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Julie MacCartee:
All right, hello everyone. On behalf of the Monitoring, Evaluation and Learning Division at the USAID Bureau for Food Security I would like to welcome you to the sixth installment of our Feed the Future MEL webinar series. Today we are focusing on a suite of nutrition, sanitation and hygiene indicators. My name is Julie MacCartee and I'm a knowledge management and learning specialist at the USAID Bureau for Food Security and I'll be your host and facilitator today. 

Before we dive into the presentation I would just like to orient you to a few things in our webinar room. First, your main way of communicating with us is the chat box. So I can see lots of you are doing that already, which is great. We love for our webinars to be very interactive and so we encourage you to introduce yourself, to share links to any relevant resources you may be aware of, and to ask your questions at any time throughout the webinar. 


We'll be answering the questions in the chat box throughout and also pausing after each indicator to ask some of your questions, and we'll have some time at the end to answer questions as well. So please do ask questions; that's a really important piece of this webinar.


If you'd to download a copy of today's slide you can find a PDF version in the download slides box on the left of your screen. And we've also put a few recommended key MEL-related links in the box on the top left of your screen.


We're also going to post the recording of this webinar, so don't fret, it is being recorded on Agrilinks, probably later today actually and we'll also send you an email with the recording, with the transcript and with some other additional resources.


As previously mentioned, today's webinar is part of a series and you can see the full plan for the series on this slide. And I encourage you to watch the recording, or read the transcripts of the previous webinars. They are readily available. And we also have, next week, a webinar on gender indicators next Wednesday, October 17th, and October 30th we will be holding on one – reporting on policy change. So please do put those on your calendar if those are of interest to you.


All right, next up I am going to introduce the USAID representatives who are on the webinar today and who will be discussing these indicators with you. First we'll have Lindsey Anna, who is MEL advisor with the Bureau for Food Security's Monitoring, Evaluation and Learning division. We also have Elizabeth Bontrager, who is a nutrition advisor with Food for Peace, and Liz Jordan, who is a water and sanitation advisor in the water office. Also on hand is Anne Swindale, senior program advisor M&E with the MEL division at BFS who is one of our indicator gurus and will be furiously answering some questions in the chat box. And that is me, Julie MacCartee, your webinar facilitator today, and my colleague, Zachary Baquet, with the MEL team, will also be on the webinar helping to facilitate in the chat box.

So with that I would like to go ahead and pass the mic over to Lindsey to get things rolling with the content. Lindsey?
Lindsey Anna:
Thank you, Julie, for the introduction. We hope everyone attending today finds value in the presentation. And more importantly, looking at our webinar objectives, we hope the presentation and discussion of the Feed the Future nutrition, sanitation and hygiene indicators result in better data collection and reporting. Particularly as we embark on the FY18 reporting season.

As this slide indicates and our webinar invitation also indicated we will be covering all implementing mechanism (IM) level nutrition and sanitation hygiene indicators, of which there are eight. 


I'm not going to read each indicator listed here out loud, but if you have experience working with Feed the Future you will certainly notice our indicators have evolved. Where we previously included and focused mostly on output level indicators, or indicators measuring the products of our projects, over time and under the second phase of Feed the Future we have identified more indicators at the outcome level, that is indicators measuring consequences of producing the products or outputs. 


This includes indicators like HL 9-15, percentage of participants of community level nutrition intervention who practice promoted infant and young child feeding behaviors. So here's the list of indicators in the slides that you see, and we'll be covering each of these indicators as we walk through the presentation.

So now a knowledge check. There should be a poll popping up on your screen thanks to Julie in just a few seconds – great, I see it on my screen. Let's do a quick knowledge check and let's take a few minutes to answer the two questions that you see. We aren't going to talk about the answers or results in great detail right now but we'll revisit this a little bit later on.

Okay, I think most everyone has submitted their responses. So as I mentioned, we're not going to go over the responses and results at this moment; we'll come back a little later. So I'm going to dive right into our next slide.


Indicator definitions and changes. Diving in a bit deeper - what other changes have been made to our indicators? First, there's been a recognition of the importance of good sanitation and hygiene practices on nutritional outcomes. So we've added two sanitation hygiene indicators. Liz will be talking about these a bit later on.


We also have greater specificity and clarification in the indicator definitions to ensure our missions and implementing partners know what and how to collect the information more thoroughly – who counts, who doesn't, when should we ideally collect this information, etc. New and revised as aggregates under the indicators also provide us with more detailed information on the types of nutrition interventions being conducted as well as who's being reached. The addition of some age aggregates for example, give us more focus on high-risk populations like adolescent women. Lastly, we delineated more clearly those indicators that are intended for nutrition-specific interventions versus nutrition-sensitive interventions. 
I'm sure many of you have had questions on all these topics, and as go through the presentation this morning we'll pause at the end of each indicator to make sure additional questions are answered. So as Julie mentioned please use the chat box. 


Also, I wanted to take this opportunity, not listed on the slide, but this is important for missions and implementing partners to know. We do have transition guidance that has come out, or will be coming out, that states that any activity ongoing after September 30th, 2019 should start incorporating these indicators as applicable into reporting. And we should really be setting targets as much as possible, and putting those indicators into M&E plans and indicator performance tracking tables. 

So let's start. And we're going to start with HL 9-1:  number of children under five, 0 to 59 months, reached with nutrition-specific interventions through USG-supported programs. This indicators tells us the number of children under five receiving specific nutritional interventions through programs supported by Feed the Future. It allows us to fulfill the basic function of monitoring the coverage of the nutritional programs we support. 


To count, a child must have received at least one of the listed nutrition interventions identified by the Lancet magazine with proven effectiveness. These specific nutrition interventions are included on the next slide, which I'll get to in a second. But first I want to discuss some important considerations for counting children under the indicator. 

The child is considered to have been reached if it was achieved through direct intervention as a supplement, or through interventions aimed at mothers and caregivers, such as behavior change communication.


It's important to remember implementers should not count the child during pregnancy if their mother received intervention. We have another indicator that covers pregnant women which Elizabeth is going to cover in a few slides. 


In addition, only count the child once for the total aggregate indicator value. It doesn't matter the number of contacts made with the child during the reporting year. We're looking for the number of unique children reached at the aggregate level. 

We treat the sex disaggregate the same, meaning we only count the unique number of male or female children reached. However, for disaggregation by intervention we want missions and implementing partners to count children under each type of specific nutritional intervention received. In other words, double count. It does not matter if the same child is counted in more than one intervention.

