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PREFACE

Beginning in the mid-1970s, the World Bank undertook to support
substantial projects designed to reduce or prevent malnutrition in four
countries to which it was providing major financial and technical assistance.
Brazil was one of these countries; Colombia, India and Indonesia were the
other three. The Brazil Nutrition Research and Development Project, begun in
1977, included a large number of components directed to one or another of the
presumed sources of malnutrition in the country. The principal effort went
into an experimental scheme to subsidize basic foodstuffs in poor
neighborhoods, while other components addressed food supplementation,

nutrition education, linking nutrition programs to health services, improved
food marketing, and assistance to peasant producers. Both before and after
the Bank Project, which ended in 1980, the Brazilian government introduced a
series of food and nutrition programs, operated by different agencies, using
different techniques, and based on different views of the nature and causes of
malnutrition.

Most of these programs have at one time or another been subjected to

some kind of evaluation. The Bank included some of these evaluations as part
of its Research and Development Project; others were stimulated by other

international agencies such as the Pan American Health Organization and
UNICEF, and still others were undertaken, financed or encouraged by the

government of Brazil. Until now, however, there was no overall assessment on
all the available information and previous analyses. Thus the study of all
the large programs directed primarily at consumers, undertaken by the Pan
American Health Organization in 1983-1988, unifies these efforts and
complements the Bank's attempts to derive lessons from the Brazilian project
and those in other countries. This study is published in Spanish by the Pan
American Health Organization; the Bank hopes to bring the results of this
research to a wider audience by sponsoring their publication in English.

- iii -
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L. BACKGROUND

Toward mid-1983, the Pan American Health Organization (PAHO) began
to study some of the public programs in Brazil designed to improve food
consumption and consequently the nutritional status and health of poor
consumers. This focus on consumers initially restricted PAHO's interest to
programs providing free and/or subsidized foodstuffs, excluding--except
tangentially--those relating to food production, whose aim is to reduce the
costs and/or increase the incomes of small producers. Furthermore, the
institutional link between PAHO and the Ministry of Health (Ministerio de
Sauide-MS) led to attention initially being concentrated on two programs
directed by the National Institute for Food and Nutrition (Instituto Nacional
de Alimentacao-INAN), which is part of the Ministry: the Nutrition through
the Health System program (Programa de Nutricao em Saude-PNS) and the Project
to Supply Basic Foods In Low-Income Areas (Projeto de Abastecimento de
Alimentos Basicos em Areas de Baixa Renda-PROAB). These two programs offer an
interesting contrast, both conceptual and operational, and merit close
attention. The PNS provided free foods in fixed portions; identified
individual beneficiaries; and was implemented through health posts, the aim
being to provide health care to chiLdren, pregnant women and nursing mothers.
The PROAB, on the other hand, operates through retail traders, subsidizes
foodstuffs without any quantitative limit on the client, and identifies not
individual beneficiaries but low-income neighborhoods within which every
family has a right to and, it is assumed, needs the subsidy.

The scope of the inquiry went beyond the investigation of the PNS
and PROAB programs and the design of various studies for their thorough
evaluation, to cover the experiences not only of INAN but also of other
agencies, both Brazilian and international, particularly the World Bank, and
those of other programs or experiments Ln Brazil. The most significant of
these for the purposes of this study are the Integrated Nutrition and Health
Program (Programa Integrado de Nutricao e Sa6de-PINS), financed by the World
Bank in Recife in L978-80 and impLemented by INAN; the SOMAR Network, a chain
of retailers supplied and advised by the Brazilian Food Company (Companhia
Brasileira de Alimentos-COBAL), which is responsible to the Ministry of
Agriculture; and the Complementary Food Program (Programa de Complementacao
Alimentar-PCA), operated by the Brazilian Assistance Legion (Legiao Brasileira
de Assistgncia-LBA), which answers to the Ministry of Social Security and
Assistance (Ministerio de Previdencia e Assistencia Social-MPAS). The PINS is
important, because it introduced a food subsidy limited to certain population
groups (rather than a general subsidy) and experimented with four groups
differentiated by level of subsidy, while also requiring certain
beneficiaries to have medical-anthropometrical examinations on a monthly
basis. The SOMAR Network is significant because it is operated by the same
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company that chiefly supplied the PNS and PROAB programs, with the same
objective of reducing the price of basic foods to poor consumers, but without
intervention by INAN or any subsidy, and covering a wide range of foodstuffs.
Finally, the PCA is an alternative to the PNS, similar to the Latter as
regards the free distribution of food and the identification of beneficiaries,
but different in that it uses specially prepared nutritious compounds or
"blends," and is executed by a different government agency. The emphasis in
what follows is on the PCA, the PNS, the PINS and the PROAB, with fewer

references to the other programs mentioned. The PINS terminated in 1980; the
other three programs continued to operate until 1985, when the PNS was
somewhat modified and given the new name of Food Supplement Program (Programa
de Suplementacao ALimentar-PSA). The most recent information in this study
generally refers to late 1987 or early 1988.

1.1 Objectives and Structure

This study has three basic aims:

- to summarize the principal characteristics, both conceptual and
operational, of the programs and their evolurion during the period
1974-1986;

- to synthesize and review the findings of the various studies or
evaluations made of these programs; and

- to arrive at recommendations for both research and operational
purposes that will lead to better understanding and more efficient
operation of the programs studied, or of others that may replace
them.

