groups 

women by Poshan Sakhis. 

No project 

intervention 

Positive effect on knowledge of 

timely introduction of animal-

sources food among women in 

nutrition intensive blocks. Egg or 

flesh food consumption 

significantly increased in 

nutrition intensive group 

compared to STD group 

(p<0.01). No effect found on any 

anthropometry or diet measures 

of children 6–23 months.  
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Additional community 

events include body mass 

index camps and cooking 

demonstrations. 

15 India 

 

Two States  

 

Chhattisgarh 

and West 

Bengal 

Nichols et al. 

(2021) [37] 

Process 

study^ 

Qualitative Block level 

program staff, 

Mentors, 

Nutrition 

volunteers, 

self-help 

group 

members and 

mothers of 

children up to 

two years  

(Same as above) N/A Early marriage and dietary 

diversity appeared to be the most 

frequently and enthusiastically 

discussed topics with maximum 

retention. Topics like 

contraception, child nutrition and 

maternal nutrition, etc were not 

as successful. Stories were less 

effective due to their complexity 

and difficult for volunteer 

facilitators to communicate. 

16 India 

  

One state  

 

Rural Bihar 

Irani et al. 

(2022) [33] 

Outcome-

process 

evaluation 

Quasi-

experimenta

l, cross-

sectional 

survey and 

process 

evaluation  

Mothers of 

children aged 

below two 

years 

Mobile Vaani is direct to 

beneficiary mobile health 

communication program 

comprising a two-way 

messaging system, which 

include outbound interactive 

voice response calls and a 

mechanism for beneficiaries 

to call in and record their 

own content. 

No project 

intervention.  

When introduced to Mobile 

Vaani through self-help groups, 

women’s knowledge of key 

health and nutrition outcomes 

improved for two out of seven 

key indicators. The study 

provides evidence that mobile-

based interventions could evolve 

into a modality to reach 

marginalized populations 

through systematic planning 

when coupled with other 

interventions on the ground.  
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17 India  

 

One state  

 

Rural Bihar  

Verma et al. 

(unpublished

; 2022) [34] 

Impact 

evaluation  

Quasi-

experimenta

l 

Women with 

children ages 

6–23 months 

Nutrition Intensive 

Sustained Engagement 

(NISE) pilot intervention: 

 

a) discussions on nutrition 

in self-help group meetings 

b) targeted reinforcement of 

messages through home 

visits by Health Sub-

Committee member 

c) community level 

campaigns 

d) Village organization-

level review of activities 

through Navratna tool  

e) convergence with other 

line departments, 

mobilization to Village 

Health, Sanitation and 

Nutrition Day, organizing 

behavior change 

communication events. 

  

No project 

intervention  

Improvements recorded in timely 

initiation of breastfeeding (DID: 

9.4, p<0.05), exclusive 

breastfeeding (DID: 13.0, 

p<0.001), child dietary diversity 

(DID: 12.9, p<0.001), minimum 

meal frequency (DID: 24.9, 

p<0.001) and minimum 

acceptable diet (DID: 16.1, 

p<0.001). 

 752 

Note: #Harris-Fry et al., 2018 and Gram et al., 2018 are process studies related to the impact evaluation by Saville et al., 2018; ^Nichols et al., 753 

2021 is a process study related to the impact evaluation by Scott et al., 2022 754 

 755 

Abbreviations: ASHA, Accredited Social Health Activist; AWW, Anganwadi Workers, BEP, balanced energy protein; FLWs, Front Line 756 

Workers, ICDS, Integrated Child Development Services; N/A, Not Applicable; NSA, Nutrition-Sensitive Agriculture; PLA Participatory 757 

Learning and Action; RDEARs, relative dietary energy adequacy ratios 758 

 759 



Figures 760 

Figure 1: Flow diagram showing study selection  761 

 762 

 763 

 764 

 765 

 766 

 767 

2170 records identified through 
database search 

1630 studies screened based on 
title and abstract 

1595 excluded based on title or 
abstract 

35 full text studies reviewed 

17 studies included in the review 

540 duplicates removed 

18 studies excluded after full text 
review 



Figure 2: Process of identification of women’s rights-based organizations and experts across 768 

seven South Asian Countries (Afghanistan, Bangladesh, India, Maldives, Nepal, Pakistan and 769 