This means that you cannot add all the children under the interventions disaggregates to calculate the total number of children reached. Moreover it also means you have to have a system that follows individual children, for example through health card, that allows you to estimate the level of double counting along the type of interventions.


As promised, here we have a list of interventions that a child must have received to be counted under the indicator. They include promotion of behavior change and essential infant and young child feeding practices, including growth monitoring and promotion, supplementation with vitamin A, zinc supplementation, supplementations with multiple micronutrients, treatment of severe acute malnutrition, treatment of moderate acute malnutrition and direct food assistance.


Okay, so throughout the presentation I'm going to be posing questions to the webinar attendees. And obviously we can't really hear responses but these are more food for thought questions. So for this indicator, how do mission and IPs report on HL 9-1 if activities are aligned on the government health systems to collect this data if those aggregates are not available for a variety of reasons? 


In this scenario we like to think that we're actually pretty understanding people. So we allow missions and IPs to opt out of the requirements to disaggregate by sex and intervention. In the Feed the Future Monitoring System we would then ask that missions and IPs put the total number of children reached in the ‘disaggregates not available’ category. If you find yourself in this situation it's also always good practice to put an indicator comment in the system with a description of why the disaggregates are not available. 

And taking this one step further we encourage missions and implementing partners to work with their government health and information systems to increase data collection for those disaggregates. We believe that this information serves more valuable purposes than just our own. 


Are there any questions before I move on? I want to give everyone an opportunity to pose questions in the chat box if there are any remaining concerns or challenges.
Julie MacCartee:
Sure. I'll pose a question that came in from Brian from NHP Plus:  Would the team allow for inclusion of interventions such as deworming, based on national M&E systems and programs? I think Anne might be answering that in the chat box as well, but if you'd like to chime in with me. 
Lindsey Anna:
That is a good question. 
Anne Swindale:
Lindsey? Yeah, hi everybody, this is Anne. I checked, and Elizabeth confirmed: we didn't include deworming because it is not on the list of evidence-based effective interventions for nutrition in The Lancet and that's the sort of basis that we use for doing that. You know, they can certainly add a custom disaggregate in their own monitoring system to track that. But – and certainly a child that was only receiving the deworming and then none of the other effective interventions we wouldn't be consider really to be receiving nutrition-specific interventions under this definition so that's why we didn't include it. 

And I'll answer Harry's question, since I have the mic.
Julie MacCartee:
Great. Sure.
Anne Swindale:
Harry's asked about children receiving nutrition-sensitive agriculture interventions such as orange fleshed sweet potato, _____, etc. And I'm really glad you asked that, Harry. Very specifically:  no. This indicator has been modified from the indicator we use to collect under the first phase of Feed the Future, which did allow for the counting of, for example, children and households that receive orange fleshed sweet potato buying because part of a nutrition-sensitive agriculture intervention. But we made the specific and deliberate decision to narrow the focus of this indicator onto the nutrition-specific, evidence-based interventions in The Lancet because we feel it is critically important to be able to focus attention specifically on monitoring the coverage of both. So please let me know if there's any follow-on questions. 
Julie MacCartee:
And I wanted to note that Emma Fleming asked about getting the title of the study that you referenced from The Lancet. So if you have a chance to put that in the chat box that would be helpful as well. 
Anne Swindale:
Sure. It's a whole supplement, actually, but we can add that link.
Julie MacCartee:
Great. Perfect. It looks like we have a couple of questions that may be a little more general. We could also go ahead and pose at least one of them now from Amodu Asaka:  Can one rely on the government health system in the absence of a DQA undertaken by the FTSMS officer?
Lindsey Anna:
I think that is a bit of a choice on behalf of the mission to use the government health system. And particularly if it's a cost-effective way of collecting the information for this indicator it's really a judgment call whether the mission can rely on the government health system to provide the indicator data, or if a separate survey or mechanism needs to be set up with the implementing partner to track that information. It's really, in my opinion, a judgment call on behalf of the mission and the implementing partner to gauge the data quality of the government health system. 


But of course as I mentioned at the end of my last slide, we want to be working with government health systems to improve their capacity to collect this information. So I think it's always good practice to, even if data quality isn't necessarily totally reliable, we need to be working with those information systems to improve it. 


Anyone else want to respond to that?

Anne Swindale:
And I think there were some countries where we're required to use that as the information system. We can't set up parallel information systems to collect it. So [inaudible, speaking foreign language?].

And before we move on, one more question that came up from Nolvia Lagos:  What about the number of times a child was reached, does it matter if it was once, twice or more times within the reporting period for this indicator?

Lindsey Anna:
No. As I mentioned in my previous slide – I can go back here, if that helps – it doesn't matter the number of contacts. It can be once, it can be twice, but we do want significant intervention to be imparted onto the child or the mother or caretaker. So the number of contacts does not matter for this indicator.
Anne Swindale:
Can I, Lindsey, take the opportunity to make one additional clarification there which occurred to me when you were presenting this slide actually, but I didn't want to jump in then? As you just alluded to it, in order to count [indicator], right, go to the next slide, in order to count a child as having received the first promotion of behavior changes in essential infant and young child feeding practices under this indicator and the next indicator that Lindsey's going to speak about, there have to have been multiple interpersonal contacts with the mother and child givers of the child in order to count. So in that way the number of contacts do matter, but you don't count the number of contacts under the indicator. Okay? 
Julie MacCartee:
All right. Great. So I think we've covered the questions for this indicator, so Lindsey, please feel free to move along.
Lindsey Anna:
Thank you. Let me get back to my slides here. Okay. Okay, turning attention to the under twos and HL 9-2, number of children under two reached with community level nutrition intervention. We know reaching all pregnant mothers and children under two years of age, that is within the critical 1,000-day period it is essential to achieve our nutrition goals to prevent and reduce chronic and acute malnutrition. 

This is the first of two indicators to measure the extent of our coverage of this critical population. To qualify as being counted under this indicator the mother or caregiver of this child must have participated in a community level activity that receives the support from Feed the Future. In addition, the mother caregiver must also have had multiple interpersonal contacts, as Anne previously mentioned for HL 9-1, or at least two contacts with the activities. 


In Africa the use of care groups or city groups is a very common strategy for implementing community-level interventions. The contacts that we make or activities made with the mother or caregiver should always include a social and behavior change component focused on key maternal and child nutrition practices. I think that's really important to note. Social and behavioral change interventions are very critical. 


