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Alive & Thrive is an initiative to save lives, prevent illness, and ensure healthy growth and 
development through improved breastfeeding and complementary feeding practices. Good 
nutrition in the first 1,000 days, from conception to two years of age, is critical to enable all children 
to lead healthier and more productive lives. Alive & Thrive is scaling up nutrition through large-
scale programs in several countries in Asia and Africa and through strategic technical support and 
the dissemination of innovations, tools, and lessons worldwide. Alive & Thrive is funded by the Bill 
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Executive summary 
 
Private sector engagement in nutrition has gained momentum in the past decade. Public-private sector 
collaboration has been widely promoted as a key programmatic approach to scale up nutrition interventions. 
Ready-to-use complementary food products for children aged 6 to 24 months have become widely available 
in developing countries and often represent the first choice of mothers, due to their convenience. Most of the 
products, however, are processed and few meet the nutrition requirements of young children. Higher quality 
products are generally not affordable to the majority of households.  
 
While there is now global acknowledgment of the need for and benefits of engaging the private sector in 
improving access to quality and affordable fortified complementary foods (FCFs) for older infants and young 
children, policy makers, donors, civil society, and commercial companies are still struggling to go beyond 
initial good intentions and operationalize alliances and partnerships that will lead to desired results. 
Challenges and barriers are apparent—including natural differences in underlying objectives and operating 
principles between the sectors, a history of mistrust stemming from the marketing of infant formula in 
developing countries, the complexity of reaching low-income populations at scale, the need to broker 
alliances with many partners having diverse agendas, and the importance of measuring outcomes from 
private sector engagement.  
 
In consideration of these issues, it is time to move away from debating the “if” and focus on understanding the 
“how.” The next decade will be about defining, testing, and refining rules of engagement.  
 
The objectives of this paper are to: 1) Describe trends in private sector engagement in improving access to 
FCFs targeting children 6‒24 months of age, including background regarding FCF efficacy and effectiveness; 
2) Identify barriers and challenges to effectively engage the private sector in this area; 3) Share lessons 
learned in the systematic development of collaborative FCF interventions; 4) Examine the respective roles of 
the public and private sectors; and 5) Propose key priorities for the next 5‒10 years in order to leverage the 
full potential of private sector engagement.  
 
This paper focuses specifically on FCF products targeting children 6‒24 months of age in developing 
countries. Our research included fortified supplements (micronutrient powders, lipid-based and soy-based 
nutrient supplements) as well as fortified blended foods (e.g., cereals, porridges). We did not include 
initiatives on national fortification of staple foods for the general population.  
 
The work was conducted under the Alive & Thrive (A&T) project, an initiative aiming to improve infant and 
young child nutrition (IYCN) by increasing rates of exclusive breastfeeding and improving complementary 
feeding practices. Research for the paper utilized three approaches: documentation of activities and lessons 
learned from the A&T project in engaging the private sector in reducing stunting in Bangladesh, Ethiopia, and 
Viet Nam; a literature review of relevant peer-review journals and gray literature; and interviews with 26 key 
stakeholders and thought leaders from academia, civil society, and the private sector.  
 
Challenges emerging from this review highlight the need for priority actions in several areas in the next 5‒10 
years. The last section of this document recommends a number of actions in each of these areas: 
 

1) Address research gaps. Evidence regarding the efficacy and the effectiveness of FCFs is still in a 
relatively early stage; research is crucial to program implementation by both sectors. At the same time, 
the identification of key issues for investigation provides grounds for public-private collaboration and 
support. Much of the debate about private sector engagement in nutrition for older infants and young 
children centers on questions which have been (and continue to be) studied. A long list of questions 
remain priorities for study.  
 

2) Create (or clarify) and enforce international guidelines. The still-evolving policy environment for 
FCFs makes it especially challenging for actors with different interests to reach consensus on correct 
mutual action. Both the literature review and stakeholder interviews highlighted the urgency of 
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developing or further clarifying FCF standards and guidelines and developing better monitoring and 
enforcement mechanisms. Guidelines at the country level will follow; harmonization at the local level 
may continue to be problematic. Champions in government are a prerequisite for new program design.  

 
3) Expand efforts to launch fully integrated, long-term programs that effectively segment the 

market. Increase investment in long-term programs (as opposed to pilot studies) that have the 
potential to improve broad public awareness of new products and allow new delivery channels to 
mature and approach true scale and sustainability. Collaborate between sectors to segment the market 
and design tailored strategies for fully commercial, subsidized, and free distribution channels in order to 
reach all target groups and achieve a cross-subsidy if possible.  

 
4) Rebuild trust across sectors. In public-private partnerships, follow systematic steps to ensure 

continuous communication, transparency, accountability, and respect for the legitimate interests of both 
the public and private sectors.  

 
5) Document best practices. Information about both successes and failures in FCF program 

implementation and private sector engagement in infant and young child nutrition generally are 
urgently needed. Documentation should include any side effects of private sector engagement and how 
to minimize or prevent them. 

 
This review highlighted the importance of the public sector role in creating an enabling environment for 
necessary risk-taking by interventions aimed at equity, affordability, and scale. The private sector considers 
the commercialization of FCF products a risky endeavor because of a weak business case and also the 
reputational risk associated with starting any FCF-related activity. Without commitment from the public 
sector to clarify existing guidelines and regulations, fund generic FCF promotion, and support distribution to 
lower-income areas to increase market size, commercial partners are reluctant to commit. Without 
establishing a safety net at the bottom of the pyramid, the public sector will not meet its social objectives. 
Both sectors have an incentive to extend the initial commercial market beyond the traditional urban and peri-
urban channels. However, this will involve serious financial and technical commitments from both sectors.  
 
There is also growing recognition that “no one solution can adequately provide all of what young children 
require and other factors such as timing, food safety, and proper feeding practices come into play” (Badham 
2013). Many stakeholders go further and recommend that FCF projects must be aligned and integrated into 
multi-sector interventions that combine nutrition-specific, health-based approaches with food systems and 
livelihood-based interventions (Remans 2011; Pinstrup-Andersen 2013; Ruel 2013).  

 
This brief review demonstrates that the expertise, the spirit of innovation, and the vision necessary for such 
an integrated approach to infant and young child nutrition are abundantly available. Effective collaboration is 
needed to move forward.  
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1. Introduction 

 
Public-private sector collaboration has been widely promoted as a key programmatic approach to scale up 
nutrition interventions. Alliances with the private sector have emerged, such as the Amsterdam Initiative 
Against Malnutrition, the Scaling Up Nutrition (SUN) Business Network, and the New Alliance for Food 
Security and Nutrition. Nutrition-sensitive interventions have also been integrated into private sector 
programs in economic development, agriculture, and social entrepreneurship and innovation.  
 
Commercially produced ready-to-use complementary products for children 6‒24 months of age are widely 
available in developing countries and, due to their convenience, are often the first choice of mothers. 
However, most of these are processed products and few meet the nutrition requirements of young children. 
Higher quality products are generally not affordable to the majority of households.  
 
While there is now global acknowledgment of the need for and benefits of engaging the private sector in 
improving access to quality and affordable fortified complementary foods (FCFs), policy makers, donors, civil 
society, impact investors,1 and commercial companies are still struggling to go beyond good intentions and 
operationalize alliances and partnerships that will lead to desired results.  
 

1.1 Objectives 
 
The objectives of this paper are to:  
 

 Describe trends in private sector engagement in improving access to FCFs targeting children 6-24 
months of age, including background regarding FCF efficacy, effectiveness, and program experience 

 Identify barriers and challenges to effectively engage the private sector in this area  
 Share lessons learned in the systematic development of collaborative FCF interventions 
 Examine the respective roles of the public and private sectors  
 Propose key priorities for the next 5-10 years in order to leverage the full potential of private sector 

engagement  
 
Research for the paper focused on fortified supplements (micronutrient powders, lipid-based and soy-based 
nutrient supplements) as well as fortified blended foods (e.g., cereals, porridges). These products are 
designed for situations in which the local diets for older infants and young children do not provide enough 
essential nutrients (HF-TAG 13). Initiatives on national fortification of staple foods for the general population 
were outside the scope of this paper because these products do not “resolve the problem of nutrient 
deficiencies for the 6-24 month age group because young children eat too little of the fortified staple foods to 
obtain an adequate dose of each essential nutrient” (Dewey 2009).  
 
The definition of public-private partnerships (PPPs) used in this paper is that posed by the SUN Task Force on 
Private Sector Engagement:  
 

[PPPs] involve at least one private for-profit organization with at least one not-for-profit 
organization, who provide a joint sharing of efforts and of benefits, and are committed to the creation 
of social value (improved nutrition and health), especially for disadvantaged populations. 

 
Private sector refers here to for-profit entities, whereas the public sector includes government authorities, 
donors, international aid agencies, and local non-governmental organizations. 
 

                                                        
1 Impact investors make investments in companies, organizations, and funds with the intention of generating measurable 
social and environmental impact alongside a financial return.  
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1.2 Context of public-private partnerships for FCF 
 
Public-private partnerships to promote improved health among vulnerable populations are not new. 
Principles and frameworks for collaboration have been proposed to help ensure effective communication and 
overcome common obstacles to partnerships aimed at ensuring access to and correct use of oral rehydration 
salts (and now ORS plus zinc), modern contraceptives, handwashing with soap, point-of-use water treatment 
products, insecticide treated nets, and other products. However, engaging the private sector to improve 
access to fortified complementary foods faces steep challenges not faced by other interventions. 
 
The first of these challenges is the nature of the product(s) themselves. While improvements in health 
products are anticipated over time (e.g., the osmolarity of ORS) and the possibility of offering families choice 
(e.g., different point-of-use water treatment methods) is always advantageous, the range of product options is 
generally finite and their efficacy documented by the World Health Organization before promotion begins.  
 
The nutritional science involved in FCFs is still evolving, and guidelines are still being written (Dewey 2012; 
Sweet 2012). Moreover, local food habits and nutritional gaps—and the need for an FCF as well as the nature 
of a potential product or products—vary from context to context and require extensive research in every 
case. There is no “pre-packaged” intervention to meet the nutritional needs of 6‒24 month olds in every given 
community. The complexity of child nutrition creates ripples throughout the process of partner engagement. 
 
Secondly, child nutrition is burdened with a history of mutual public-private mistrust stemming from the 
marketing of infant formula in developing 
countries (Singh 2010). Today, many 
stakeholders see FCFs as potentially 
undermining consumption of both breastmilk 
and beneficial traditional local foods.  
 
Additional challenges common to many public-
private partnerships include the complexity of 
reaching low-income populations at scale, 
managing alliances with many partners and diverse agendas, and measuring outcomes from private sector 
engagement.  
 
In consideration of these issues, it is time to move away from debating the “if” of partnerships and focus on 
the “how.” The next decade will be about defining, testing, and refining the rules of engagement for public-
private partnerships, while moving forward with continuously improved FCF products and recommendations 
for their appropriate use.  
 

1.3 Methodology 
 
The present work was conducted under the Alive & Thrive (A&T) project, an initiative aiming to improve 
infant and young child nutrition (IYCN) through improved breastfeeding and complementary feeding 
practices. A&T’s interventions target more than 16 million children under 2 years of age in Bangladesh, 
Ethiopia, and Viet Nam. A&T’s mandate is to disseminate evidence and lessons learned from those activities 
so that others can adapt and replicate the cost-effective components of the project. Over the past five years, 
A&T has engaged the private sector for its activities aiming to increase supply, demand, and use of FCFs, as 
well as in workplace programs and corporate social responsibility (CSR) activities.  
 
Research for this paper included the following:  
 

 Documentation of activities and lessons learned from the A&T project in engaging the private 
sector to reduce stunting in Bangladesh, Ethiopia, and Viet Nam. Sources of information included 
A&T’s internal documents and in-depth interviews with the project’s senior management, country 

“The inability to have a debate on the rules of engagement 
with the private sector is costing children’s lives and 
wellbeing. And the stand-off is so pointless because the 
private sector is already incredibly influential.” 
  
Laurence Haddad, Director of the Institute of Development 
Studies, Sussex 
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directors, private sector specialists, and external consultants contracted for the private sector 
activities.  
 

 A review of peer-review journals and gray literature using key words such as fortified 
complementary foods, micronutrient powder, Sprinkles, lipid-based nutrients, fortified blended foods 
and cereals, private sector engagement in nutrition, and stunting reduction.  
 
The search was limited to documents published between 2009 and 2013; however, these documents 
often reviewed programs from earlier years. Many initiatives are still in early or pilot stages, so the 
literature on this subject is limited. This in turn pointed to a need to reach out to key stakeholders for 
their personal insights.  
 

