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ACADEMIC VIEWPOINT:
ASSESSING INTERVENTIONS THAT IMPROVE NUTRITION

John Hoddinott* and Susan Horton®

Nutrition has always been important to development. Good nutrition allows for healthy growth
and development of children, inadequate nutrition is a major contributing factor to maternal and
child mortality. The smart nutrition solutions proposed for Bangladesh encompass nutrition-
specific interventions that are intended to have a direct effect on nutrition outcomes (the provision
of various micro-nutrient supplements; complementary feeding; and behavior change),
interventions that work through improving maternal and thus fetal health (tobacco cessation) and
those that work through nutrition-sensitive sectors such as agriculture and education. As these
seven papers show, good nutrition is also good economics.

Table 1 summarizes the seven studies, listing the intervention they assess, the alternative scenarios
they use to calculate benefits and the benefit cost ratios (BCRs) they estimate using different discount
rates. Given that costs are borne largely in the present and the benefits accrue over decades, it is not
surprising that the benefit: cost ratios are sensitive to the discount rate chosen. Which rate is most
appropriate? The answer depends heavily on the extent to which the welfare of future generations is
taken into account when making investment decisions — such as investments in the reduction of
stunting — today. Based on this logic, the discount rate set for investments in climate change reduction
use a low discount rate, 1.5% (Sunstein and Weisbach, 2008). Alternatively, a “cost of capital” approach
would argue that the discount rate should be set at the interest rate at which the public sector can
borrow on capital markets. Where these investments are financed by foreign aid, this implies a discount
rate of around 3% (Koyhama, 2006). Finally, if the public sector investment is perceived to displace
private investment, then it is argued that a higher interest rate be used such as 5.5% (Koyhama, 2006;
Sunstein and Weisbach, 2008). Assuming that the displacement of private investment is unlikely for
many of these proposed interventions, the results found in the column for the 5% discount rate are the
best guide for assessing these BCRs. Mindful of this, there are five lessons to be learned from these
studies.

1. Using a 5% discount rate, nearly all these interventions are good investments in that their
BCRs exceed one. Interventions that directly affect nutritional outcomes —such as
micronutrient supplements —tend to have higher BCRs than those such as investments in
schooling and homestead livestock which work through more indirect channels.
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2. Investing in healthy mothers — through micronutrient supplementation, improving diets
through the promotion and improved access to nutrient dense foods and through
encouraging the cessation of the use of tobacco products — has high economic returns. That

said, as these seven papers make clear, there is no one single solution that will address all
dimensions of undernutrition. Making progress in reducing all dimensions of undernutrition
in Bangladesh will require multiple interventions, not just one.

3. We need to know more about the costs of these interventions. Data limitations means that
a number of studies are forced to use either old data or data from other countries. Better
cost data would allow for more accurate estimates of BCRs and possibly spurinnovation in
mechanisms that would improve delivery of these interventions.

4. Cost also matters for scaling up. Interventions with high BCRs, but also high unit costs, are
excellent investments but for a given budget constraint, can only reach a limited number of
beneficiaries. Where two interventions have small differences in BCRs, but the intervention
with the lower BCR has a much lower unit cost, for a fixed budget constraint, it may make
sense to prioritize the intervention with the lower BCR because doing so will make it
possible to reach many more beneficiaries.

5. Hinted at in some papers and made explicit in others, is the importance of the quality of
intervention implementation. High quality implementation matters if the nutritional and
economic benefits of these interventions are to be achieved. As Hoque's paper on tobacco
cessation makes clear, BCRs are sensitive to the extent to which implementation leads to
adoption of new behaviors.

These papers, all of which draw on a considerable body of knowledge already generated by
Bangladeshi researchers and their international partners, point to a large number of interventions that
can improve health, nutrition and economic outcomes. The challenge ahead is to effectively implement
these at scale.
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TABLE 1: SUMMARY OF BENEFIT COST RATIOS BY INTERVENTION AND DISCOUNT RATE

Discount rate and rank

Intervention Scenario 3% 5% 10%
BCR Rank BCR Rank BCR Rank
Maternal Iron-Folic Acid High wage growth 64.1 (2) 27.5 (2) 5.0 (4)
Suppl.
Bundled package of maternal High wage growth 41.9 (2) 18.8 (2) 3.4 (6)
and child interventions
Maternal Protein-energy High wage growth 31.6 () 16.7 () 6.0 (2)
suppl.
Promotion of complementary - 25.3 (5) 14.5 (4) 4.9 (5)
feeding
Maternal Calcium Suppl. High wage growth 28.1 (4) 12.0 (5) 2.1 (9)
Smoking cessation 25% take up 23.0 (6) 11.7 (6) 3.2 (7)
Maternal Protein-energy Moderate  wage 17.7 (8) 10.8 7) 5.1 €))
suppl growth
Bundled package of maternal Moderate wage 18.2 7) 8.7 (8) 1.8 (=12)
and child interventions growth
Schooling (Rabbani) Wage effects for 10.6 (12) 8.4 (9) 5.5 (2)
mothers and
nutrition gains
Smoking cessation 15% take up 13.8 (9) 7.0 (20) 1.9 (20)
Schooling (Zaman) High wage effects 10.6 (22) 6.4 (12) 2.4 (8)
for mothers and
nutrition gains
Maternal Iron-Folic Acid Moderate wage 13.5 (20) 5.7 (22) 0.9 (24)
Suppl. growth
Schooling (Zaman) Moderate wage 8.3 (124) 5.1 (13) 2.0 (20)
effects for mothers
and nutrition gains
Smoking cessation 10% take up 9.2 (13) 4.7 (124) 1.3 (13)
Schooling (Zaman) Low wage effects 6.5 (15) 4.2 (15) 1.8 (=112)
for mothers and
nutrition gains
Maternal Calcium Suppl. Moderate wage 6.4 (26) 2.9 (26) 0.7 (25)
growth
Homestead livestock - 3.1 (127) - - - -

Note: The results from the two education studies use different estimates for schooling costs and this largely accounts for the

differences in their BCRs.
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Copenhagen Consensus Center is a think tank that investigates and publishes the best policies and investment opportunities
Copenhagen Consensus Center is a think tank that based on social good (measured in dollars, but also incorporating e.g. welfare,
health and environmental protection) for every dollar spent. The Copenhagen Consensus was conceived to address a fundamental,
but overlooked topic in international development: In a world with limited budgets and attention spans, we need to find effective
ways to do the most good for the most people. The Copenhagen Consensus works with 300+ of the world's top economists
including 7 Nobel Laureates to prioritize solutions to the world's biggest problems, on the basis of data and cost-benefit analysis.
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