Other activities, however, in which mother or caregiver participate may also include links to health and nutrition services, water and sanitation services, provision of specialized food products and promotion of gardens. I didn't include it on the slide but for this indicator disaggregation is only required by male or female, or sex.


Before we move on I just want to point out that it's important to remember that this indicator measures a direct product of a Feed the Future project, or in other words, the output. We have another indicator that measures the consequences of having produced this product - that is, the change of behavior. How do the participating mothers feed their children? Are they putting into practice the actions which they've been advised?


It is important to remember that we are responsible for achieving changes in the population of mothers of the universe of children defined under this indicator. And the universe of the indicator is directly linked to the universe of the consequence indicator, or in other words it's directly linked to the outcome indicator. We're not going to talk about the outcome indicator at this moment but we'll take a look at it shortly under HL 9-15:  percentage of participants of community level nutrition interventions who practice promoted infant and young child feeding behaviors. 


So now posing another question like we previously did under HL 9-1. Knowing what you know about this indicator thus far, and from reading the newly-released indicator reference sheets, should a 14-month child who was reached only by a population level nutrition campaign be counted under this indicator?

This is something I think missions and implementing partners deal with often. Activities at the community level should definitely be coordinated with health and nutrition campaigns at the population level such as child health days, for instance. But, the children who only participate in campaigns at the population level should not be counted towards this indicator. Participants in these campaigns are captured under HL 9-1 which we just talked about. Here we really want to capture more intense activities at the community level that are working with the under two population. Are there any questions? 
Julie MacCartee:
We haven't had a lot of questions come in for this particular indicator, although they're still coming through. Let's see, Alex Rodas just asked:  "Can we count children whose mothers were reached through radio messaging campaigns?"
Lindsey Anna:
No. We are looking for, as I mentioned just now, the more intense community level activities. A radio show would, by common agreement, be a more population-level intervention. So we're looking at intense community-level interventions in this scenario that incorporates a social and behavioral change component. As I mentioned, a care group model is a common strategy by which that component and other linkages are delivered. 
Julie MacCartee:
Great. Thank you. First just a little bit of context clarification from Vick Pinsley. He was asking about perhaps why it's not collected on a family basis instead of isolating women and children. Is that something you --?
Anne Swindale:
Let me jump in here. It is being collected at the level of the people who are participating in our program, the individuals that we're reaching [audio static] change communication, then we're checking to see if those individuals – not households, specific individuals who are participating in our interventions have been able to apply the practices that we are promoting for them to apply. It's not a population-based in indicator being measured at random in a population it's a very specific population, like all of these annually reported IM indicators they measure the participant in our activity.
Elizabeth Bontrager:
Anne, may I add one more thing? This is Elizabeth. Just as some background towards this particular set of indicators these were developed specifically to capture information about the population, the styles and bays population because it's especially important for addressing chronic malnutrition in the population and this is the reason why you see the focus on women and children under two or five. 
Julie MacCartee:
Great. Thank you all.

Amodu just asked:  If the children receive only one intervention during the year does it count? 
Lindsey Anna:
Yes, the short answer is yes. 
Anne Swindale:
If it's [crosstalk], it counts. 
Julie MacCartee:
All right, I think that's it for this indicator. Of course you all can feel free to continue to ask questions about indicators we've already gone over. We'll have some time at the end to mop up any of those remaining questions.
Lindsey Anna:
And I thought Anne was about ready to say something. Anne, did you want to say one last thing or are you okay? 
Anne Swindale:
I'm okay _____ _____.
Lindsey Anna:
Okay. I’m going to turn it over to Elizabeth Bontrager from Food for Peace who's going to be talking about pregnant women. So Elizabeth? 
Elizabeth Bontrager:
Thanks, Lindsey.

So you all remember when Lindsey mentioned that we are not counting pregnant women in the earlier indicator in 9-1 because this is your opportunity now, under indicator 9-3, which is the number of pregnant women reached with nutrition-specific intervention. This indicator is intended to capture pregnant women who make up the other part of this critical thousand-day period population, that intends to cover the coverage of nutritional interventions that are delivered during pregnancy that contribute to the health and nutrition of the mother as well as the healthy birth outcomes. 


Much like the children under five indicator, for this one we want to know a) how many women were reached by nutrition programs, and b) what interventions were received? Like the previous indicator, a woman should be counted for each intervention she receives. 


In addition that data are also disaggregated by age, by women under age 19 and women 19 and older , and women should be counted only once in this age disaggregate, regardless of the number of individual interventions they receive. The reason why we're interested in this age disaggregate is because adolescent women constitute a high-risk population that's often difficult to reach and the special focus within this indicator on this group helps to assess if our programs are reaching this vulnerable group with the services that they need. 

So here's your question for this indicator:  Should a pregnant woman who receives only iron supplementation be counted as reached? And the answer to this is no. If a pregnant woman receives only iron, or only folic acid, she should not be counted. A woman is reached with iron and folic acid if she receives it according to the national guidelines, regardless of the number of days she appears, since it's more difficult for us to measure. And ideally a pregnant woman should receive nutrition intervention beyond iron and folic acid within a comprehensive ANC program. I'll just pause a moment if anyone has any questions we want to answer now. 
Julie MacCartee:
I see at least a couple of people are typing. Oh, so Mara just typed:  But if she receives both she could be counted, right? 
Elizabeth Bontrager:
Yes, the important part is that they are – I'll just flip back to this slide for a second. Iron and folic acid should be provided together as part of national protocol. 
Julie MacCartee:
Great. And I can see that Brian is also typing, so perhaps we can pause for a moment to see if he has a question on this indicator. Just a moment before we move along. Okay, here we go.

Okay, Kevin says:  wouldn't it be important to capture if a national protocol isn't being followed? 
Elizabeth Bontrager:
That is an excellent question. I think we would be interested in it but we wouldn't be capturing it in this indicator process. But I will let Anne Swindale feed into that as well if you'd like, or anyone else.
Anne Swindale:
That was a perfect answer, in my mind. Quality of delivery of the services is definitely important, in fact quality as an issue across any of the behaviors that we are trying to measure here, or under the ags part. Throughout the value chain the ags, _____ food system, the quality of those behaviors matters. But what we can meaningfully measure and realistically measure in these indicators what it is that we're doing. 

