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1. I ntroduction

This paper examines strategies for using packaged complementary foods to improve the nutritiona well
being of young children in developing countries. Our specific concern is with the use of packaged
foods as a complement to breast feeding. Older infants (6-12 months of age) are particularly
vulnerable to growth fatering as they make the trangtion from breast milk to the family diet. During this
trangtiona period breast feeding doneis usudly insufficient to meet young children’s nutritiona needs;
yet the foods traditiondly given to complement breast milk may themselves be inadequate in quantity
and nutritiona qudity. Nutritious, low cost, packaged foods offer a potentidly attractive dternative to
many of the first foods traditionaly given older infants.

When should donor and government agencies consider support for the development and marketing of
apackaged complementary food? What approaches and modd s should they follow in developing a
packaged food project? We do not think that there is asingle answer that gpplies across al countries,
programs, and populations, but we do believe that it is possble to establish experience-based
guidelines rlevant to policy and program managers everywhere. Our gpproach in this paper isto
review past project experience with processed infant foods in developing countries and summarize the
basic programmatic options. We are primarily interested in marketing-oriented programs or
interventions, but we are casting our conceptud net widdy. Weinclude projects involving the
processing of infant foods at the community level, projects employing artisand or craft-like modes of
production, as well as large-scale efforts that market industridly processed products across very large
areas. (We do not cover, however, the products and the marketing operations of transnational
corporations.)

We then look more closdly at the range of issues involved in producing and marketing complementary
foods. What have we learned of the relative strengths and weaknesses of these different products and
different marketing approaches? What potentia problems do they confront, and how have they been
resolved (if a al)?

2. The controversal history of packaged infant foodsin the developing world

Background. Beginning in the 1960s, nutrition programs in developing countries began to focus
technica and financid support on the industrid production of relaively low-cost weaning foods! Many

1 The substitution of ‘complementary foods' for ‘weaning foods' isaterminological shift that reflectsthe
relatively recent scientific consensus concerning the appropriate role of infant foods during the critical transition
from breast milk to the family diet. Many nutritionists now justifiably discourage the use of the term weaning to
characterize the infant’ sfirst semi-solid or solid foods. However, wefind it awkward -- and even somewhat
inaccurate -- to indiscriminately substitute ‘ complementary foods’ for ‘weaning foods” when referring to weaning
food products or projectsthat historically preceded this shift in the nutritional discourse.
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of these products were designed, at least initidly, for public sector, ingtitutional markets -- hospitals,
clinics, nutrition centers, food relief efforts. Expanding product ditribution through commercia market
channelswas alogical and attractive next step -- revenues resulting from product sales could defray
production and digtribution costs and a nutritious, convenient complementary food would be made
widely avallable to much larger consumer groups. The number of packaged and branded weaning
foods in devel oping-county markets quickly proliferated. One study during this period (Cordero, 1972
) identified over 100 commercidly distributed products. Y et by the end of the 1970s, only about 30 of
these early products were still on the market (Mitzner, Scrimshaw, and Morgan 1984). And now,
some fifteen years laer, just ahandful survive.

What happened to these processed weaning foods? There are no smple answers. Few brandsin any
product category survive for decades, new product introductions typicaly suffer very high failure rates,
and developing country markets tend to be fairly volatile. Thus the longevity of any specific, branded
product is not redlly a good measure of the market success or failure of the category asawhole.

The more interesting question is why donors who were once so supportive of processed foods lost
interest in them: why do processed complementary foods not currently play as centra arole in nutrition
programs?

1970s -- I ssues of substitution and access. In the 1970s, the growing skepticism regarding
packaged weaning foods centered on two kinds of criticism. The first was that processed products
samply substituted for localy available foods, often to the actua detriment of children’s nutritiona well
being. Because low-income families are on fixed food budgets, their food purchases teke the form of a
zero-sum game. When afamily purchases a commercidly-distributed weaning food they must consume
less of some other, often more traditional, staple food. And, it was argued, these locd staples—and the
nutritious infant foods that could be prepared from them (if people only knew how) -- are dmost
aways a better vaue than processed and packaged “commerciogenic’ foods distributed through retall
channds. The chief proponents of this argument (Popkin and Latham, 1973) admitted that there had
been little research on these kinds of subgtitution effects and that their own cost-benefit andyses were a
sort of “atificid smulation.” Nonetheless, the subgtitution argument, even in the absence of empirica
support, has appeded to many gpplied nutritionists, who came to view support for commercialy
processed and marketed foods as an inherently flawed intervention strategy.

The second, more telling (and il very current) criticism of commercidly-distributed complementary
foodsis that these foods smply do not reach the most vulnerable population segments, due to high
prices or the limited extenson of commercid digtribution sysemsinto rura aress, or both. This
criticiam differs from the zero-sum or subgtitution argument, in that it does not presume that
commercidly processed foods are inherently dangerous to children in low income families. Quitethe
opposite: the problem isthat these commercia products fail to reach those consumers who would
benefit from them the mogt.



Severd different issues are involved here. Thefirgt isthe question of market segmentation. Attempting
to target relatively high-priced offerings to rurd families on the margins of the cash economy, or to the
poorest of the urban poor, is Smply bad marketing. We have found little evidence that early
complementary food projects were guilty of thiskind of obvious mistake. Mot tried to match their
products to populations in a pogtion to purchase them. But the nutritional needs of populations with the
purchasing power to buy complementary foods were seldom seen as atop priority of nutrition
programs, which higtoricaly have been preoccupied with improving the nutritiona status of the most
vulnerable population segments, usudly very poor and very rurd. This single-minded focus on the rurd
poor has begun to change, however, as the health consequences of moderate manutrition, which affect
awider spectrum of income groups, have been more clearly recognized, and as the problem of urban
malnutrition increases aong with the growth of rura to urban migration streams.

It is probably fair to say, however, that many processed complementary food projects have not had
very clear market-segmentation objectives. One reason isthat most of these projects have not had the
resources to carry out systematic consumer research, and so have not known who actualy purchased
their products or even how prices affected product sales to specific consumer groups. (However,
severd projects, such as Vitafort in Congo-Brazzaville and Thriposha in Si Lanka, which have been
ableto invest in consumer research have demondtrated significant sdesto low-income market
segments.)

Even with consumer research, segmentation and pricing decisons are seldom obvious or easy. Mot
socid marketing programs involving packaged goods (be they in population, hedth, or nutrition) am to
st retall prices a levels that cover (or mostly cover) production, distribution, and promotiona costs,
while till encouraging purchase by consumers at the lower-income end. This can be adifficult
baancing act, with little margin for error.

Marketing programs in the population and hedlth sectors have been grappling with these kinds of
pricing issues for sometime. One Strategy, followed in mature contraceptive marketing programs, isto
extend the product line, introducing different brands a different price points for different market
segments. Theam is cross-subsidization: sales of higher-priced premium brands purchased by middlie-
income consumers can subsidize the costs of lower-priced products marketed to lower income
consumers. Similar kinds of pricing strategies are being introduced in decentrdizing government health
systems, where increased cost sharing (consumer fees) and means tests to establish igibility for
subsidized hedth services are becoming commonplace.

Theissue of sugtainability is onethat al development programs confront eventualy. But programsin
which product sales are expected to cover project costs face it sooner than do programs where
product- or service-related costs are hidden and cost/benefit ratios are hard to calculate.



1980s - Behavioral and community-level strategies. By the early 1980s, donors were also
gravitating to more community-focused interventions centering on improvements in indigenous feeding
practices using locally grown and purchased foods. These new intervention sirategies emphasized
behavior change communications, in some cases supported by village-based food processing
cooperatives and income generating groups. And as enthusiasm for behavioral and community-based
interventions increased, donor support for centrally processed foods eroded further.

A World Bank working paper (Levinson, 1991; 7-8) retrogpectively summarizes this shift in the
following terms.

The importance of education on weaning food preparations [the so called * new
nutrition education” ] stemsin part from the now widely-acknowledged failure of
commercial products to reach low-income, malnourished children, and from the
mor e recent under standings related to the caloric density and potential enzymatic
properties of certain foods.

During the 1960s, considerable attention was given to the potential of low-cost
formulated and commercialized children’ s foods, often based on the processing of
protein from oilseeds or unconventional sources. Among the more famous were
Incaparina in Guatemala and Superaminein Algeria. U.S. Government-provided
PL480 Title Il foods such as Corn soy milk (CSM) or Wheat soy blend (W3B) were
based on similar principles. It was found, however, that for low-income, food-
insecure households unable to afford adequate supplies of basic staples, any
product costing more than the cost of the raw materials was, almost by definition,
beyond their reach on a sustainable basis. In fact the commercial products
usually sold for 8-40 times the cost of the raw materials on a nutrients per dollar
basis (Popkin and Latham, 1973)...

Accordingly, attention has shifted to weaning food preparations that can be made
at home with local ingredients.

Two projects -- one in Tanzaniaand onein Indonesia -- with this focus on localy-available foods and
community-level interventions proved particularly influentia at this point. The Iringa project, in Tanzania,
centered on community participation in problem identification and intervention planning.  Interventions
in Iringa aso attempted to reduce women' s resource congtraints and other barriers to optimal
complementary feeding through provision of labor-saving food processing technology, improved
cooking stoves, and day care services for working mothers. Tanzania has also been an important Ste
for the development of new complementary food products, such as porridges thinned with amylase-rich
flour (“power flour”).