Sri Lanka) 770 

 771 

 772 

 773 

 774 

78 organizations and experts 
identified and mapped in 7 South 

Asian Countries 

57 organizations and experts 
approached for interviews in 7 South 

Asian Countries 

27 organizations and experts 
interviewed across 6 South Asian 

Countries - Afghanistan, 
Bangladesh, India, Nepal, Pakistan 

and Sri Lanka

21 excluded due to 
unavailability of contact 

details 

30 excluded due to no 
response and 

unavailability of individuals 



Figure 3: Types of women’s groups led interventions and their descriptions 775 

Income: Invites women from the community to form savings and credit groups that meet 776 

regularly to invest small monetary sums, which enable them to receive loans for emergencies 777 

and/ or other livelihood ventures [26] 778 

 779 

Agriculture: Directly providing a livestock animal to women (along with trainings to keep the 780 

animal healthy and thriving), which could function as a source of livelihood.[24, 29, 32] 781 

 782 

Behavior change communication: Taps existing functional groups to educate women on 783 

various themes such as health, nutrition and agriculture using verbal discussions, flip charts, 784 

videos, etc. These discussions may be didactic, classroom style or participatory depending on 785 

the intervention design – behaviour change communication is expert-led whereas, 786 

participatory learning and action cycle is community-led [21–25, 27–29, 32, 34, 38] 787 

 788 

Rights: Trains women about their rights and entitlements as well as mobilizes and supports 789 

them to demand for their rights and hold service providers accountable to deliver the services 790 

[25, 28, 29, 38]  791 

 792 

Food access: Directly supplements women and children with nutritious food. These could be 793 

distributed in women’s groups’ meeting or given to malnourished children in creches [21, 23]  794 

 795 

Cash transfer: Provides cash in hand, minimal sums of money are given to women during 796 

pregnancy, childbirth, etc. with the aim to overcome the financial deficit barrier in attaining a 797 

healthy nutritious diet [21]  798 

 799 

Systems: Strengthens service delivery of health systems by capacitating staff, follow-up, and 800 

review. Also establishing convergence across government departments for service delivery 801 

[34, 38] 802 



Figure 4: Women’s groups and nutrition: Intervention pathways 803 

 804 

 805 

 806 

 807 

 808 

 809 

 810 

 811 

 812 

 813 

 814 

 815 

Source: Rapid review of literature by Population Council Institute 816 

Note: Total 17 studies, including 14 primary and 3 process studies related to primary studies; aOne study in Nepal has two arms - cash and food 817 

transfer – for identifying the pathways, the authors have separated this study into two distinct pathways; bThree studies (Harris Fry et al., 2018; 818 

Gram et al., 2018; Nichols et al., 2021) are not shown as they were process/qualitative evaluations of the two studies (Saville et al., 2018; Scott 819 

et al., 2022)  820 

(1; Nepal)
a,b

 

(1; India) 

(3; India, Nepal
b
) 

(2; India, Bangladesh) 

(3; India) 

(1; India) 

(1; India) 

(1; India) 

(2; India, Nepal
a,b

) 

(No. of Studies; Country) Type of group intervention Pathway
s 

Income; Agri-livelihoods; Behaviour change communication; Rights; Food access; Cash transfer; Systems; Classroom; Club; Collective 

14 primary studies reviewed across Bangladesh 
(n=1), India (n=11), Nepal (n=2) 



Figure 5: Women’s organizations’ broad work domains in South Asia  821 

 822 

 823 

 824 

 825 

 826 

 827 

 828 

 829 

 830 

 831 

 832 

 833 

Source: Based on the literature review and key informant interviews by Population Council Institute 834 

Abbreviation: SRHR, Sexual and Reproductive Health and Rights 835 
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Figure 6: Approaches and actions used by the women’s organizations  838 
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Source: Based on stakeholder interviews by Population Council Institute 
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