You know, programs that are supporting health systems to strengthen the delivery of this and other services should definitely integrate a quality assurance component. You know, you think about quality checklist and supportive supervision and stuff like that. But that's going beyond where we can obviously be able to measure as indicators. 
Julie MacCartee:
Thank you. And Brian posed a question:  how do we deal with the disaggregation if national tools don't disaggregate by 19 years? 
Elizabeth Bontrager:
Brian, I think the answer to this one would be the same as the flexibility for disaggregation in the earlier indicator. If it's not possible to disaggregate this then you can opt out. 
Julie MacCartee:
Okay, great. All right.
Elizabeth Bontrager:
Maybe we'll move on. 

So the next indicator, 9.4, number of individuals receiving professional nutrition training through SCF while through USG-supported programs. This indicator helps us to monitor the process of increasing the professional capacity around nutrition in the country. And this is for both nutrition-specific and nutrition-sensitive approaches. 


This indicator is intended to capture both health and non-health service providers, community-health workers, volunteers, policy makers, researchers and students who receive training. It does not include direct community-level beneficiaries such as mothers or fathers who are receiving counseling on nutrition. 


This indicator is disaggregated by sex and by type of training. The first type is in-service training, or training which occurs as part of the participant's work, and the second type is formal training, or formal academic training that results in a qualification, usually post-graduate as a bachelor or master's in nutrition.


There's a third level of disaggregation under formal training where you report how many students are new, that is they're in the first year in which we have supported them with our studies and how many are continuing in which they are continuing this study and of course where they were enrolled with our support in the previous year as well.


If a project develops a curriculum for a university then the people who are trained with that curriculum can be counted. And the mission can continue to countless students who are trained under this curriculum, even if the project is finished if they have a way to do so. 

And your question for this indicator:  Should individuals who are trained in nutrition-specific and nutrition-sensitive topics we counted under this indicator?
Yes, individuals who are trained in basic and applied nutrition-specific or nutrition-sensitive topics in academic and pre- and in-service venues should be counted. But we do not count sensitization meetings or one-off informational trainings.

If we have any questions for this indicator?

Julie MacCartee:
We'll let that digest for a moment. I can see that multiple attendees are typing, so I'm sure some questions will come through.

I'm just curious. You mentioned about continuing to track the data after the project is finished. Is that something that could continue indefinitely, as long as the organization was interested in tracking that?
Elizabeth Bontrager:
Yes, that's the idea. That might be feasible for some missions or for some implementing partners but not for others. 
Julie MacCartee:
Great. And then Emma Fleming asks:  Where is the nutrition-sensitive line for degree subjects? So I'm not sure if she might be asking how can you be sure that something is considered nutrition sensitive training. 
Anne Swindale:
I think she was asking if it's disaggregated into nutrition sensitive versus nutrition specific training. And if that's the question the answer is no, it's not disaggregated by those two categories of training. It's disaggregated basically into the in-service and academics. And then under academic a new, during the reporting year, and continuing from a previous supporting year. And then – we didn't disaggregate this one by age under the assumption that the vast majority of the people that were being trained here were probably youth.
Julie MacCartee:
Great. Thank you, Anne. And Elizabeth, two people asked if you could elucidate what is considered a one-off informational training.
Elizabeth Bontrager:
I will be honest:  I did not write this slide, so this comes from someone else. But I think in general the idea is that we want to be capturing that is leading to professional capacity building and a single one-off – so by one-off we mean something that just happened, a single instance and is only providing information would not be sufficient to be counted. We want something that is resulting in the development of capacity of the workforce in the country.
Anne Swindale:
We pretty standard have a minimum requirement to consider something training under our Feed the Future indicators, and that's that there's a structured curricula around which the training is provided and as Elizabeth is saying, it's designed to important skills, the ability to do things in other circumstances, and in this one as well depending, then you go on to measure whether the trainees are able to actually be applying what it is that they were trained in. But that's not a requirement at all. For this indicator we're just counting the number that we're providing with this kind of thing. 
Julie MacCartee:
Okay, so in that vein Juliana asks:  Can a one-day workshop on a nutrition topic be included in this indicator?
Anne Swindale:
If it was a one-off, one-week workshop, that's it, with no – so that would be in-service. Clearly that's not going to be falling under the academic disaggregation, right? So that's in-service. If it's like a stand-alone, one-week training and it's not followed up with in any way by sort of further training or being part I would say no because if it's just one one-week training it's unlikely that it's part of – I figured out how I really want to _____ saying this – it's unlikely that it's part of sort of this structured packaged, designed to impart new skills – do you see what I mean? I mean there may be, on a case-by-case basis, an expectant, but that would be my general reaction you need to be providing more than just a one-week training to be accomplishing what this indicator is trying to capture, which as Elizabeth said is, you know, strengthening the capacity of the workforce in these countries. Does that make sense? 
Julie MacCartee:
And Juliana had even been asking about a one-day workshop so that perhaps would even be less likely 
Anne Swindale:
Yeah, exactly. 
Julie MacCartee:
So it sounds like this is something that might be a little bit confusing to figure out exactly how to define a workshop if people have questions about this as collective data who should they reach out to?
Anne Swindale:
If it's an implementing partner they should reach out to their AOR/COR. If it's a mission colleague they should reach out to their ESS MEL TA if it's interagency they should reach out to their relevant PLCs.
Julie MacCartee:
And looking back to a question from Brian on this indicator he asks:  If you have embedded an internship program for nutrition graduates is that relevant to this indicator?
Anne Swindale:
I think it can be captured under the in-service training, not the academic. And if any of my colleagues – I just – that was just my spontaneous answer, so if any of my colleagues disagree please do pipe up. But that's where I would report it. I think it's significant but it's not academic. 

And to answer Dick if you're supporting programs that are similar to RAA definitely that would be being counted and checked under the academic disaggregation. 

Julie MacCartee:
Great. Thank you, Anne. It's good to get into the nitty gritty of some of this, and we certainly take your comments about clarity and such into account, so thank you very much.

Okay, I think we've covered this indicator. Anyone please feel free to flag your question if it wasn't answered clearly but we can go ahead and move on.
Lindsey Anna:
Thank you. This is Lindsey, again, your BFS MEL advisor. So do you remember what I said about being responsible for the achievement of outcome level changes? Well here we are. This indicator is directly linked back to HL 9-2, but this indicator is percent of participants of community level nutrition intervention who practice promoted infant and young child feeding behaviors. This is the indicator that measures whether communication interventions promoting improved feeding behaviors of children under two have been effective - if the people who are taking care of these children and participating in our programs at the community level are applying the practices in which we have advised them. In other words, we're trying to measure the ‘so what?’ 