In Indonesia, the Nutrition Communication and Behavior Change Component of a broader World
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Bank-supported nutrition program used a research-driven, social-marketing approach to promote
improved home-produced complementary food preparations (through the addition of green-leafy
vegetables) dong with the continuation of breast feeding [Manoff, 1984]). These more community and
household oriented projects emphasized the importance of understanding consumer behavior and
focused on changes in feeding practices -- strategies introduced in the early 1970s but never widdy
gpplied in the nutrition sector (CARE, 1973, Manoff, 1975). The Iringa and Indonesia projects have
since been followed by many others, such as the Tamil Nadu Integrated Nutrition Project, funded by
the World Bank, and the Home and Village Prepared Weaning Food Project and the Nutrition
Communication Project, both funded by USAID.

New approaches. Thisis not the whole story, however. Where some donors and development
agencies lost much of their early enthusiasm for processed and packaged complementary foods, other
organizations, such as the Netherlands Roya Tropica Ingtitute (KIT) and the World Food Program,
continued to support the development of a new generation of processed food projects (Dijkhuizen
1990, and Huffman, persona communication 1997).

These projects have been much more sensitive to issues of cost and sustainability, placing a premium
on:

# loca manufacturing processes emphasizing familiar work patterns -- essentidly dometic, craft-
like, and collaborative;

# amore appropriate (modest) scae of operation, making fewer demands on loca management;
# a product-development process emphasizing local tastes and affordable pricing; and,

# abusiness planning process that sets out specific steps towards financia sdlf-sufficiency over a
gpecific time frame,

The design criteria guiding this second generation of processed complementary-food projects suggest
that early concerns about affordability and gppropriate use could be systematically addressed through
careful attention to product development, distribution, pricing, and cost management. This second
generation of projects dso illustrates that the production and distribution of packaged foods can be
organized and implemented in a variety of ways -- a severd different levels and scales. They cover the
midrange of production and distribution strategies; located between large-scde, centraly-processed
food projects, on the one hand, and projects focused on foods prepared in the household and
community with locally avalable staples, on the other.

3. A typology of complementary food products and projects

Discussons of complementary feeding interventionsin the 1980's typicdly argued the relaive merits of



three principa options: (1) developing and promoting complementary foods prepared in the home from
locally stocked supplies; (2) increasing the availability and consumption of centrally-processed
complementary foods; and (3) donated food aid, often in the context of emergency relief programs, to
address acute food shortages (Mitzner, Scrimshaw, and Morgan 1984). In the abstract these different
intervention strategies can be mixed and linked in various combinations, depending on the needs of
target populations. In practice, however, they have often been viewed as mutudly exclusive and even
competing options. Many proponents of home-prepared foods have been particularly hogtile to the
idea of donor support for processed, commercid foods. And in a curious twist, socid marketing in the
nutrition sector has come to be closdy identified with the promotion of home-prepared complementary
foods and household-level feeding behaviors, while food technologists have shown gregter interest in
working with locad food industries and indigenous marketing systems.

I ncreased urbanization, the spread of wage labor and cash-based market exchange into rurd aress, and
the development of awider range of production technologies and distribution strategies dl suggest that
processed foods may now have agregter role to play in the prevention of childhood manutrition. The
Thai experience (discussed in Appendix 1) also suggests that nutrition programs can be fairly agile and
responsive, moving from one intervention option to another in pace with broader economic
development and the changing needs of consumers. In thinking about how these options fit together we
need to be more sengtive to their underlying smilarities and differences.

A good place to art is with the ways in which people collaborate in the various processes of
producing, distributing, and consuming complementary foods. In some socid settings — such asrurd
agrarian communities — the same actors may be involved in each process. However, in urban, market-
dominated settings, processes of production, distribution, and consumption typicaly involve very
different sets of people, engaging in activities & widely separated dtes. Interventionsin settings where
there is consderable overlap among relevant units of production, distribution, and consumption will
look very different from interventions where there is very little overlap. In characterizing these
differences, it is useful to think in terms of an intervention typology based on levels of socid and
behaviora organization, and more particularly, on the organization of exchange reationships.

Exchange isimportant because it is the chief means by which goods move from one person to another.
Exchange relations connect households to other households and to wider markets. But exchange adso
occurs within family units and households, even in agrarian households whose members produce a greet
ded of what they consume. The concept of exchange is also useful because it helps us think more
clearly about entry points for nutrition interventions, particularly when it is combined with the concept of
the food path (King and Burgess, 1993). One can think of foods traveling aong paths from the places
where they are produced to the people who eat them. And this movement of foods occurs through a
series of transactions and exchanges. Food paths may be very short, as when household members eat
the foods they produce. Or they may be very long, as when imported foods pass through many hands
before they are findly consumed. Interventions at different levels of market organization focus on



different stages of the food path and on different kinds of transactions and exchange relations?

The following four-fold typology moves from intervention strategies which call upon caretakers to bear
agrester proportion of the labor and time costs associated with preparing a nutritious complementary
food, to intervention strategies which distribute labor and time costs more widdly.

#

I nterventions at the household level (with a focus on domestically-produced foods).
Complementary foods produced inside the household require localy and routindy available
food stocks, cooking equipment, and the labor and practical expertise of children’s care takers
-- usudly mothers, older siblings of the child, and perhaps other household members.
Interventions that seek to introduce even smple innovations in combining and preparing
available foods typicaly require consderable investments in research to understand feeding
options available to mothers. The communication and diffusion of improved feeding techniques
and behaviors can aso require considerable program investments. Where direct face-to-face
communications and observationd learning (via nutrition counsding and cooking and feeding
demondtrations) are the primary mechanisms for change, the promotiona burden falson
networks of hedlth and nutrition workers, supported perhaps by trained village volunteers and
local community organizations. Asthis paper concentrates on packaged foods, interventions at
the household leve will not be a primary focus.

Interventions at the village or community level (focusing on low volume, community
production unitsand local digtribution). Pre-cooked and processed complementary foods
produced outside the home, through a women’s income generating group or avillage
cooperative, for example, depend on pooled resources and the organization of collective labor.
They may aso require a processing technology thet is beyond the means of individua
households (because it is too elaorate or too expensive). Processed food products also need
to be adequately stored and distributed, and care givers must be motivated to purchase and use
them gppropriately (with some attention to hygienic preparation, active feeding, €tc.).
Interventions which rely on village cooperatives or women's groups offer some economies of
scae, but thiskind of socid mobilization is dill resource intengve: it’ s just that communities
are asked to draw upon their own resources. These interventions also presuppose forms of
traditional socia cooperation or some other mechanisms for collective action, such asthose
characteridtic of village socid organization in Thai and Indonesian villagesin the 1980s or grass
roots NGOs today. Home preparation and agppropriate feeding on the part of individual care
takersis dtill required, of course, but village-based products can offer greater convenience and
nutritional value (compared to home-prepared foods).

2 When we use the term ‘ market organization’, as we do here, to summarily refer to this complex of food

paths and exchange relations, we are not committing to a concept of exchange based only on a cal cul ating economic
rationality. The transactions and exchanges which move foods along the path |eading from production to
consumption are not always profit-motivated, even in market-dominated societies (such as our own).
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Case gudies of Misola in Burkina Faso and Vitafort in Congo-Brazzaville are provided in
Appendix Il as examples of local, small scale products.

Interventions at theintermediate level (focusing on inter mediate-volume production
units and regional distribution). Interventions that seek larger economies of scaeand a
nutritiona impact across larger population aggregates may opt for processing technologies
which yield higher product volumes. But here of course, the chalenge is to keep production,
packaging, storage, distribution and promotiond costs down; while gtill offering sdes saff and
digtributors sufficient incentives (in the form of cash margins) to keep product moving smoothly
toretal. Intermediate-level manufacturing and distribution operations, which gpproximate small
to mid-size businesses, may be less capitd intensive and more technologicaly appropriate than
indugtrid projects, but they ill require sound business and marketing management.

Case studies of Musalac in Burundi and Superfarine in Benin are provided in Appendix Il as
examples of regiond, intermediate scale projects.

Interventions at the central, industrial level (focusing on large volume, industrial
production units and widespread distribution). Centraly-processed complementary food
projects seek the largest economies of scale of any of these intervention options. They employ
manufacturing technologies producing packaged product in consderable volume, and rely on
large-scade commercid digtribution networks. Typicaly these digtribution networks are
stronger and more efficient in urban and peri-urban areas, meaning that these projects often
have problems penetrating rurd markets. Here again, cost management in manufacturing and
distribution, to keep consumer prices low, can be amgor chalenge, but the volume of sdles (or
the level of government or donor subsidization) can be such that investmentsin trade and
consumer promotion, advertisng and other marketing communications are possible.

Incaparina, abranded product developed by the Ingtitute for Nutrition of Centra America and
Panama (INCAP) for the Guatemalan market nearly forty years ago, demondrates that a
centrd, industrialy packaged complementary food can have considerable longevity, even
without significant investmentsin brand promation. Thriposha, first developed for Sri Lanka's
ingtitutiona feeding programsin the 1970s, more clearly shows how a brand identity can be
established through consumer familiarity, and how a public-sector product can be re-launched
asacommercia product. Superamine, which followed a path smilar to Thriposha (initidly
used in Algeria s rehabilitative feeding programs and later introduced to the commercid
market), dso illustrates what can go wrong in highly subsidized, centrally managed marketing
projects. Brief case studies of al three are presented in Appendix 11.

The strategic balance



Every complementary feeding intervention is concerned (sooner or later) with the end consumer —the
infant or young child. Y et within a given market area the proportion of households containing children
a the right age for complementary foodsis smdl. We can roughly cadculate (following Legros 1995)
that an older infant only consumes a complementary food over a period of about Sx months before
making the trangtion to the family diet. If households have, on average, four children, then there are
only four, Sx-month periods during the family life cycle when parents are in the market for
complementary foods. Given these assumptions, Legros estimates that at any given time the potentia
market for complementary foods consists of only about five percent of households in a given community
or catchment area. In addition, this market is characterized by rapid turnover — households are
continually entering and leaving it. These observations suggest that the market for complementary foods
istypicaly smdl, diffuse, and congtantly changing.

