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Appendix 2: Improving the quality of the food basket – what do the new commodities cost?

Different commodities have been developed for improving the food basket for specific target groups 
(see Ten Minutes to Learn About briefs). The table below provides an estimate of the costs of some 
of the specific commodities, an indication of the target groups and the length of time that the products 
would need to be consumed, and an indication of the total costs of the product. 

It should be noted that the different combinations of diet and additional food commodity are not in-
terchangeable because they serve different purposes and different target groups; the estimates do not 
include programming costs, either for transport and distribution or for training and social marketing; 
and, the amounts recommended for consumption per day are per individual child, not including sha-
ring with the family. 

Thus, the information is intended to provide a rough idea of the costs of the diet/ration and special 
food commodities. Precise product costs should be enquired about when planning a program, details 
about target group, food commodities to be provided, and duration should be planned based on local 
circumstances, and costs of program implementation and transport and handling of the commodities 
will also need to be built in. 

Table: Costs of specific commodities, per dose and per number of dosages required per year 
          (to complement the daily diet) or per treatment

Commodities 
for improving 
dietary quality  

Cost per daily 
dose  (USD)  

No. dosages required 
per year or per  
treatment  

Total cost (USD)/yr or per treatment  

MNP  (minimum 
15 MNs)  

0.025  for single-
dose packaging  
0.0045 for multi-
dose packaging  
(20 or more dosages 
per sachet, for 
example for 
schools)  

180 /yr  for non-malaria 
areas  
365/yr for malaria 
endemic areas 
(because it requires a 
formulation with lower  
amount of iron)  

Non-malaria, individual dosing:    4.50  
Non-malaria, group dosing:          0.8 1 
Malaria area, individual dosing:         9.13  
Malaria area, group dosing:                1.64  

CFS - powdered 
(MNs + macro-
minerals, 
proteins, enzymes)
≤ 10 g  

0.045?  for single-
dose packaging and 
less for multi-dose 
jar/bag packaging  

Depending on content, 
same as above  

Cost approximately twice as high as 
above, but due to very limited 
experience with this kind of product, 
difficult to estimate 

LNS, 20 g
(MNs + macro-
minerals, 
proteins, fatty 
acids)  

0.11 (NutributterTM)  
 

180 (daily from 
 6–11 mo of age) 
365  (daily from  
6–17 mo of age)

19.80  
39.60  
Note: Duration varies by population
and prevalence of malnutrition  

LNS, 45–50 g 0.20 (Plumpy’DozTM)/ Approx.  120  (daily use 
for 4 mo/yr)  

24 .00  (Plumpy’DozTM)/
15.60 (Indian RUFC)

LNS, 90 g  0.41 (Plumpy’NutTM)/  90  (daily dose, till 
recovered from 
moderate acute 
malnutrition)  

36.90 (Plumpy’NutTM)/ 
29.70 (Supplementary PlumpyTM/
23.40 (Indian RUFC)

 

0.13 (Indian RUFC)

0.33 (Supplementary 
PlumpyTM/
0.26 (Indian RUFC)
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Micronutrient Powder (MNP) for home-fortification or point-of-use fortification, i.e. adding 1 RNI 
of at least 15 vitamins and minerals to food that is ready for consumption. Can be targeted at any target 
group (underfives, school children, pregnant and lactating women, or entire population). Also known 
as MixMeTM or SprinklesTM.

Complementary Food Supplement (CFS, powdered, ≤ 10g). Examples of this product are TopNu-
tri (from Compact, using soy protein as carrier) and MixMe Plus from DSM (malt flour as carrier). 
Neither have been tested for nutritional impact yet. In addition to micronutrients, these products also 
contain macro-minerals such as potassium, calcium, magnesium from which 100’s of mg are needed, 
and high-quality protein (e.g. soy protein isolate), amino acids, and/or enzymes (e.g. malt, a-amylase) 
for reducing viscosity.

Lipid-based Nutrient Supplement (LNS) is also a complementary food supplement. It is lipid-based 
(i.e. a paste, often containing oil, peanut and protein source) and contains MNs, macro-minerals, high 
quality protein (milk powder, whey powder or soy protein isolates), essential fatty acids (e.g. from soy 
bean oil, canola oil), to be added to the daily diet to ensure that nutrient needs are met: 
• Dosage of 20 g/d (~110 kcal) is regarded as complementary to basic diet of young children  
   (6–23 mo); 
•  dosage of 45–50 g/d (~250 kcal) is regarded as required for blanket treatment of population (6–23 

or 6–36 or 6–59 mo) in case of severe food insecurity/lean season to avoid deterioration to severe 
(acute) malnutrition;

•  dosage of 90 g/d (~500 kcal) is used for treatment of moderate acutely malnourished (WHZ < -2 
and ≥ -3) children.

Other forms of ready-to-use food, such as compressed biscuits/bars, can serve the same purpose as 
LNS. Note that Indian RUFC is still under development and it is therefore not yet known whether it 
is interchangeable with Plumpy’Doz or with Supplementary Plumpy or Plumpy Nut (i.e. LNS of 45 
or 90 g/d, respectively).

Note that the cost of improved CSB with additional milk powder, oil and sugar (see Brief No. 4) has 
not been listed here because it is not being produced at scale yet (pending production trials) and it can 
either be provided as one product or it could be provided as CSB mixed with milk powder to which 
sugar and oil are added just before distribution.
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