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A An unusual project

A So for today:

I Alot of background about the market for
complementary infant foods, as motivation for

I A short description of our AANH project,
which in itself is very simple
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experienced by infants between 3 and 24 month:

Mean z scores relative to WHO standards across 54 DHS/MCIS studies, by age (1-59 mo.)
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he timing of growth faltering Is similar across regi

Mean height-for-age z scores relative to WHO standards, by region (1-59 months)
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In poorest regions, there Is also widespread
wasting and low weight for height at this time

Mean weight-for-height z scores relative to WHO standards, by region (1-59 mo.)
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Many factors could cause this pattern
of onset and duration

A For example:
I Exposure to wateborne pathogens
I Exposure to indoor air pollution
I Expression of earlier deficits

A ...and also inadequate total nutrient intake:

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

1 l6c8months |91l months | 12c18 months

(kcal) 84% 90% 91%
(9) 89% 99% 88%

(mg) 66% 69% 78%
(mg) 33% 44% 75%
(V) 535% 663% 443%
(mg) 59% 67% 60%
(mg) 48% 50% 35%
(mg) 53% 41% 44%

Note: Data shown are mean values for a sample of 400 children in Eastern Ghana. 5 o
Source: C.ANtiand AlLarteyo H nnTUO® &, 2dzyd OKAEfR FTSSRAY3I LINY OGAOSaA
International Journal of Consumer Studigs: 326332.



Why might sufficient nutrient intake
be difficult to achieve?

A Total quantity is small and inexpensive relative to family budget
...but nutrient density and digestibility must be higher than family diet

A Complementary foods have higlostingredientsand processing
I Starchy staple must be fortified with protein, fats and micronutrients
I Processing at home using traditional methods is labor intensive
I Availability from artisanal or industrial manufacturers is limited

A Sincelncaparinain the 1960s, donors have funded startups to produc
and sell higkguality complementary foods at lowest possible cost

I Many different recipes and production methods are possible

I Locallyadapted products are readily acceptable, have proven efficacy, and
muchless than either home production or imports from industrialized countr

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



Lowincome country markets are
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Accra, Gna (2010)



There arananyalternatives:

Generics, e.g. }
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‘ e.g. these from around Afrlca

supermarkets
and pharmacies:
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Here Is the market | studied first:

All infant foods for sale in Bamako, Ma(lL999)

Brand name Packaging Retail Prices (FCFA/unit)*
MKt. Stores Pharmacy
~ Cérélaqwheat) 400g.can 1400 1500 1615
Cérélaqwheat) 200 g. box 600 850
Ceérélaqrice) 400 g. can 1600
Cérélagwheat/Banana) 400 g. can 1750
— Cérélaqwheat +3 fruits) 400 g. can 2240
Blédila¢* (wheat) 250 g. can 1270
Blédina* lactéefruits 250 g. box 1830
__Farinot* (maize/soy) 400 g. box 1690 1750
UCODAIe.g.Sinbg 200 g. bag 200
MISOLA 500 g. bag 30
e —

Nall branded importscharged much more than

local products, which could be just mstritous X 0 dzi RS & LIA G S
sales, except to institutional buyers

Of the branded imports, only Cerelac was widely available.
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demand for quality certification of infant foods in Bama&ad; f FoddPolicy 27(3): 251268.



Here is the full rangef what | bought
from diverse vendors around Accra in 2010
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But Iowmcomecountry marketseally are
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Accra, Gna (2010)



What might explain the continued dominance of &
expensive brand, when cheaper substitutes exis

A Advertising and consumer misunderstanding
I Plausible for some times and places, but why so consistent andilaaty

A Advertising and consumer status
i lfft26a NAOKSNI LIS2LXE S (2 aAraylt &SIt
A Advertising and consumer confidence
I George Akerlof won Nobel for this: asymmetric information between buyers & se
ALYAGAL T SEIFYLX S 61 & dza SRIEbNNB®JI6 4 ¢ KS al NJ
ALT 0dz2SNEQ OIFyQil &aSS ljdatAdASa GKIFIG GKS
A Buyers will trust only brands supported by relationships, advertising etc., despite high pric
I Infant food buyers cannot detect nutritional value of even higlality foods

A Quality is masked by confounding influences on child appetite, health and growth
A Taste, etc. are known soon after purchase, but
A Nutrient density may never become visible to the buyer
i C2N) adzOK GONBRSYOS 3FJ22Ra¢X GNHzGSR ¢
A Other examples include specialized legal or medical services, etc.
=>The only remedy is"8party quality testing and certification



How do we know why consumers choose Cerela
Evidence from a market test in Bamako*

The question is,

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

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

Or just raw ingredients
G2z YAE |0 K2YSX

* W.A. MastersandD. Sanogo (2002§,2 St FI NB DI Aya FTNRY vdza tAdGe /
Resultfrom a Market Experiment in MaliZmericanJournal of Agricultural Economjé&#4(4): 974989.