These market demographics are characteristic of those confronted by other child hedlth products and
sarvices -- ORS, childhood immunization, and so forth. But the market for complementary foodsis
adso“fragile’ (ibid.), in the sense that establishing product loyalty and repeat usage can be particularly
difficult. In deciding on the foods that are best for her infant, a young mother may be influenced by her
husband, her parents, friends and neighbors, community workers, doctors, pharmacists, aswell as
various forms of product advertising. Her own criteriafor selection may be further conditioned by the
reaction of the child to the product, his growth pattern, the frequency of diarrhea episodes, the
product’ s taste and gppearance, its nutritiona quality, and the price -- with price often being the
decigve factor in the purchase decison (Legros 1995). It should aso be evident that where packaged
foods are available and affordable, they seldom are the young child’ s only transitiona food:; rather, they
enter into thewider repertoire of other available foods given to breast-feeding children as they make
the trandtion to the family diet.2

These market characterigtics pose chalenges to dl types of complementary feeding interventions,
irrespective of whether the intervention strategy centers on changing traditional weaning practices and
diets or on introducing pre-processed and packaged complementary foods.

The four-fold typology of intervention strategies introduced above dready suggests something of the
relative merits of each approach. Now we want to further explore the strengths and weaknesses of
centraized, regiond, and smaller scale, locd leved projects.

A successful marketing project, whatever dse it does, must be able to achieve arough baancein
matching product supply with market demand. And if the project isto be financidly sustainable,
revenues from product sales must be sufficient to cover variable costs as well as a significant portion of
the project’s capitdl and fixed overhead codts. Figure  summarizes the marketing mix-

3 The key point hereisthat the opposition between packaged and locally available foodsis usually an
abstraction from everyday diets and feeding behavior; packaged foods are typically used along with other foods,
significantly complicating attempts to unravel their independent contribution to children’ s nutritional status.
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characteristics that are the key to sustainability.

This listing amounts to a normative guide for project design. It identifies project sustainability asan
important precondition for longer term nutritiona impact. The case studiesin Appendix Il illustrate how
different programs have gpproximated thisidedl. Together they adso suggest amore fundamentd set of
market entry strategiesand project design principles that are summarized below.

KEYSTO PROJECT SUSTAINABILITY

DEMAND SIDE
Theright product for the market

The product meets a defined market
need

Consumers approve of product
formulation and characteristics
(taste, texture, etc.)

The priceis affordable and
competitive

The product is widely available and
easy to find

Consumers are aware of the brand,
understand product benefits, and
know how to useit correctly

SUPPLY SIDE

Theright product for the producer

Thereisaclear rationale for both
the product and the target market

Product ingredients are low cost,
their supply is consistent, and
production processes are flexible

Sales revenues cover variable costs,
while contributing significantly to
overhead and other fixed costs

Distribution systems use multiple
channels and stock outs are minimal

Product promotion is carefully
designed and targeted

5. Lessonsfor project design

Work within existing market systems.
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Incaparina (Guatemaa) and Thriposha (Sri Lanka) illudrate different Srategies for entering the
commercid market. Each makes good sense within local market and hedlth programming contexts.

INCAP, aregiond nutrition inditute (based in Guatemad) first developed Incaparina in the 1950s,
and then, through licensaing agreements, handed the product over to alocd manufacturing and
digtribution firm. INCAP has concentrated primarily on getting the product formularight and in
conducting basic research (clinicd trids and longitudind studies) to assess both its short and long term
nutritiona impect.

Incaparina has survived in the Guatemaan market as aresult of steady (if modest) consumer demand,
but it does not appear that this demand was actively created by aggressve marketing. Rather,
Incaparina was smply made available through pre-existing processing and digtribution sysems. Thisis
arather passve, if relatively risk free, strategy: INCAP srole, asa catalyst for product devel opment,
played to its technica strengths, but the indtitute did not attempt to take the lead in actua product
marketing, leaving thisto its commercia-sector partner. This meant that investmentsin promotiona
support for Incaparina (advertising, sales and trade promotions, etc.) have been limited by sales
revenues and profitability. It might be argued that a more aggressive promotiond srategy at the
beginning targeting lower income households would have led to greater impact in preventing
malnutrition. On the other hand, additiond investments in marketing communications have to come
from somewhere: if not from sales revenues, then from government or from internationa donors. In the
absence of thiskind of subsidy, Incaparina appears to have done rather well, both as a commercia
and asocid product (using sales to poorer households as an indicator).

Thriposha, however, was initidly developed for use in large scde, government-financed and managed
take-home feeding programs. Only later was it introduced to commercid retall channels. Assuch,
Thriposha illustrates a case of market-entry smilar to Stuations now confronting other countriesin
South Asa InIndia for example, government nutrition programs include a large feeding componernt,
just as Sri Lanka s nutrition program did in the 1980s. With well devel oped manufacturing capabilities,
strong retail distribution systems, and with a sizable public sector market dready established, prospects
for developing (or re-positioning) a packaged children’s food that can also be marketed through
commercid retall channels ook very attractive. Here Thriposha was the pioneer.

For a packaged food product to be commercidly viable means, however, that marketing managers
must have the latitude to position it in ways that address the needs and tastes of avariety of market
segments, and not Smply the poorest or youngest. Public health nutritionists, understandably concerned
with populations most vulnerable to malnutrition, have been reuctant, & least in the past, to embrace
commercidly distributed products that are aso attractive to (and are purchased by) other market
segments.  Thriposha gained wider consumer popularity in part because of its use in the home
preparation of awiddy consumed snack food (aggala). More recently, India and the World Food
Programme are collaborating in developing afortified product, Indiamix, that be can used to prepare
nutritious complementary foods, aswell as cakes, puddings, and cookies that are attractive to the entire
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household -- aswell asthe vulnerable younger child. The programmatic benefits, aswell as the market
potentia, of foods that are nutritious, taste good, and apped to wider market segments are now being
recognized and explicitly promoted.*

Superamine, in contras, illustrates how heavy-handed control by government, most apparent in pricing
decisions, eroded the product’s market base at just the time when it began to face competition from
more expensive, imported infant cereds of higher perceived qudity (asjudged by consumers). The fate
of Superamine suggests that greeter investments should have been made in improving product quality
and product image, and that these investments could have been covered, a least in large part, by more
redidic (if higher) retall price levels. Greater investments, however, in maintaining Superaming’s
market base may only have postponed the inevitable.

In any case, the lesson is not that Superamine should have been sheltered from foreign competition.
Rather, for a product to succeed in a competitive market, it must meet consumer

needs and tastes. Marketing managers must be attuned to market possibilities, know their customers
and be adlowed to give them what they need and want at a (reasonable) profit. If these conditions
cannot be met, partnerships with the commercid sector are not likely to succeed.

Look for institutional customersat project start up to establish a base market, but don’t get
trapped in a narrow market niche.

Launching new productsin competitive marketsis not easy. Indeed, most new products -- in any
category -- fal. Here, government or other donors can help fledgling enterprises find indtitutiona
customers able to purchase products in sizable volumes over extended periods. Indeed, with the
exception of Incaparina, dl of the projects reviewed here, a every leve of market intervention, relied
heavily on an indtitutiond customer in their early phases. And this early inditutional market-base was
clearly crucid to getting projects successfully off the ground. The chalenge, though, is to move beyond
this market niche. The limited reach of hedth services in most developing countries (rdative to retall
digribution systems) meanstha, by their very nature, their potentia as a commercidly vigble
digtribution system for packaged foodsis very limited. For the same reason, nutrition interventions
(whether they involve packaged foods or not), must move beyond hedth servicesif they are to have
any sgnificant impact among broad population segments. But projects too closdly tied to loca hedlth
services may never progress to learning how to ded with awhole different set of distribution channds
and channd members -- stockists, shop keepers, market women, itinerant peddlers, and so forth.

| dentify opportunitiesto develop financial sustainability, such as cross-subsidization.

4 Inarecent project brochure (World Food Programme 1997), Indiamix is described as “ A tasty, varied
supplementary food [that] attracts participantsto regularly attend ICDS preschool classes, nutrition education, and
other activities.” Inaddition, “... the variety of tasty recipesthat can be prepared using Indiamix isamajor
advantage.”
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Mogt nutrition projects target nutritiondly vulnerable population groups.  And typicaly these groups
are vulnerable precisdy because they are economicdly margind. The dilemmaisthat it isvery difficult
to build a sustainable marketing program on a customer base limited to families with little purchasing
power. Applied nutritionists have tended to view broader market demand for products targeting low
income groups as a problem of “leskage,” and have sought waysto limit thiskind of spill-over
consumption because it appears to undermine the nutritional objectives of the project.

If project sustainability is an objective -- and unsustainable projects are not likdly to have any longer
term nutritiona impact -- then broader market demand is more of an opportunity than a problem. For
example, family planning programs have explored price segmentation strategies through which sales
revenues from higher-priced premium contraceptive products are used to subsidize digtribution and
promotiona costs for lower-priced brands, affordable to lower-income consumers. A variety of not-
for-profit development organizations, such as Grameen Bank and the Bangladesh Rurd Advancement
Committee (BRAC),® are dso developing product and service lines with the explicit aim of generating
revenues from middle income or dite market segments to subsdize core activities benefitting the rurd
paoor.