 Interviews with 26 key stakeholders and thought leaders from academia, civil society, and the 
private sector (conducted June – September 2013). Questions focused on barriers to and challenges 
of private sector engagement and how to overcome them, the roles and expectations of the different 
sectors, how to monitor and assess private sector engagement, and key actions for the next five to ten 
years to leverage the full potential of private sector engagement in improving access to FCFs. (See 
Annex 1 for a list of those interviewed.) 7 

 
The next part of this paper focuses on the current landscape and initiatives to engage the private sector in 
improving access to FCF products, including background on efficacy, effectiveness, and program experience 
with FCFs. Sections 4 and 5 focus on challenges and lessons learned, and Section 6 looks at the roles of the 
public and private sectors and principles of engagement in these programs. Section 7 suggests priorities for 
the next 5-10 years to leverage the full potential of private sector engagement in improving access to fortified 
complementary foods.  
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2. Initiatives to engage the private sector in improving access to FCFs 
 

2.1 Overview of fortified complementary food products 
 
Fortified complementary food products can be divided into two general categories:  
 

 Fortified supplements to be added to a child’s regular homemade complementary food  
 

 Fortified blended foods (primarily manufactured fortified cereals or porridges) 
 

Fortified supplements are designed to fill gaps in the local diet and do not require any change in the usual 
complementary food fed to a child, (along with continued breastfeeding), from 6 to 24 months of age. They 
are easy to use and to store (requiring no dilution or refrigeration). Fortified supplements are of three basic 
types (HF-TAG 2013): 
 

 Micronutrient powders (MNPs): powdered preparations of multiple micronutrients  
including most importantly iron, zinc, and vitamin A, but typically several more—usually packaged in 
single-serving sachets and mixed into a child’s food while cooking or when it is ready to eat.  
 
Local brands include Pushtikona and Monimix in Bangladesh, Chispitas in Latin America, and Taburia 
in Indonesia.  
 

 Lipid-based and soy-based nutrient 
supplements (LNS):  paste preparations 
containing vitamins, minerals, energy, 
protein, and essential fatty acids that are 
mixed into food when it is ready to eat.  
 
Nutriset and its affiliate in Niger (Société de 
Transformation Alimentaire) market 
Nutriset LNS (called Nutributter) under the 
Grandibien brand.  
 

 Powdered complementary food 
supplements (CFS) and crushable tablets: 
powdered preparations of micronutrients 
that can also contain high-quality protein, 
essential fatty acids, amino acids, enzymes, 
and macro-minerals (e.g., calcium, 
magnesium, potassium, or phosphorus), mixed into food that is ready to eat. 
 
Examples include Ying Yang Bao (micronutrient powder mixed with full-fat soybean powder) in 
China2 and TopNutri (a mixture of soy protein, Lysine, minerals, and vitamins) manufacture tested in 
Mongolia.3  
 

The choice of whether and what kind of supplement to consider begins with an investigation of dietary gaps 
(see box). Once dietary gaps have been considered, other contextual factors also come into play. 
 

                                                        
2 Further information about Ying Yang Bao is at: http://hftag.gainhealth.org/products/ying-yang-bao (accessed August 
20, 2013). 
3 Further information about TopNutri is at: http://gcrieber-compact.com/page/2624/TopNutri (accessed August 20, 
2013). 

Different Problems, Different Products, Different 
Costs 
 
“An important consideration is the initial nutritional 
status of the target population and the nutritional 
problem being targeted.  
 
If the primary aim is anaemia prevention, then products 
with micronutrients only [e.g., MNPs] may be most cost-
effective, but if household food insecurity is common 
and/or reduction in stunting is a key goal, then products 
that provide some macronutrients in addition to 
micronutrients [e.g., LNS] may be more effective even if the 
cost is higher.” 
 
Source: Dewey 2009 

 

http://hftag.gainhealth.org/products/ying-yang-bao
http://gcrieber-compact.com/page/2624/TopNutri


13 

 

As of 2011, 47 countries were conducting or 
planning to conduct home fortification 
interventions in the next year. Information about 
these activities was collected via a survey of 152 
countries by the Home Fortification Technical 
Advisory Group, which provides a central, online 
resource of standards, guidelines, and resources 
for program implementers (see box). Results of 
this global assessment were released in May of 
2013 and focused on home fortification of 
complementary foods distributed through either 
the public or private sector (HF-TAG 2013).  
 
The second large category of FCF products—
fortified blended foods—primarily includes 
manufactured infant cereals or porridges that are 
fortified with essential nutrients.  
 
Examples include Favina in Vietnam, Mi Papilla in 
Ecuador, Farinor in Ivory Coast, Incaparina in 
Guatemala, Superamine in Algeria, and others, 
including various global brands produced by international food and beverage companies. 
 

2.2 Suppliers and delivery landscapes 
 

2.2.1 Suppliers of FCF products 
 
The full scope of global sales and distribution volumes of FCF products are unknown. However, global players 
(rather than regional or local manufacturers) dominate the current supply of FCF products. 
 
MNPs. Three companies—Royal DSM (DSM), Piramal, and Hexagon—supply the great majority of MNPs 
around the world. Local MNP manufacturers include Renata in Bangladesh and Laboratorios LAFAR in 
Guatemala. However, neither of these companies compare with the global actors in terms of volume and 
outreach. 
 
LNS products. LNS products are currently produced mainly by the French company Nutriset and its affiliates 
(including Edesia, Nutriset’s sister organization in the United States). Valid International, based in England, is 
working on developing a new LNS product in partnership with local manufacturers in Kenya, Ethiopia, and 
Malawi.  
 
CFS products. TopNutri is produced by the Norwegian company GC Rieber Compact. Yin Yang Bao was 
developed by the Chinese Center for Disease and Prevention and is produced in China.  
 
Fortified blended foods. A more diverse range of manufacturers produce fortified blended foods and include 
both local and global food and beverage companies.  
 

2.2.2 Delivery channels and public/private distribution 
 
Delivery channels for FCFs vary greatly and differ by country and product. Channels range from health 
centers, to pharmacies, to markets and small shops. Distribution can be fully commercial, partially subsidized, 
or free.  
 
According to the HF-TAG, most MNP and LNS products to date have been distributed for free to 
beneficiaries through public sector channels. In 2011, UNICEF and the World Food Program (WFP) procured 

Central Resource on Home Fortification 
 
The Home Fortification Technical Advisory Group (or HF-
TAG) is a global network of stakeholders from 
governments, the United Nations, non-governmental 
organizations, and the private and academic sectors. The 
network seeks to represent all these key groups and 
address the most important barriers to home fortification. 
HF-TAG advocates for and supports effective home 
fortification interventions at scale for children and women.  
 
The HF-TAG website aggregates and connects existing 
resources. Guidance is based on a review of evidence as 
well as on best practice and experience with policy 
formulation and program implementation. The website 
has an affiliated community of practice. 
 
More information is available at: www.hftag.org 

 
 

http://www.hftag.org/
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approximately 68 percent of MNPs worldwide. Market-based approaches represent less than 10 percent of 
the distribution channels for MNP and LNS products. 
  
On the other hand, half of the complementary food supplements (CFS) and almost all fortified blended 
foods (FBF) are delivered through commercial channels (HF-TAG 2013).  
 
The maturity of the local market has influenced the degree of public subsidization for FCF products. In more 
mature markets (such as Viet Nam or Latin American countries) products have generally (but not always) 
received lower subsidies. In less mature markets (such as Haiti), products have received a higher level of 
public sector support.  
 
Much has been written about the need to segment the market for FCF products and to utilize a combination of 
commercial, subsidized, and free distribution channels to improve access to the most vulnerable populations 
and increase cost-efficiency (Bahl 2013). In practice however, there have been few coordinated efforts to 
reach multiple market segments through tailored distribution strategies.  
 

2.3 Collaborative global initiatives, donor-funded projects, and international private sector 
initiatives 
  
The private commercial sector has unquestionable influence on adult and child nutrition and enormous 
potential to influence public health on a large scale. According to the 2013 series on nutrition in The Lancet, 
“the scale, know-how, reach, financial resources, and existing involvement of the private sector in actions that 
determine nutrition is well known” (Gillespie 2013). Recently there has been growing momentum for 
increased public sector stakeholder involvement in (and funding and resources for) collaborative action with 
the private sector to improve the nutritional status of vulnerable groups. 
 
2.3.1 Global collaborative initiatives focused on nutrition generally  
 
Many international agencies now systematically include a component on private sector engagement in their 
analyses and recommendations regarding nutrition-related strategies and investments. Among these are the 
UN Standing Committee on Nutrition, the UN Secretary-General’s High-Level Task Force on the Global Food 
Security Crisis, the Global Nutrition for Growth Impact, the New Alliance for Food Security and Nutrition, and 
the 1,000 Days Partnership.  
 
Most of these public-private initiatives (with the exception of the 1,000 Days Partnership), focus on nutrition 
in general. Because interventions targeting older children and adults are less controversial than those focused 
on the months during which continued breastfeeding is recommended, more time and resources are 
generally allocated to population-based interventions (e.g., national fortification of staple foods) than to 
products or activities targeting infants and young children. However, the broader initiatives are breaking 
important ground in building trust between sectors, initiating partnerships, and increasing investments—all 
of which are critical to moving toward more fruitful collaboration on child nutrition issues and products. 
 
The Scaling Up Nutrition (SUN) Initiative has formed the SUN Business Network (SBN), which “aims to 
harness business expertise and apply its strengths and comparative advantages to improve nutrition.”4 The 
Network advocates for more transparency and accountability around private sector engagement and has 
developed a public register of member commitments. Each organization states its planned or actual 
contribution (financial or otherwise) to either nutrition-specific or nutrition-sensitive interventions.  
 

                                                        
4 See http://scalingupnutrition.org/the-sun-network/business-network (accessed August 13th, 2013). 

http://scalingupnutrition.org/the-sun-network/business-network


15 

 

The SBN has also developed a Private Sector 
Engagement Toolkit to document potential 
opportunities for partnerships and share best 
practices (see box).  
 
As part of the G8’s Nutrition for Growth summit in 
2013, 27 companies joined the UK and Brazilian 
governments, donors, and 15 developing countries, 
in making new commitments to scale up nutrition.  
 
Ashoka, the largest network of social 
entrepreneurs worldwide, recently launched the 
Nutrients for All initiative, which aims to 
encourage social entrepreneurs in the nutrition 
sector through a business competition and online 
training and sharing of best practices.5  
 
The Global Alliance for Improved Nutrition (GAIN), 
a Swiss foundation created in 2002 to support 
public-private partnerships to improve nutrition in 
30 countries, has created an Access to Nutrition 
Index that measures private sector commitment in 
nutrition. The Index provides a ranking of global 
and regional food and beverage manufacturers based on their nutrition practices and efforts to address 
problems of undernutrition and obesity.6  
 
This combination of networks, registers, and toolkits reflects an increasingly positive atmosphere for 
partnerships, while also improving public access to information about private sector involvement in nutrition 
and to any potential conflicts of interest. 
 
2.3.2 Donor-funded collaboration focused on young children 
 
Donors have also supported a few large-scale in-country projects targeting children 6‒24 months of age and 
aiming to increase access to FCF products, often as part of a package of nutrition and other health and 
development activities (see also Section 3.4 below on program effectiveness). Among these are the following: 
  

 The Bill & Melinda Gates Foundation is funding the Alive & Thrive project in Bangladesh, Viet Nam, 
and Ethiopia to improve access to fortified complementary foods and related products as part of an 
integrated approach to reduce stunting.7 
 

 GAIN supports FCF interventions in several countries in Asia, Africa, and Latin America.8 
 

 Project Laser Beam, a five-year partnership launched in 2009 among WFP, Unilever, Mondelez 
International Foundation (formerly Kraft Foods Foundation), DSM, and GAIN, includes activities to 
improve access to nutritious supplements for children 6‒24 months of age through both the public 
and private sectors in Indonesia and Bangladesh (see box below).9 
 

                                                        
5 See http://www.changemakers.com/nutrientsforall  (accessed August 27, 2013). 
6 See: http://www.gainhealth.org/business-alliance/access-nutrition-index (accessed August 27, 2013). 
7 See: http://www.alive&thrive.org (accessed August 27, 2013). 
8 See: http://www.gainhealth.org/programs/multinutrient-supplements (accessed August 25, 2013). 
9 See: http://www.wfp.org/partners/private-sector/ways-partner/laserbeam (accessed August 25, 2013). 

