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Over the past few decades, many strategies to curb malnutrition have been tested and proven
effective. Less is known about the cost-effectiveness of these various strategies. In these times of
limited resources, program funders, planners, and managers need to know which strategies are most
effective from both a programmatic and financial perspective.

An evaluation of NCP's Mali Nutrition Communication project compared baseline (1990) and post-
project (1994) surveys in a total of 24 program and 24 comparison villages. Data showed a reduction
in the prevalence of low weight-for-age and height-for-age among children under age 3 in the program
communities. But at what cost? To examine this question, a retrospective analysis was conducted,
designed to estimate the cost-effectiveness of program efforts in terms of the number of children
saved from malnutrition and from death.

Project Costs
Calculations of the external financial cost were based on funding provided to the project by USAID
(beginning in 1990) and by UNICEF (beginning in 1991 )-a total of $1 ,094,779. However, this figure
does not represent the exact cost of the project. For example, it does not include the economic value
of inputs provided by the various non-governmental organizations, government agencies, local
volunteers, and beneficiaries. On the other hand, the approximately $1 million total cost of the project
includes funds for project components that did not contribute directly to the outcomes measured in the
evaluation. For example, project funds financed school materials on nutrition topics that, although they
may well have important long-term effects, probably had no direct impact on preschoolers' nutritional
status in 1994.

Children's Lives Affected
For purposes of this analysis, two outcome measures were used for estimating cost-effectiveness:
(1) number of children saved from malnutrition, and (2) number of child lives saved as a result.

An estimated 90,026 children under age 3 lived in the project communities at the time of the program.
From 1990 to 1994, there was an estimated reduction by 12 percentage points (10,803 children) in the
prevalence of low weight-for-age and by 16 percentage points (14,404 children) in low height-for-age

(see fig. 4).6

Thus, in terms of external project funds, the program cost $101 per child saved from underweight and
$76 per child saved from stunting.? In looking at death from malnutrition (either as a direct cause of
death or a contributor to death by infectious diseases and other causes), an estimated 3,822 children's
lives were saved as a result of the project, at a cost of $282 per child.8

This summary is abstracted from the full study, Cost-Effectiveness of the Nutrition Communication Project in Mali (Washington, DC Academy for

Educational Development, 1997) Available from the BASICS Project

6 Low weight-for-age and height-for-age are defined as a weight or height that is below 2 standard deviations from reference NCHS medians.
7 Deaths averted are calculated according to the method of Pelletier et ai, 1994
, These figures compare favorable with other estimates For example, Horton (1992), reports the cost per death averted was $1,482 for the Tamil

Nadu supplementary feeding program and $1,522 for vitamin A capsule distribution in Bangladesh
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lessons learned

The project demonstrated that within rural Malian communities, the nutritional status of young children
can improve without increases in household income, and they can improve with low-cost communication
activities added to child survival programs. The NCP interventions improved the chances for
approximately 750,000 people taking part in the community-based component of the program in Mali,
while the radio broadcasts had the potential of reaching any Bambara speaker in the country (more than

9 million people).

By incorporating nutrition behavioral-change strategies into ongoing NGO programs, the start-up time for
this project was reduced; in addition, the project was able to build on a foundation of trust and an
environment favorable to change. Skill-building workshops and a variety of educational materials enabled
community health agents to include nutrition in their ongoing activities. Counseling cards, which

\ complemented the flipcharts, were used without difficulty by both literate and nonliterate village
volunteers. Volunteers reported that using these materials increased their credibility and prestige in the

village and helped them focus on key messages.

The project design, built on the institutional experience of well-established international NGOs to test
strategies, was then expanded to the MOH and local NGOs. The project also facilitated the progressive
transfer of responsibility for supporting the NGOs activities to national team members working within
CNIECS. Since 1993, NGO health projects have increasingly turned to CNIECS for assistance with

materials development, radio production, and training.

While funding for USAID's project in Mali ended in March 1995, some NCP activities continued under
the direction ofCNIECS, the Group Pivot for Child Survival (an NGO coordinating group partially
supported by USAID), and the network ofNGOs, with some support from UNICEF. With UNICEF
support, the project strategy has expanded to two northern regions of the country. New episodes have been
added to the radio drama; print and training materials have been translated into new languages; and new
initiatives have been built into the in-school activities launched during the project. For behavior changes
in child feeding practices to become culturally ingrained, messages should be programmed for the next

five to ten years.
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Nutrition Behavior Change Approaches- ..
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Niger
Promoting Consumption and Production of Vitamin A-Rich Foods

Margaret Parlato, Peter Gottert, Aissa Mamadoultaibou, and Brah Ferdows

Background and Objectives

In Niger, a landlocked country with large northern tracts in the Saharan desert, serious malnutrition can be
linked to inadequate food availability and a per capita income equivalent to approximately U.S.$308.IO
Although more than 80 percent of the population lives off the land, only 3 percent of Niger's surface is
arable. In 1992, 53 percent of children age 12-23 months were underweight, based on weight-for-age.
Among infants age 6-11 months, the rate of malnutrition was 18.5 percent, and by the age of24-36
months, 47.1 percent were already stunted, based on low height-for-age. Vitamin A deficiency is nearly
universal. Based on estimates in 1991, those at highest risk included 75 percent of pregnant women,
66 percent of nursing women, 50 percent of children age 13-36 months, and 62 percent of children age
37-72 months. A 1984 survey in the Tahoua region estimated that 3.9 percent of children suffered from
clinical vitamin A deficiency, four times the level at which this deficiency is considered a public health
problem.

Although food availability is a problem in Niger, foods rich in vitamin A are generally available or
affordable to most families. The Nutrition Communication Project (NCP) 1991-94 Vitamin A Promotion
Project was designed to increase consumption of vitamin A-rich foods among vulnerable groups by
promoting seasonally available local products." Vulnerable groups were identified as children between
the age of 6 months and 6 years, pregnant women, and nursing mothers.

The Ministry of Public Health (MOH) implemented the project with technical assistance from the NCP; it
was managed by the Academy for Educational Development (AED). Helen Keller International (HKI) was
an implementing partner. .

Since 1989, with HKI, the Ministry has been active in distributing vitamin A capsules in two of the
country's six provinces. However, as a result of increasing international attention on vitamin A and its
role in child mortality, the Ministry was interested in reexamining and expanding its vitamin A program.
This new collaborative effort was Niger's first attempt at testing the feasibility of (1) improving the
vitamin A status of vulnerable groups by influencing the purchase and consumption of vitamin A-rich
foods, and (2) commercially producing foods rich in vitamin A. The unanswered question was whether a

This case study is abstracted from the longer document Final report: Niger vitamin A promotion project (Washington, D.C.:
Academy for Educational Development, 1995). Available from the BASICS Project.

10 United Nations Development Programme and The World Bank, African development indicators (New York and Washington,

D.C.: 1992).

II The project had a total budget ofU.S.$626,000, including $57,000 for summative evaluation.
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