
 
Appendix A. Sample selection for Baseline 2 

As described in the text, Baseline 1 was conducted during the 2012-2013 school year and included 

3 students per grade in grades 1 to 5 from all 300 study schools. Baseline 2 was conducted at the 

beginning of the 2014-2015 school year. This survey was designed primarily for the evaluation of 

the IFA program described in Berry et al. (2020) and covered the 157 sample schools from the 

three blocks that had high variation in IFA implementation. Due to budgetary restrictions, the 

sample of children we surveyed in this second survey was smaller than the sample of Baseline 1. 

We also took measures to account for children who would have graduated from primary school 

before the intervention. We randomly selected 6 students who were in grades 1 to 4 in the original 

sample in the 2012-2013 school year, and added 3 additional students who were in grades 1 and 2 

in the 2014-2015 school year to yield a total of 9 targeted children per school. 

  



Appendix B. Attrition 

Appendix Table 11 presents results of regressions of attrition at Endline on treatment status. In 

Columns 1-6, we focus on children who were surveyed at Baseline 1 and are still in primary school 

during the year of the intervention (those initially enrolled in grades 1-3) and, in Columns 7-12, 

we include children who were newly sampled at Baseline 2. In our implementation of the survey, 

we went to great lengths to visit children at both home and at school (after getting the necessary 

permissions from the parents) and conduct multiple visits if we were initially unable to find the 

child. Attrition is therefore quite low at only 9 percent, on average. Column 1 in Table 4 indicates 

that whether the child attended a school that received the MNM or a school that was monitored 

intensely does not affect the probability of attrition. In Column 2, we add an interaction term 

between the two treatments. While the coefficients become significant, Columns 3-6 show that the 

composition of those who attrited is not significantly different across groups. Baseline hemoglobin 

levels do not affect probability of attrition, and this does not differ by treatment group (Columns 

3-4, 9-10). Similarly, grade at baseline does not affect probability of attrition, and this does not 

differ by treatment group (Columns 5-6, 11-12). Appendix Table 12 estimates similar regressions 

adding household demographic characteristics, mother’s literacy and occupation and household 

head literacy and occupation. F-tests presented at the bottom of the table indicate that while there 

are some significant coefficients, we cannot reject the null hypothesis that children who attrit from 

the sample are similar across the four treatment groups. 

We also compute bounds on our main treatment effect estimates, as developed by Lee (2009). 

These bounds provide ‘worst case’ estimates – the sample is trimmed to achieve equal attrition 

between the treatment and control groups. If there is more attrition in the control group than the 

treatment group, we calculate lower (upper) bounds by dropping the children in the treatment 

group with the highest (lowest) hemoglobin levels. If there is more attrition in the treatment group 

than the control group, we calculate lower (upper) bounds by dropping the children in the control 

group with the lowest (highest) hemoglobin levels.  

The methods in Lee (2009) are described for a single treatment group and for specifications 

including no control variables. Therefore, the bounds provided in Appendix Table 13 are estimated 

separately for each of the three treatment arms compared to the control group (as in Table 8). They 

are estimated first with no control variables, using the exact procedure described in Lee (2009), 



and again using a method in the spirit of Lee (2009) that allows for the inclusion of controls. In 

this specification, the outcome measure is regressed on all control variables and the trimming 

described above is done with the residuals rather than with the outcome variable itself. Finally, we 

estimate the results on three different samples: all students surveyed at Endline, where “attrition” 

means failure to collect a hemoglobin sample (Panel A); and all students surveyed at Baseline 1 

(Panel B), or all students surveyed in Baseline 1 or 2 (Panel C), where “attrition” in Panels B and 

C means either failure to locate the child at Endline or failure to collect a hemoglobin sample at 

Endline. 

The positive effect of just high intensity monitoring on children’s hemoglobin levels remains 

highly significant for all samples and specifications, even after accounting for potential differential 

attrition. The positive effect of high intensity monitoring with the MNM treatment maintains 

significance when controls are included, but the lower bound is insignificant without the inclusion 

of controls. 



Appendix C. Take-up of the MNM from the midday meal monitoring visits.   

Appendix Table 1 reports take-up as inferred during the midday meal observation visits conducted 

by our enumerators. We find that being in the MNM treatment group significantly increases (i) the 

likelihood of our enumerator being able to detect the MNM directly on inspection of the container 

in which the meal was cooked (Columns 1-3),1 (ii) the likelihood that the cook reports that he/she 

added anything to the cooked food before serving it to the students (Columns 4-6), as well as (iii) 

the likelihood that our micronutrient mix was present in the room where food materials are stored 

(Columns 7-9). High intensity monitoring did not affect these measures of take-up.2 The bottom 

panels of the table separately analyze meal observations from early in the intervention (when only 

highly monitored schools are observed, Panel B), the first months when all schools were observed 

(Panel C) and the last months of the intervention (Panel D). Comparing the magnitudes in Panels 

B- D suggests that take-up did not decline much over time.  

 

 

                                                 
1 The treatment effect implied by how many enumerators detected a powdery addition in the meal is quite small 
relative to the other measures of take-up. Observing a powdery addition is not an ideal measure of treatment 
compliance since if the cook stirred the pot sufficiently, the MNM should not be easily detectable. 
2 Monitoring does affect whether cooks report using the mix (p < .1; Panel A, Column 3), but this difference is 
economically quite small and is not robust to the other, more objective measures of take-up. The observed effect may 
be due to reporting bias.  



Appendix D. Reading, mathematics and cognitive tests  

During the Baseline 1 and Endline surveys, students in grades 1 to 4 were given reading and 

mathematics tests designed by Pratham, an India-wide NGO that works on child literacy and 

numeracy. Enumerators also conducted tests of cognitive development. We used two cognitive 

development tests: (i) a Digit Span Test (Pershad and Wig 1988) where children are asked to repeat 

sequences of numbers, ranging in length, both forwards and backwards and (ii) a Block Tapping 

Test (Kar et al., 2004, 2008) where children are asked to tap the top of four boxes in the same order 

in which a surveyor taps the boxes or in reverse order. The total number of points possible on these 

tests is 26 and 10, respectively. Scores on all four tests (Digit Span, Block Tap, Language and 

Mathematics) are normalized using the control group distribution by grade and survey round 

(Baseline 1 or Endline).  