Seen in the context of sustainability, the market profile for Incaparina (as represented by consumer
data from 1968, the most recent we were able to obtain) suggests that sadles to middle and upper
income segments provide a solid platform for additiond investments to better reach low income
consumers® In thiskind of market situation, product sales to middle and upper income consumers
should be able to cover the project’ s overhead costs, leaving room to explore the feasibility and
effectiveness of additiona investments to expand product use by low income consumers.

How to cross-subsidize? The answer can only come from a closer look at barriers to consumption. If
priceisasggnificant barrier, subsdies for low income consumers may be the solution. (Heretherearea
variety of potentid mechaniams -- food samps, indtitutiond feeding programs, product line extensons
with different price structures, and so forth.) If product availability isthe barrier, then the solution liesin
finding additiona channdsfor efficiently reaching low-income consumers. (For example, by adding
public sector channels to the commerciad digtribution system.) If the primary barrier is lack of consumer
interest and knowledge, the solution might lie in developing a specid communication srategy targeting
low income audiences.

Invest in market and feasibility resear ch to develop/r efine best approach.

5 Grameen Bank now has acell phone division and has become one of Bangladesh’s amajor Internet
service provider. BRAC has expanded into corporate real estate, conference facilities, and management training
services.

629 percent of the lowest income group, 61 percent of the middleincome group, and 76 percent of the upper
income respondentsin a consumer survey reported use of Incaparina (seepage ).
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Identifying underlying causes of (potentia) marketing problems and finding effective solutionsis very
difficult without systematic research. Careful collection of consumer, didtribution, and pricing data to
assess the feasibility of dternative project designs and marketing mix drategies  are particularly
important early on in the project planning process. In retrospect, many early projectsfalled to invest in
the kinds of dtrategic research that would have made it possible to undertake systematic market
analyses and et redigtic sdes objectives for specific customer segments (or to do any explicit
segmentation planning, for that matter). During the product development process, they dso faled (in
most cases) to collect the kinds of information on consumer tastes, preferences, and purchasing
patterns that could have improved product acceptability.’

Some of the second generation of projects centering on intermediate-scae production technologies
appear to be taking action to avoid these mistakes. They are not engaging in large scale consumer
research, but rather, appear to be following a project planning and implementation process that takes a
very hard-headed and practica stance towards project sustainability, and are carrying out systemétic
market audits, supplemented by small-scale, focused consumer research (product, name, and message
testing) prior to product launch.

I mplement rigor ous management accounting and business planning procedures from thevery
beginning.

Collecting appropriate cost datais essentid, both in project design and throughout the entire course of
project implementation. Informed cost management decisions depend on very specific kinds of data
and data analyses. Data gathering does not need to be very elaborate, but accurate record keeping is
crucia. However records are kept, they need to provide management with information on both
variable and fixed codts.

Fixed cogts are amply the costs of being in business; irrespective of how much product is manufactured
or sold. Fixed cogtsinclude equipment, rent, sdaries, and administrative expenses. They may betied
to some fixed investment (such as the purchase of equipment) or a pecific time period (such asa
year’ srent) but they do not vary directly with manufacturing or sales volumes. Variable costs are codts
directly associated with the manufacturing, distribution, and sales of products, and variable costs (in
contrast to fixed costs) do vary directly with the volume of product that is manufactured and distributed.
As the amount of product manufactured increases, the total cost of raw inputs (a variable cost) dso
increases; as digtribution expands, the cogts of transport (such as gasoline expense based on miles
driven) also increases.

The centra point —without going further into the detalls of management accounting —is thet financid

! Early infant cereal projects receiving technical assistance from USAID in market planning (such as
Thriposha, in Sri Lanka, and Cerex in Guyana) are notable exceptions.
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sugtainability is possible only if revenue from product sdesis greater than the variable cogts of the
product. This difference, or margin, between sdles income and variable codtsis then available to cover
fixed and other indirect costs, such as equipment, salaries, advertisng, consumer education, and other
business or operating expenses.

Only if project managers are able to classify and track both variable and fixed costs can they make
effective financid management decisons. Key questions include:

. What sdlesvolumeis required to bresk even?

. What sdes volume isrequired to earn a desired profit?

. What profit can be expected from a given saes volume?

. How would changes in sdlling price, variable codts, fixed cogts, and/or output affect profits?

. How would a change in the mix of products sold affect the bresk even point and target income
volume?

. And how would changesin price affect the ability to reach different market segments?

Coallecting and organizing the data to answer these questionsis crucid to making sound pricing and
price segmentation decisons. Without management information based on appropriate cost accounting
and reporting procedures, managing projects for cost recovery is difficult, if not impossible, and
drategies for cross-subsidization Smply cannot be implemented effectively.

Exploit the communication potential of brands.

The contribution of packaged foods to improvements in the nutritiona status of young childrenis
mediated by feeding and other care taking behaviors, among a number of other factors. The advantages
of packaged food projects, as nutrition interventions, lie primarily in their potentid for supplying care
givers with a high qudity, convenient-to-use product, through dready exigting distribution channels. In
addition, packaged foods dso are vehicles for communicating with consumers.

Packaging serves two purposes; it protects and preserves foods, but it can aso be akind of brief and
often powerful advertisement in its own right. In this sense, as a vehicle for generating and
communicating meaning (a product identity or image), it is part of the brand.2

All products carry and communicate intangible (yet very red) socid meanings. These meanings may by
relaivey trivid and pass unnoticed by most consumers most of the time, or they may operate quite
openly and publicly. Certain foods, for example, serve as markers of specid occasionsor signd the

8 Historically, thefirst purpose of branding was to confirm the legal protection afforded by theinventor’s
patent. The second wasto guarantee product quality and homogeneity after sellers and buyers had lost face-to-face
contact. Increasingly, however, branding is used to invest products with additional values and meanings, beyond

their performance or functional features.
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socid gatus of consumers, and this marking function can be centrd to purchase decisons and
consumption behavior. These kinds of meanings, and many others that draw upon our persona
experience with foods (including meanings which can be associated with them through advertisng) are
the cultural materias out which brands are built.

A brand isaproduct that provides functiona benefits plus added values that some consumersvaue
enough to buy. A successful brand must perform well (in atechnica sense) but it must dso provide
some additiond benefitsif it isto stand apart from aternative products.

Added vaues beyond these core, technical functions or benefits are:

#

Added values that come from experience with the brand. These include familiarity, known
reliability, the reduction of risks. Though experienced based, these consumer assessments are
essentialy subjective.

Added values that come from the sorts of people who use the brand. These user
associations may be fostered by advertising, but they aso result from more direct observations
and associations. Free or donated foods distributed to the poorest of the poor, for example,
may take on a certain tigmaas a*“ charity food”in the eyes of other socioeconomic groups (as
observed among better off farmers who refused to accept food supplements donated through
the Poshak Project, rural India[Golpadaet a. 1975:181].

Added values that come from a belief that the brand is effective. Perceived efficacy can
sometimes contribute to product performance. Thereis evidence, for example, that the
branding of proprietary drugs works like an ingredient on itsown. In astudy of anagesics,
“Double blind trials demongtrated that branding accounts for a quarter to athird of pain relief.
Theat isto say branding works like an ingredient of its own, interacting with the pharmacological
active ingredients to produce something more powerful than an unbranded tablet.” (Lannon and
Cooper 1983:206 -- see dso Bandura on the role of perceived efficacy in hedth behaviors and
Kleinman on placebo effectsin thergpeutic practice.)

Added values that come from the name and appearance of the brand. Thisisthe prime
communicative function of product packaging, or in the case of services, ‘atmospherics. The
atmosphere in which aservice is performed, the nature of the relationship between a service
provider and a client, the name and gppearance of product packaging, dl offer surrogate cues
which aid consumersin forming ajudgement about the functiond, benefit- ddivering features of
the brand. Surrogate cues are characteristics of the product that may provide no direct
benefits, but in use have the power to convey a message about the brand’ s functiond features.
(See the Thriposha case in Appendix I1).

Find systematic waysto inform and educate consumers.
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Brands are important marketing communication tools, but they are only a part of the communications
mix. Inaddition, ingtructions regarding correct use should be provided through labeling and package
inserts. It must be recognized, however, that |less-than-optimal food preparation and feeding behaviors
cannot be eadily atered by packaged ingtructional materids done. At best, labeling and inserts
(complemented perhaps with brochures, point of sdes materids, and so forth) are rather passve
behavior change tools. These forms of communication should, idedly, be combined and supplemented
with avariety of other promotiona and educationd activities -- product demongtrations and other forms
of direct consumer promotion.

Generally speaking, public sector or not-for-profit NGOs have the mandate and the resources to
engage in the kinds of effective grass-roots educationd and counsdling activities that have proven
effective in improving food preparation and complementary feeding practices. A clear lesson, from
both early packaged food projects and more recent community-level interventions, isthat sustained
changes in complementary feeding practices typicaly requires nutrition education and counseling —
services that are best provided through community volunteers, women's groups, or loca hedlth
workers. Mass media can play alead role in introducing certain key concepts, such aswhen to
introduce solid foods. However, detailed guidance on the kinds of foods appropriate for specific ages
or the timing and frequency of feedings are generdly difficult to communicate through mass media. This
kind of customer-specific advice is best suited for interpersonal communications.

At the sametime, it is not redidtic to expect commercia manufacturers or didtributersin developing
countries to design and implement these more intensive, and expensive, forms of consumer educetion.
In most cases they neither have the experience nor the cgpability, and in any event it is not likdly that
sdes revenues will generate the kind of margins that dlow for Sgnificant investments in widespread and
effective, face-to-face consumer education.