A Toolkit for Engaging the Private Sector 

 
The Toolkit on Private Sector Engagement was created in 2011 

by the SUN Movement to help “facilitate constructive, cross-

sector dialogues to encourage private sector engagement in 

the process of scaling up nutrition at country-level.” 

It summarizes capabilities and potential opportunities for the 

private sector to link to priority nutrition interventions; 

explains some of the challenges of working in public-private 

partnership and how best to overcome those challenges; 

provides recommendations for equitable nutrition 

partnerships; and offers examples of best practices of 

successful PPPs in direct nutrition interventions and nutrition 

sensitive approaches.  

Access the toolkit at: http://scalingupnutrition.org/wp-
content/uploads/2013/02/Business-Network_Private-Sector-
Engagement-Toolkit.pdf 

 
 

http://www.changemakers.com/nutrientsforall
http://www.gainhealth.org/business-alliance/access-nutrition-index
http://www.gainhealth.org/programs/multinutrient-supplements
http://www.wfp.org/partners/private-sector/ways-partner/laserbeam
http://scalingupnutrition.org/wp-content/uploads/2013/02/Business-Network_Private-Sector-Engagement-Toolkit.pdf
http://scalingupnutrition.org/wp-content/uploads/2013/02/Business-Network_Private-Sector-Engagement-Toolkit.pdf
http://scalingupnutrition.org/wp-content/uploads/2013/02/Business-Network_Private-Sector-Engagement-Toolkit.pdf
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 Population Services International (PSI), 
a U.S.-based NGO, manages social 
marketing activities for MNP products 
in Pakistan, Haiti, and Botswana.10 
 

 In August 2013, the Clinton Health 
Access Initiative (CHAI) announced a 
new initiative to work with local 
producers and food processors in 
Rwanda and Ethiopia to manufacture 
and distribute fortified foods for 
children under five and pregnant 
women (see box).  
 

Most of these projects include strong 
monitoring and evaluation components and aim 
to collect and share lessons learned. However, 
few have published findings yet due to their 
early stages of development or implementation.  
 
2.3.3 Private sector initiatives focused on 
young children 
 
Private sector companies have also launched 
their own initiatives. Examples include the 
following: 
 

 DSM launched Sight and Life, a 
humanitarian nutrition think tank that 
aims to “grow the evidence base for 
micronutrients, advocate better 
nutrition for brighter futures, share 
knowledge for improved nutrition, and promote partnerships and capacity building.”11 
 

 The pharmaceutical company GlaxoSmithKline (GSK) partners with Save the Children to research 
new affordable nutritional products to help alleviate malnutrition in children.12  
 

 In 2006, the global food company Danone and the microfinance pioneer Grameen Bank formed a 
joint venture called Grameen Danone Foods to produce a low-cost fortified yogurt in Bangladesh.13 

 
2.3.4 Collaborative research projects 
 
Partnerships of different kinds have been formed to support research on product efficacy and effectiveness. 
Donors have often funded independent product assessments by universities and in collaboration with civil 
society.  
 
For example, the International Lipid-Based Nutrient Supplements project (iLiNS) is a research collaboration 
with universities in the U.S., Burkina Faso, Ghana, and Malawi that aims to evaluate the efficacy of “new and 

                                                        
10 See: http://www.psi.org/our-work/healthy-lives/interventions/home-and-industry-level-fortification-micronutrient-
powders (accessed August 25, 2013). 
11 See: http://www.sightandlife.org (accessed August 25, 2013). 
12 See: http://www.gsk.com/partnerships/save-the-children-partnership.html (accessed August 25, 2013). 
13 See: http://www.danonecommunities.com/en/content/danonecommunities-what-it (accessedAugust 25, 2013). 

FCFs Increasingly Find a Place in Integrated Donor 
Approaches 
 
Project Laser Beam brings together the expertise of UN 
agencies and Fortune 500 companies and others in Bangladesh 
and Indonesia to create a sustainable and replicable PPP 
model for reducing malnutrition. Home fortification activities 
are part of an integrated approach including sanitation and 
handwashing, access to clean water, deworming, 
immunization, therapeutic feeding for the severely 
malnourished, and nutrition education and behavior change.  
 
More on Project Laser Beam: 
http://www.wfp.org/partners/private-sector/ways-
partner/laserbeam 

 
Newly launched public-private sector partnerships funded by 
Clinton Health Access Initiative aim to help governments 
reduce chronic malnutrition through a combined health and 
economic development approach. The program will help 
create local companies that can produce fortified foods based 
on local agricultural goods and will promote appropriate IYCF 
practices. The program will increase incomes of small holder 
farmers and create world class food processing industries in 
Africa. 
 
More on CHAI:  https://www.clintonfoundation.org/main/news-
and-media/press-releases-and-statements/the-clinton-health-
access-initiative-and-the-government-of-rwanda-announce-
nutrition-program.html 

http://www.psi.org/our-work/healthy-lives/interventions/home-and-industry-level-fortification-micronutrient-powders
http://www.psi.org/our-work/healthy-lives/interventions/home-and-industry-level-fortification-micronutrient-powders
http://www.sightandlife.org/
http://www.gsk.com/partnerships/save-the-children-partnership.html
http://www.danonecommunities.com/en/content/danonecommunities-what-it
http://www.wfp.org/partners/private-sector/ways-partner/laserbeam
http://www.wfp.org/partners/private-sector/ways-partner/laserbeam
https://www.clintonfoundation.org/main/news-and-media/press-releases-and-statements/the-clinton-health-access-initiative-and-the-government-of-rwanda-announce-nutrition-program.html
https://www.clintonfoundation.org/main/news-and-media/press-releases-and-statements/the-clinton-health-access-initiative-and-the-government-of-rwanda-announce-nutrition-program.html
https://www.clintonfoundation.org/main/news-and-media/press-releases-and-statements/the-clinton-health-access-initiative-and-the-government-of-rwanda-announce-nutrition-program.html
https://www.clintonfoundation.org/main/news-and-media/press-releases-and-statements/the-clinton-health-access-initiative-and-the-government-of-rwanda-announce-nutrition-program.html
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less costly LNS formulations, study the impact of providing LNS to infants and to pregnant and lactating 
women, and explore the economic dimensions of LNS used to prevent malnutrition.”14  
 
GAIN also supports FCF efficacy and effectiveness studies in various settings. The GAIN Business Platform for 
Nutrition Research was launched in September 2013 to generate evidence to tackle underlying causes of and 
solutions to global nutrition problems, including the dual burden of stunting and obesity. It includes 
companies such as BASF, Britania, DSM, GSK, Mars, Nutriset, PepsiCo, and Unilever.15  
 
 
 

                                                        
14 See: http://www.ilins.org/about-ilins (accessed August 13, 2013). 
15 See: http://www.gainhealth.org/editorials/gain-launches-business-platform-nutrition-research (accessed November 
29, 2013). 

http://www.ilins.org/about-ilins
http://www.gainhealth.org/editorials/gain-launches-business-platform-nutrition-research
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3. Efficacy, effectiveness, and PPP program experience improving 
access to FCFs 

 
Evidence regarding the efficacy and the effectiveness of FCFs is still in a relatively early stage; research is 
crucial to program implementation by both sectors. At the same time, the identification of key issues for 
investigation provides grounds for public-private collaboration and support. 
 

3.1 Evidence of FCF product efficacy and guidelines for implementers 
 
Of the different FCF product categories, MNPs have been evaluated the most extensively and the evidence is 
strongest for these. A Cochrane review assessed the safety and the effects of fortification of foods with MNPs 
on various outcomes among children under two (De-Regil 2011). The review determined that MNPs reduced 
anemia by 31 percent and iron deficiency by 51 percent over placebo or daily iron drops. No effect was found 
on growth. 
 
Only one product in an efficacy trial of crushable tablets was designed to be mixed with complementary 
foods and therefore qualifies as an FCF. The study in South Africa compared different daily and weekly 
micronutrient tablets, daily iron drops, and a placebo. The daily tablets were more effective for improving 
anemia as well as iron, zinc, riboflavin, and tocoperol status (Dewey 2009). A study comparing the efficacy of 
crushable tables with that of Sprinkles (MNP) and Nutributter (LNS) found that crushable tablets had similar 
effects as Sprinkles on iron status and other factors (Adu-Afarwuah 2007). 
 
Evidence of the efficacy of LNS products is 
advancing. Blanket provision of LNS in Chad 
showed impact on linear growth, lower anemia, 
and lower morbidity (Houngbe 2012). 
However, mixed results were found in Malawi 
and the Democratic Republic of Congo (Phuka 
2008; Lin 2008; Bisimwa 2012). Dewey points 
out that understanding outcomes depends on 
many factors; in these latter programs 
ingredients varied (especially in terms of milk 
products—which can affect growth—and 
phytates—which affect absorption) and the 
foods/supplements consumed by comparison 
group children also varied.  
 
The variation among LNS products to date has made it especially difficult to reach definitive conclusions 
about efficacy (see box).  
 
Because of the different evidence bases for MNPs and LNS products, resources for implementers also vary. 
For example, the Home Fortification Advisory Group provides guidelines on MNPs but not on LNS products  
(HF-TAG 2013). Other important guidelines and resources include the following: 
 

 In 2011, the World Health Organization (WHO) published a guideline on the use of MNP for children 
6‒23 months of age with global, evidence-based recommendations on product use (WHO 2011).16    
 

 In 2012, GAIN released nutritional guidelines for complementary foods and complementary food 
supplements with the objective of establishing criteria for the selection of the products GAIN will 

                                                        
16 See http://apps.who.int/iris/bitstream/10665/44651/1/9789241502047_eng.pdf (accessed August 15, 2013). 

The Challenges of Determining LNS Efficacy 
 
“These studies [regarding different LNS products] 
illustrate that conclusions regarding the efficacy of 
various types of LNS may depend on the target group 
(age range), baseline prevalence and type of 
undernutrition, study design (e.g., type of control group; 
duration of intervention), and ration size and 
composition of the products being evaluated. Large 
variability across these dimensions in the small number 
of studies conducted to date makes it impossible to 
generalize.” 
 
Source: Dewey 2012 
 

 

 
 

http://apps.who.int/iris/bitstream/10665/44651/1/9789241502047_eng.pdf
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support through its activities (GAIN 2012).17  
 

 In July 2013 a revised Guidelines on Formulated Supplementary Foods for Older Infants and Young 
Children (CAC/GL 8-1991) was issued by the Codex Alimentarius (CODEX) of the Food and 
Agriculture Organization of the UN and WHO. It provides guidance on recommended serving sizes, 
optimal ratio of essential fatty acids, updated vitamin and mineral references from FAO/WHO, a 
minimum 50 percent recommended nutrient intake for fortification purposes with essential vitamins 
and minerals, extension of the definition of FCF beyond porridges to include CFS and LNS, and 
recommendations on processing techniques to minimize or reduce anti-nutrients.18 
 

 In 2009 the Formulation Subgroup of the MIYCN Working Group released a report on “Formulations 
for fortified complementary foods and supplements: Review of successful products for improving the 
nutritional status of infants and young children.” It discusses the numerous issues that need to be 
taken into consideration when developing a complementary food product for children 6‒24 months 
of age. It also identifies areas of consensus for the management of moderate malnutrition (MIYCN 
Working Group 2009).19   
 

 A few initiatives over the past five years have aimed to clarify some of the existing codes, rules, and 
relevant regulations. In 2010, the Maternal, Infant and Young Child Nutrition Working Group of the 
Ten Year Strategy to Reduce Vitamin and Mineral Deficiencies published recommendations on how 
to interpret and use the International Code of Marketing of Breast-Milk Substitutes (MIYCN 2010).20   
 

3.2 Research about common FCF-related questions and challenges 
 
Much of the debate about private sector engagement in nutrition for older infants and young children centers 
on questions which have been (and continue to be) studied. These include the following: 
  
 Are FCF products necessary to meet the nutrition needs of young children? 

  
A question of primary importance is whether local (non-processed) foods, in addition to breastmilk, can meet 
the nutritional needs of 6‒24 month old children without some form of supplementation. Several recent 
studies have found that complementary foods prepared entirely with locally available foods cannot meet the 
nutrient requirements (especially for iron, zinc, and fat) of children in this vulnerable age group, even when 
combined with continued breastfeeding, as recommended. A very large volume of nutrient-rich local foods 
(especially animal-source foods) would have to be consumed to meet these children’s requirements. These 
foods are also costly and not always available (Dewey 2009; Vitta 2012; Huffman 2013).  
 
Supporting this research are studies documenting the importance of essential fats for children 6‒24 months 
of age (GAIN 2011; Vitta 2012).  
 
 How do FCF products compare with iron drops and non-processed nutrient-rich foods? 
  
