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Abstract

This research project arose out of interest in the poverty impact of health and nutrition programs in general.  More specifically, the focus was on the reach to the poor of the Micronutrient and Health Project (MICAH) being carried out in five countries in Africa since 1997 under the coordination of World Vision Canada. In this project, poverty was not defined and ownership of assets was used as a proxy for wealth.

Deficiencies in micronutrients, specifically vitamin A, iodine and iron, referred to as “hidden hunger”, affect approximately 1-billion people world wide with related morbidity and mortality, as well as, “learning disabilities, mental retardation, poor health, low work capacity, blindness, and premature death” (World Bank, 1994, p.1). Adequate nutrition is a critical component of human health and well-being. Malnutrition hinders the achievement of other human development goals and is closely linked with poverty (McLachlan, 2001).

This research has shown that dedicated community development work can effectively reach the poor by mobilizing volunteers at the community level, identifying the poor in a participatory manner and increasing vigilance to ensure their participation. This worked for Vitamin A for mothers in Ethiopia and for iron tablets for pregnant women in Malawi. In general, rural coverage rates were improved by effective community development work.

The research has also identified areas where the MICAH program still needs to improve its effort in reaching the poor. Selected examples include promoting the use of iodized salt in Malawi and educating around the causes of Vitamin A related illness in Ethiopia. A summary of the key outcomes and outputs from these two countries showed that there was a balance between areas where targeting was successful and areas where it was not as successful.

Additional detail are provided in this paper on strategies to reach the asset poor and on analyses of the distribution of program benefits across asset groups. 

