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ABSTRACT

Background

In Indonesia childhood anaemia is a major health problem. Consequences of anaemia for child health and development warrant urgent intervention, but only very few larger scale anaemia prevention programs have yet been implemented in developing countries. Thus, one of the challenges is to develop an innovative distribution model for an in-home fortificant sprinkles that can reach the most vulnerable children in a sustainable and cost effective way. 

Objective

Following the completion of the end line of an efficacy study conducted in North Jakarta slums, a 1-month pilot distribution activity started in the intervention area. The aim of this activity was to assess whether mothers would be interested in buying Vitalita Sprinkles for a low (at-cost) price and what the role of cadre mothers (health volunteers) could be as potential distributors. 

Methods

The intervention area consisted of two sub-districts with slums. For the one-month distribution activity, one cadre mother per sub-village, who had been involved in the efficacy study, was asked by an HKI field promoter to sell Vitalita for a low price to mothers in the area where the efficacy study had been done. Prior to starting the distribution, field promoters conducted short information meetings in health posts to inform mothers, who had not participated in the efficacy study, about Vitalita and its benefits. An agreement between HKI and each cadre mother that was willing to distribute Vitalita was signed in which both parties agreed on stock supply, selling price and profit margin. 

Results

Cadre mothers successfully sold 1679 Vitalita sachets (of 2745 sachets provided by HKI) to mothers by door-to-door promotion and promotion in the health posts. 25% of the 390 mothers who participated in the efficacy study continued to provide Vitalita to their children because they experienced the benefits of Vitalita for their children and thought it was good for their child’s health. 162 mothers who had not participated in the efficacy study purchased sachets as well mainly because they wanted to try Vitalita. A few of them also said they would like to see development in their children similar to what they had observed in the children who had participated in the efficacy study. 

Conclusions

Mothers’ willingness to buy Vitalita indicates long-term sustainability of this at-cost distribution approach. Cadre mothers who have received training on Vitalita and its benefits will play an important role in promoting and distributing Vitalita.