Studies have shown that MNPs are better tolerated than iron drops and are as effective as iron drops for 
treating anemia (Zlotkin 2003 and Dewey 2009). Side effects of MNPs (such as staining of the teeth) are also 
more common with iron drops.  
 

                                                        
17 See http://www.gainhealth.org/wp-content/uploads/2014/05/69.-Nutritional-Guidelines-for-Complementary-Foods-
and-Complementary-Food-Supplements-Supported-by-GAIN.pdf (accessed August 13, 2013). 
18 See  http://www.codexalimentarius.org/input/download/standards/298/CXG_008e.pdf#sthash.qeqAgBBz.dpuf 
(accessed August 15, 2013). 
19 See http://www.nutridev.org/IMG/pdf/MIYCN_Formulation_subgroup_FNB_2009.pdf (accessed August 15, 2013). 
20http://hftag.gainhealth.org/sites/hftag.gainhealth.org/files/Using%20the%20Code%20of%).20Marketing%20of%20B
reastmilk%20Substitutes%20GAIN%20publications.pdf (accessed August 20, 2013). 
 

http://www.gainhealth.org/wp-content/uploads/2014/05/69.-Nutritional-Guidelines-for-Complementary-Foods-and-Complementary-Food-Supplements-Supported-by-GAIN.pdf
http://www.gainhealth.org/wp-content/uploads/2014/05/69.-Nutritional-Guidelines-for-Complementary-Foods-and-Complementary-Food-Supplements-Supported-by-GAIN.pdf
http://www.codexalimentarius.org/input/download/standards/298/CXG_008e.pdf#sthash.qeqAgBBz.dpuf
http://www.nutridev.org/IMG/pdf/MIYCN_Formulation_subgroup_FNB_2009.pdf
http://hftag.gainhealth.org/sites/hftag.gainhealth.org/files/Using%20the%20Code%20of%25).20Marketing%20of%20Breastmilk%20Substitutes%20GAIN%20publications.pdf
http://hftag.gainhealth.org/sites/hftag.gainhealth.org/files/Using%20the%20Code%20of%25).20Marketing%20of%20Breastmilk%20Substitutes%20GAIN%20publications.pdf
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Among many child nutrition advocates there is strong support for protecting local dietary traditions and 
investigating locally available foods that potentially can meet requirements without fortification. Research 
has also been conducted to compare the potential of certain FCFs with local nutrient-rich foods, in terms of 
capacity to meet specific nutrition requirements and lead to improved linear growth.  
 
A study in the Democratic Republic of Congo, Zambia, Guatemala, and Pakistan compared children 6‒18 
months of age who consumed daily portions of meat with those consuming multinutrient fortified cereal 
(both foods provided by the study) (Krebs 2012). No difference was found in linear growth velocity or anemia 
status, but iron deficiency was significantly lower in the cereal group. In view of the rates of increased 
stunting in both groups (33 percent to nearly 50 percent) the researchers emphasized the need for 
multifaceted interventions beginning in the pre- and early post-natal periods.  
 
One comprehensive literature review focused specifically on the potential role of fish to improve 
micronutrient status (Kawarazuka 2011). The study confirmed high levels of vitamin A, iron, and zinc in some 
of the small fish species and found that these are: 

 
 “more affordable and accessible than the larger fish and other usual animal-source foods ...and have 
considerable potential as cost-effective food-based strategies to enhance micronutrient intakes or as a 
complementary food.”  

 
However, further research is needed on the nutritional value of different local fish, on consumption patterns 
of poor households, and impact of fish intake on improved nutritional status.  
 
 Is there a danger of FCFs displacing breastmilk? 
 
A major source of debate about FCF products is whether their consumption could potentially displace that of 
breastmilk. This question is a particularly sensitive one in developing countries, where the detrimental effects 
of infant formula marketing have been seen on breastfeeding practices (Singh 2010).  
 
Recent studies have reported that there is 
no evidence that consumption of certain 
FCFs has negatively affected breastfeeding 
(Flax 2008; Galpin 2007; Huffman 2013). 
The concern is greater (and more 
appropriate) for LNS products, which 
contain energy as well as nutrients, than for 
MNPss. However, research to date provides 
some evidence that compared to local 
porridge, use of up to 50 g/d of LNS does 
not displace breastmilk (Galpin 2007; 
Owino 2011; Dewey 2012). 
 

At the same time, researchers caution that 
product marketing, labeling, and recommended serving sizes need to be compliant with existing standards 
and guidelines to ensure appropriate consumption patterns for those products (Huffman 2013). 
  
 Is there a danger of FCF products contributing to obesity? 

 
The impact of maternal and early child nutrition interventions on the risk of obesity later in life has been the 
focus of recent research (Yang 2013; Dieffenbach 2012; Oddo 2012). Breastfeeding and timely introduction of 
complementary foods have been found to protect against obesity in older children and adults (Yang 2013). 
However, high protein intake in early childhood has been associated with higher risk of obesity. Guidelines 
are important to ensure that protein, sugar, and fat content (with optimal intake of essential fats) and serving 
sizes are appropriate. This concern is especially relevant for LNS products. “Ensuring intake of foods and 
supplements that promote linear growth is thus a priority to prevent obesity” (Yang 2013). 

FCFs and Breastmilk — is there really a danger? 
 
The main concerns voiced by the international nutrition 
community regarding FCF products include the risk of 
displacing breastmilk. The International Baby Food Action 
Network (IBFAN), a world-wide network of organizations 
working to reduce infant and child mortality, emphasizes that 
commercial companies have a fiduciary duty to shareholders, 
not public health interests, and therefore should not be 
trusted to protect consumers’ best interests. 
 
Source: IBFAN 2012 
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 How is morbidity affected by consumption of FCFs? 

 
Information about the effect of FCFs on morbidity is mixed. A recent study in Pakistan reported a potential 
increased risk of diarrhea associated with consumption of MNPs (Soofi 2013). However, reviews of earlier 
studies did not find any increased risk of infectious morbidity and in some studies there was a lower 
prevalence of diarrhea (than in a control) and of fever (than among those receiving iron drops) (Dewey 2009; 
Lemaire 2011).  
 
The Cochrane review determined that MNPs are efficacious in settings with different prevalences of anemia 
and malaria endemicity, but data are lacking on malaria outcomes (De-Regil 2011).  
 

3.3 Consumer issues—acceptability and willingness to pay 
 
As research moves from questions of product efficacy in controlled settings to those involving market and 
consumer-centered issues, two important questions for formative research are whether target audiences will 
find a new product “acceptable” and whether (and how much) they will be willing to pay for it. Considerable 
research has been conducted on both issues. 
 
Studies focused specifically on testing product acceptability with potential consumers have generally 
reported positive results for a range of FCF products: 
 

 Adu-Afarwuah and colleagues found that micronutrient supplements were well accepted in Ghana 
and had positive effects on infant iron status (Adu-Afarwuah 2008).  
 

 LNS acceptability was assessed as high in Bangladesh and Ethiopia in 2012 (Mridha 2012; Segre 
2012).  
 

 Pelto and colleagues reported that in urban Ghana complementary feeding decisions by mothers 
were largely driven by perceived benefits to the child’s health, cost, and time constraints and 
commercial products were considered superior to traditional foods (Pelto 2011).  
 

 Jefferds conducted formative research to inform the design of locally acceptable interventions that 
use micronutrient powders for home fortification in western Kenya and found that Sprinkles was 
highly acceptable to adults and most children; however, some children thought Sprinkles were sugar 
(Jefferds 2010).  
 

Willingness to pay (WTP) studies have been conducted in many countries to evaluate the commercial 
viability of launching a new product. Affordability can be particularly challenging to determine for LNS 
products, which are typically more costly to produce than MNPs; also, target groups for FCFs are often those 
with the fewest resources. 
 

 Adams and colleagues found acceptable levels of WTP for an LNS product in Ghana but willingness 
varied significantly with individual and household characteristics including gender, household food 
insecurity, and household expenditures (Adams 2011).  

 
 Researchers assessed WTP for LNS in urban Ethiopia using a new methodology to evaluate “close-to-

reality WTP” (Segre 2012). The study revealed a relatively small market for the commercial product, 
highlighting the need for public sector subsidies to increase coverage and stimulate greater interest 
on the part of the private sector.  

 
Findings from such studies have policy implications for FCF delivery options and pricing mechanisms and the 
extent to which the public sector will need to subsidize interventions. Studies conducted to date also highlight 
the challenge of measuring true WTP and acceptability, going beyond stated intentions to actions.  



22 

 

3.4 Evidence of FCF program effectiveness  
 
This review did not find any rigorous study assessing the impact, including cost-effectiveness and nutrition 
outcomes, of FCF distribution at scale through the private sector. However, a number of large-scale programs 
engaging both public and private sectors in different intervention platforms have had success of varying 
kinds and their lessons are instructive. The following examples demonstrate the range of approaches and 
partnerships being tested. 
 
In Kenya, an effort to create a sustainable delivery system for low-cost Sprinkles to vulnerable communities 
involved a partnership among the U.S. Centers for Disease Control, GAIN, USAID, and community vendors 
belonging to the Safe Water and AIDS Project (SWAP). Women from this Kenyan self-help NGO are trained to 
sell items from a “basket” of different health products to their neighbors. In 2007 Sprinkles was added to the 
list of products for children 6‒59 months of age. A  two-year effectiveness study was conducted following a 
marketing campaign that provided special training for SWAP vendors, product “launches” (promotional 
materials, educational leaflets, and loudspeaker trucks) and various incentives for both vendors and 
consumers.  
 
After two years, 47 percent of intervention households had received home visits from a vendor. On average, 
33 percent of households in intervention villages purchased Sprinkles, with an average weekly intake per 
child of 0.9 sachets, although daily use had been recommended. Nevertheless, intervention children had 
greater improvements in hemoglobin concentrations, iron deficiency, and vitamin A deficiency than 
comparison subjects. The prevalence of malaria, wasting, and stunting did not change significantly in either 
group. Sprinkles was purchased equally across all SES quintiles (Suchdev 2012). 
 
In China, a powdered complementary food supplement (CFS) called Ying Yang Bao (YYB) was developed and 
distributed by Biomate, a private company with a nationwide distribution network in grocery stores. YYB 
contains nine nutrients based on those likely to be missing in a Chinese child’s diet and also includes full fat 
soy flour (which adds essential fatty acids and protein). A small-scale study (2001‒2004) first provided the 
product free to children 4-12 months of age. Among those who received YYB, anemia dropped by 45 percent 
in 6 months and after 6 years the group still had significantly higher IQs than the comparison group.  
 
A public-private partnership was formed beginning in 2008 to scale up distribution. The Chinese Center for 
Disease Control, the Capital Institute of Pediatrics, and Biomate collaborated with a grant from GAIN to revise 
the product formulation, develop social marketing materials, and train health center staff on the use of YYB 
and the importance of continued breastfeeding. However, distribution through private sector channels first 
required development and adoption of a CFS standard for China—the first standard of its kind by any 
country. YYB was available both in grocery stores and from village doctors (who received commissions on 
their sales). Caregivers learned about YYB through TV programs, articles in the paper, and from health 
workers and pediatricians. After 8 months, 60 percent of caregivers knew about YYB and 14 percent had ever 
purchased it. Interestingly, recommended feeding practices (breastfeeding, a diverse diet, and consumption 
of iron-rich foods) were significantly greater at endline among children who received YYB. Sales were 
primarily to low and middle income families (Wang 2006).  
 
In Bangladesh, Alive & Thrive is building on a program launched by Social Marketing Company, a local NGO 
based in Dhaka, and the Bangladeshi pharmaceutical company Renata, which marketed an MNP product 
through pharmacies and other health channels. To help expand access in rural areas through additional 
channels, A&T joined forces and supported the effort through its community-based activities aiming to 
improve nutrition practices and create demand for the product. Support included training of frontline health 
workers, organization of mothers’ fora and social mobilization events, and the roll-out of a mass media 
campaign. 
 
According to an assessment conducted by the International Food Policy Research Institute, MNP uptake was 
higher in A&T targeted areas in 2012 compared to the rest of the country. Where sales of MNPs were 
integrated with other IYCF messages, all practices increased at higher rates than where messages were 
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promoted separately. (Impact results will be published in the future.) The program aims to reach 4 million 
children 6‒59 months of age by 2016 (A&T 2013).  
 
In Haiti, distribution of an FCF through the private sector was not deemed feasible for social and economic 
reasons; partnership was sought instead with a nongovernmental organization having strong links to 
communities. Sprinkles were distributed through an existing integrated health and nutrition program in 
which children 9‒24 months of age also received take-home rations of a fortified wheat-soy blend. (More 
than half of children in rural areas are anemic.)  A previous study had shown that donated iron-fortified 
supplements could not meet the iron needs of children “even when combined with heme iron-rich, local 
available foods...” (Menon 2007).  
 
