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Introduction
The CDC framework for evaluation guides to the appropriate practical, organized, and summarized method of program evaluation. The program lays emphasis on practical approaches that involve all stakeholders and applies effective elements for planning and improving public health care (Sekhobo et al, 2017). Maternal and childhood outcomes refer to child mortality rate, stillbirth, hemorrhage, tear during birth among other aspects. 
Evaluation focus
To study the maternal and childhood outcomes an evaluation is made of related research studies that deal with the special supplemental food program. The aspects under evaluation for the different groups are; dietary intake, comparative weight gain, gestation, psychological development for five-year-olds, birth weight, and infant length (Hudak et al., 2020). The study seeks to evaluate the documented aspects that, nutrition program leads to healthier children, better healthcare and leads to higher academic achievements for the youngsters. 
Evaluation Design
Research materials will be used to determine the effectiveness of the supplemental nutrition program for WIC. The data is thus collected from secondary sources available throughout the existence of the program. The correlation of the benefits of the program to the factored individuals will be determined by a comparative study with those that do not meet the eligibility criteria (Hudak et al., 2020). Aspects such as health status, weight gain, birth weight, infant mortality will be considered. 
Reitsma et al, (2020) comparison can be made for the occurrence of birth interventions and maternal outcomes in labor cases either happening in the hospital or those that occur at home. In this perspective, stillbirths, and child mortality can be compared. In the same cases, as in the study, since various entries are made for different states, the data from study reports can still be huge. In this case, data analysis will be conducted by the use of statistical software such as Excel, Minitab, and SPSS. In many other instances, qualitative data will be collected and evaluated from a true or false perspective (Besharov, & Germanis, 2001). In the same area, medical practitioners can serve a big purpose in providing the responses based on a pre-prepared interview.
Evaluation steps
· Stakeholder’s engagement
The various stakeholders in this study refer to the direct and indirect respondents. The direct ones include medical practitioners, members of the WIC program, funding individuals, bodies and organizations, families, policymakers among others. The indirect respondents refer to the research materials and other secondary sources of information that represent an opinion of an expert.
· Program description
The WIC program is mostly conducted at the federal level where different state agencies determine the eligibility criteria and provide the benefits and services to the participants. WIC basically, acts to safeguard the health status of low-income women, infants and children through the provision of foods, nutrition education, and healthcare needs (Chaparro et al., 2019). In the study of maternal and childhood outcomes, various aspects can be considered, such as dietary needs, behaviors of pregnant women, breastfeeding, improvement of unhealthy diets for older children, among others. 
In the food provisions, WIC helps avail fresh, locally produced fruits and vegetables to the study participants (Chaparro et al., 2019). The food packages provide supplemental nutrients to expectant, breastfeeding, postpartum women, infants, and children at nutritional risk.
· Evaluation design
The design will use resources described as the beneficiaries, the funding bodies, and agreements made in the support of the program. Data is collected by the use of questionnaires, direct responses, and interviews. Analysis of secondary data will also be considered. The methods of analysis will mainly excel software.
· Gathering evidence
The evidence will be obtained from data analysis that supports the study hypothesis. In other cases, recommendations made by stakeholders will be considered and compared over multivariate conditions. Indicators of credibility of data are mostly through confidence interval as applies in statistics.
· Justify conclusions
The evidence gathered is judged according to agreeable sorts of merit and standards made for the healthcare system. This implies that, in cases such as stillbirth, the medical description of the same is considered. Same for aspects such as birth weight et cetera. From the data, conclusions drawn will lead to recommendations that are inspired by data analysis. 
· Ensure use and sharing lessons
Data obtained is recorded in the form of reports that can be shared with stakeholders, explaining the methods applied, findings, resources, and assumptions used. The beneficial use of the report is pegged on clarity, information dissemination, originality, and organizational context, and which will form a framework for the report. Follow-up activities for information transfers will involve responses in meetings, interpretations made to panels by different groups in the team.
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