 

Additional References: 

Kar B.R., Rao S.L., Chandramouli B.A., Thennarasu K. (2004). NIMHANS Neuropsychological 
Battery for Children-Manual. Bangalore: NIMHANS Publication Division 

Kar B.R., Rao S.L., Chandramouli B.A. (2008). “Cognitive development in children with chronic 
protein energy malnutrition.” Behavioral and Brain Functions 4:31 

Pershad, D. and N. Wig. 1988. Handbook for PGI memory scale clinical test. Agra, Uttar Pradesh, 
India: National Psychological Corporation.  

 

  



Appendix E. Heterogeneous effects with respect to baseline hemoglobin status 

In this section we explore heterogeneity in the impact of high intensity monitoring by students’ 

baseline hemoglobin levels. Appendix Figure 3 plots a local linear regression of the change in 

hemoglobin from Baseline 1 to Endline with respect to initial hemoglobin level separately for the 

control schools and the schools that received high intensity monitoring, along with 95% cluster-

bootstrapped confidence intervals. As shown in the figure, the largest impacts of monitoring occur 

among students who are mildly anemic (hemoglobin around 11.5-12 g/dL), rather than students 

who are moderately or severely anemic.3  

This is a surprising finding given the consistent result in the nutrition literature documenting larger 

effects of micronutrient supplementation for those who are initially more anemic.4 Recall that most 

of these studies invest substantial resources ensuring compliance; while we find consistent take-

up of the program by schools, children who do not attend school regularly will miss fortified meals 

and are likely to miss receiving the iron tablet (as well as deworming medication, distributed twice 

a year). We do not have precise measures of daily attendance, but the coarse measures we have 

suggest that the more anemic children are more likely to miss school. Our preferred measure of 

attendance is from Baseline 1, before the intervention. Since our enumerators measured 

hemoglobin levels at school, we can gauge consistent attendance by the number of visits our 

enumerators had to make before they found a particular child. Appendix Figure 4 shows that the 

number of visits required was monotonically falling in hemoglobin level. During the intervention, 

we also measured child attendance at unannounced visits to school, where we recorded attendance 

for all the children on the roster, not just the children in the study sample. We found approximately 

66% of our endline sample in the roster attendance using a fuzzy matching algorithm comparing 

grade and name. Appendix Figure 5 shows that attendance is increasing in baseline hemoglobin 

                                                 
3 In the interest of readability, we focus on this difference, but the results are not dissimilar when we separate out the 
schools that receive the MNM treatment. Note that, as described by Muralidharan, Romero, and Wuthrich (2021), 
Appendix Figure 3 presents a weighted average of the effect of monitoring across schools that received the MNM and 
schools that did not. 
4 Similarly, it may be surprising that monitoring improved hemoglobin levels of children who were initially not 
anemic. Recall that baseline hemoglobin status was measured 2 years prior to the beginning of the intervention. We 
have too few observations overlapping between Baseline 2 and Endline (only 368 across all treatment arms) to 
generate a similar plot using an updated measure of initial hemoglobin, but we are able to investigate changes in 
hemoglobin from Baseline 1 to Baseline 2. We find that more than 40% of non-anemic children at Baseline 1 were 
anemic by Baseline 2. On average children who were not anemic at Baseline 1 experienced declines in hemoglobin 
large enough to make them marginally anemic by the time the intervention began (see Appendix Figure 6). 



level, even when baseline hemoglobin was measured two years prior to attendance. While 

consistent with our hypothesis, it is important to note that the gradient is not very steep. 

Enumerators needed to visit a school less than 0.5 more times, on average, to find the most anemic 

children, relative to the least anemic children (Appendix Figure 4) and average attendance rates 

range from approximately 70% to 75% (Appendix Figure 5). Thus, while attendance may be part 

of the story, it is unlikely to fully account for the fact that the increase in hemoglobin is driven by 

mildly anemic children. 

 



Appendix Figure 1: MNM flier
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Notes: This figure plots the distribution of baseline hemoglobin levels separately for each of the four treatment groups along with
95% cluster-bootstrapped confidence intervals.

Appendix Figure 2: Baseline distribution of hemoglobin levels







Appendix Table 1: Take-up of MNM, as seen in MDM observations

(1) (2) (3) (4) (5) (6) (7) (8) (9)

MNM treatment 0.131*** 0.132*** 0.131*** 0.715*** 0.646*** 0.715*** 0.452*** 0.411*** 0.453***
(0.023) (0.037) (0.023) (0.035) (0.064) (0.035) (0.033) (0.054) (0.032)

High intensity -0.006 -0.006 -0.006 0.066* 0.012 0.067* 0.050 0.015 0.056
(0.022) (0.012) (0.023) (0.039) (0.023) (0.039) (0.040) (0.019) (0.041)

MNM treatment * high intensity -0.001 0.111 0.067
(0.047) (0.075) (0.068)

Received IFA during previous year -0.001 -0.027 -0.111*
(0.032) (0.081) (0.061)

N 554 554 554 536 536 536 532 532 532
R-squared 0.087 0.087 0.087 0.573 0.576 0.573 0.297 0.299 0.303

MNM treatment 0.152*** 0.153*** 0.667*** 0.668*** 0.450*** 0.449***
(0.047) (0.047) (0.067) (0.066) (0.061) (0.059)

Received IFA during previous year -0.039 0.067 -0.276*
(0.076) (0.189) (0.139)

N 139 139 133 133 131 131
R-squared 0.105 0.106 0.522 0.523 0.315 0.343

MNM treatment 0.095*** 0.123*** 0.095*** 0.751*** 0.648*** 0.752*** 0.482*** 0.436*** 0.483***
(0.028) (0.044) (0.028) (0.045) (0.068) (0.045) (0.043) (0.059) (0.043)

High intensity -0.023 0.006 -0.022 0.074 -0.028 0.076* 0.056 0.007 0.059
(0.026) (0.008) (0.027) (0.045) (0.025) (0.044) (0.045) (0.010) (0.045)

MNM treatment * high intensity -0.058 0.209** 0.094
(0.052) (0.087) (0.086)

Received IFA during previous year -0.016 -0.046 -0.052
(0.038) (0.085) (0.066)

N 277 277 277 269 269 269 267 267 267
R-squared 0.075 0.080 0.076 0.623 0.634 0.624 0.319 0.322 0.320

MNM treatment 0.179*** 0.138** 0.177*** 0.676*** 0.629*** 0.677*** 0.401*** 0.366*** 0.402***
(0.047) (0.063) (0.047) (0.058) (0.082) (0.058) (0.059) (0.084) (0.059)