In this study, both take-home rations and sachets of Sprinkles were distributed at food distribution points 
operated monthly by World Vision (WV). Mothers learned about Sprinkles and received instructions on their 
use at monthly mother’s clubs meetings also organized by WV (along with other ongoing contacts as part of 
the regular WV community-based program). Health workers reminded mothers about correct use at the food 
distribution points. After two months, anemia dropped from 52.3 percent to 28.3 percent among children 
who had received Sprinkles, compared to an increase from 37 to 45 percent among those who had not 
received Sprinkles. After an additional seven months, (in which no children received Sprinkles), the 
proportion of children in the intervention group who had anemia dropped further to only 14.3 percent. 
Younger children benefited more than older children (Menon 2007). 
 
Further lessons from these and other programs are discussed in Section 5.  
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4. Barriers and challenges to effectively engage the private sector in 
improving access to FCF 

 

4.1 Underlying lack of trust between sectors 
 
According to Singh and colleagues, the lack of greater effectiveness to date of engaging the private sector in 
improving child nutrition is “closely linked to the issue of trust, the lack of which is a key barrier along the 
critical path” towards successful partnerships (Singh 
2010).  

Mistrust between the public and private sectors first 
became intense beginning in the late 1970s with 
Nestlé's aggressive promotion of breastmilk 
substitutes, especially in developing countries. The 
international mobilization and boycott against Nestlé 
products, and denunciation of other food and 
beverage companies, continues to fuel controversies 
to this day.  
 
However, the debate has evolved. There is now quasi-general agreement about engaging the private sector in 
manufacturing products for emergency situations. Population-based interventions (such as national 
fortification of staples foods) have also generally met with less resistance. Involving commercial actors to 
increase access to complementary foods remains the most controversial and challenging area for 
collaboration.  
 
Mistrust today often centers on questions of motivation and priorities—the interests of shareholders vs. the 
interests of target populations. Fears have also arisen regarding the potential for FCF products to undermine 
both optimal feeding practices and traditional foods for older infants and young children. Besides general 
concerns about the efficacy of products (as discussed in Section 3.1), fears continue to focus on:  
 

 Possible threats to continued breastfeeding for children up to 24 months of age. Products that are too 
dilute or contain too much energy or are consumed in too large quantities could in theory undermine 
consumption of breastmilk. 
 

 Possible threats to local traditional foods and 
traditional skills. Products that contain too 
much energy or are consumed in too large 
quantities might entirely replace local foods 
in the child’s diet. As one advocate for local 
foods put it, “the availability of processed 
products might damage skills and autonomy 
at household levels; it might create 
dependency on industrialized foods and lead 
to the destruction of food skills …” (Palmer 
2009).  
 

 More recently, the private sector has also 
been accused of contributing to the obesity 
epidemics and there is a fear that FCFs may 
become part of this problem (Yang 2013; 
Dieffenbach 2012; Oddo 2012).  

 

According to the 2013 Lancet series on maternal and 
child nutrition:  
 
“Efforts to realize [the potential of private sector 
engagement] have been hindered by a scarcity of 
credible evidence and trust. Both of these issues need 
substantial attention if the positive potential is to be 
realized.” 
 
Source: Gillespie 2013 

Is there common ground? 
 
A survey of present and past members of the United 
Nations Standing Committee on Nutrition regarding their 
views of private sector engagement in nutrition 
highlighted the seriousness of the trust issue:  

“… participants believed [in] the incompatibility between 
public good and business-oriented aims inherent in 
commercial organizations. These led participants to 
question the rationale for private sector engagement and 
the impact such partnerships might thus have on 
achieving public health goals. Very specifically breast-milk 
substitute companies were repeatedly mentioned.” 

Source: Gavin 2011  

 
 
 

 

 
 

http://en.wikipedia.org/wiki/Breast_milk
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Differences of opinion on these and other issues exist at every level within the nutrition community. This lack 
of consensus was mentioned as a key barrier to public-private engagement by all interviewees. While 
questions may stir up healthy debates and stimulate needed research, they can also lead to tensions and sub-
optimal programmatic choices (see box).  
 

4.2 Different goals, different ways of working, 
and different types of risk 
 
Differences in the ways the private and public sectors 
conduct business (irrespective of the product being 
promoted) create tensions for all public-private 
partnerships in the health area.  
 
The two sectors differ in their basic missions and 
matrices of success. Time horizons vary (from 
quarterly reports and adjustments for corporations 
to up to five-year projects for a non-profit project). 
The private sector develops products and services 
based on an iterative approach and trial and error, 
whereas the public sector tends to lay out a full-
fledged strategic approach based on available 
evidence and then implement it at a large scale over a 
projected period of time. Finally, measurement, 
monitoring, and reporting requirements differ, 
leading the private sector to express concern about 
bureaucratic requirements attached to partnering 
and working with NGOs and the government (Saadé 
2001; AED 2005). 
 
Together with a history of mistrust in the nutrition 
area, these differences create higher than usual risks for engagement between the sectors on FCFs.  
 

“Public sector organizations are sometimes reluctant even to engage in dialogue with companies, 
possibly out of concern that engagement might be misinterpreted as endorsement; that 
constituencies will conclude that they are privately profiting in some way from the relationship; or 
that the risks of engaging outweigh any perceived benefits of the private sector’s contribution to 
improving the nutrition of the world’s impoverished infants and young children” (Singer 2011). 
 

For the private sector, there are also risks: 
 
“Private sector firms are reluctant to enter developing world markets for complementary foods 
because they worry they will be attacked for undermining breastfeeding and this will expose them to 
unwanted publicity and hurt their brand, as well as potentially their license to operate, in established 
markets” (Singer 2011). 

 

4.3 Weak policy, regulation, and monitoring environment 
 
The still-evolving policy environment for FCFs makes it especially challenging for actors with different 
interests to reach consensus on correct mutual action.  
 
Both the literature review and stakeholder interviews conducted as background for this document 
highlighted the urgency of developing FCF standards and guidelines in different areas by international 
organizations and UN agencies:  

A legacy of mistrust and its effects on program 
decisions 
 
In Bangladesh, severe rates of stunting—together with 
research showing affordable local foods cannot meet 
nutrient, fat, and protein requirements—provided a 
strong case for introducing an LNS product. The Alive & 
Thrive project (A&T) aimed to engage the private sector 
in a partnership to increase access to an affordable FCF 
product through sustainable distribution systems 
reaching poor families in particular. However, A&T was 
aware of past incidents involving demonstrations and 
strong opposition to private sector engagement in the 
South Asia region due to experiences with infant 
formula. Concerns about the depth of such sensitivities 
were quickly confirmed in Bangladesh. This convinced 
the A&T team that working on the launch of an LNS 
product could potentially jeopardize other A&T activities. 
MNPs did not pose the same level of risk because they 
were not perceived as having the potential to replace 
breastmilk. The project subsequently worked with 
partners to scale up access to an MNP product.  
 
Source: Alive & Thrive 2013 
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“Appropriate private sector involvement in the IYCF arena requires the existence and enforcement of 
clear and agreed upon standards for engagement—such standards must define appropriate 
composition as well as marketing practices” (Badham 2013).  

In addition, international organizations and civil 
society (including UNICEF, GAIN, A&T, and R4D) 
all advocate for better and clearer international 
and in-country regulations for the promotion and 
labeling of FCF products. 
  
Private sector companies are often accused of not 
complying with the International Code for 
Marketing of Breast-Milk substitutes.21 At the 
same time, interviewees mentioned problems 
interpreting the Code. Stakeholders highlighted 
the need to clarify definitions, the need for a 
more comprehensive and further clarified Code, 
and for development of a separate Code for FCF 
products (or the release of more detailed 
guidelines by WHO on these products). Many 
interviewees mentioned that the Codex does not 
provide enough details and leaves too much 
room for interpretation.  
 
Confusion exists about the definition of breastmilk substitutes as opposed to FCF products and in how the 
Code or other guidelines and regulations apply to the different products. Compliance by food manufacturers 
with international norms is challenging and confusing, leaving room for less ethical companies to go around 
good business practices. 
 
Lack of clear global guidelines trickles down to the country level where there is a wide variety of legislation; 
at the local level, regulations may not be harmonized and can often be in contradiction with the Code. Some 
countries have no regulations regarding the marketing of fortified food targeting children under two years of 
age. Others disallow any such marketing (including South Africa, Tanzania, and Kenya).  
 
For existing regulations relevant to FCFs, monitoring is unsystematic and enforcement is weak. Interviewees 
mentioned that checks are sporadic and only anecdotal for both product content and marketing. 
  
 

                                                        
21 More information at www.ibfan.org (Accessed on August 16, 2013.) 

Products, labels, and the ability of consumers to make 
sound decisions 
 
Inadequate or misleading product labels can confuse 
consumers and also create mistrust of private sector 
motives. 
 
Roos and colleagues recently assessed the presence of 
anti-nutritional compounds in FCF products on the market 
in Europe and emerging markets. Their study confirmed 
the presence of a high level of some of those compounds 
and called for stronger monitoring of declared and actual 
levels of mineral fortification of processed foods. They 
also found that in many emerging markets, product 
content often did not meet the levels of iron, zinc, and 
calcium declared on their labels.  
 
Source: Roos 2013 
 

 

 
 

http://www.ibfan.org/
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5. Challenges and lessons learned in the systematic development of 
effective FCF interventions 

 

5.1 Challenges common to new health products—and special considerations for FCFs  
 
Interventions introducing new health products must be evidence based and systematic. This is true for health 
products of all kinds; but FCF interventions involve special challenges at many steps.  
 
The programs reviewed for this study, even those launched as pilots, were designed with a view toward 
eventual scale, equity (ability to reach the bottom of the pyramid, or BOP), and sustainability over the long 
term. Few, if any, met all of these criteria, but implementers have reflected on their efforts and barriers.  
 
This section reviews some of these challenges and lessons in terms of the basic principles of FCF intervention 
design, implementation, monitoring/evaluation, and financing. 
 
5.1.1 Plan according to the relevant policy environment (and advocate as appropriate) 
 
Legislation (and restrictions) on FCF products vary by country and may affect product strategies. The 
challenge is especially great when the proposed FCF falls in a category for which no quality standard yet 
exists.  
 
In China, development of YYB could not go 
beyond the research stage (when it could be 
distributed as a “study” product) until 
stakeholders were able to advocate for 
creation of a national complementary food 
supplement standard. This delayed launch 
almost one year (Sun 2011). 
   
Policies can also change mid-project, creating 
barriers for scaling up. In Kenya, after two years of implementation, the SWAP-Sprinkles program was 
discouraged from expanding because of changes in international iron supplementation policy. The revised 
policy recommended that in malaria areas, children under two years of age not receive iron without first 
being screened for deficiency (Suchdev 2012). 
  
5.1.2 Design products for specific populations and contexts  
 
Interventions need to be tailored based on the conditions of each country or even community. Moreover, in a 
given community, there will be no single appropriate “solution” to ensure a nutritious diet for 6‒24 month old 
children. Research into current practices, including food preferences and taboos, and local options is critical 
(Bryeron 2010). 
 

“…there is not a one-fits-all or even an either/or situation when it comes to appropriate 
complementary feeding. There are different access routes to obtaining the appropriate 
complementary diet and this makes the provision of and access to truthful, objective, consistent, and 
complete information about appropriate feeding practices and products crucial” (Badham 2013).  

 
Among recent tools developed for conducting in-depth nutrition and market assessments, many through 
cross-sector efforts, are the following:   
 

 OptiFood is an initiative started in 2010 by the London School of Hygiene and Tropical Medicine, the 
USAID-funded FANTA Project, WHO, and Blue Infinity (a software developer). Using linear 
programming software, OptiFood provides scientific evidence on how best to improve children’s 

“Having governmental standards and related regulations 
in place for appropriate composition and marketing and 
being able to meet them is a requirement for initiating a 
PPP project and sustaining access by low-income 
households through markets.”  
 
Source: Sun 2011    
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diets at the lowest possible cost using locally available foods. It identifies nutrient gaps and suggests 
food combinations the local diet can fill—or come close to filling. It also helps identify the limits of 
local foods in meeting nutrient needs and tests strategies for filling remaining nutrient gaps, such as 
using fortified foods or micronutrient powders that mothers mix into infant or young children’s 
porridge.  

