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Does the intervention work?

And if yes, is it worth it?

 Governments and international organizations spend large amounts of 

money for interventions aiming to reduce malnutrition and improve 

public health.

 However, it is often not clear if these interventions work and if they are 

worth the money spent.
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Does the intervention work?
Factors influencing the effectiveness of an iron supplementation / 

fortification intervention:

1. Clinical effectiveness

What is the effect of iron fortified food on hemoglobin levels, morbidity, 

mortality, cognitive development of children?

2. Effectiveness of delivery mode

Stability of iron and other micronutrients? Does the intervention reach the 

group targeted? Losses due to corruption and mismanagement?

3. Compliance of households

Is the fortified food consumed by the targeted children/women? 

Are the iron supplements consumed? 

4. Substitution of other foods

Are the households buying less or other foods than before the 

intervention? This might leave overall nutrient intake unchanged.
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Is the intervention worth it?
Are the limited financial resources well spent

or should we better spend them on other interventions?

Did we choose the interventions with the most favourable 

cost-benefit ratios?

 Are we targeting the groups most in need and with the highest potential 

gains? For example young children, women in childbearing age, lower 

socio-economic groups.

 The cheapest intervention doesn’t necessarily have the most favourable 

cost-benefit ratio.


