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Introduction 

The SELEVER study was a cluster randomized controlled trial aiming to evaluate the effects of an inte-

grated agriculture–nutrition intervention package (including poultry value chain development, women’s 

empowerment activities, and a behavior change communications strategy to promote improved diets and 

feeding, care, and hygiene practices) on the diets, health, and nutritional status of women and children 

in rural Burkina Faso (1).  

Four rounds of data collection were carried out in rural communities of three regions of Burkina Faso: 

Boucle du Mouhoun, Centre-Ouest and Haut-Bassins between March 2017 and August 2020. The first 

round (Baseline) took place between March and June 2017 during the post-harvest season in a sample 

of 1800 households. The second (Follow-up) and third (Follow-up 2) rounds took place during the lean 

season in 2017 (September-October) and 2019 (September-October) in a subsample of 1080 house-

holds. The last survey round (Endline) took place between March and August 2020 (including a break 

due to covid-19 restrictions). 

Survey Instruments  

Data collection was carried out using several questionnaires:  

The Household questionnaire collected household and individual level information using several mod-

ules. Respondents were the household head and the most informed household members on each mod-

ule. Details on poultry-related data collection have been published elsewhere (2,3).  
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The Dietary intake questionnaire was used to collect 24-hour recall data from mothers and 2–4-year-old 

children (one pair of mother and child in each household). Details on the dietary data collection method 

have been published elsewhere (4).  

The Child development questionnaire was used to collect data on 2-4-year-old children (one child per 

household) using the DMC-II approach (5).  

The Anthropometry and phlebotomy questionnaires collected information on mothers and children 

(one pair per household) anthropometry and hemoglobin status. Details on anthropometry data collection 

have been published elsewhere (6).  

The WEIA questionnaire (7) collected information on agriculture and nutrition related decision making, 
self-efficacy, mobility, time use and access to capital, and attitude towards domestic violence. Data were 
collected among the most important adult man and adult woman in each household.  

- The Market questionnaire collected information on prices of the most frequent food items in the three 
regions.  

- The Village questionnaire collected relevant information on infrastructures (schools, health facilities, 
etc.) available in the villages of the study areas, on insecurity and presence of armed groups.  
 

Data description  

All questionnaires and datasets collected through questionnaires are shared, as well as two additional 

datasets providing information on sample weights and communes random allocation across treatment 

arms. Considering, the last round of data collection (Endline) was interrupted during 3 months by the 

covid-19 pandemic restrictions a specific dataset provides information on villages for which data collec-

tion was carried out after the Covid-19 break.  

All datasets shared are in a Stata format and details on their content are shared below.  

All datasets have been anonymized to remove any personal identifiable information of households and 

individuals. Names of villages, communes and regions were also removed. 
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Questionnaire  File name  Content  

Household1  Household.zip  Household: Assets, housing, food security, WASH (Water, Sanitation and Hygiene) prac-

tices, food and non-food expenditures, malaria practices, humanitarian aid, access to 

credit, household plot sizes and production diversity, livestock and poultry raised by 

household members, poultry production, revenues and practices, shocks during the past 

12 months, revenues from all income generating activities of household members.  

Household members: Age, education, income generating activity, exposure to 

SELEVER related activities (not collected at baseline).  

Index child 2-4 years of age and their youngest sibling: Index child infant and young 

child feeding indicators, symptoms presented by index child in the past 3 days.  

Index mother/ caregiver: Index child mother’s knowledge on IYCF practices and health, 

postpartum depression status (Edinburg scale (8)) and nutritional practices.  

Index child’s father: Index child father’s knowledge on IYCF practices and health.  

Anthropometry and 

phlebotomy1  

AnthropoPhlebo.zip  Index mother/caregiver and child anthropometry and hemoglobin level.  

Child development2  DMC.zip  Index child DMC-II fine motor, gross motor and language scores.  

Dietary intake1  Diet.zip  Index mother and child dietary intake over the past 24 hours.  

Markets1  Market.zip  Market price data from markets around villages in study area.  

WEIA1  WEAIMen.zip &  

WEAIWomen.zip  

Pro WEIA related indicators: autonomy in income, self-efficacy, attitudes about domestic 

violence, input in productive decisions, access to and decisions on credit, control over 

use of income, work balance, group membership, respect among household members  

Village3  Village.zip  Infrastructures in villages of the study area: Schools, health facilities, roads.  

Presence of NGOs and humanitarian programs in the village  

Insecurity and presence of armed groups  

 SampleWeights.dta Sample Weights. Incp1 should be used for the full sample at baseline and endline for 
household and WEIA questionnaires. Incp2 should be used at all rounds for diet and an-
thropometry questionnaires, and at follow-up and follow-up2 for household and WEIA 
questionnaires.  

 Treatment.dta  Random allocation of communes of the study area in three arms: 1- Control, 2 – 
SELEVER and 3- SELEVER + WASH.  

 PostCovid19BreakVil-
lages.dta 

Villages in which data collection was carried out after a 3-month break due to the covid-
19 pandemic at endline in 2020. 

1Four rounds of data collected.  
2Two rounds of data collected (baseline and endline).  
3Three rounds of data collected (Follow-up, Follow-up2, endline).  
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