 
 Focused ethnographic research (or FES) is a research approach used to gather information on 

product choices, acceptability, and markets. GAIN commissioned studies in Ghana, South Africa, and 
Afghanistan using an innovative FES methodology to help improve the diets of children 6‒24 months 
old (Pelto 2013).  

 
5.1.3 Position, package, and label the product — (and pretest, pretest) 
 
Every new product must be “positioned” in a category that consumers value and that allows for effective 
marketing by selected distributors (e.g., through the health system or grocery stores).  
 
Packaging must convey this product position and appropriate branding and must be convenient to the target 
group (e.g., small quantities are more likely to be purchased by the poor and individual sachets help ensure 
proper doses). Labeling must provide accurate information about nutritional contents and clear instructions 
(often via graphic representations for low literate consumers) so that serving size and preparation (such as 
dilution) do not undermine breastfeeding (Hoffman 2012).  
  

“Packaging should be culturally appropriate, clear and self-explanatory with regard to content, target 
group, and methods and frequency of use” (Kodish 2011).  

 
Even a “free” product can fail if these elements 
are not all carefully pretested. A program 
distributing MNPs (called MixMe) in a Kenyan 
refugee camp designed packaging that showed 
a one-child family having a meal. The picture 
was interpreted by recipients as promoting 
family planning methods; further, the sachets 
inside looked similar in size and material to 
that of local condom brands. Rumors quickly 
circulated that the camp was distributing 
contraceptives. In addition, the new 
commodity was not distributed by the usual 
trusted health providers in the camp, and these 
providers in turn were not prepared later on to 
deal with community members’ questions 
(Kodish 2011). 
 
Sweet and colleagues have designed a helpful 
tool “to be used by manufacturers, 
distributors, and national governments for 
assessing and guiding appropriate labeling of 
processed complementary foods.” It can also 
be useful in the design stage to ensure 
packages are labeled appropriately (see box).  
 

A checklist/tool to ensure accurate and effective labeling 
 
Sweet and colleagues designed a checklist of questions (and 
specific criteria to help in answering them) for the evaluation 
of complementary food product labels. The tool helps 
“operationalize” guidelines provided in the MIYCN Working 
Group’s Draft Guide for Marketing Complementary Foods. 
Field-testing of the tool in South Africa found it to be useful, 
but results also highlighted low compliance with the 
International Code of Marketing of Breast-Milk Substitutes in 
that country. A total of 160 labels from 35 manufacturers 
were assessed and not one was compliant with all of the 
recommended labeling practices. Only 65 percent specified 
an appropriate age of introduction; 75‒93 percent did not 
provide enough information to determine if a daily ration 
would exceed the recommended energy intake from 
complementary foods for a breastfed child.  
 
In addition, the survey found that all complementary foods 
sold by companies that also sell infant or follow-up formula 
on the South African market were labelled in a way that also 
promoted the company’s formula products. 
 
Source: Sweet 2012  

 

 
 



29 

 

5.1.4 Design distribution strategies for scale, equity, and sustainability 
 
Designing strategies and finding appropriate partners to reach all priority audiences—particularly rural 
target groups at the bottom of the pyramid—are the most difficult challenges for any health product that 
cannot be provided “for free, forever.” Moreover, institutional purchase and delivery of FCFs (or any health 
product) at no cost on a large-scale can discourage market entry by other partners who could reach different 
segments of the population (AED 2005). 
 
This challenge has spurred the piloting of innovative distribution efforts in different contexts, leading to some 
failures as well as a few successes. Segmentation and tailoring of distribution strategies for urban and rural 
audiences is common. “Urban markets appear easier to penetrate through commercial channels and provide 
opportunities for sustainability” (Bruyeron 2010; Bahl 2013). The Nutridev project had separate urban and 
rural strategies in all three of its program countries, and relied heavily on small restaurants and door-to-door 
sales in some vulnerable communities (Bruyeron 2010). 
 
In Mongolia, Haiti, Kenya, and Bangladesh, donors worked with nongovernmental organizations who have a 
presence in vulnerable communities to deliver products either from central distribution points or door to 
door. In China, a segmented strategy reached target groups through both the health system (with 
commissions given to doctors) and through retail grocery outlets. In many of these programs, those 
responsible for reaching the poorest populations had multiple responsibilities, reached a variable percentage 
of their customer base, and required ongoing motivation to keep products moving (Sun 2011; Suchdev 2013). 
 
Market maturity in a country affects 
opportunities. A&T found that in Ethiopia 
companies in general lacked experience and 
skills in commercial distribution. Large 
companies were preoccupied with emergency 
food programs and reluctant to shift their focus 
from the reliable institutional market. Smaller 
companies were eager to join in a partnership 
but would have required extensive skills 
building and financial support. In Viet Nam, the 
market appeared more mature; the majority of 
the population had regular access to 
commercial goods and exposure to media 
campaigns. However, because of the intense 
competition landscape, distribution costs for 
launching a new product would have been high 
(A&T 2013). 
 
Stakeholders agree on the need for integrated marketing strategies with different distribution systems and 
levels of subsidy for different target groups. Ideally such an approach would also allow for cross-subsidy 
between a higher and lower priced product. However, no FCF program has reached this level of complexity or 
sustainability. 
 

“All distribution channels (commercial, subsidized and free ones) should be leveraged for maximum 
nutrition impact” (Bahl 2013).  

 
5.1.5 Support demand and behavior change activities—initially and over time  
 
The need for sustained promotional activities and the high associated costs are common themes in the 
programs reviewed. Sharing of best practices has been limited however.  
 

Increasing access to the poor depends on context 
 
The Bill & Melinda Gates Foundation and USAID have 
commissioned several MNP and LNS market research 
studies as well as a review of past strategies and success 
stories. Those assessments explore manufacturing options 
and distribution channels in several countries and include 
a list of potential mechanisms to be used to increase 
access to the most vulnerable based on local context.  
 
Specific country assessments include Nepal (Magnani 2012), 
Ethiopia (Federal Ministry of Health of Ethiopia 2010), and Niger 
(Nutriset 2009).  
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“A behavior change communication strategy, which includes promotion of MNPs, is needed to create 
demand and support coverage, adherence, and appropriate use (HFTAG 2011); however, there is 
virtually no information available on the minimum levels of intensity of these strategies”  (Suchdev 
2013).  
 

At the same time, many principles of effective, 
strategic demand creation and behavior change 
are known. These include: 
 

 Aligning promotional messages with 
what mothers value  

 Following standard best practices 
(consistent messages integrated across 
multiple media) 

 Paying attention to influential 
secondary groups 

 
The Nutridev program in Burkina Faso found 
that “the main factor limiting sales volume seems 
to be the capacity to persuade fathers, who 
manage the bulk of family funds, to spend money on special foods for children” (Bruyeron 2010).   
 
FCF interventions are also tasked with promoting the primary product as part of a wider set of appropriate 
infant and young child feeding practices. According to Dewey, “Marketing of such products should also be 
used to reinforce continued breastfeeding and recommended complementary feeding practices, such as 
provision of a diverse diet” (Dewey 2009). 
 
While multiple messages may seem onerous, holistic child nutrition strategies have in fact been effective. In 
both Bangladesh and China, evaluations showed that use of promoted FCFs was associated with 
improvements in both breastfeeding and infant 
feeding practices (A&T 2013; Sun 2011).  
 
Some stakeholders have also emphasized the 
wider responsibility of nutrition campaigns to 
educate the public about what constitutes good 
nutrition and that not all choices in the market 
are equal.  
 

“The promotion of complementary food 
products such as multiple MNPs or lipid-
based nutrient supplements should 
inform families of the nutrient content of 
these products compared with other 
foods of limited nutritional value that are 
heavily marketed to the general 
population and are often purchased by 
the poor to feed to infants and young 
children (e.g., biscuits, instant noodles, 
chips)” (Huffman 2012).  

 
Some have proposed innovative marketing 
approaches for future programs. But care must 
always be taken that these are both sensitive and 
ethical (see box).  
 

Parents can know but forget…. 
 
In Kenya Sprinkles use declined over a 2.5 year period, 
although product awareness remained high. Attendance 
at Sprinkles promotional launches did not change, but 
there was a reduction in ever receiving a promotion item. 
There was also an increase in the barrier, “parents 
forgetting to give Sprinkles.”  Program managers say that, 
“If market-based distribution of Sprinkles is continued 
and/or taken to scale, it will be important to annually 
budget for recurrent costs of social marketing and 
promotions to ensure that Sprinkles remain affordable.”   
 
Source: Suchdev 2012a 
 
 

 

 
 

The fine boundaries for innovative and ethical marketing 
 
One stakeholder mentioned the idea of adopting a 
common brand for healthy products around the concept 
of life cycle. The brand would follow products for 
pregnant women, to those for children 6‒24 months, to 
older children and adolescent girls. This would increase 
the size of a market significantly (going beyond the niche 
6‒24 month market) and enable spreading marketing and 
promotion costs among diverse targeted populations. The 
stakeholder mentioned that this aligns with The Lancet 
nutrition series support for a life cycle approach to 
improve nutrition practices. 
 
At the same time, participating in a “broader brand” can 
be hazardous for an FCF product. Consumers must not be 
confused about the age group targeted by a specific 
product, and even similar designs and color schemes on 
packaging by manufacturers of different products has 
been discouraged for this reason.  
 
Source: Sweet 2012 
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5.1.6 Monitor and adjust strategies, evaluate results 
 
Monitoring of both purchase and actual consumption of FCF products by beneficiaries is necessary to confirm 
access, acceptance, and correct use. Purchase (or pick up) of a product does not always translate into 
consumption (see box).  
 
Monitoring can also uncover issues with a new 
product that are completely unexpected. In 
China, families were instructed to mix YYB with a 
child’s food. But the program found 62 percent of 
caregivers prepared it with boiled water (which 
could have implications for consumption of 
breastmilk) (Sun 2011). 
 
Analyses of product “doses” consumed, along 
with associated nutritional outcomes, are 
continuing to help inform future program design. 
iLiNS has used an “adapted interactive 24-hr 
dietary recall method” in Malawi to compare 
energy intakes between infants receiving LNS 
and those not receiving LNS. These dietary 
studies will also provide insights on the nature of 
any displacement of other foods (e.g., porridge) by LNS. 22 
 
The National Institute of Health (NIH) is undertaking interesting research to define key biomarkers that are 
able to single out a product’s impact (J. Badham, Badham consulting).  
 
Evaluation of project impact is critical at this stage of FCF programming. Controls are particularly hard to 
design. One promising method is to structure interventions using a phased-in approach, to enable the de facto 
presence of a control group (Kay Dewey, UC Davis). 
 
5.1.7 Finance with a long-term view 
 
The bottom line for FCF products is a challenging one; the market will always be limited by the nature of 
intended beneficiaries and profit margins will always be small. So far, very few FCF products have been 
profitably marketed to low-income customers. (The only example this review found of a commercially viable 
product targeting low-income groups, without an anchor institutional customer, was Incaparina, a fortified 
flour for home use that has been marketed in Guatemala for the past 50 years.)23  
 
The A&T experience showed that private sector engagement generally required significant time and up-front 
financial investment from the public sector. In Ethiopia, because of the low maturity of the retail FCF market 
(and the well-developed institutional market), the private sector had few incentives to launch a new product 
without a significant contribution from the public sector. Manufacturers needed assistance with demand 
creation, promotion, and distribution activities. In Viet Nam, to reduce the commercial risk of launching an 
FCF product, the private partners expected A&T to cover some of the marketing promotion and distribution 
costs (A&T 2013). 
 
Interviewed stakeholders noted, however, that contributions from the public sector should only aim to 
provide the initial push for private sector engagement. Sustainability requires that interventions and 
“product ownership” be left in the hands of the private sector. As markets mature and demand increases, 
commercializing an FCF product will become more profitable. Production and distribution costs will also 
decrease through the effect of economies of scale. The need for public sector support will diminish. This 

                                                        
22 More information at http://www.ilins.org/ilins-project-research/insights (Accessed August 15, 2013). 
23 More information at http://www.incaparina.com (Accessed August 15, 2013). 

Monitoring to uncover and fix problems 
 
In the Kenya refugee camp where MNPs were distributed 
with monthly food rations, multiple waves of monitoring 
discovered that uptake of MNPs at the distribution points 
had been dropping 10 percent each month from a high of 
99 percent. Anecdotal reports also indicated that many 
refugees who collected the sachets at the distribution 
points were discarding them. Because of this discovery, a 
mid-project qualitative assessment was conducted to 
understand the causes of low acceptance. A social 
marketing effort, including a house-to-house campaign, 
was launched to help improve uptake.  
 