High intensity 0.036 -0.003 0.031 0.049 0.001 0.052 0.030 -0.004 0.038
(0.046) (0.015) (0.047) (0.055) (0.024) (0.056) (0.059) (0.028) (0.061)

MNM treatment * high intensity 0.081 0.100 0.067
(0.098) (0.114) (0.116)

Received IFA during previous year 0.063 -0.034 -0.100
(0.060) (0.104) (0.100)

N 138 138 138 134 134 134 134 134 134
R-squared 0.141 0.146 0.145 0.573 0.576 0.573 0.325 0.327 0.330
Notes: This table reports take-up as inferred during the MDM observation visits conducted by our enumerators. The outcomes measured were (i) the likelihood of our 
enumerator being able to detect the MNM mix directly on inspection of the container in which the meal was cooked (Columns 1-3), (ii) the likelihood that the cook self 
reports that he/she added the mix (Columns 4-6), as well as (iii) the likelihood that the mix was present in the room where food materials are stored (Columns 7-9). All 
columns include block fixed effects and survey month fixed effects. Standard errors clustered by school are in parentheses. Significance at the 0.10, 0.05, and 0.01 
levels indicated by *, **, and ***, respectively.  

Enumerator detected powdery 
addition in meal

Cook claims he/she added 
MNM mix MNM present in store room

Panel A: All months

Panel B: December to January - High intensity schools (2 visits each)

Panel C: February to March - All schools (2 visits each)

Panel D: April to May - All schools (1 visit each)



MNM treatment only 347.4*** 345.4*** 14.5*** 14.6*** 181.9*** 181.3*** 16.6*** 16.5***
(65.4) (65.5) (4.2) (4.2) (52.7) (52.2) (5.8) (5.9)

High intensity only -10.0 -16.2 -0.8 -0.6 10.3 9.3 6.7 6.5
(25.4) (27.8) (2.1) (2.3) (31.2) (31.4) (6.1) (6.1)

Both treatments 346.6*** 341.8*** 17.9*** 18.0*** 159.9*** 159.3*** 21.2*** 21.1***
(62.5) (63.0) (3.7) (3.8) (35.3) (35.7) (5.1) (5.1)

Received IFA during previous year 67.1 -2.5 11.0 1.7
(77.6) (5.8) (57.4) (5.8)

N 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
R-squared (.) (.) (.) (.) (.) (.) (.) (.)

Dep. var mean, control group 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0

Notes: This table shows treatment effects on the micronutrients (namely, vitamin A and zinc) present in school meals, as measured in the laboratory using 
samples collected by enumerators during February and April of the treatment year. All columns include block fixed effects. Standard errors clustered by 
school are in parentheses. Significance at the 0.10, 0.05, and 0.01 levels indicated by *, **, and ***, respectively.  

Appendix Table 2: Take-up of MNM, as seen in micronutrient levels from lab tests of food samples
February April

Vitamin A Zinc Vitamin A Zinc



Appendix Table 3: Treatment effects on IFA program implementation

Dependent variable:
(1) (2) (3) (4) (5) (6)

MNM treatment only -0.039 -0.041 0.045 0.047 -0.073 -0.075*
(0.028) (0.027) (0.072) (0.073) (0.045) (0.045)

High intensity only -0.042 -0.046 0.029 0.035 0.072* 0.067*
(0.030) (0.030) (0.073) (0.074) (0.039) (0.039)

Both treatments -0.032 -0.036 0.101* 0.106* 0.021 0.016
(0.026) (0.025) (0.059) (0.059) (0.046) (0.046)

Received IFA during previous year 0.044 -0.066 0.056
(0.046) (0.095) (0.056)

N 557 557 555 555 538 538
R-squared 0.122 0.125 0.087 0.088 0.128 0.130

MNM treatment only -0.007 -0.007 0.253 0.262 -0.056 -0.064
(0.037) (0.036) (0.187) (0.191) (0.110) (0.106)

High intensity only -0.005 -0.005 0.050 0.081 0.053 0.020
(0.036) (0.034) (0.177) (0.178) (0.111) (0.110)

Both treatments 0.021 0.030 0.061 0.025 -0.002
(0.023) (0.101) (0.099) (0.113) (0.112)

Received IFA during previous year 0.000 -0.281 0.298***
(0.042) (0.252) (0.083)

N 145 145 145 145 134 134
R-squared 0.044 0.044 0.106 0.116 0.139 0.175

MNM treatment only -0.050 -0.052 -0.030 -0.030 -0.069 -0.068
(0.037) (0.037) (0.064) (0.064) (0.054) (0.054)

High intensity only -0.055 -0.061 0.021 0.019 0.086* 0.089**
(0.041) (0.041) (0.069) (0.071) (0.045) (0.044)

Both treatments -0.057* 0.115* 0.114* 0.025 0.027
(0.034) (0.067) (0.067) (0.050) (0.050)

Received IFA during previous year 0.058 0.016 -0.027
(0.062) (0.085) (0.063)

N 412 412 410 410 404 404
R-squared 0.141 0.145 0.155 0.155 0.064 0.064
Notes: This table shows treatment effects on how well the government's IFA program was implemented. We use three measures of IFA implementation quality: (i) 
whether the headmaster shows the enumerator an IFA tablet (Columns 1-2), (ii) the number of tablets distributed per child in the past week, as reported by the 
headmaster (Columns 3-4), and (iii) the percent of students who say they get the tablets weekly or more frequently, out of three randomly selected students that 
were asked the question (Columns 5-6). All columns include block fixed effects and survey month fixed effects. Standard errors clustered by school are in 
parentheses. Significance at the 0.10, 0.05, and 0.01 levels indicated by *, **, and ***, respectively.