6. Conclusions: Prospectsfor Packaged Foods

Much of the literature critical of packaged food projects centers on ways in which price barriers may
limit access to complementary feeding products and thus blunt their nutritiona impact. It is argued that
because the costs of processing, packaging and distribution are consderable (relative to the costs of
locally available unprocessed foods), retall prices for packaged foods must often be set at levels that
are too high for lower income, nutritionaly vulnerable households. Thisis an important argument. Buit it
tends to over smplify and over generdize, and needs to be examined in context -- or rather a series of
contexts.

Urban versusrural.

One context is where packaged food projects are located. Projectsin urban areas clearly confront
fewer obstacles than do packaged food projectsin rura areas. The purchasing power of urban
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households is greater, as is consumer access to packaged goods (of every kind). The spatia
concentration of urban populations aso means that time-geographic barriers are less. urban distribution
channds are shorter, associated project costs are lower, and the potential for wider market penetration
and coverageis greater. Few urban households directly produce the foods they consume -- the vast
mgority dready rely on market exchanges for household provisoning. And the time and labor costs
involved in home preparation of raw staples (purchased in the market) work in favor of a processed
and packaged dternative (aso purchased in the market) that offers greater convenience and time
savings. (Seethe Thai case, Appendix 1) .

Sustainability.

A second context for thinking about packaged foods involves questions of project sustainability.

The market failure of many packaged weaning food productsin the 1970's underscores the point that
cod-efficient project management is difficult, particularly during a period of inflationary increasesin the
costs of essentid inputs. The new generation of intermediate-scale projects (such as those of the World
Food Program) is particularly senditive to cost management and most explicitly aim for financia
sustainability, recovering most of their costs through sales revenues. Y et projects (or donors) thet place
thelr primary emphasis on cost recovery may, in effect, be designing and implementing projects that
only indirectly have anutritional impact on young children. That these intermediate-scale projects have
not, as yet, been able to invest in evauation research that would demongtrate nutritional impact one way
or another puts them in the company of most other nutrition interventions.

In the meantime, these projects can be judtified, quite convincingly, as good investmentsin smal
business development, or as gender-in-devel opment projects (by strengthening the entrepreneuriad and
business skills of women), or as supply-side interventions to improve food security. In some cases,
they have aso effectively supported rehabilitative nutrition services. The generd point is that donors
and government sponsors need to be clear about what they are aming to accomplish in supporting
specific intervention Strategies, and what they are expecting, exactly, as the return on their investment.
The advantage, of course, to putting sustainability objectivesfird, isthat projects built on cost recovery
use lessin the way of limited development resources, and thus make it possible to invest in other
nutrition intervention strategies requiring higher subsidies (i.e,, those targeting the poorest of the poor).

Subsidies
The marketing of packaged foods may not be the intervention of choice for improving the nutritiona
gtatus of young children in poorer (especidly rurd) households, unlessit is accompanied by targeted

subsdies. The question of subgidization, however, is not limited only to rurd projects or to projects
involving packaged goods -- it is a policy issue relevant to the provision of any public good.

Cost and effectiveness.
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Sudtainability and subsidization questions should redlly be framed in comparative terms. Thet is, will
packaged food projects have a better (or worse) chance of sustainability than other intervention
drategies? Do they require more or lessin the way of subsdies and management burden than do other
program options? Will purchased foods be more or less effective at reducing mild or moderate
malnutrition in the vulnerable 6-12 month age group than other interventions? Evidence-based answvers
will require information on the cost and effectiveness of each aternative under consideration, and these
data may be hard to come by. And in the case of complementary foods, there are a number of issues
that need to be clarified before cogt-effectiveness analysis can be used meaningfully.

Defining and measuring effectiveness. |dedly, the measure of effectiveness would be a hedlth
outcome such as cases of child manutrition avoided. Since data on this are not available and are
unlikely to become available, a second choice would be reduction in arisk factor (for manutrition) as
the effectiveness measure. If the rdative risk of malnutrition attributable to this risk factor is known, the
reduction in manutrition can be caculated. Risk factors that might serve this purpose include various
measures of dietary adequacy. These are difficult to measure in programs, however and the benefitsin
terms of hedth outcomes may be difficult to substantiate.

Quality. With micronutrient fortification, the packaged food can be formulated to provide a near-
perfect complement to breastmilk in away that would be difficult to accomplish in most households
using home prepared foods. This presents a further challenge to effectiveness comparisons because an
adjusment needs to be made for quaity when comparing the formulated complementary food with the
home prepared version.

Targeting to maximize effectiveness. If thefull cost of a packaged complementary food is
sgnificantly greater than the cost of the raw ingredients a large subsidy would be needed to reduce the
economic disincentive enough to make the packaged food attractive to poor households. Otherwise,
the households that are able to afford the food and are likely to purchase it are probably only going to
benefit in terms of convenience, not nutrition. Subsidies are therefore needed to achieve sgnificant
improvements in nutritiona outcomes. With market segmentation, a cross-subsidization strategy can be
used to lower total costs to the donor while improving access to the product by households more likely
to benfit fromiit.

Alternatives. The “competing” strategy with which packaged complementary foods are most often
compared is the promotion of home-prepared complementary foods. Eva uations of interventions
promoting improved home-prepared foods offer avery mixed picture. In many cases, gainsin feeding
practices have eroded (Piwoz 1996 ) once relaively intensve project inputs (in technical, human, and
monetary resources) were withdrawn. However, in most contexts packaged foods would probably
complement, rather than compete with, home-prepared complementary foods. The question is
therefore not which single strategy is most cost-effective, but what combination of both is most
efficient? Thisis amuch more complicated cost-effectiveness question because the range of potentia
combinationsis virtudly infinite. The analysisis further complicated by the need to account for
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economies of scae, market segmentation and optima strategies both within and among households.

Who pays? Cost-effectiveness measures can include costs incurred by various sources and can capture
the perspective of any or al of them. The decision reached is therefore dependent on the perspective
chosen. For example, the donor subsidizing the production and distribution of a packaged
complementary food may be interested only in the cost-effectiveness of subsidization versus that of
promoting home-prepared foods. This perspective may not consder the cost-effectiveness of these
drategies from the point of view of the household (dthough clearly thiswill determine the household's
behavior). Another perspective might be to include the full costs to both donor and household, including
hidden and non-financid codts.

This discussion is hot intended to discourage the use of cogt-effectiveness anadyssin helping decide on
an appropriate mix of program drategies. Although the complexities discussed together with alack of
data make it unlikely that straightforward cost-effectiveness analysis will be used to determine the
optimum investment srategy, drawing atention to and clarifying these issues should help policymakers
and program managers include cogt-effectiveness consderationsin their decison making.

Towardstruly complementary products.

Just as an infant’ s firgt solid foods should complement breest feeding and not substitute for breast milk,
the commercid sale of packaged foods should not substitute for other essential nutrition services, such
as, nutritional education and counsding, rehakilitation of manourished children, or nutritional
supplements for vulnerable groups. Clearly, packaged complementary foods are not the tota solution.
Y et in retrogpect, much of the early debate surrounding packaged foods treated dternative intervention
drategies as akind of zero sum game: packaged foods were seen as subgtituting for more appropriate
local foods, or commercia marketing projects were seen as draining away scarce development dollars
from other, more effective options Packaged foods projects of 20 or 30 years ago did have problems.
Y et with improvementsin product development, more efficient and less resource intensive
manufacturing technologies, better approaches to cost management, and increasing interest in
addressing the nutritiona needs of children in urban and peri-urban households, these problems (both
rea and perceived) now appear less daunting. The chalenge now isto develop intervention strategies
that build on what has been learned about sustainable product marketing, in nutrition as well as other
public hedth fidds. The am should be to combine sound marketing management with the consumer-
oriented communication tools pioneered by projects working to improve feeding behaviors at the
household and community level.
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APPENDI X |
The Case of Thailand

The case of Thalland isingructive for two reasons: It demonstrates how amix of intervention strategies
combining nutrition communication, community action and processed foods can work together
successfully. The Tha experience dso suggests how different interventions cometo play different roles
at different moments in the course of a country’ s socioeconomic devel opment.

In the early 1980s, the early introduction of semi-solid weaning foods was a widespread cause of
protein energy manutrition (PEM) among young Tha children in both rurd and urban families, dthough
children in urban families were affected a a younger age due to the early cessation of breast feeding.
Over the ladt fifteen years, however, the levd of protein energy manutrition in Thailand has decreased
dramaticaly. PEM prevaence among Thai children has declined nationwide from 45 percent in 1982,
to 25 percent in 1986, to only 12 percent in 1995 (Chavasit and Tontisirin, 1996). Factors associated
with this steady decline include more effective nutrition behavior-change strategies focusing on breast
feeding (particularly in urban areas) and complementary feeding, the growing availability and use of
improved complementary foods, higher incomes for food purchasing, and improved infrastructuresin
transportation, distribution, dectrification, and communications.

Thailand’ s nutrition program has focused on the production and preparation of complementary foods a
three levels, within the household, in the community (for locd digtribution and sdle), and & the indudtrid
or centrd leve. Initidly (in the early 1970s), the program placed a Sgnificant emphasis on developing
centrally-processed complementary food mixtures for government feeding programs (Scrimshaw

1982). Despite the technical feasibility and consumer acceptability of these products, they did not
prove very hdpful in preventing manutrition among the rurd poor. Government feeding programs
relying on packaged foods focused only on more severely malnourished children, giving these packaged
products a strong curative bias. And in rurd areas, changes in complementary feeding practices were
“...made even more difficult by the limited availability of convenient and nutritionaly appropriate
weaning foods’ (Nondasatu 1983).