Source: Kodish 2011     
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gradual process can take time, however, depending 
on the local context. The A&T team underlined that a 
faster exit of the public sector was likely to happen 
in Viet Nam compared to Ethiopia. 
 
The financial challenges of launching new products 
via public-private partnerships have been faced by 
other health interventions, and models developed 
for these may be useful. The “Full Market Impact” 
model developed to engage the private sector in 
improved access to public health products, for 
example, looks at ways of “priming the market,” with 
a long-term goal of private sector sustainability 
within a segmented market (AED 2005). 

 
5.2 Lack of initial/perceived business case 
for FCF in developing countries  
 
It is not surprising that perception is strong 
throughout both the private and public sectors that 
marketing FCF products to low-income populations is challenging. Common themes expressed by 
interviewed stakeholders include:  
 
 FCF market is a niche market with a relatively small size given the restricted target age for products and 

low margin. Private sector partners often do not see any business case for investing in a new product for 
such a small percent of the population—all the more so in countries (such as Ethiopia) where the 
institutional market has been historically large and with high margins. 
 

 FCF messaging is complex as opposed to the relatively simpler messaging of exclusive breastfeeding.  
 

 Because FCFs target infants from 6 to 24 months of age, there is no room for trial and error in product 
composition or marketing; this represents a significant risk for the private sector. It also prevents the 
public sector from investing in solutions at scale and more broadly supporting related private sector 
activities. Filling current evidence gaps is needed in order to catalyze increased investments by both 
sectors.  
 

 Demand for FCF products in developing countries is generally weak due to significant knowledge and 
education gaps regarding the nutrition needs of children 6‒24 months of age. Purchasing power is also 
generally very low. The willingness to pay (WTP) of middle- and low-income populations is sometimes 
below product manufacturing costs for some products (e.g., LNS). 
 

 Minimum market visibility requires continuous demand activities and exposure to consumers. However, in 
some countries, demand generation is limited by strict local regulations. Some East African countries 
prohibit any promotion of products targeting children under two, preventing any serious private sector 
investment.  

 
 Going beyond urban areas and reaching poor rural populations is expensive due to lack of infrastructure, 

nutrition awareness, and sustained product demand. To reach a significant part of the population, 
distribution must be segmented for target groups receiving commercial, subsidized, and in some cases 
free products. However, few initiatives have tested such an approach and few lessons have been shared.  

 
 
 

 

Strategies for improving affordability  
 
The Micronutrient Powders Access Project, funded by the 
Bill & Melinda Gates Foundation and implemented by 
Results For Development (R4D) in collaboration with the 
Micronutrient Initiative, recently undertook an “extensive 
landscape analysis of both supply- and demand-side 
challenges and of opportunities of delivering MNPs to 
infants and young children 6‒24 months.” 
 
Recommendations for strategies to improve affordability 
include “demand-side (e.g., vouchers, credit, saving 
schemes, social cash transfer programs) and supply-side 
interventions (e.g., reduction of unit prices (smaller sizing, 
lower-cost inputs), subsidies for marketing costs, 
reduction in shipping, transport and taxation costs).”  
 
Source: Bahl 2013        
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5.3 Challenging environment for private sector growth (local and mid-sized companies) 
 
The relative advantages of working with a multinational company vs. a local/mid-sized company (or 
companies) vary by country. This theme re-appears in the literature from different perspectives.  
 
One view is that: 

  
“Local suppliers should be supported only when their presence can improve political and consumer 
acceptance and/or create efficiencies. Advantages of working with global manufacturers include 
economies of scale and increased quality control” (Bahl 2013). 

 
The assumption is that larger, more experienced firms will be more reliable. However, working with 
multinationals is not always smooth. In Kenya, the supply of Sprinkles was interrupted twice in one year “due 
to the time-consuming process of ordering and shipping from a foreign producer, coupled with expiration of 
the sachets. Complicated importation procedures and import taxes were also barriers” (Suchdev 2012). 
 
On the other side, Badham and others call for more activities to empower regional and local players, including 
women’s groups and small and medium enterprises (Badham 2013). In many cases it is difficult to reach the 
bottom of the pyramid without engaging smaller local groups. Some donors also believe there are strong 
development arguments to be made for strengthening such partners. (One example is the Clinton Health 
Access Initiative food producers program mentioned in Section 2.)  
 
However, a significant barrier mentioned repeatedly by interviewees is the challenging business environment 
in developing countries for local and regional players. This limits partnership options and constrains 
programs specifically wishing or needing to collaborate with smaller private sector partners. Barriers 
include: 
 
 Lack of access to affordable working capital by private sector companies. FCF products have a long working 

capital cycle of three to six months on average from the time ingredients are purchased and clients pay 
for the product. Banks usually provide loans to purchase equipment as those can be used as collateral, 
but are reluctant to fund working capital, if only at very high rates.  
 

 Unfavorable fiscal policy that can be detrimental to product affordability. Interviewees mentioned the 
recent tax increase for milk powder in Kenya and the impact on FCF prices.  

 
 Weak supply chain and ineffective value chain. Sourcing quality products locally is a constant challenge. 

This includes the lack of availability of quality peanuts and the problem of aflatoxin in East Africa, 
scarcity of quality and affordable milk powder, and the challenge of finding quality oil (and peanuts) in  
Ethiopia, for example (Engidu Legesse, Guts Agroindustry).  

 
 Competition from multinational companies: These companies have extensive resources available for 

demand generation and on-site marketing activities. Within such an environment, it is very difficult for 
regional and local players to launch a new product and be able to get enough visibility, shelf space, and 
market share.  

 
The challenges associated with the FCF market highlight the need for close collaboration between the public 
and private sectors. The private sector considers the commercialization of FCF products a risky endeavor 
because of a weak business case and also the reputational risk associated with starting any FCF-related 
activity. Without commitment from the public sector to increase clarity of existing guidelines and regulations, 
fund generic FCF promotion, and support distribution to lower-income areas to increase market size, food 
manufacturers are reluctant to commit. Without establishing a safety net at the bottom of the pyramid, the 
public sector will not meet its social objectives. Both sectors have an incentive to extend the initial 
commercial market beyond the traditional urban and peri-urban channels. However, this will involve serious 
financial and technical commitments from both sectors.  
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6. Roles of the different sectors and principles—and lessons—of 
engagement 
 

6.1 Roles of respective partners in a PPP 
 

Clarification of roles between the public and private sectors is important to avoid misunderstandings and 
leads to more efficient collaboration and transparency with the public. Roles will vary according to program 
context and will evolve over time. However, the figure below shows areas of greatest strength for the 
different sectors and where these may overlap.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Market assessments 

Public Sector Private Sector 
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De-risking activities 

Innovative go-to-market 
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The public sector (left circle) is responsible for protecting public health and for ensuring services are 
equitable and affordable. In a PPP for health, the public sector is responsible for creating an enabling 
environment for better private sector engagement.  
 
The private sector (right circle) roles typically include manufacturing quality products according to 
standards, complying with regulations and guidelines, creating and promoting aspirational brands, 
developing innovative go-to-market approaches, and conducting product R&D and market assessments.  
 
Depending on the context, responsibilities of one sector must be supported by the other. Private sector 
corporate social responsibility funds can help support a generic awareness campaign or contribute to a safety 
net. Similarly, the public sector can provide incentives to the private sector to launch a new product and 
services by reducing associated risks. This might include conducting market assessments and willingness-to-
pay studies, supporting technology transfer, guaranteeing a certain volume of institutional sales, or 
subsidizing some of the upfront marketing and product launch expenses.  
 
Shared responsibilities (overlapping circles) indicates activities to be conducted in close collaboration 
and with shared responsibilities by both sectors. These include defining a common agenda and objectives, 
agreeing on shared measurement and shared accountability, and conducting R&D and building evidence 
regarding products and interventions.  

 
6.2 Focus on roles of the public sector 
 
To strengthen engagement, this review focuses primarily on how the public sector can better carry out its 
own roles, including those it may share with the private sector. 
 
 Strengthen and enforce nutrition policy environment at global, regional, and local levels.  
 
The public sector has a strong responsibility to create an enabling environment for FCF interventions and for 
cross-sector engagement. The 2013 Lancet series on nutrition defines enabling environment as: “…political 
and policy processes that build and sustain momentum for the effective implementation of actions that 
reduce under-nutrition....” (Gillespie 2013).  
 
Every PPP also needs a high-level champion to advocate for the program within the government.  
 
 Monitor country nutritional status as well as complementary feeding practices. 

  
Data collected from those studies inform the selection and administration of FCF products as well as the need 
for promotion and behavior change communication activities. Public sector actors collaborating in and 
supporting such studies now include national governments, UNICEF, USAID, GAIN, and A&T. 
 
 Conduct feasibility studies with emphasis on vulnerable populations. 
 
The public sector has often funded market assessments to evaluate the feasibility of launching new FCF 
products, and to understand whether and to what extent public sector subsidies would be needed to expand 
access and ensure equity. Those studies generally evaluate the size of the commercial market, as well as the 
percentage of the population that will be hard to reach. 
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 Improve product access to targeted and 
most vulnerable population.  

 
The public sector has a responsibility to help 
expand the size of the market to ensure access 
to vulnerable populations. This includes 
leveraging institutional channels as necessary to 
build a safety net for those who cannot pay. Part 
of this challenge is a responsibility to “think 
cross-sector,” which may include leveraging 
agriculture as well as health distribution 
channels, based on their widespread population 
outreach.  
 
 Ensure program messages are integrated 

and consistent with local feeding 
recommendations. 
 

Developing a demand creation strategy is a joint 
responsibility of the public and private sectors, 
and expertise is more likely to be available from 
commercial marketing firms. However, the 
public sector must ensure that messages and 
materials are consistent with recommended feeding practices and are integrated into ongoing nutrition 
programs in the area.  
 
 
 Address business challenges of regional and local actors.  

 
Another priority is to create an enabling business environment for the private sector to develop and grow. 
This includes: 

 
 Advocating for lower taxes on key products and supplies  
 Facilitating access to quality and affordable ingredients, especially nutrient mix, milk powder, and 

peanuts 
 Building capacity to improve product safety and production quality (including the adoption of Good 

Manufacturing-Practices and Good Distribution Practices standards)  
 Improving access to affordable working capital 
 Supporting skills development (through vocational training, technology transfer, and other capacity 

building initiatives) 
 

 Improve local manufacturing capacity through technology transfer and quality assurance. 
 
International organizations and other actors have contributed time and resources to strengthen production 
capacity of regional and local manufacturers through technology transfer and quality assurance training. For 
example:  
 

 Over the past ten years, UNICEF has worked on developing a supplier base for fortified food in 
programmatic countries and significantly increased the number of production sites (for fortified food 
throughout Asia and Africa). 

 GAIN partners with local players to produce and deliver FCF products.  
 Nutriset works with a network of ten manufacturers in developing countries.  

 
 

Model for spurring innovation in nutrition and business 
 
The MarketPlace for Nutritious Foods, led by GAIN in 
Mozambique and Kenya, works as an innovation 
accelerator. It provides a “forum for sharing ideas, 
building knowledge, and overcoming market and policy 
challenges that hinder the growth of a nutritious 
agriculture value chain.”  In addition to directly supporting 
and mentoring entrepreneurs through technical 
assistance and seed funding, it also aims to develop a 
better environment for nutrition-sensitive business 
growth. 
 
In 2013 over 300 innovative ideas that could enhance the 
nutritional quality of foods along the agricultural value 
chain were submitted for business planning awards.  
 
1 Read more athttp://www.gainhealth.org/knowledge-
centre/marketplace-nutritious-foods-business-awards-
announced/ accessed on November 20, 2013 
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6.3 Principles and processes for engagement 
 
An abundant literature describes principles of public-private partnerships and step-by-step processes for 
engagement (whether to promote handwashing with soap, produce and deliver oral rehydration salts plus 
zinc, improve access to point-of-use-water treatment products or insecticide-treated nets, and so forth) 
(Slater 1996; Saadé 2001; AED 2005; POUZN 2011).  
 
In 2011, the Global Compact published a guide for 
effective UN-business partnerships (see box). It 
recommends extensive dialogue for overcoming 
mistrust and recognizing differences in incentives 
inherent to the UN and businesses. It lays out a life 
cycle for effective partnerships that includes 
exploration, design, negotiation, and implementation—
with key steps in each phase.  
 
Hanleybrown and colleagues suggest that three 
conditions must be in place before launching a PPP: “an 
influential champion, adequate financial resources, and 
a sense of urgency for change” (Hanleybrown 2012).  
They also highlight five conditions for partnership 
impact: “a common agenda, shared measurement, 
mutually reinforcing activities, continuous 
communication, and backbone support by a separate 
organization to coordinate partners.” 
 