HM shows 
enumerator IFA 

tablet

Number of tablets distributed 
per child past week (school 

report)

Percent of students who say 
they get meds weekly or more 

frequently (out of 3)

Panel A: All months (4 visits each)

Panel B: December-January (1 visit per school)

Panel C: February - May (3 visits per school)



Appendix Table 4: Treatment effects on health outcomes - Lagged dependent variable (LDV) model

Lagged dependent variable from survey: None Just Baseline 1

(1) (2) (3) (4)

MNM treatment only 0.027 0.084 0.032 0.026
(0.074) (0.093) (0.072) (0.073)

High intensity only 0.245*** 0.341*** 0.229*** 0.217***
(0.080) (0.095) (0.079) (0.080)

Both treatments 0.128 0.233** 0.160* 0.146*
(0.082) (0.093) (0.083) (0.083)

Received IFA during previous year 0.126
(0.087)

N 1920 1118 1920 1920
R-squared 0.025 0.175 0.130 0.131

Panel B: Dep var: Anemic
MNM treatment only -0.023 -0.043 -0.023 -0.022

(0.036) (0.044) (0.035) (0.036)
High intensity only -0.089** -0.109** -0.077** -0.075**

(0.036) (0.043) (0.035) (0.035)
Both treatments -0.066* -0.113** -0.073* -0.071*

(0.038) (0.044) (0.039) (0.039)
Received IFA during previous year -0.021

(0.044)
N 1920 1113 1920 1920
R-squared 0.018 0.136 0.089 0.089

Baseline 1 and Baseline 2 with 
dummies for missing

Panel A: Dep var: Hemogloblin (g/dL)

Notes: The dependent variable in each specification is child's hemoglobin in g/dl (Panel A) and an indicator for whether 
a child is anemic (Panel B). All columns include block and age fixed effects, in addition to the lagged dependent 
variable as described in the headers. Standard errors, clustered by school, are in parentheses. Significance at the 0.10, 
0.05, and 0.01 levels indicated by *, **, and ***, respectively.



Appendix Table 5: Treatment effects on health outcomes - LDV Model - Additional outcomes

None Just Baseline 1

(1) (2) (3) (4) (5)

MNM treatment -0.066 0.036 -0.033 0.017 -0.034
(0.056) (0.066) (0.047) (0.065) (0.046)

High intensity -0.037 -0.005 -0.059 -0.008 -0.063
(0.055) (0.066) (0.045) (0.067) (0.045)

MNM treatment * high intensity -0.101
(0.093)

Received IFA during previous year 0.066
(0.074)

N 1743 964 1743 1743 1743
R-squared 0.009 0.250 0.204 0.205 0.205

MNM treatment -0.067 -0.049 -0.096 -0.109 -0.091
(0.078) (0.085) (0.068) (0.093) (0.067)

High intensity 0.044 -0.059 0.062 0.049 0.080
(0.078) (0.083) (0.068) (0.102) (0.070)

MNM treatment * high intensity 0.027
(0.135)

Received IFA during previous year -0.252**
(0.115)

N 1869 1069 1869 1869 1869
R-squared 0.048 0.234 0.175 0.175 0.178

MNM treatment -0.120* 0.012 -0.065 0.045 -0.063
(0.066) (0.062) (0.053) (0.076) (0.053)

High intensity -0.038 -0.104 -0.050 0.061 -0.046
(0.068) (0.069) (0.053) (0.075) (0.054)

MNM treatment * high intensity -0.217**
(0.104)

Received IFA during previous year -0.054
(0.092)

N 1158 476 1158 1158 1158
R-squared 0.033 0.496 0.308 0.311 0.308

MNM treatment -0.123 -0.137 -0.156** -0.141 -0.154**
(0.090) (0.093) (0.071) (0.102) (0.071)

High intensity -0.018 -0.078 -0.069 -0.055 -0.063
(0.091) (0.103) (0.075) (0.109) (0.076)

MNM treatment * high intensity -0.029
(0.140)

Received IFA during previous year -0.093
(0.125)

N 1946 1127 1946 1946 1946
R-squared 0.315 0.407 0.497 0.497 0.497
Notes: The dependent variable in each specification is child's z-score for BMI for age (panel A), child's z-score for height for 
age (Panel B), child’s z-score for weight for age (Panel C), mid-upper arm circumference in cm (Panel D). All columns 
include block and age fixed effects, in addition to the lagged dependent variable as described in the headers. Standard errors 
clustered by school are in parentheses. Significance at the 0.10, 0.05, and 0.01 levels indicated by *, **, and ***, 
respectively.

Baseline 1 and Baseline 2 with 
dummies for missing

Panel A: Dep var: BMI-for-age (z-score)

Panel D: Dep var: Mid-upper-arm circumference (cm)

Panel C: Dep var: Weight-for-age (z score)

Panel B: Dep var: Height-for-age (z-score)



Appendix Table 6: Treatment effects on health outcomes - difference in difference estimates
Additional fixed effects Child F.E.

(1) (2) (3) (4) (5)

Endline * MNM treatment 0.049 0.025 0.016 0.020 0.035
(0.081) (0.084) (0.104) (0.083) (0.123)

Endline * High intensity 0.189** 0.209** 0.200* 0.188** 0.243*
(0.082) (0.085) (0.115) (0.084) (0.124)

Endline * High intensity * MNM treatment 0.018
(0.168)

Baseline 2 * Received IFA during previous year 0.030
(0.243)

Endline * Received IFA during previous year 0.225
(0.159)

N 3452 3452 3452 3452 3452
R-squared 0.041 0.109 0.109 0.110 0.737

Endline * MNM treatment -0.027 -0.016 0.002 -0.016 -0.026
(0.036) (0.038) (0.047) (0.038) (0.059)

Endline * High intensity -0.056 -0.065* -0.046 -0.061 -0.062
(0.036) (0.038) (0.050) (0.038) (0.059)

Endline * High intensity * MNM treatment -0.036
(0.074)

Baseline 2 * Received IFA during previous year -0.014
(0.118)

Endline * Received IFA during previous year -0.046
(0.083)

N 3452 3452 3452 3452 3452
R-squared 0.028 0.092 0.093 0.093 0.707

Endline * MNM treatment 0.047 0.045 0.097 0.045 0.052
(0.054) (0.057) (0.080) (0.057) (0.088)

Endline * High intensity -0.061 -0.051 0.001 -0.050 -0.015
(0.051) (0.055) (0.078) (0.056) (0.087)

Endline * High intensity * MNM treatment -0.104
(0.115)

Baseline 2 * Received IFA during previous year 0.041
(0.106)

Endline * Received IFA during previous year 0.009
(0.105)

N 3176 3176 3176 3176 3176
R-squared 0.014 0.103 0.103 0.103 0.809

School F.E.

Panel A: Dep var: Hemogloblin (g/dL)

Panel C: Dep var: BMI-for-age (z-score)

Panel B: Dep var: Anemic



Appendix Table 6: Treatment effects on health outcomes - difference in difference estimates
Additional fixed effects Child F.E.

(1) (2) (3) (4) (5)
School F.E.