Each project defines what actions or specific practices will be promoted and therefore monitored during the program life cycle. Some examples of the types of behaviors that Feed the Future projects are trying to change include early start of breastfeeding, exclusive breast feeding for six months, continuing breastfeeding at one year, timely introduction of solid, semi-solid or soft foods, feeding minimum dietary diversity, feeding minimum meal frequency, feeding a minimum accessible diet, and consumption of foods rich in iron or fortified with iron.

Like HL 9-2, this indicator requires multiple contacts with the activity or intervention to qualify to be counted. Further, calculating the percentage in this case necessitates a basic calculation with a numerator and denominator. The numerator for this indicator are the number of people who are implementing the promoted practice and the denominator is the total number of activity participants.

So for our IP missions it's also important to keep in mind that in addition to reporting the percentage, which is the calculation of the numerator and the denominator you must also report the total number of participants of the community level interventions in FTFMS. So we're looking for two data points.
I also just want to add here that this year we missed assigning HL 9-15 to many of the missions, and this is really a note that's more specific to our mission colleagues on the webinar. But we missed assigning this indicator during the assignment process. So we've taken some corrective action recently. If you had results reported in previous years under HL 9-2, we've gone ahead and assigned you HL 9-15. You may not have seen this in the original assignment process but you will see that in the final selection of indicators. So I just want to note that because this indicator is directly linked to HL 9-2 and we're looking for missions to report on this as it does provide very valuable information on the outcomes and the change that we're seeing in behaviors due to our intervention.
So here we are with questions for this indicator:  Can facility-level interventions be counted under this indicator? The answer is yes:  as long as the facility intervention is brought to the community level and it involves multiple repeated contacts with the target population. You probably have noticed throughout many of these indicators we've discussed we're talking about multiple contacts. So I think that's important to remember. We're looking for significant imparted knowledge with our target populations. And this involves multiple repeated contacts, not one-off, one-time meetings and such.

Some examples I included on this slide include community-based health extension agents, which are often organized at the facility level but brought to the community. And then mobile health clinics which, again, would be most likely organized at the facility level but brought to the community. Those are examples of facility-level interventions that could be counted under this indicator. 

Are there any questions?

Yes, let's see. Esther just asked:  Must you promote all of the six practices listed or can you select and prioritize what is weakest and work on that? 


No. The quick answer is no, you don't have to work on all of those practices. Those are just some examples of some of the behaviors that our Feed the Future projects are trying to change. In the continuum, as you notice, we start with breastfeeding and then we move to timely introduction. So there is a kind of continuum here, but you should be selecting the specific practices that your project will be promoting and working with during the life cycle. It does not have to be all of the practices.
Julie MacCartee:
Thank you. Anne has been answering some of the questions that have come in, and I see that a few more attendees are typing, so I think we might have some more questions on this one. I just wanted to flag that Maureen was asking where to find this indicator. She has always used the standard indicators from state and this one is not there. 
Anne Swindale:
Julie, I answered that question in the chat. Esther's going through the process of integrating and making any changes to the set of EERs. I'm surprised to hear that they haven't posted that revised set on the ESC website yet but if they haven't done so yet it certainly should be up there soon. But in the meantime I think you can easily provide the STS handbook landing page because their indicator is defined and its peers is defined in the STS indicator handbook. Thanks.
Julie MacCartee:
Great. Thank you, Anne. And I didn't fully understand Sarah's question, Anne, but I saw that you responded to that. So I wonder if you just want to highlight want was meant in that question. 
Anne Swindale:
I'm not sure I completely understood Sarah's question so let's not highlight that one right now because I think Sarah knows that if a kid only receives one contact they are saying, quote-unquote, that they are providing a behavior change intervention. But the kid is only contacted once in the reporting period. They wouldn't be counted under 9-2 so I'm not quite sure what she meant in her question.
Julie MacCartee:
It could be that – one of the questions earlier was do they have to receive multiple interventions. They can receive one intervention but they need to have multiple contacts.
Anne Swindale:
But not under 9.2. There's only one essential intervention they have to receive, right, under 9.2 and that is community-based [crosstalk] ECC and they would not be counted as having received that essential intervention if they only receive one contact with the project in the year. So that's like the nuances like the twist between 9-1 and 9-2. And the answer to the question about intervention – it's a little nuanced. 
Julie MacCartee:
Great. Thank you all.

And looking back to a question from Dick Tinsley:  Are you assuming the acceptance of improved feeding is 100 percent discretionary? I’m not sure if you can elucidate that question.
Anne Swindale:
We assume that there are ways that we can help identify barriers and then support people to make positive changes in their behaviors. We hope we're not providing things that are absolutely impossible and unrealistic for people to change. Point one and point two – it's all incremental. Even if they can't make 100 percent of the changes, even if they can't go 100 percent on changes they are able to make any incremental improvements is a good thing. 
Julie MacCartee:
Great. Thank you. Let's see, Veronica I'm not sure I fully understand the parenthesis minus two part of your question, so if you want to let me know if that might have been a typo there. 
Lindsey Anna:
She's just saying it's linked to HL 9-2.
Julie MacCartee:
Oh I see. Okay. Veronica was saying:  Considering that this indicator is linked to HL 9-2 is it the expectation that we should report the results in the upcoming PPR?
Lindsey Anna:
As I mentioned, under HL 9-15, we would only be setting targets this year for FY19. As I mentioned, there's transition guidance that you should be receiving or have received but you are only responsible for setting targets and only for projects that will be continuing past September 30, 2019. So in this year's reporting you would set targets for HL 9-15 if it's applicable and if you're also reporting on HL 9-2. But you're not responsible for results this year. 
Julie MacCartee:
Great. Thank you. And then we also had a broader question from Esther in Kenya who said:  What informs the listing of indicator 9-15 under result eight, which is titled as direct nutrition interventions and services, which I thought focuses on nutrition specific. So I feel like this indicator may be misplaced, especially for implementing the conditions that are only nutrition sensitive. 
Lindsey Anna:
This indicator is nutrition-specific – what we consider a nutrition-specific indicator. It's focused on BCC – whereas with the next indicator we're looking more specifically at nutrition-sensitive. I don't know, Anne, if you want to add anything but [crosstalk] --
Anne Swindale:
Yes, I'll go back to what I was explaining earlier, that under this indicator what is essential that you have is the BCC component which is defined as a nutrition-specific intervention. And then in your slide you said it may also include – and there it listed a number of really critical nutrition-sensitive interventions that we would really hope to see integrated to some or all or a great extent with the nutrition-specific BCC and that included loss interventions, that included the linkage to health services and family gardens or linked into orange fleshed sweet potato or whatever. But that was – they can have that. What they have to have is this nutrition-specific intervention of BCC. And that's why it's under the services, IR, in the results framework.
Julie MacCartee:
Excellent. Thank you, both. Let's see. So one final question has come into _____ indicator:  I work on a nutrition-sensitive program with a SBCC component, so could we say then that 9-15 would cover both specific and sensitive?
Anne Swindale:
In your case, yes, because you are implementing a community-based program that meets the SPCC requirements as an intervention plus you've integrated – you happen to be reporting on a nutrition-sensitive intervention that includes nutrition-specific and nutrition-sensitive activities. And so the kids that you're counting as being reached under that are benefitting from more than just the nutrition-specific interventions but they have to have received that nutrition-specific intervention to be counted. 
So you can't count – for example if you're reaching only 60 percent of the children under two with peer groups and whatever your BCC intervention is but you're reaching 40 percent of the kids with distribution of the vitamin A-rich sweet potato buying you don't get to count the kids who only live in households that receive the orange fleshed sweet potato vine but did not participate in and receive the SPCC intervention. And I have no idea if that's like the question that you were thinking of but that's – it made me think of that. And so this was a good opportunity to clarify that. 
Julie MacCartee:
Great. Thank you, Anne. All right, I think we can move on to the next indicator.
Lindsey Anna:
Great. Thank you, everyone. These are really good questions, and thank you very much for challenging us.