Consequently, the program empheasis shifted to the community or village level. Seven different formulae
for complementary foods based on legumes and rices were developed and tested for consumer
acceptability. They could be produced by village cooperatives usng rdatively smple roasting
techniques, manud or dectric grinders, and heat-sealed plagtic bags (of varying sizes) for packaging.
These products were then digtributed by village workers free of charge to mothers with severely
malnourished children and sold to other mothers whose children did not (yet) show signs of growth
fatering. In some projects, food-processing villages sold their product to neighboring villages not able
to establish their own complementary feeding cooperatives. In some villages revenues from loca
product sales were used to set up community funds for investment in improved hedlth and sanitation
services, other villages preferred incentive schemes in which sales profits were shared among
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cooperative members (primarily women) on arotating basis.

In many Tha villages, complementary food processing and sales were supplemented with nutrition
communications employing avariety of media -- ranging from interpersona counsding to use of
educationa videos and films. And these combined interventions (communications plus product
distribution) appear to have had a greater nutritiona impact than ether intervention aone (Scrimshaw
1982).

But the nutrition program in Thailand was never locked into a single intervention strategy -- rather it was
committed to ng the efficiencies and impact of food processing technologies a different levels.
Home-prepared foods were tested against cooperatively processed and localy distributed foods, and
these community-based approaches were evaluated against packaged foods processed in more
centralized production facilities for province-wide distribution.

This experimentation occurred against a backdrop of rapid socioeconomic development which today
has linked al but the most remote rura communities into a broader cash-based, market economy.
Many rurd women in Thalland are now in the wage-labor work force and many others have moved to
urban areasin search of employment. With more time spent working (outside the home) and commuting
to work, urban and many rurd parents have ever lesstime for child care. As aresult, the home
preparation of gppropriate weaning foodsis*...necoming impractical, especidly among low and
medium income groups” and with the “...migration of young laborers to the city and thus areduction in
the community manpower necessary to produce supplementary foods,” village-based food
cooperatives have declined or, in many areas, ceased operations dtogether (Chavasit and TontiSirin
1996).

Rather than try to revive these moribund village-based projects, nutritionists at Mahidol University are
once again turning to centrally-processed foods.

Through nutrition education, parents should be able to select [raw] materials and
prepare a suitable weaning food for their infant at an affordable price. However under
Thailand’ s current socio-economic climate, many Thai parents and other direct child care
givers do not have enough time and knowledge for such activities. Consequently, quickly
and easily prepared weaning foods are necessary. The industrially-produced complete
type is one of the best choices, since it can be inexpensive, conveniently stored and
prepared, and provide enough nutrients for the infant’s requirements. The cost of
weaning foods can be lowered and made mor e affordable even further if they are
domestically produced using locally available raw materials... (Chavadt and Tontisrin
1996).

Chavasit and Tontigrin [the Director and Deputy Director, respectively, of the Ingtitute of Nutrition at
Mahidol Univerdty] go on to recommend instant, ceredl-based foods -- widdy available in the Tha
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market -- asagood option for many parents (ibid.). These products include milk powder and
soybean powder (for protein), vegetable ails (for fat), and are micronutrient-fortified. They are
industridly-processed using drum driers or cooker extruder technologies, and are packaged in either
metal cans or duminum bags. Although a single transnationa corporation accounts for the mgor share
of market sdes, at least three factoriesin Thalland and a government nutrition research indtitute also
produce these ingtant, cereal-based products.
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APPENDIX 11
A Sampling of Projects

The following brief casesillustrate how different projects, a different levels of market organization, have
grappled with the twin concerns of sustainability and nutritional impact. Cases have been chosen based
on the availability of project documentation as well as on how well they represent adiverse set of
approaches. With the exception of Superamine, they dl suggest approaches which are working.
(Superamine isincluded as an example of the early generation of centraly managed projects that came
to be the object of such widespread and often vitriolic criticism).

Central, Regional, L ocal,
Industrial Scale Intermediate Scale Small Scale

I ncaparina Musalac Misola
(Guatemala) (Burundi) (Burkina Faso)
Thriposha Superfarine Vitafort

(Sri Lanka) (Benin) (Congo)
Superamine

(Algeria)

I ncaparina (Guatemala)

Incaparina was developed by INCAP (a Guatemal a-based research ingtitute serving Central America
and Panama) in the late 1950's. Origindly it was not a pecific weaning food formula but a concept for
combining any well-processed oil seed and acered in ardio of 1.2, fortified with vitamins and
mineras. The product concept, established in the early R & D phase of the project was that the food
should take the form of aflour, it must be compatible with locd tastes (and was to have a corn-like
flavor) and dietary practices, and was to have a protein content and quality on a par with animal
proteins. The product was to be stable and have an acceptable shdf life -- about four months under
tropical conditions -- and had to be cooked before consumption. This product concept has since
served asamodd followed by nutrition programs in other countries in developing their own
commercidly or centrally processed complementary foods with localy available oilseed med and
ceredls.

The resulting formula and the brand name were licensed by INCAP to alarge brewery corporation,
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which then manufactured and distributed the packaged product to retall outlets through its fleet of beer
trucks. Now, over four decades later, Incaparina is still on the Guatemaan market, and market sales
have dowly if steedily increased over the years.

A 1969 survey of Incaparina consumers indicates that | ncaparina was purchased by a sgnificant

proportion of low income families.

GUATEMALAN FAMILIES CONSUMING INCAPARINA
BY INCOME GROUP

Monthly Estimated number Percentage of
income of families income group
$20 or less 75,000 29%
$21t0 $100 205,000 61%
$101 or more 65,000 76%

Source: Icaza 1969, in Jensen 1979 (see al so Heimendinger, Zeitlin, and Austin, 1981)

Two things are worth noting about thisdata. Firs, it has been used to argue that commercidly
digtributed complementary foods -- even such aflagship brand as Incaparina -- fail to reach low
income groups. Y et a 29 percent penetration of this low-income market segment would be considered
quite a success by managers of socia marketing programsin other hedlth sectors (i.e., family planning).

Today Incaparina retails for U.S. $0.50 a pound, up from $0.26 per pound in the ‘60s and ‘ 70s when
this consumer survey was conducted (Bressani 1996). INCAP viewsthis priceincrease as
problematic, noting thet it reflects increases in the costs of ingredients, packaging materids, labor,
energy and distribution. Nevertheless, it would appear that a doubling of price over a period of twenty-
years plusis smply the result of broader inflationary pressures -- pressures which would have asimilar
affect on the operationd cogts of any nutritiond program operating in Guatemaa over the same time

span.

Nevertheless, consumer demand appears to be growing. The company that produces and distributes
Incaparina has recently launched two other complementary feeding products -- Vitatol and
Innovarina. Although we have little information (at this writing) on promotiond activities carried out in
support of Incaparina or these newer products, they appear to be fairly modest, largely limited to point
of purchase advertisng
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Thriposha (Sri Lanka)

Thriposha, a complementary food developed and marketed in Sri Lanka, illustrates how performance
benefits, packaging, and other added values combine to create a distinctive brand.

Walk down a street in Colombo and ask any man or woman if they have heard of CARE
or the United States Agency for International Development (USAID) and you will
probably be met with a blank stare. Ask if they know what Thriposha is and the chances
are excellent that a smile of recognition will follow. Thriposha is a household word to
virtually all Si Lankans. Its name is synonymous with good nutrition and its value as a
food for children iswell understood (Hornstein 1986: 1)

In 1972, Thriposha was firg introduced as a specialy packaged, take-home weaning food for usein
Sri Lanka s public sector feeding programs. 1n 1980 it was successfully relaunched as acommercid
product distributed through retail channdls (by Lever Brothers). Its success as a commercid product is
largely attributed to its long standing acceptance and use by Sri Lankan consumers. And much of this
acceptance rested on early investmentsin creating a postive brand image, primarily through packaging.
“[The packaging] providesvaue and dignity to the recipient and a o relieves the dready overworked
medica and clerica gaff at the clinics of the burden of having to measure and handle an unpacked
commodity” (ibid: 7). Consumers aso saw Thriposha as alabor saving, nutritious food that was
especialy “good for children” (but could adso be used asa pre-cooked base for preparing aggala, a
traditiona family snack).

A didtinctive name, well designed, attractive packaging (to shid Thriposha from the stigma of a*poor
man'sfood"), and many years of widespread public-sector distribution established Thriposha as a
digtinctive brand enjoying a dominant position in the Sri Lankan market. Consequently, Lever Brothers
could relaunch Thriposha with aminimum of promationa support; advertisng was limited to point of
purchase displays, posters, and |egflets.

Thriposha adso illugtrates amore generd argument: Added vaues arise primarily from consumers
experience with the brand, and to some (usually lesser extent) from packaging, advertising, and other
forms of marketing communications. Old and successful brands, like Thriposha in the 80's, build up
added vaduein the good will of their users. Manufacturers of anew brand cannot cdl upon this stock
of consumer good will, and new products must rely dmaost soldly on functiond characteridicsfor initid
aurvival. Advertising, or sampling programs, can give a short-term boost to new products by
dimulating consumer trid. But then the brand must function as promised.

Because added va ue stems from the use of the product plus packaging and advertisng, building this
vaue takes not only time but money. But the consumer price of products has to be reckoned in terms of
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relative cogs and benefits -- what the consumer gives up in exchange for the benefits, functiond and
subjective, of a product.