Endline * MNM treatment -0.072 -0.067 -0.031 -0.064 -0.145
(0.091) (0.095) (0.112) (0.095) (0.131)

Endline * High intensity 0.206** 0.158 0.194 0.174* 0.055
(0.094) (0.099) (0.150) (0.100) (0.120)

Endline * High intensity * MNM treatment -0.071
(0.191)

Baseline 2 * Received IFA during previous year 0.013
(0.173)

Endline * Received IFA during previous year -0.172
(0.161)

N 3391 3391 3391 3391 3391
R-squared 0.044 0.131 0.131 0.131 0.807

Endline * MNM treatment -0.005 0.003 0.104 0.004 -0.005
(0.076) (0.079) (0.115) (0.079) (0.068)

Endline * High intensity -0.020 -0.021 0.083 -0.014 -0.073
(0.077) (0.081) (0.113) (0.082) (0.067)

Endline * High intensity * MNM treatment -0.203
(0.160)

Baseline 2 * Received IFA during previous year 0.038
(0.168)

Endline * Received IFA during previous year -0.063
(0.149)

N 2437 2437 2437 2437 2437
R-squared 0.022 0.145 0.146 0.146 0.961

Endline * MNM treatment -0.126 -0.127 -0.187 -0.125 -0.194
(0.085) (0.089) (0.147) (0.089) (0.131)

Endline * High intensity -0.090 -0.086 -0.146 -0.076 -0.094
(0.091) (0.097) (0.122) (0.100) (0.143)

Endline * High intensity * MNM treatment 0.119
(0.185)

Baseline 2 * Received IFA during previous year -0.027
(0.164)

Endline * Received IFA during previous year -0.124
(0.150)

N 3477 3477 3477 3477 3477
R-squared 0.322 0.392 0.392 0.392 0.868

Panel F: Dep var: Mid-upper-arm circumference (cm)

Panel E: Dep var: Weight-for-age (z score)

Notes: The dependent variable in each specification is child's hemoglobin in g/dl (Panel A), an indicator for whether a 
child is anemic (Panel B), child's z-score for BMI for age (Panel C), child’s z-score for height for age (Panel D), child’s z-
score for weight for age (Panel E), and mid-upper arm circumference in cm (Panel F). All columns include fixed effects for 
age and block interacted with Endline in addition to the controls and fixed effects indicated in the headers. Standard errors 
clustered by school are in parentheses. Significance at the 0.10, 0.05, and 0.01 levels indicated by *, **, and ***, 
respectively.  

Panel D: Dep var: Height-for-age (z-score)



Appendix Table 7: Treatment effects by school characteristics

No Yes P-value of 
diff No Yes P-value 

of diff
Panel A: Dep var: Percent of students who say they get meds weekly or more frequently (out of 3)
MNM treatment only -0.049 -0.109* 0.511 -0.137** 0.011 0.110

(0.067) (0.063) (0.063) (0.068)
High intensity only 0.013 0.120** 0.173 0.092 0.028 0.440

(0.055) (0.055) (0.056) (0.061)
Both treatments 0.041 0.005 0.698 0.004 0.041 0.691

(0.074) (0.057) (0.065) (0.066)

N 262 276 304 234
R-squared 0.190 0.112 0.149 0.130

Panel B: Dep var: Nutrient content in meal sample
MNM treatment only 96.386*** 178.524*** 0.025 170.743*** 100.843*** 0.093

(26.449) (24.860) (26.257) (32.201)
High intensity only -12.173 8.000 0.388 11.670 -14.604 0.181

(14.681) (18.180) (14.465) (13.199)
Both treatments 128.272*** 126.992*** 0.974 138.180*** 130.759*** 0.843

(31.431) (22.466) (22.343) (30.228)

N 292 294 330 256
R-squared 0.284 0.319 0.304 0.269

MNM treatment only -0.013 -0.045 0.656 -0.037 -0.009 0.695
(0.055) (0.047) (0.047) (0.056)

High intensity only -0.056 -0.121** 0.375 -0.119** -0.028 0.214
(0.054) (0.049) (0.049) (0.054)

Both treatments -0.064 -0.103** 0.617 -0.085 -0.072 0.871
(0.057) (0.052) (0.052) (0.062)

N 951 969 1081 839
R-squared 0.102 0.098 0.109 0.085

Notes: This table presents heterogeneous treatment effects by school characteristics on the percent of students who report 
receiving IFA tablets frequently (Panel A), the amount of nutrients present in the meal sample (Panel B) and child anemia 
status (Panel C). The specifications are similar to those in Table 6, Table 5, and Table 7 (respectively), except that the 
sample is split according to the students to staff ratio (Columns 1-2) and the capacity index (Columns 4-5). All columns 
include block fixed effects and survey month fixed effects. Panel B also includes fixed effects for survey month interacted 
with nutrient. Column 3 (6) presents p-values testing the hypothesis that the coefficients in Columns 1 and 2 (4 and 5) are 
equal; these are estimated from a fully saturated regression with interactions between the school characteristic and the 
treatments as well as the fixed effects. Standard errors clustered by school are in parentheses. Significance at the 0.10, 
0.05, and 0.01 levels indicated by *, **, and ***, respectively.  

Panel C: Dep var: Anemic

Above-median students to staff ratio Above-median capacity index



Appendix Table 8: Treatment effects by school characteristics

No Yes P-value of 
diff No Yes P-value of 

diff No Yes P-value of 
diff

(1) (2) (3) (4) (5) (6) (7) (8) (9)
Panel A: Dep var: Percent of students who say they get meds weekly or more frequently (out of 3)
MNM treatment -0.119*** -0.050 0.253 -0.071* -0.051 0.777 -0.091** 0.002 0.154

(0.044) (0.041) (0.037) (0.061) (0.040) (0.052)
High intensity 0.183*** 0.013 0.005 0.094** 0.070 0.734 0.096** 0.061 0.611

(0.043) (0.040) (0.038) (0.061) (0.043) (0.056)

N 209 329 364 167 348 182
R-squared 0.142 0.200 0.157 0.126 0.175 0.092

Panel B: Dep var: Nutrient content in meal sample
MNM treatment 125.505*** 138.308*** 0.652 146.264*** 119.444*** 0.392 134.507*** 135.249*** 0.982

(20.357) (19.873) (18.074) (25.771) (17.740) (28.593)
High intensity -10.891 8.713 0.470 -10.068 8.606 0.554 -8.923 11.957 0.453