So moving on. This is actually an economic growth indicator, but we've included it in nutrition because it pertains to a lot of our nutrition-sensitive activities. So this is EG 3.3-10, percentage of female participants of USG, United States government, nutrition-sensitive agriculture activities consuming a diet of minimum diversity. 


This indicator only applies to agricultural projects with nutritional sensitivity. This means that the project has nutritional objectives and/or goals. For example, objectives related to improving the consumption or diversity of the diet. There's a wide range of activities that agricultural projects can implement to have impact on nutrition. Obviously through the production of nutrition food itself, but also through improvements in the level of agriculture income to be able to provide better diet. And the empowerment of women to increase control of income, resources and decision making power. 


To count as a participant under this indicator the woman must have had direct and meaningful contact with the agriculture intervention. These contacts may include training, technical assistance, access to inputs. It does not count if she only has a brief attendance at a meeting or a field day of the farmer. Moreover a woman has a minimum diversity diet when she consumes five of ten specific food groups in the last 24 hours.


You may ask why five. The consumption of five or more of the ten group is correlated with a higher probability of consuming an adequate diet in micronutrients. And while we want all members of the family to have a diverse diet we are measuring the diet of our female participants using the assumption that if they are eating well the other family members are also likely eating well. 


This indicator is also a complement to HL 9-15 that measures the proportion of child caregivers zero through 23 months who practice the feeding practices promoted by FTF projects and which we just covered. 


And you might notice that this indicator relates back to one of our knowledge check questions. So you can use this information to revise your answers in the upcoming final knowledge check.


So here we have one last question for this indicator:  is it important to annually collect data for this indicator at the same time of year? Yes. It is ideal to collect data for this indicator at the same time of year due to likely seasonal variability. We recommend collecting when diversity is likely to be the lowest. This is often in the lean season for agricultural production. But again, we are understanding people, and we also know that many of our partners collect information for some of our other agriculture indicators during the post-harvest for things like yield and sales. And we understand that usually one-time data collection is done and that this indicator would likely be included with that data collection. So if that's the situation that's fine. And the indicator value would simply reflect the best case scenario in terms of quality and diverse diet. 


So that's the end of this indicator. I will turn it over for questions. 
Julie MacCartee:
I can see that a couple of people are typing, so we can pause for a moment to see if any questions comes through on this one. Anne, is there anything you'd like to highlight from the answer that you just posted to Emma Slovak's question? 
Anne Swindale:
I didn't edit my note to myself before I [inaudible] and pasted it into the chat. But aside from that, no, unless there's a follow-on question. When the women's dietary diversity score indicator was developed under the set of the research activity that underlay that we tried to come up with a normative threshold that would allow us to create a dichotomous yes/no does the woman consume a minimally-adequate diet or not threshold, but the data sets here and research at that time didn't support it. And so we were able to validate the women's dietary diversity score as a continuous variable and a higher score was associated with a higher probability of a micronutrient adequate diet but we couldn't identify a specific threshold. 

And the SAO and a group of researchers with funding from EU and others went back and added more data sets, conducted additional analysis and were able to identify a threshold that allows you to say what percent of women in a population had the probability of having a more micronutrient-adequate diet which was this threshold of five of ten. And so if you're interested in more background there's plenty about it and guides on collecting NBCW indicator as well at the website that I posted into the chat box. 
Julie MacCartee:
Great. Thank you, Anne. And the question from Esther:  Why did we generalize females, including those below 19 years, whereas the standard indicator is specific to women of reproductive age? I think there's a concern about overestimating with an increasing age range.
Anne Swindale:
I can answer that if you wish. Reminder:  this is being collected from the individual women who are directly participating in the activity. At the time our decision was driven by a consideration that adding the additional requirement of tracking the specific age and then excluding women that were over 49, just excluding the older participants of our _____ _____ agriculture project from the measurement of this indicator in order to strictly align with MVBW of sort of the more global indicator wasn't worth the additional hassle and effort to ask of the implementing partner to do that additional sort before the analysis. 

Maybe we could have because we're asking you all to disaggregate so many indicators by age now. But that was the thought process of one less thing asking you guys to do. We thought just having the ability to disaggregate from into adolescence and sort of not adolescent and not disaggregate and to adolescent and then non-adolescent women of reproductive age cutting off after 49 years. So that's – I don't know how satisfactory a response that is but that was sort of the thinking behind it.
Julie MacCartee:
Thank you, Anne. And a question from Noreen:  In addition to baseline, midline and endline would this require annual beneficiaries surveys if it was a five-year program, for example? 
Lindsey Anna:
I can tackle this and others can add in. I think it's important here to remember that these are implementing mechanism level indicators. So Noreen, you might be referring to more of our population-based surveys. You could certainly collect this indicator at a higher level, and we do. But this whole presentation is really focused on our implementing mechanism level indicators where, as Anne just mentioned, we're focusing on our participants. And the people that our projects are working with to improve the consumption of diverse diet. 