Identify a neutral broker for the partnership. The 
need for a neutral facilitator—variously called a catalyst, a focal point team, or “backbone organization,” is 
universally recognized.  
 

“…Creating and managing collective impact requires a separate organization and staff with a specific set 
of skills to serve as the backbone for the entire initiative (…) The expectation that collaboration can occur 
without a supporting infrastructure is one of the most frequent reasons why it fails” (Kramer 2009).  

 
The facilitating organization is typically a donor or an NGO whose task is to remain “neutral,” but who is 
usually selected and funded by the public sector. This group ensures continuous and transparent 
communication and moves the process forward. Common principles/steps in this process are described 
below. 
 
Adopt shared principles of ethics to help unite stakeholders around common goals (Singh 2010). These 
principles can be discussed up-front to establish common ground and can be laid out in a partnership 
agreement.  
 
Define common agenda and objectives. In addition, Hawkes and colleagues highlight the importance of 
clarifying underlying interests—which are different from partnership objectives (Hawkes 2011). They suggest 
there is no true partnership “if underlying interests of each partner are not equally serviced.”   
 
Agree on process/rules of governance before the partnership is made public. These may be written into 
a formal Memorandum of Understanding. The SUN Business Network toolkit recommends three key actions 
for partnership governance: 
 

 Create common understanding, including clarifying roles, responsibilities, and resources and 
acknowledge differences in culture and organizational set-up 

 Ensure leadership and organizational engagement, including continuous stakeholders’ management 
and upfront agreement on external communication guidelines 

Life Cycle of Effective Partnerships 
 

1. Find the most suitable partner  
2. Seek wide buy-in and depoliticize the project 
3. Develop a clear governance structure before 

proceeding 
4. Create a single monitoring & evaluation 

framework focused on partnership impact 
5. Forecast future partnership resources and 

conditions 
6. Plan for sustainable funding and impact  
7. Design partnership for scale 
8. Initiate partnerships with a pilot phase  
9. Create mechanisms for regular assessment  
10. Create a process for knowledge management 
 
Source: Global Compact 2011 
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 Demystify profit-making market-based 
solutions (SUN Business Network Toolkit 
2013) 

 
Agree that agreements will be transparent and 
public. Laurence Haddad calls for PPP transparency 
as a key factor to improve governance and 
effectiveness (Haddad 2013b).  
 
Incorporate strong monitoring and evaluation in 
the partnership process from day one. Monitoring 
should enable effective partnership management and 
strategy adjustment and allow for discussion of 
potentially controversial issues before problems 
escalate (Gillespie 2013; Huffman 2013; Badham 
2013; Sun Business Network 2011; Hanleybrown 
2012). For PPPs generally, Hanleybrown mentions 
the importance of having a small but comprehensive 
set of indicators.  
 
An important lesson is that trust develops as a 
partnership is exercised, through joint activities. 
Only concrete experiences can move partners from a 
willingness to trust to actual trustworthiness (Billie-Jo 
Hardy, ESC Program for Global Health). One way to 
encourage the development of trust is to engage in 
joint activities that are less sensitive than improving 
access to FCF products. (For example in A&T, the public health sector in Viet Nam became more amenable 
with private sector involvement in nutrition as a result of their experiences with PepsiCo in designing an 
award-winning campaign to promote breastfeeding) (A&T 2013). 

Reducing mistrust through structured dialogue 
 
Various tools have been proposed for improving 
communication across sectors in nutrition. Parsons and 
colleagues developed a film-based quantitative research 
method called “brokered dialogue.” They describe it as “a 
method for promoting respectful interactions among 
those with seemingly divergent views…”  
 
Ezezika and colleagues describe how a social audit (via the 
method of “Ethical, Social, Cultural and Commercialization 
auditing”) of potentially controversial projects could help 
review projects in a more systematic way and increase 
transparency and accountability. 
 
A model outside of nutrition is the Ethical Trading 
Initiative set up to improve sub-standard labor conditions. 
Singer suggests that, “The sweatshops debate could serve 
as a model to promote cooperation and trust between 
private and public groups, such that they learn to work 
together towards their common goal of improving infant 
and young child nutrition.” 
 
Sources: Singer 2011; Ezezika 2009; Parsons 2009  
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7. Priorities for the next 5-10 years to leverage the full potential of 
private sector engagement 

 

7.1 Focus on key areas for additional research  
 
Stakeholders have called for further research on a number of questions pertinent to the design of successful 
FCF programs. Priorities identified include the following:  
 
FCF product efficacy. Further information is needed, in particular, about LNS products. In 2009, the MIYCF 
Working Group identified those considered urgent: 
 

Recommended amount of nutrients are uncertain; forms of nutrients differ in bioavailability, costs, 
and interaction with foods; information is needed on best sources of essential fatty acids to be used 
in such products; more data are needed on the value of including milk in such products, especially in 
relation to the type of milk product (whole, nonfat, whey), costs, and amount needed to improve 
child growth” (MIYCF 2009). 

 
More recently, Dewey emphasized the need “to understand the potential growth-promoting effect of certain 
ingredients in LNS (e.g., milk powder, essential fatty acids)” (Dewey 2012).  
 
Dewey also mentions the need for more programmatic studies to understand optimal ration size for LNS 
products for different target groups.  
 
FCF products and morbidity. FCF interventions in populations with high rates of malaria have not been 
associated with adverse effects, but most of these did not look at the potential interaction between initial iron 
status and the effects of iron treatment. “There is still uncertainty about the safety of products given to iron-
replete children, particularly in malarial areas….further research on this issue is urgently needed” (Dewey 
2009). 
 
FCF products and obesity. Research in developing countries is needed on the potential effects of FCF 
products on the risk of obesity in later life. Most studies to date have taken place in Europe and North 
America (Yang 2013; Dieffenbach 2012; Oddo 2012).  
 
In addition, research is particularly needed on how to design separate interventions for households with a 
dual burden of stunting and obesity (Yang 2013). 
 
Market segmentation. Effectiveness studies are needed on market segmentation strategies (commercial, 
subsidized, and free distribution) and on the co-existence of multiple distribution systems for the same 
products (Bahl 2013).  
 
Effectiveness of FCF product interventions. The literature unanimously calls for more evidence about FCF 
intervention effectiveness in different populations. As a corollary, it calls for measuring the nutrition and 
development impact of private sector engagement in improving access to fortified complementary foods.  
 
Indicator development. There is call to define more adequate bio-markers to measure the impact of products 
and interventions. Many researchers use “age of attainment of motor milestone” to measure product impact. 
Huffman and colleagues recommend looking at how this relates to later intelligent quotient and suggest that 
the best composite indicator would be: age of walking, height for age at 15 months, and number of words used 
at 18 months of age (Huffman 2013). 
 
Cost and cost-effectiveness:  Few studies of FCF interventions involving the private sector include 
discussions of operational and cost considerations (Dewey 2009; Huffman 2013). Monitoring of costs and 
analysis of cost-effectiveness is particularly important as more programs strive for scale and sustainability. 
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Dewey mentions especially the need for cost and comparative cost-effectiveness studies of LNS distribution 
with different integrated IYCN strategies. 
 

7.2   Create and enforce international guidelines 
 
The public sector has an urgent responsibility to create and release detailed and clear international 
guidelines regarding FCP product composition, marketing, and promotion.  
 
WHO has been asked to provide specific 
guidance on FCF composition, marketing, and 
promotion based on the July 2013 updated 
Codex guidelines for complementary feeding. 
Some interviewees have advocated for the 
development of FCF guidelines equivalent to the 
International Code of Marketing of Breast-milk 
Substitutes (establishing a clear distinction 
between breastmilk substitutes and FCFs).  
 
Follow with harmonized country guidelines. 
Once guidelines are in place, countries around 
the world should harmonize their local 
regulations accordingly and train stakeholders 
from both the private and public sectors to 
become compliant. 
 
Establish a platform for monitoring and 
enforcement. Interviewees recommended 
setting up a neutral platform, or third-party 
“arbiter” with responsibility to: 
 

 Interpret guidelines and provide further 
details and recommendations when 
needed 
 

 Ensure compliance at global levels by monitoring activities of the private sector in a systematic way 
through regular audits and enforcement mechanisms 

 
The question of who should manage/facilitate this platform is challenging (see box). The global platform 
should be mirrored by a similar platform in each country to enable local monitoring and enforcement.  
 

7.3 Take further action to help rebuild trust and effective collaboration across sectors 
 
Filling evidence gaps regarding FCF efficacy and effectiveness and clarifying (and enforcing) guidelines for 
their production and promotion are the two most important steps needed to build trust across sectors in this 
area. Other proposed actions include: 
 
 Engage a respected facilitator to further dialogue at a very high level on the potential benefits of 

public-private collaboration in child nutrition. Suggestions included the Nobel Peace Laureate 
Desmond Tutu from South Africa or leaders of the Scaling Up Nutrition (SUN) initiative.  
 

 Raise the level of dialogue with counterparts from the private sector beyond that of CSR departments 
to top management (“C-suite” leaders). In these discussions, recognition must always be made of the 
legitimate interests of both public and private sectors.  

 

Who will monitor and enforce? 
 
WHO is a logical choice for monitoring and enforcing 
international nutrition guidelines, but their resources are 
limited. Interviewees also mentioned the idea of an 
independent monitoring platform composed of the main 
international, regional, and local NGOs. Others mentioned 
involving the SUN Movement or delegating the task to a 
“neutral” consulting firm.  
 
An accreditation scheme might also be adopted, with a 
the manufacturer “graduating” after passing a detailed 
audit of its product’s composition as well as labeling and 
promotion practices. The manufacturer would then be 
granted the right to use an approved logo on product 
packaging to signal compliance.  
 
One interviewee proposed a web-based platform where 
companies would self-assess their FCF products and 
marketing/promotion practices using a standard 
questionnaire. Corporations would receive feedback and 
comments based on assessment results.  
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 Conduct additional research to identify the fundamental causes of mistrust and focus on increasing 
understanding of how to address those specific issues (Kay Dewey, UC Davis; Billie-Jo Hardy, ESC 
Program for Global Health). 

 
 Agree on indicators to measure progress in engaging the private sector in improving access to FCFs. 

 
 Increase co-investment in building and sharing evidence and market information.  

 

7.4 Expand efforts to launch fully integrated, long-term programs that effectively segment         
the market 

 
 Increase investment in long-term programs (as opposed to pilot studies) that have the potential to 

improve broad public awareness of new products and allow new delivery channels to mature and 
approach true scale and sustainability. 
 

 Collaborate between sectors to segment the market and design tailored strategies for fully 
commercial, subsidized, and free distribution channels in order to reach all target groups and achieve a 
cross-subsidy if possible.  
 

 Apply lessons from other PPP health interventions to fund private sector efforts in strategic areas in 
order to stimulate the market for the short term.  

 

7.5 Document lessons and best practices  

 
Information about both successes and failures in FCF program implementation and private sector 
engagement in infant and young child nutrition generally are urgently needed. Documentation should include 
any side effects of private sector engagement and how to minimize or prevent them. It should highlight 
experiences in improving trust and lessons in effective partnership governance.  
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8. Conclusion 
 
The next decade will continue to see advances in FCF products—in their efficacy, their safety, and their 
acceptability among families in different countries and communities as new formulations are tailored for 
specific needs. As the science advances, guidelines will also be clarified. The challenges of harmonizing 
country guidelines, as well as those of monitoring and enforcement, are likely to remain problematic for some 
time. Nevertheless, it is clear that momentum for both pilot and large-scale programs is growing, and 
engagement of the private sector in these efforts is crucial—to benefit from their skills, their market 
presence, and their influence with consumers. 
 
Research for this document confirmed that the next decade will be about defining the rules for engagement of 
the private sector in improving nutrition worldwide. Our findings suggest the urgent need to rebuild and 
experience trust among sectors, refine roles and expectations, and for the public sector to embrace its 
responsibility as enabler of a better environment for collaboration.  
 
There is growing recognition that “no one solution can adequately provide all of what young children require, 
and other factors such as timing, food safety, and proper feeding practices come into play” (Badham 2013). 
Many stakeholders go further and recommend that FCF projects must be aligned and integrated into multi-
sector interventions that combine nutrition-specific, health-based approaches with food systems and 
livelihood-based interventions (Remans 2011; Pinstrup-Andersen 2013; Ruel 2013).  
 
This brief overview demonstrates that the expertise, the spirit of innovation, and the vision necessary for 
such an integrated approach to infant and young child nutrition are abundantly available. Effective 
collaboration is needed to move forward.  
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