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²ƘŀǘΩǎ ŀƘŜŀŘ  

ÅAn unusual project 

ÅSo for today: 

ïA lot of background about the market for 
complementary infant foods, as motivation for 

ïA short description of our A4NH project, 
which in itself is very simple 



aǳŎƘ ƻŦ ǘƘŜ ǿƻǊƭŘΩǎ ǳƴŘŜǊƴǳǘǊƛǘƛƻƴ ƛǎ  
experienced by infants between 3 and 24 months 

Source: CG Victora, M de Onis, PC Hallal, M Blössner and R ShrimptonΣ ά²ƻǊƭŘǿƛŘŜ ǘƛƳƛƴƎ ƻŦ ƎǊƻǿǘƘ 
ŦŀƭǘŜǊƛƴƎΥ ǊŜǾƛǎƛǘƛƴƎ ƛƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ ƛƴǘŜǊǾŜƴǘƛƻƴǎΦέ tŜŘƛŀǘǊƛŎǎΣ мнрόоΣ aŀǊΦ нлмлύΥŜпто-80. 

Mean z scores relative to WHO standards across 54 DHS/MCIS studies, by age (1-59 mo.) 

What can explain the sudden and 
severe shortfalls during this period? 



The timing of growth faltering is similar across regions 

Source: CG Victora, M de Onis, PC Hallal, M Blössner and R ShrimptonΣ ά²ƻǊƭŘǿƛŘŜ ǘƛƳƛƴƎ ƻŦ ƎǊƻǿǘƘ 
ŦŀƭǘŜǊƛƴƎΥ ǊŜǾƛǎƛǘƛƴƎ ƛƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ ƛƴǘŜǊǾŜƴǘƛƻƴǎΦέ tŜŘƛŀǘǊƛŎǎΣ мнрόоΣ aŀǊΦ нлмлύΥŜпто-80. 

EURO: Armenia, Kazkhst., Kyrgyst., Moldova, Mongolia, Montenegro, Turkey (1997-2005) 
EMRO:  Egypt, Jordan, Morocco, Yemen (1997-2007) 
PAHO: Boliv., Brazil, Colomb., Dom.Rep., Guatem., Haiti, Hondur., Nicarag., Peru (1999-2006) 
WPRO: Cambodia, Mongolia (2005) 
AFRO:  Thirty countries (1994-2006)   
SEARO: Bangladesh, India, Nepal (2004-2006) 

Mean height-for-age z scores relative to WHO standards, by region (1-59 months) 

Mean HAZ typically worsens  
from 3 to 24 months, then stabilizes 



Source: CG Victora, M de Onis, PC Hallal, M Blössner and R ShrimptonΣ ά²ƻǊƭŘǿƛŘŜ ǘƛƳƛƴƎ ƻŦ ƎǊƻǿǘƘ 
ŦŀƭǘŜǊƛƴƎΥ ǊŜǾƛǎƛǘƛƴƎ ƛƳǇƭƛŎŀǘƛƻƴǎ ŦƻǊ ƛƴǘŜǊǾŜƴǘƛƻƴǎΦέ tŜŘƛŀǘǊƛŎǎΣ мнрόоΣ aŀǊΦ нлмлύΥŜпто-80. 

In poorest regions, there is also widespread  
wasting and low weight for height at this time 

The greatest deficits in weight-for-
height occur around 3-24 months 

Mean weight-for-height z scores relative to WHO standards, by region (1-59 mo.) 



Many factors could cause this pattern 
of onset and duration 

ÅFor example: 
ïExposure to water-borne pathogens 
ïExposure to indoor air pollution 
ïExpression of earlier deficits 

Å ...and also inadequate total nutrient intake: 

6ς8 months 9ς11 months 12ς18 months 

Energy (kcal) 84% 90% 91% 

Protein (g) 89% 99% 88% 

Calcium (mg) 66% 69% 78% 

Iron (mg) 33% 44% 75% 

Vitamin A (IU) 535% 663% 443% 

Vitamin B1 (mg) 59% 67% 60% 

Vitamin B2 (mg) 48% 50% 35% 

Niacin (mg) 53% 41% 44% 

Note: Data shown are mean values for a sample of 400 children in Eastern Ghana. 