So these do require annual beneficiary surveys because you have to report on this, if applicable, during Feed the Future monitoring system's reporting season and in the PPR. 

Julie MacCartee:
Thanks, Lindsey. And one last question for this indicator from Amodu:  What is the frequency of the consumption, daily, weekly or monthly? 
Lindsey Anna:
I think if you're referring to the recall period – I think that's what he means – it's within the last 24 hours. So the previous day and night.
Julie MacCartee:
Great. Okay, I think we can move along.

Perfect. I'm going to turn it over to Liz Jordan now, who's in the water office, and she's going to be talking about the two sanitation and hygiene indicators that have been added to Feed the Future. Liz?
Liz Jordan:
Great. Thank you very much. So as was mentioned at the beginning of this presentation this is one of the changes that's being highlighted is the addition of these two indicators, one on sanitation and one on hygiene under FDSMS. But I do want to flag that these are not new indicators for USAID. So for those of you who've maybe been working on a program with wash activities previously these may be familiar because these are part of the USAID standard S indicators; we have a whole suite of water and sanitation indicators under HL 0.8 and these are just the two that have been highlighted under the FDSMS.

The first one is the number of people gaining access to a basic sanitation service as a result of USG assistance. What this means is that as an outcome of our activities – and there can be a variety of activities that lead to this – people for the first time, or for the first time since the project began, have access to a facilities that meets specific criteria. And this is aligning with the JMP standards – I'm seeing Noreen's question come in – the criteria are the same as what JMP requires for a basic sanitation service. It hygienically separates human excreta from human contact. So that means it has to meet a certain standard. It can be, obviously, a flush toilet that connects to sewerage. But more frequently in our programming it's something like a latrine connected to a specific system that has a hygienic slab, or even a pit latrine that has a washable slab. It could be a composting toilet; it could be a latrine with a slab that's connected to a ventilated-improved pit. 

So it can't be something like a toilet that has no connection to a sewer system and just lets excreta go directly into the environment, or it can't be like an open pit latrine. It also cannot be shared with other homes. So there is a JMP standard called a limited sanitation service where it is shared, but evidence has shown that there's a lot better hygiene standard in latrines that are owned solely by one household. So it cannot be a shared latrine, and the household could not have had access to a basic sanitation service prior to this intervention. So we are looking for what's an outcome of USG assistance.


And since sanitation service is generally something for an entire household this is almost always measured by the number of households multiplied by a factor for an average number of household members. And there's three disaggregations for this. The first is sex, male and female, residence – urban or rural, and then the newer one, which was added a couple years ago as well, is quintiles from the first, lower quintile to the fifth. And that one is most often measured using government data – a lot of governments have different wealth standards based on their own poverty index, or it can be done via a secondary data source like the DHS. And we know this one's been the trickiest, so as other presenters have mentioned, on occasion this disaggregate does have to be dropped from the system because it's unavailable. 


So moving on to our thinking question:  What type of sanitation facilities would not be counted under this indicator? So what we would not count would be a flush toilet without a connection to sewerage, an open pit, or a pit latrine without a slab because you couldn't then keep it hygienic. It wouldn't be washable. A bucket latrine, a hanging toilet or latrine, for example something that's right over a lagoon or a water source, or any facility that's being shared with other households.


So that finishes up the sanitation indicator. I'm happy to take questions from anybody. 
Julie MacCartee:
Thanks, Liz. Let's see, a question just came in from Harry:  Since counting users may not be practical is it acceptable to use population-based sex ratios to estimate sex aggregation? 
Liz Jordan:
Yes, that is what often happens with this indicator because it is specifically measured at a household level. 
Julie MacCartee:
And let's see, if looks like Ryan has been sharing some more information on the JMP's website, which is very helpful, about an improved facility being limited. 
Liz Jordan:
Yeah, so take a look, for anyone who's interested in this, at the link that Ryan shared. This has been a source of confusion when the indicators were redone, when we shifted from the MDGs to the FDGs. So this happened a couple years ago. So what people were used to seeing, prior to the FY16 change in indicators, was just an indicator about an improved sanitation facility. The language has changed since then and there are more levels to what we call the sanitation ladder. So it starts with no service and then someone who has an improved facility, so one that hygienically separates human contact from excreta, if it's shared with other households it would be a limited service. If it's unshared it would be a basic service. And there's also a new higher level of service that the JMP is tracking called "safely managed," which means it meets all of these criteria and the excreta is safely managed all the way to a disposal site. So I'd urge people to look at the JMP website and to dig into the broader spectrum of wash indicators to sort of understand some of the other things that you might track outside of what's required for the FTSMS.
Julie MacCartee:
Great. Thank you, Liz. I think we have finished the questions for this indicator, so you can go on to the last one. 
Liz Jordan:
Okay. So the last indicator here is the percentage of households with soap and water at a hand washing station commonly used by family members. And so this indicator is, to some degree, a proxy for hand washing behavior. It's very hard to directly measure the behavior of handwashing at critical times, but others have been testing, and this is a decent proxy for the behavior. So what it means is that there would be hand washing station available, either in place at the kitchen or latrine or washroom facility, or a mobile pitcher and soap bucket that's conveniently located and easy to access. And this does give us a good sense of who's practicing the promoted handwashing behaviors. 

This does have to be measured with a household survey that includes a direct observation, that says, "Show me your handwashing station," and then checking for the presence of soap and water. And it has to be soap – it can be like a shampoo or a powdered soap but it can't be ash or some alternative like that.


And for the reporting on this we would report both the numerator and then the denominator being the number of households in the population, with the numerator being the number that had the handwashing station. 


The only alternative to doing your own household survey is secondary data, for example something like the DHS, but they must be available at the required geographic level. So often for these IM-level indicators we don't have it because they're working in very specific communities or districts and we may not have these larger surveys available at the right level. And we disaggregate this by the residence, so urban or rural.


So a question on this indicator:  Does an observed handwashing station need to be in a fixed location for a household to be counted towards this indicator?


And the answer here is no. The handwashing station can either be fixed or movable, but a movable station should be in a convenient spot for a family member to use and you must see soap and water at the station. So if this question gets asked and someone has to go up to a high shelf and pull out a jug that's empty and covered in cobwebs that isn't going to count. It does have to be something that is observable as a handwashing station that's in use.


So happy to take questions on this indicator. I think a few are going to be coming in. 