(19.012) (19.421) (18.726) (25.589) (19.578) (19.807)

N 228 358 394 184 370 208
R-squared 0.307 0.283 0.295 0.274 0.276 0.324

Panel C: Dep var: Anemic
MNM treatment -0.019 0.011 0.600 -0.005 -0.031 0.666 -0.023 0.037 0.269

(0.048) (0.032) (0.030) (0.055) (0.035) (0.042)
High intensity -0.048 -0.075** 0.624 -0.061* -0.079 0.769 -0.078** -0.065 0.818

(0.042) (0.034) (0.032) (0.056) (0.034) (0.043)

N 733 1187 1284 612 1224 671
R-squared 0.069 0.118 0.105 0.084 0.126 0.078
Notes: This table presents heterogeneous treatment effects by school characteristics on the percent of students who report receiving IFA tablets frequently (Panel A), the 
amount of nutrients present in the meal sample (Panel B) and child anemia status (Panel C). The specifications are similar to those in Table 6, Table 5, and Table 7 
(respectively), except that the sample is split according to the variables indicated in the header. All columns include block fixed effects and survey month fixed effects. Panel B 
also includes fixed effects for survey month interacted with nutrient. Column 3 (6) presents p-values testing the hypothesis that the coefficients in Columns 1 and 2 (4 and 5) 
are equal; these are estimated from a fully saturated regression with interactions between the school characteristic and the treatments as well as the fixed effects. Standard 
errors clustered by school are in parentheses. Significance at the 0.10, 0.05, and 0.01 levels indicated by *, **, and ***, respectively.  

Four or more teachers help out with 
midday meal School's drinking water is treated

Midday meal managed by a self-help 
group



Appendix Table 8 (continued): Treatment effects by school characteristics

No Yes P-value of 
diff No Yes P-value of 

diff No Yes P-value of 
diff

(10) (11) (12) (7) (8) (9) (10) (11) (12)
Panel A: Dep var: Percent of students who say they get meds weekly or more frequently (out of 3)
MNM treatment -0.070 -0.105** 0.591 -0.094*** 0.008 0.166 -0.120* -0.040 0.278

(0.043) (0.049) (0.036) (0.065) (0.064) (0.038)
High intensity 0.034 0.141*** 0.112 0.107*** 0.047 0.423 0.137** 0.073* 0.348

(0.043) (0.051) (0.035) (0.066) (0.055) (0.041)

N 251 242 379 159 154 325
R-squared 0.133 0.143 0.131 0.186 0.248 0.109

Panel B: Dep var: Nutrient content in meal sample
MNM treatment 139.085*** 138.055*** 0.972 142.320*** 136.584*** 0.853 130.487*** 129.630*** 0.978

(19.904) (21.725) (16.286) (26.627) (24.730) (18.370)
High intensity 3.315 14.166 0.710 -3.369 -11.469 0.818 23.833 2.453 0.486

(20.541) (20.759) (14.985) (32.234) (24.287) (19.088)

N 282 256 410 176 164 360
R-squared 0.290 0.290 0.286 0.304 0.332 0.265

Panel C: Dep var: Anemic
MNM treatment -0.002 -0.008 0.915 -0.020 0.014 0.589 -0.038 -0.019 0.770

(0.041) (0.038) (0.030) (0.058) (0.053) (0.035)
High intensity -0.062 -0.062 0.997 -0.094*** -0.005 0.147 -0.074 -0.044 0.604

(0.044) (0.038) (0.030) (0.055) (0.046) (0.035)

N 945 836 1344 576 539 1185
R-squared 0.096 0.095 0.090 0.118 0.125 0.086
Notes: This table presents heterogeneous treatment effects by school characteristics on the percent of students who report receiving IFA tablets frequently (Panel A), the 
amount of nutrients present in the meal sample (Panel B) and child anemia status (Panel C). The specifications are similar to those in Table 6, Table 5, and Table 7 
(respectively), except that the sample is split according to the variables indicated in the header. All columns include block fixed effects and survey month fixed effects. Panel B 
also includes fixed effects for survey month interacted with nutrient. Column 3 (6) presents p-values testing the hypothesis that the coefficients in Columns 1 and 2 (4 and 5) 
are equal; these are estimated from a fully saturated regression with interactions between the school characteristic and the treatments as well as the fixed effects. Standard 
errors clustered by school are in parentheses. Significance at the 0.10, 0.05, and 0.01 levels indicated by *, **, and ***, respectively.  

Existing School Management 
Committee meeting records

Reported sufficient funds to 
administer the midday meal programAttended midday meal training



Appendix Table 9: Impact of monitoring on IFA implementation by number and timing of visits
Months into the intervention
Respondent HM Students HM Students HM Students HM Students

(1) (2) (3) (4) (5) (6) (7) (8)
Panel A
MNM treatment 0.121 -0.043 0.074 -0.066 -0.032 -0.060 0.044 -0.046

(0.127) (0.077) (0.066) (0.071) (0.074) (0.060) (0.087) (0.068)
High intensity -0.082 0.066 0.006 0.179** 0.123* 0.083 0.120 0.019

(0.138) (0.078) (0.065) (0.070) (0.074) (0.061) (0.086) (0.068)

N 145 134 135 130 139 138 136 136
R-squared 0.100 0.139 0.177 0.152 0.166 0.071 0.132 0.262

Panel B
MNM treatment 0.130 -0.037 0.074 -0.073 -0.038 -0.064 0.043 -0.045

(0.121) (0.078) (0.066) (0.071) (0.073) (0.059) (0.087) (0.068)
Number of prior meal monitoring visits 0.127 0.102 0.006 0.086*** 0.089*** 0.063** 0.064* 0.006

(0.212) (0.094) (0.026) (0.031) (0.034) (0.027) (0.033) (0.027)

N 145 134 135 130 139 138 136 136
R-squared 0.101 0.141 0.177 0.163 0.189 0.093 0.139 0.261

5 (April)

Notes: This table shows treatment effects on how well the IFA program was implemented. We focus on the number of tablets distributed per child in 
the past week, as reported by the headmaster (odd columns) and the percent of students who say they get the tablets weekly or more frequently 
(even columns). All columns include block fixed effects and survey month fixed effects. Robust standard errors are in parentheses. Significance at 
the 0.10, 0.05, and 0.01 levels indicated by *, **, and ***, respectively.  