Pricing decisions and cost management determine the ease with which a product can be obtained and
used by consumers. With commercid weaning foods, the conventiond wisdom isthat the added costs
of qudity control, packaging, promotion, and distribution -- costs which must be (largely) covered by
retail sales revenues — create pricing barriers which poorer consumers often cannot overcome. In one
early assessment of commercialy processed weaning products thisretall price (in asmall sample of
products) appeared to vary from 1.8 to 4.4 times the average price of the basic commodities (Orr
1972, in Jensen 1979: 236.) And much of this markup is attributed to processing and packaging costs.

It isdifficult to know quite what to make of these numbers, however. For instance, a more detailed
breakdown of product costs from the Thriposha project, estimated the cost of atwo week ration --
one 750-gram packet -- at U.S. $0.35 (in 1981). Thisincluded the cost of:

. raw materials, $0.30;
. packaging, $0.02; and,
. processing, $0.03.

Thus packaging added about seven percent to the cost of the basic ingredients, and processing added
another 10 percent. Subsequently, Lever Brothers relaunched Thriposha as a commercia product.
Lever Brothersinitialy subsdized the cogts of digtribution itsdlf, and then incrementaly increased the
retail price to cover digtribution and its additiond (albeit modest) promotionad support.

Available dataon Thriposha’ s customers suggest that a significant proportion were from the lowest
income groups. At atime when Thriposha was selling for 5.5 rupees (45 cents) per pound, 40 percent
of rurd households purchasing Thriposha had an estimated monthly cash income of 750 rupees (about
$37.50in 1980 dollars), and an additional 19 percent of purchasers had an income of 500 rupees or
below. The digibility requirement for government food sampsin Sri Lankaat that point was 400
rupees per month. (An interesting footnote to thisis that 38 percent of rura purchasers aso continued
to receive Thriposha free of charge through the public sector take-home feeding program.)

Superamine (Algeria)

Superamine was on the Algerian market for 15 years -- agood run for any brand. Neverthdess it
illustrates some classic mistakes in marketing management. It aso shows how the various e ements of
the marketing mix (product, price, distribution, packaging and promotion) are closdly intertwined. A
failure to address difficulties in one area of the mix (cog, in this case) resulted in a cascade of
unmanageable problems in digtribution, quality control, and poor market performance.

Firgt developed in 1963 for usein anutritiond rehabilitation center, an Algerian pasta factory began
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producing this high-protein mixture (21% of totd weight) in 1969 for commercid distribution. Primary
ingredients were hard wheat meal (28%), lentils medl (18%) chick peamed (38%), skim milk (10%),
saccharose (5%) with Vitamins A, D3, B2 and cacium carbonate. Ingtructions for both exclusive use
and for complementary feeding were provided for children at different ages.

Inthefirst project year, annua production was 800 tons. By the mid-1970s, with the addition of
another production line, product volume reached 3,000 tonsayear. Superamine was discontinued in
1984 for avariety of reasons.

. Increases in the cost of raw ingredients. Legume production stagnated, then declined, and
the project was forced to rely on more expensive imports for the bulk of product ingredients.
The same problem occurred with hard wheat, and dso for skim milk after World Food
Programme provisons were cut in 1980.

. Unrealistic pricing. Government insistence on low retall pricing -- the sale price per packet
(.80 DA) was sgnificantly lower than the production cost (2.4 DA) -- led to losses for the
manufacturer, who diverted Superamine production linesto the processing of profitable
products such as pasta and couscous.

. Poor quality control systemsand a shortage of speciaized personnedl led to Sdmonella
contamination of certain lots, contributing to frequent breskdowns in the distribution system.

. Competition from attractively packaged, imported, instant cereal products (with norma
protein levels), led to brand switching and a steedy eroson in Superaming’ s customer base.
Superamine’ s price competitiveness was not sufficient to save off foreign competition, and
(artificidly) low prices and unsophisticated packaging probably contributed to the growing
consumer perception of poor product qudity.

In retrospect, Superamine was avictim of severd interlocking problems. The product formulation was
not based on a consstent supply of localy available ingredients, and thus was hostage to globa
inflationary pressures. Financid sustainability never gppears to have been much of apriority (at least of
government), and pricing decisons were made by bureaucratic fiat, with little understanding of market
conditions or consumers willingnessto pay. Product packaging was not competitive and consumers
came to question product quaity. Though willing to set limits on Superamine’ sretail price, the
government was not willing to shelter the product from foreign competition. We can understand,
consequently, why the project’s private- sector partner would rather be making pasta/couscous.
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Regional, intermediate scale proj ects
Superfarine (Benin)

Superfarine evolved out of early work (in the 1970s) on weaning-food recipes for community level
interventions in Ouando (Benin). Two formulas were developed, one for 3-6 month-olds (corn,
sorghum, rice and sugar) and one for older infants over 6 months (with 2 different recipes - corn,
sorghum, beans, peanuts and sugar or corn, sorghum, soy and sugar - probably depending on
availability/price congraints) usng locdly avallable foods and smple preparation methods. [nitidly the
approach was to popularize these early home-prepared weaning foods through community outreach
and nutrition education.

An artisanal production unit was established at Ouando to produce a more convenient, pre-processed
food, for employed women who did not have time to prepare these recipes for their children. This
production also served to provide packaged foods to rehabilitative feeding programs. Improvementsin
processing technologies, permitting greater production volumes, followed from increased demand.
Semi-industrid equipment was donated to the project by the Netherlands, and annud production
increased to about 100 tons by 1984.

A project evauation and feasibility study led to the ingdlation of a Superfarine factory in Ouando,
financed by the Itdlian government through an Itdian NGO. Thisfadility follows the same basic formula
but uses a processing technology based on extrusion. Production rose to 150 about tons/year.

Project managers attributed the steady increase in demand for Superfarine to severd factors. Fir,
development of the manufacturing process was guided by loca food preferences and habits; for
example, roasting of raw ingredientsis not only to improve hygiene, but to cregte taste and aromas well
known to consumers. Second, is ease of product use. Superfarine products are easy to prepare,
following methods dmost identicd to the preparation of traditiona bouillies. Third, product distribution
has been supported by local promotiond activities. At the beginning, mothers thought Superfarine was
amedicine for manourished children, but this perception was countered through education, discussons,
and hedth worker counsdling.

Initidly, project personnel, water and energy costs were subsidized by the government. There has
been, however, agradua evolution towards retail prices which should permit the enterprise to become
financidly sdf-sufficient and, in the long-term, profitable.

At the beginning, distribution systems reached only into market areas nearest to production centers, but

additiond distribution points have been progressively added in other departments. As of 1995, there
were about 200 digtribution points, 120 in Cotonou aone. Digtribution channels include:
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. Medicad and paramedica outlets, (10% of total distribution). These were the only distribution
points origindly.

. Pharmacies and pharmaceutic depots, (40%.of tota distribution). These points of digtribution
appear to have improved the image of Superfarine products and helped to diminish the
importation of infant weaning products.

. Supermarkets, kiosks, grocery stores, door-to-door sales (50% of total distribution)

Product sdles are primarily to urban markets, with 71 percent in Atlantique province, home of the
capital city. Although actions have been taken to keep the price to consumers low, the purchase power
of the rurd populaceis so wesk that it is difficult for many rura familiesto purchase these products.
Consequently, the project took 3 actions to improve the Stuation:

. progressively creeting points of salein dl regions of the country for those with meansto
purchase the product;

. began to publicize the recipe for Superfarine and to dlow mothersto prepare it themselves
from raw staples, and;

. intengfied nutrition communication activitiesto assst families to use available resources

to improve feeding.
Musalac (Burundi)

Musagais a zone of Bujumbura (the capital of Burundi) with about 60,000 inhabitants. In 1985,
responding to popular demand, the Musaga hedlth council began implementation of a nutrition project
involving development of a pre-formulated complementary food (abouillie or porridge), named
Musalac. The product was intended to rehabilitate malnourished children and was dso meant to be
more widdy marketed in order to prevent manutrition more generdly.

Musalac is composed of corn (48%), sorghum (22%), soy (20%), sugar (8%), and skim milk (296).
The chemica composition is: water (7%), proteins (14%), fat (8%), fibers (2%6) and ash (2%0). Energy
content is417 Kcal. per 100 grams and the proteins have a digestibility of 71 percent with a chemica
index of 90. For reasons of digedtibility, it is only recommended for children over 6 months.

In addition to the production unit in Musaga, five satellite production units have been established (as of
1994) in other regions, linked to the project through franchise contracts. Two additiona units were
scheduled for start up in 1995. Production unitsin the interior are managed by associations, such as
hospitals, cooperatives or organizations serving the handicapped. Surplus sales revenues are used to
subsidize primary hedth care servicesin locd communities.

The processing and packaging of Musalac involves smple, known technologies, that dlow for rapid

gart up and permit local management and quaity control. Capital costs are dso relatively modest. The
origina production unit started during very difficult economic times, and for the first for three to four
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years reied on bank |oans to purchase raw materids and pay for routine maintenance and repairs.
Since then, however, production has continued to climb, from an artisand level (40kg/month) in the
beginning (January 1985), to over 40 tons of product per month (as of 1995). Production units are
financidly sdf-sufficient, breaking even or generating surpluses.

The project employs a multi-channe distribution system that include retails shops, pharmacies, loca
markets, and hedlth centers. The project operates Musalac kiosks, located next to health centers,
offering free product samples (a cup of bouillie) to dl children visting the center. In addition to this
kind of saes promotion, the project works closely with hedlth care providersin conducting a variety of
nutrition education activities. [In 1990 the Musalac project received the WHO Liguria Prize of Rome
for hedlth education within primary hedth care]

The project has had a nationd impact: 1n 1986 Burundi imported infant foods at an annua cost of about
30 million Fbu, but imports decreased to less than 10 million in 1988. Theretail price of Musalac is
150 Fbukg, 12 times less expendgve than smilar imported products. Cost savings and low consumer
prices are possible through use of asmple production process and direct purchasing of raw ingredients
from locd farmers.