Julie MacCartee:
Sure, I can see that a few people are typing. Let's see. Noreen asks to make sure that soap is defined in the guidance, since ash and sand are often considered to be acceptable. She just requests that the need for soap be very clear.
Liz Jordan:
Yeah, thanks Noreen. It is listed in the full peers for this indicator, and explicitly mentions that soap may be bar, powder or liquid; shampoo can be considered as liquid soap. And we did make a decision when we were developing this indicator not to include ash or sand, but that is in the peers. 
Julie MacCartee:
Great. And then Tina asks:  does Feed the Future track access to clean drinking water as it can have effects on health or nutrition? So that's sort of a broader question. 
Liz Jordan:
Yeah, so I think it looks like Dick was asking a similar question that Anne is responding to. We do have a wider set of standard wash indicators for PPR reporting and for our reporting against our global water strategies. But we did have to really limit the number of wash indicators that went into FTS. And that, as you guys are all aware, there's a lot of indicators. And so given that there's been more evidence on the association with sanitation and hygiene aspects and because that part of the results framework is focused on hygienic household environments we selected these too. But certainly implementers may decide to also use some of our water indicators which are under HL 8, I would say, as they see fit. 

And I think Dick was asking about the quantity of water and that is part of the definition of a basic water service; it has to produce 20 liters per person per day. So that's where we account for water quantity but it's not part of these two indicators. 
Julie MacCartee:
Excellent. Thank you, Liz. And then one more question from Jeffrey Perez:  With water, or the definition of water, I understand that you refer to current water, even if it is falling from a bucket?
Liz Jordan:
I assume this question is referring to the water at the hand washing station. Please, Jeffrey, type in if that's not what you meant. But yes, so a lot of these handwashing stations will not be like a sink with a piped running water supply, it will be a bucket of water. And that's fine. It just has to be water that's available for washing your hands with. 
Julie MacCartee:
Okay, great. Thank you. And then Harry just wanted to acknowledge that this indicator is very volatile, as one might be able to find soap in the morning but not the following day. So a DQA is pretty tricky in that regard. 
Liz Jordan:
Yes, that's true. I mean it's not like observing the presence of a latrine. It can come and go. But I think that's why we rely on a survey methodology for this because we're going to get an average across the population reached by the implementing mechanism for this. So yeah, it's likely if you went back a week later you might see some different results here.
Julie MacCartee:
Great. Thanks, Liz. I see that a few more people are typing so we will wait and see if those questions come through. We've covered a lot today, so if there is anything that you want to go back and review this webinar is being recorded, and I will put the recording up on the Agrlinks.org website later today. And I'm also planning to send out an email with some links to recordings and resources from the entire MEL webinar series. So be on the lookout for that in your inbox. 

Let's see – all right, so a couple more questions have come in. Mark Hendy says:  Should we take into account the amount of water available to continue the handwashing process?
Liz Jordan:
So we don't have anything in the definition or usually in the survey tools. We don't have anything kind of trying to standardize the amount of water. I think that would be something in your instrument for data collection. You might consider whether it's – like there's a splash of water in the bucket or if it's enough to wash one pair of pants. But yeah, we don't have an actual standard, the liters of water available for handwashing.
Julie MacCartee:
Great. Thank you. And Noreen was still expressing some concerns that since ash and sand are not included this may cause some underreporting, or people may be confused since most households will not have soap most of the time. Have you all considered this and the quality of the indicator reporting because of this?
Liz Jordan:
Yeah, we are aware that the results from this indicator are often quite low. Very few households that we work with do meet this standard. But some of our handwashing experts a few years ago reviewed the evidence on soap versus ash and sand and came to a decision that the evidence on the effectiveness of ash and sand for handwashing is mixed, and that we are more confidence in the health benefits and that the outcome we want to see is people using soap. So it's something to be aware when target setting for an IP that this is a hard indicator to change, but that what we want to be encouraging as the outcome of our program is people washing their hands with soap and water. 
Julie MacCartee:
Great. Thank you, Liz. We only have a couple of minutes left and we have our final knowledge check. So perhaps we should move on to that, Lindsey, right?
Lindsey Anna:
Yeah. Okay, so you should be seeing the polls pop up again. Same questions as before, just going to see how people responded. 
Julie MacCartee:
Great. We can see some answers coming in.
Lindsey Anna:
Yeah, we can broadcast the results, I think.
Julie MacCartee:
Sure. Or let's wait a moment while people respond so that their answers are not influenced by others, and then we can close down the polls and quickly talk through the answers. So we'll give you perhaps one minute or so of silence to work on these questions. 

Okay, I can see that answers are slowing down.
Lindsey Anna:
Yeah. So true or false:  Implementing partners count the number of children reached under HL 9-1, number of children under five reached with nutrition-specific interventions, not the number of contacts. Most people got this correct:  it's true. As I mentioned, we are counting the number of unique children reached at the total aggregate level, not the number of contacts. The number of contacts is not what we're worried about. Again, under the disaggregates, though, we do allow missions to double count across the intervention disaggregates, recognizing that we do have multiple interventions that children are receiving.

Question number two. This is getting back to our indicator on minimum dietary diversity, which we've covered a couple indicators ago:  100 women are participating in a USG nutrition-sensitive agricultural activity. Of these participants, 75 women consume four food groups the previous day and night; 20 women consumed six groups and five women consumed nine groups. What is the percentage of female participants consuming a diet of minimum diversity? Again, most people got this right:  the answer is 25 percent. The key here is that the minimum threshold for minimum dietary diversity is five food groups of the ten. So the 75 women who consumed four groups would not count towards meeting the minimum dietary diversity. So only 25 out of 100 met that threshold, or 25 percent. 
Julie MacCartee:
Thank you, Lindsey. Good to see very strong correct answers here available. 

Okay, so we'll move on back to our main webinar layout here, and it's 10:30 so we're going to go ahead and wrap up. Please do keep an eye out for the recording of this webinar on the Agrilinks website. I'll post a link, again, to the location where it will be, and I'll post the recording just a little bit later today. 

And if you're interested, next week we've got another gender indicators webinar. So keep your eye out for that as well. Thank you to our presenters for your excellent overviews of these indicators and for answering the questions so well. And most importantly thank you to our attendees for asking all of your excellent questions, keeping us on our toes, engaging in the Feed the Future MEL system.

So I'll go ahead and officially sign us off but we hope to see you at future webinars and please stay in touch. Thank you all. 
[End of Audio]
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