1 (December) 3 (February) 4 (March)



Appendix Table 10: Impact of monitoring on IFA implementation by number and timing of visits
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)

Respondent HM Student HM Student HM Student HM Student HM Student HM Student
MNM treatment 0.057 -0.064** 0.056 -0.065** 0.054 -0.066** 0.065 -0.060* 0.064 -0.061* 0.060 -0.065**

(0.052) (0.031) (0.051) (0.031) (0.050) (0.032) (0.054) (0.032) (0.054) (0.032) (0.052) (0.032)
Number of prior meal monitoring visits 0.054** 0.045*** 0.054** 0.045*** 0.045** 0.039**

(0.021) (0.017) (0.021) (0.017) (0.022) (0.019)
Number of prior non meal monitoring visits -0.025 -0.068

(0.080) (0.050)
1 prior meal monitoring visit -0.010 0.071 -0.217* 0.079

(0.110) (0.068) (0.126) (0.087)
2 prior meal monitoring visits 0.087 0.113 -0.068 0.098

(0.090) (0.086) (0.103) (0.101)
3 prior meal monitoring visits 0.117 0.231*** -0.107 0.245**

(0.094) (0.077) (0.122) (0.100)
4 prior meal monitoring visits 0.255** 0.171* 0.075 0.150

(0.117) (0.087) (0.115) (0.107)
5 prior meal monitoring (MM) visits 0.186 0.146 -0.110 0.160

(0.132) (0.116) (0.174) (0.145)
Most recent MM visit within past week 0.109 0.125** 0.049 0.073 0.220** 0.040

(0.085) (0.055) (0.093) (0.059) (0.089) (0.071)
Most recent MM visit 2 weeks ago 0.091 -0.016 0.032 -0.066 0.217** -0.109

(0.067) (0.068) (0.075) (0.074) (0.095) (0.088)
Most recent MM visit 3 weeks ago 0.059 0.022 0.017 -0.013 0.216* -0.075

(0.089) (0.079) (0.092) (0.080) (0.111) (0.095)
Most recent MM visit 4 weeks ago 0.281* 0.128* 0.243 0.096 0.388** 0.056

(0.156) (0.077) (0.155) (0.077) (0.167) (0.089)
Most recent MM visit 5 weeks ago 0.083 0.021 0.056 -0.002 0.144* -0.022

(0.078) (0.104) (0.079) (0.105) (0.078) (0.113)

N 555 538 555 538 555 538 555 538 555 538 555 538
R-squared 0.094 0.130 0.094 0.132 0.097 0.137 0.097 0.135 0.101 0.141 0.111 0.150

Notes: This table shows treatment effects on how well the IFA program was implemented. We focus on the number of tablets distributed per child in the past week, as reported by the 
headmaster (odd columns) and the percent of students who say they get the tablets weekly or more frequently (even columns). All columns include block fixed effects and survey 
month fixed effects. Robust standard errors are in parentheses. Significance at the 0.10, 0.05, and 0.01 levels indicated by *, **, and ***, respectively.  



Appendix Table 11: Analysis of differential attrition
Dependent variable: 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12)
MNM treatment -0.007 -0.043* 0.128 -0.135 -0.053 -0.049 -0.021 -0.037 -0.098 -0.002 -0.044 -0.032

(0.016) (0.024) (0.193) (0.323) (0.044) (0.068) (0.019) (0.026) (0.209) (0.354) (0.042) (0.061)
High Intensity -0.014 -0.052** 0.270 -0.005 -0.028 -0.025 -0.007 -0.023 0.219 0.312 -0.023 -0.013

(0.016) (0.022) (0.194) (0.313) (0.044) (0.069) (0.019) (0.027) (0.209) (0.345) (0.041) (0.064)
MNM treatment * High Intensity 0.073** 0.501 -0.008 0.032 -0.188 -0.023

(0.032) (0.388) (0.089) (0.038) (0.419) (0.083)
Baseline hemoglobin level 0.020 0.008 0.022 0.028

(0.020) (0.027) (0.022) (0.028)
MNM treatment * baseline hemoglobin level -0.012 0.008 0.007 -0.003

(0.017) (0.029) (0.019) (0.032)
High Intensity * baseline hemoglobin level -0.026 -0.004 -0.020 -0.030

(0.017) (0.028) (0.019) (0.031)
MNM treatment * High Intensity -0.039 0.020
      * baseline hemoglobin level (0.035) (0.038)
Class in school as of baseline -0.005 0.005 0.001 0.013

(0.020) (0.025) (0.019) (0.023)
MNM treatment * class at baseline 0.023 0.003 0.020 -0.004

(0.021) (0.030) (0.020) (0.029)
High Intensity  * class at baseline 0.006 -0.013 0.003 -0.020

(0.021) (0.032) (0.020) (0.031)
MNM treatment * High Intensity 0.041 0.048

       * class at baseline (0.042) (0.040)
Constant 0.104*** 0.123*** -0.122 0.030 0.114** 0.112** 0.158*** 0.166*** -0.089 -0.143 0.100** 0.094*

(0.015) (0.018) (0.225) (0.296) (0.044) (0.055) (0.016) (0.018) (0.240) (0.314) (0.040) (0.049)
N 1246 1246 1237 1237 1245 1245 1484 1484 1474 1474 1387 1387
R-squared 0.001 0.005 0.004 0.008 0.003 0.007 0.001 0.002 0.005 0.006 0.003 0.008
p-value from F-test of all regressors 0.650 0.105 0.523 0.156 0.554 0.226 0.494 0.525 0.258 0.350 0.419 0.125

Attrited From Baseline 1 Attrited From Baseline 1 or Baseline 2

Notes: This table presents an analysis of differential attrition in the child health surveys. In Columns (1)-(6) the dependent variable is an indicator for attriting from 
Baseline 1 while in Columns (7)-(12) the dependent variable is an indicator for attriting from either Baseline 1 or Baseline 2.  Standard errors clustered by school are in 
parentheses. Significance at the 0.10, 0.05, and 0.01 levels indicated by *, **, and ***, respectively.