One of the mogt intriguing agpects of the Musalac-project approach is the creation of backward
economic linkages -- most evident in the creation of amarket demand for soy beansthat has
simulated upstream agriculturd activity (cultivation of soy in the country was quite low until 1989). In
addition, congtruction materids, processing equipment, and labor are dl drawn from local communities.

Local, small scale projects

Both of the examples provided here, as with Musalac in Burundi, have developed a multidisplinary
management system including the hedlth system and other players. Also, like Musalac, there are
multiple units. But with these 2 projects, the units are localy-managed and independent, while Musalac
uses a franchise approach. Both of these projects so use their main unit as afacility to train those who
will become the managers of new units esewhere.

Vitafort (Congo)

The Vitafort project wasinitiated in 1990, in a collaboration involving the Ministry of Hedlth, Orstom
and others. The focus has been on manufacturing infant cereds from loca agricultura commodities with
balanced nutrients that can be prepared in the form of energy dense bouillies. Initid assessments
recommended developing a model production unit which could be rapidly replicated. A pilot unit was
established following marketing research conducted in 1992 which determined the name and logo of a
chubby baby. Given the weaning practices prevaent in the Congo, it was determined that the bouillie
prepared from Vitafort should have sufficient energy density and contain enough essentia nutrients so
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that two feedings per day, together with breast milk, would meet the nutritiona needs of children four to
nine months old.

Within ayear of production, the initid product was enriched with minerals and vitamins. In addition, the
new formulawas changed in response to feedback from urban mothers that the manioc flavor was too
pronounced and bitter. (The origind manioc flavor was preserved in the product formulafor the rurd
aress.)

Formulas: Rural Urban
Manioc flour: 43% -

Corn flour: 30% 74.0%

Soy flour: 19% 14.0%
Sugar: 8% 11.0%

BAN 800 MG: 28 unity100g 30 units/100g
Complement min. 0.9% 0.9%
Complement vit. 0.1% 0.1%

Nutrient content, per 100g of dry product:

Water < 8g

Fibers < 30

Saccharose <12g

Fats > 4g
Linolequeacid > 1.2g

Raw protein >10.5g and < 169
Amino acids > 2988mg

If the product is prepared as ingructed the energy density should be close to 120K ca/100 ml while il
having asufficiently fluid consstency to be well accepted by children.

During processing, each type of grain is prepared and roasted separately, then combined in proper
proportions with other ingredients and placed in trangparent sachets of polyethylene. The package
congsts of two identica sachets, one indde the other, with two inserts in between (containing the
product name and logo, as well asinformation on the production unit, product characteristics, and
preparation ingructions). Each sachet weighs 250 grams which represents 3to 5 days of use. The
retail price in 1995 was quite reasonable at 275 Fcfa (180 before devauation).

Each Vitafort production unit can be operated by three to four people. Five units were opened and
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operating in 1995, and three more operator/owners (“entrepreneurs’) werein training. The centra
project, with its own production unit, functions as akind of on-the-job training center. Each batch of
“entrepreneur” candidates, after selection and orientation to the technica aspects of production, learns
the Vitafort production process over aperiod of severd weeks, and then are given responsibility for
running the unit (including choice of aff and paying aregular “rent” corregponding to loan payments)
for next four to six months. Following this apprenticeship, the project then helps each entrepreneur to
obtain credit and open his own production unit or workshop.

Thetotal cost of equipment and ingtalation for each production unit gppears comparable to start up
costs and debt levels for asmall Congolese business. Variable cogts (in 1993) include the cost of raw
materials (70%), sachets and labels (24%), temporary labor (4%), and energy consumption (29).
Variable costs represented about 73 percent of tota costs. Fixed costs, including equipment, the
workshop facility proper, and labor, represent 27 percent of total costs; a quite reasonable ratio given
the financid security of the activity. [Since the enterprise is sructured as afamily business, the
reimbursement to the owner is not included in the personnd costs|

Monthly production is typicaly 8000 sachets of 250 grams, at a wholesale price of 225 Fcfa, which
meets the needs of about 800 children aged 4 to 9 months consuming Vitafort bouillies asthe only
complement to breast milk.

During 1993, the manufacturer’ s margin was 20 percent of the retall sde price. Monthly income for
Vitafort entrepreneurs, after covering both variable and most fixed costs, was 214,000 Fcfa; whichis
partly remuneration for the entrepreneur and partly savings for reinvestment/renovation.

Products are sold through distribution channdls such as smal shops and kiosks aswdll as through
hedlth centers.

Vitafort management suggests that the project differs from other “weaning food” production unitsin
Africain that it is overseen by an intersectoral committee that includes hedlth service managers,
development organizations, and researchers. This blend of organizations and capabilities has three
consequences. firgt, products are endorsed and (in theory) promoted throughout the public hedth
system; second, the project is able to draw on the resources of participating NGOs to provide
comprehensve training to entrepreneurs, and third, decisions to improve and diversfy products are
informed by supporting pilot research.

The project is confronting problems in two areas. Firg, it relies heavily on hedth centers for product
sampling and promotion, but health centers have been dow to implement these activities for avariety of
reasons beyond the control of Vitafort entrepreneurs. The second barrier is price competition.
Vitafort is competing with local weaning ceredls, and because they are not fortified or processed they
areless expendve. Project management, however, does not see profitability as an end initsef, but as
an indispensable condition to pursue the primary objective: making a nutritious complementary food
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available to the largest number of children possible.

Misola (Burkina Faso)

Misola has been manufactured since 1982 from millet, soy and peanuts. The Misola project was
begun when internationa aid to the Nutritiona Rehabilitation and Educationd Center (CREN) of the
hospital of Fada N’ gourma ended, leading the hospitd’ s pediatric team to find an dternative.

The project remains modest; as of 1991 production volumes ran at about 1 ton/month total for al four
production units. The product is available in packages of 220g and 500g. Theretal priceis 225 Fcfa
for the 5009 package, compared to a price of 400 Fcfafor a 400g package of imported children’s
foods such as Cerdlac.

The Misola family of products is based on three formulae with the following compositions per 100
grams of med:

MisolaMisopa Den-Mugu
millet 60g 58g 609
soy 20g 239 -
peanuts 10g - -
bean - - 10g
powdered milk - 30g -
sugar 99 59 -
monkey bread - 39 -
«t - 19 -
iron sulfate - - 100mg
zinc sulfate - - 60mg

For dl products, the energy level isin the 400-436 Kcal/100g range. Protein content varies from 13-
16%, fats 8-14%, glucides 62-68%, minerals 2-3%,and water 6-8%.

The Misola product line exists in three forms. First, processed and packaged products are produced in
autonomous production units for retail sdle. Second, Misola products are prepared commundly in
hedlth centers by mothers using traditiond kitchen equipment and materias, each of the participating
mothers takes a supply of Misola home for her child until the next hedth center vist. Third, Misola
recipes are taught as part of nutrition education activities a the community level.

38



The primary benefits of Misola meals are their reasonable price, ease of preparation and their well-
accepted taste. They can aso be enriched after preparation with juices, monkey breed flour, fish or
meat.

The production units that manufacture Misola for sde are decentralized and autonomous. Each loca
unit is supervised by the loca medica authorities who manage manutrition programs, operated as an
income generation project by awomen's association (who are dso in charge of marketing) and; is
supported and financed by an NGO. Community-based production functions aong the same lines, but
more flexibly.

Misola production units receive support from the formal heglth system, women' s groups and loca
NGOs. Linkswith health centers has two advantages, offering fairly direct access to target groups and
cresting opportunitiesfor health personne to develop a better understanding of the importance of child
nutrition to hedth and survival. Theintegration of Misola production and digtribution into the activities
of hedlth facilities dso reinforces consumers  perceptions of the hedth benefits of the product.

Collaboration with women's groups and locad NGOs dso has a number of benefits. It permits the
privatization of production, offers access to local markets (beyond the forma heath system), and brings
women' s direct knowledge of loca conditions into management decison making. NGO partnerships
adso serve as vehicles for attracting other resources, such as financing for micro credits and
management skills, to the project.

In addition to product processing and packaging, the centra production unit at Fada N’ gourma:

. serves as anationd training center for production of Misola. Initsrole as anationd training
center, the centrd unit trains teams for other production unitsin Burkina Faso aswell asin
neighboring countries;

. manages loca didribution and sales to the commune; while dso

. digtributing product to 30 hedth facilities in three provinces and pharmacies in Ouagadougou
(the capitd).

The Misola approach rdlies heavily on loca technologies, locdly available ingredients and materials,
and fairly traditiona forms of labor organization. Misola products are based on raw ingredients whose
supply is generaly consstent throughout most of the year. WWomen from the production units are
respongble for loca purchasing of agriculturd inputs. Processing techniques are inspired by traditiond
methods, and are adapted for efficiency. Since processing equipment is smple, there are few
breakdowns and maintenance is seldom amgor problem. Production units are generdly close both to
sources of raw ingredients aswell asto sales outlets, reducing both the costs of inputs and product
digribution.

In organizing production units to be financidly self-sustainable, the project’ s financid objective isto
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cover operating costs and generate capita for reinvestment and growth. Rigorous accounting
procedures are necessary, but ordinary day-to-day accounting can be undertaken by awoman’'s
group. Locating the production unit in a hedth center dso permits cost-sharing (energy, building, etc.)
while alowing the center to offer more tangible nutrition assstance to its clients.
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