Source: C.A. Nti and A. Lartey όнллтύΦ ά¸ƻǳƴƎ ŎƘƛƭŘ ŦŜŜŘƛƴƎ ǇǊŀŎǘƛŎŜǎ ŀƴŘ ŎƘƛƭŘ ƴǳǘǊƛǘƛƻƴŀƭ ǎǘŀǘǳǎ ƛƴ ǊǳǊŀƭ DƘŀƴŀΦέ  
International Journal of Consumer Studies, 31: 326-332. 

Mean intake as a percentage of WHO recommended needs, by age 



Why might sufficient nutrient intake  
be difficult to achieve? 

Å Total quantity is small and inexpensive relative to family budget 

  ...but nutrient density and digestibility must be higher than family diet 

Å Complementary foods have high-cost ingredients and processing 

ïStarchy staple must be fortified with protein, fats and micronutrients  

ïProcessing at home using traditional methods is labor intensive 

ïAvailability from artisanal or industrial manufacturers is limited 

Å Since Incaparina in the 1960s, donors have funded startups to produce 
and sell high-quality complementary foods at lowest possible cost 

ïMany different recipes and production methods are possible 

ï Locally-adapted products are readily acceptable, have proven efficacy, and cost 
much less than either home production or imports from industrialized countries 

Å So what products do we see today in African markets? 



Accra, Ghana (2010) 

Low-income country markets are 
ǎǘƛƭƭ ŘƻƳƛƴŀǘŜŘ ōȅ bŜǎǘƭŜΩǎ /ŜǊŜƭŀŎ 



There are many alternatives: 
Generics, e.g.  
άǿŜŀƴƛƳƛȄέ ƛƴ DƘŀƴŀΥ Many small-scale local start-ups, 

e.g. these from around Africa: 

Other branded 
multinationals,  
typically sold in 

supermarkets 
and pharmacies: 



All infant foods for sale in Bamako, Mali (1999) 
Brand name Packaging Retail Prices (FCFA/unit)*  
  Mkt. Stores Pharmacy  

Cérélac (wheat) 400 g. can 1400 1500 1615 
Cérélac (wheat) 200 g. box 600  850 
Cérélac (rice) 400 g. can  1600  
Cérélac (wheat/Banana) 400 g. can  1750  
Cérélac (wheat +3 fruits) 400 g. can   2240 
Blédilac** (wheat) 250 g. can   1270 
Blédina** lactée fruits 250 g. box   1830 
Farinor** (maize/soy) 400 g. box  1690 1750 
UCODAL (e.g. Sinba) 200 g. bag   200 

 MISOLA 500 g. bag   300   
 

Χōǳǘ ŘŜǎǇƛǘŜ ƭƻǿ Ŏƻǎǘ ƘŀŘ ǾŜǊȅ ŦŜǿ 
sales, except to institutional buyers 

Here is the market I studied first: 

All branded imports charged much more than 
local products, which could be just as nutritious 

Of the branded imports, only Cerelac was widely available. 

5Φ {ŀƴƻƎƻ ŀƴŘ ²Φ!Φ aŀǎǘŜǊǎ όнллнύΣ ά! market-ōŀǎŜŘ ŀǇǇǊƻŀŎƘ ǘƻ ŎƘƛƭŘ ƴǳǘǊƛǘƛƻƴΥ ƳƻǘƘŜǊǎΩ 
demand for quality certification of infant foods in Bamako, aŀƭƛΣέ Food Policy, 27(3): 251-268. 