Appendix Table 12: Analysis of differential attrition

Main 
effects

MNM 
treatment

High 
intensity

Main 
effects

MNM 
treatment

High 
intensity

MNM 
& High

Main 
effects

MNM 
treatment

High 
intensity

Main 
effects

MNM 
treatment

High 
intensity

MNM & 
High

MNM treatment -0.015 -0.080* -0.015 -0.060
(0.033) (0.044) (0.051) (0.072)

High Intensity -0.002 -0.079* 0.000 -0.046
(0.033) (0.043) (0.051) (0.068)

MNM treatment * High Intensity 0.140** 0.096
(0.063) (0.099)

Non scheduled caste/tribe -0.011 0.001 -0.006 -0.028 0.030 0.033 -0.075 -0.006 0.024 0.011 -0.023 0.049 0.046 -0.073
(0.072) (0.065) (0.073) (0.090) (0.110) (0.110) (0.137) (0.060) (0.063) (0.065) (0.071) (0.090) (0.089) (0.124)

Owns phone 0.037 -0.026 -0.028 0.049 -0.043 -0.047 0.035 0.038 -0.036 -0.031 0.031 -0.026 -0.015 -0.028
(0.038) (0.041) (0.041) (0.044) (0.056) (0.060) (0.083) (0.040) (0.046) (0.046) (0.050) (0.065) (0.065) (0.093)

Has electricity -0.041 0.040 0.037 -0.070 0.092 0.100 -0.113 -0.022 0.013 0.029 -0.045 0.059 0.086 -0.101
(0.042) (0.047) (0.047) (0.048) (0.064) (0.067) (0.092) (0.041) (0.045) (0.045) (0.050) (0.064) (0.062) (0.088)

House is pucca 0.073 -0.038 -0.109 0.070 -0.036 -0.111 0.005 0.008 -0.055 -0.037 0.026 -0.103 -0.092 0.124
(0.082) (0.079) (0.079) (0.096) (0.119) (0.110) (0.156) (0.078) (0.077) (0.078) (0.095) (0.107) (0.109) (0.155)

Mother is literate -0.032 0.074* 0.049 -0.044 0.094* 0.070 -0.050
(0.037) (0.044) (0.043) (0.042) (0.052) (0.060) (0.085)

Mother works outside the home 0.008 0.013 -0.039 0.040 -0.046 -0.097 0.097
(0.044) (0.045) (0.044) (0.053) (0.065) (0.065) (0.086)

Mother has a job card -0.047 0.048 0.054 -0.093 0.164** 0.134 -0.224*
(0.065) (0.073) (0.069) (0.076) (0.081) (0.087) (0.134)

Household head is literate 0.017 -0.013 -0.067 0.015 0.004 -0.060 -0.032
(0.042) (0.046) (0.045) (0.051) (0.066) (0.066) (0.090)

Household head works in agriculture 0.075* -0.052 -0.070 0.097* -0.096 -0.116* 0.114
(0.043) (0.047) (0.047) (0.050) (0.060) (0.061) (0.093)

Household head has a job card -0.054 -0.018 0.037 -0.005 -0.131 -0.046 0.227
(0.069) (0.076) (0.074) (0.084) (0.093) (0.100) (0.143)

N
R-squared
p-value from F-test of all regressors
p-value from F-tset of all interaction terms
Notes: This table presents an analysis of differential attrition in the child health surveys. The dependent variable is an indicator for attriting from either Baseline 1 or Baseline 2.  Standard errors clustered 
by school are in parentheses. Significance at the 0.10, 0.05, and 0.01 levels indicated by *, **, and ***, respectively.

Interactions with

1298
0.004

0.824

Interactions with

(1) (2)

1298

0.858

0.010
0.962 0.847

Interactions with

0.020 0.035
0.330 0.000
0.706 0.198

Interactions with

(3) (4)

1145 1145



Appendix Table 13: Lee Bounds on Impact of Treatments on Hemoglobin

OLS OLS
Lower Upper Lower Upper

(1) (2) (3) (4) (5) (6)
Panel A: Sample should have hemoglobin sample at Endline 
MNM treatment only 0.020 -0.060 0.110 0.040 0.013 0.061

(0.068) (0.072) (0.073) (0.070) (0.064) (0.064)
N 973 -- -- 973 969 969

High intensity only 0.255*** 0.148** 0.359*** 0.240*** 0.207*** 0.285***
(0.069) (0.073) (0.073) (0.080) (0.065) (0.064)

N 957 -- -- 957 952 952

Both treatments 0.120* 0.077 0.173** 0.149* 0.128* 0.163**
(0.068) (0.076) (0.076) (0.083) (0.066) (0.066)

N 940 -- -- 940 937 937

Panel B: Sample has Baseline 1, should have Endline
MNM treatment only 0.042 -0.102 0.183* 0.082 0.036 0.114

(0.091) (0.103) (0.104) (0.089) (0.083) (0.084)
N 561 -- -- 561 557 557

High intensity only 0.344*** 0.199* 0.520*** 0.343*** 0.324*** 0.367***
(0.092) (0.105) (0.100) (0.091) (0.086) (0.085)

N 546 -- -- 546 545 545

Both treatments 0.153* 0.136 0.174 0.232** 0.174** 0.291***
(0.091) (0.123) (0.133) (0.089) (0.084) (0.085)

N 528 -- -- 528 521 521

Panel C: Sample has Baseline 1 or Baseline 2, should have Endline
MNM treatment only 0.070 -0.073 0.211** 0.101 0.044 0.144*

(0.085) (0.102) (0.102) (0.083) (0.076) (0.078)
N 633 -- -- 633 627 627

High intensity only 0.346*** 0.244** 0.455*** 0.331*** 0.285*** 0.384***
(0.086) (0.106) (0.106) (0.089) (0.078) (0.077)

N 611 -- -- 611 607 607

Both treatments 0.164* 0.073 0.231** 0.224** 0.191** 0.255***
(0.085) (0.109) (0.117) (0.089) (0.080) (0.080)

N 600 -- -- 600 596 596

 No Controls Block and Age F.E. + Lagged Hb

Notes: The dependent variable in each specification is child's hemoglobin level in g/dl. Each specification is the 
lagged dependent variable specification, estimated separately for each treatment group, relative to the pure control 
group. In columns (1)-(3), there are no control variables and the bounds are classic Lee (2009) bounds, estimated 
using the Stata command described in Tauchmann (2014). In columns (4)-(6), we use a manual trimming method in 
the spirit of Lee bounds that allows for the inclusion of continuous control variables (hemoglobin levels taken at 
Baseline 1 or 2),  plus indicators for missing lagged hemoglobin as well as age and block fixed effects. See  
Appendix B for details.  Significance at the 0.10, 0.05, and 0.01 levels indicated by *, **, and ***, respectively. 

Lee (2009) Bounds Manual Trimming Bounds
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