Here is the full range of what I bought 
from diverse vendors around Accra in 2010 



!ƴŘ ƘŜǊŜΩǎ ŀ ǎƘƻǇ ǿŜƭƭ-stocked with  
locally-made complementary foods in Kampala 

²Φ!Φ aŀǎǘŜǊǎΣ άbƻǘŜǎ on nutrient density of 
infant foods in Kampala, ¦ƎŀƴŘŀΦέ му WǳƴŜ нлммΦ 



Accra, Ghana (2010) 

But low-income country markets really are 
ǎǘƛƭƭ ŘƻƳƛƴŀǘŜŘ ōȅ bŜǎǘƭŜΩǎ /ŜǊŜƭŀŎ 



What might explain the continued dominance of an 
expensive brand, when cheaper substitutes exist? 

ÅAdvertising and consumer misunderstanding 
ï Plausible for some times and places, but why so consistent and long-lived? 

ÅAdvertising and consumer status 
ï!ƭƭƻǿǎ ǊƛŎƘŜǊ ǇŜƻǇƭŜ ǘƻ ǎƛƎƴŀƭ ǿŜŀƭǘƘΣ ōǳǘ ŎŀƴΩǘ ŜȄǇƭŀƛƴ ǇǊƛǾŀǘŜ ǳǎŜ ōȅ ǘƘŜ ǇƻƻǊ 

ÅAdvertising and consumer confidence 
ï George Akerlof won Nobel for this: asymmetric information between buyers & sellers 
ÅLƴƛǘƛŀƭ ŜȄŀƳǇƭŜ ǿŀǎ ǳǎŜŘ ŎŀǊǎ όά¢ƘŜ aŀǊƪŜǘ ŦƻǊ [ŜƳƻƴǎέΣ Q.J.Econ. 1971) 
ÅLŦ ōǳȅŜǊǎΩ ŎŀƴΩǘ ǎŜŜ ǉǳŀƭƛǘƛŜǎ ǘƘŀǘ ǘƘŜ ǎŜƭƭŜǊ ŎƻƴǘǊƻƭǎΣ ǘƘŜȅ ǿƻƴΩǘ ōǳȅ άƎŜƴŜǊƛŎǎέ ŀǘ ŀƴȅ ǇǊƛŎŜ 
ÅBuyers will trust only brands supported by relationships, advertising etc., despite high prices 

ï Infant food buyers cannot detect nutritional value of even high-quality foods 

ÅQuality is masked by confounding influences on child appetite, health and growth 
ÅTaste, etc. are known soon after purchase, but 
ÅNutrient density may never become visible to the buyer 

ïCƻǊ ǎǳŎƘ άŎǊŜŘŜƴŎŜ ƎƻƻŘǎέΣ ǘǊǳǎǘŜŘ ōǊŀƴŘǎ Ŏŀƴ ŎƘŀǊƎŜ ƘƛƎƘ ǇǊŜƳƛǳƳǎ ŦƻǊŜǾŜǊ 
ÅOther examples include specialized legal or medical services, etc. 

=> The only remedy is 3rd party quality testing and certification 



Why would women buy this? 
Cerelac (400 g. cans) 
   1617 FCFA = $2.49 

Evidence from a market test in Bamako* 

Instead of this? 
Sinba (2 x 200 g. bags) 
    2 x 200 FCFA = $0.61 

How do we know why consumers choose Cerelac? 

* W.A. Masters and D. Sanogo (2002), ά²ŜƭŦŀǊŜ Dŀƛƴǎ ŦǊƻƳ vǳŀƭƛǘȅ /ŜǊǘƛŦƛŎŀǘƛƻƴ ƻŦ LƴŦŀƴǘ CƻƻŘǎΥ  
Results from a Market Experiment in MaliέΣ American Journal of Agricultural Economics, 84(4): 974-989. 

The question is,  

Or just raw ingredients 
 ǘƻ ƳƛȄ ŀǘ ƘƻƳŜΧ 