The first objective will be met principally by using the
administrative data generated by the agencies running the programs and
presented in their official reports (Arruda 1980 and 1982: LBA Foundation;
INAN) and internal documents (LBA Foundation 1985b and 1985d; INAN 1978 and
1984a; INAN, unpublished statistics). These data have been supplemented by
descriptive analyses by researchers who in some cases worked in these agencies
(Peliano 1984, Wilberg 1984) or in others which participated in program design
or evaluation, and who in other cases were associated with universities
(Coimbra 1985, Sampaio 1979, Carvatho da Silva) or other research centers
(Cavalcanti et al. 1980, 1981, and 1984). The second objecrive relied mainly
on the studies made independently of the present investigation (Cavalcanti et
al. 1981 and 1984, Chaves et al. 1984, Ferriani et al. 1985, INAN 1984b, IPEA
1981? a and b, Kalil et al. 1984a and b, Lerner et al. 1985a and b, Moldau et
al. 1982, Peliano et al. 1985, Rios 1981, Rosenberg 1976, Salom6n 1979, LBA
Foundation and UNICEF 1982, Nunes da Silva 1985, World Bank 1985b), but it
should be pointed out that this is not merely an "evaluation of evaluations."
Partly this is because I have very often returned to the original data in
order to reinterpret them, and partly it is due to the fact that various
studies have been produced or contracted as part of PAHO's research (Coimbra
1985, Galindo 1985, Musgrove 1986a and b, Musgrove 1988, Oliveira and Medeiros
1985) for the particular purpose of filling gaps in the information available.
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The third objective is twofold. On the one hand, this analysis
hopes to contribute to improving food/nutrition assistance to poor families in
Brazil. On the other, it is part of a broader study, on which PAHO
collaborated with the Institute of Nutrition and Food Technology (Instituto de
Nutricion y Tecnologia de Alimentos-INTA) of the University of Chile. This
study (PAHO 1987) brings together summarized information on programs of this
kind in all the countries of Latin America and the Caribbean with the aim of
providing data and useful recommendations for the design, implementation,
operation and evaluation of food assistance programs in any member country of
PAHO. To this end, Brazil is one of the most interesting countries to analyze
in detail, in light of the great variety of experience accumulated there and
the relatively ample documentation available. The bibliography therefore
consists mainly of studies carried out in Brazil or by international
organizations which have studied Brazil's programs. With a few exceptions
(Butler 1984, Coe 1983, Cook and McAnamy 1982, Heysen and Musgrove 1986,
Kennedy and Pinstrup-Andersen 1983, Kennedy and Alderman 1985, Keusch and
Scrimshaw 1986, Kotelchuck et al. 1984, Musgrove 1985b, Piwoz and Viteri 1985,
Shrimpton 1984, Timmer et al. 1983, Townsend et al. 1982, World Bank 1983b),
no references will be made here to studies in other countries that might
permit inferences regarding the impact of one or more programs in Brazil.
Brazil's own experience is already quite sufficient to answer certain
pertinent questions; while to those as yet unanswered responses can be found
through research in Brazil itself.

In order to shorten this report, three other issues will only be
very briefly touched on, since they are fully discussed in the works cited.
One of these is nutritional status in Brazil, as revealed primarily through
the National Study on Household Expenditure (Estudo Nacional da Despesa
Familiar-ENDEF) at the national level, and studied on a reduced scale in other
surveys. It is generally agreed that there is a serious nutrition problem in
Brazil, in that much of the population suffers from a protein and calorie
deficit, and that this problem is concentrated, though not exclusively, in the
North and Northeast and in the urban areas of other regions. Another topic
mentioned only occasionally and briefly is Brazil's economic development in
the last decade. Although its impact on nutritional status and the programs
studied herein may be considerable, there is no need to analyze it in
quantitative terms since this has been comprehensively done in other
documents. Finally, although Brazil's nutritional needs and the results of
attempts to satisfy them are intimately related to the performance of Brazil's
agriculture over the last 15 or 20 years, this is not a study of the
agricultural sector. Agriculture will only be referred to insofar as it is
necessary to provide a context for the main focus of the study, which is
public assistance in the form of free or subsidized food. Consistenr with
this approach, no statistical or quantitative data will be presented that are
not directly related to one program or another.

This introductory chapter is followed by five substantive chapters.
These discuss, in order, the following issues: malnutrition in Brazil and its
determinants; the ideology or orientation of the programs studied;
quantitative changes in these programs; the evaluation of their operational
aspects; and the evaluation of the results or benefits obtained for the target
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population. As far as possible the approach in these chapters is always
comparative. It should be noted that comparative evaluations of food programs
are few and far between: Kennedy and Alderman (1985, pp. xtii-xiv) found
only nine programs In the entire developing world with enough information to
make this kind of evaluation. In the case of Brazil, there is a comparative
evaluation of two models for the provision of health services (Pinto, 1984),
which has the same objectives as are sought here, but there has been no
comparable evaluation of nutrition programs. Campino (1985, p. 290), in
evaluating the PINS, notes the lack of comparative studies that would enable
that program to be judged in relation to other assistance programs such as the
PNS. Chapter 7 discusses the food and nutrition components of the Program of
Social Priorities (Programa de Prioridades Sociais) announced in May 1985.
This program includes a new plan for the free distribution of milk and a new
scheme combining some eLements of the PROAB with others of the SOMAR Network,
in addition to changes in existing INAN and LBA programs. The eighth and
final chapter presents the main recommendations that seem warranted on the
basis of the information analyzed.

1.2 Historical Background

For more than four decades a number of programs have existed in
Brazil with the objective of stimulating food production, or of making the
supply of foods more efficient and predictable, or of stimulating consumption
by different population groups. During the 1960s, in particular, various
programs financed by outside agencies (mainly in the U.S.) distributed
tmported foodstuffs (principally powdered milk) to groups defined as needy.
Two important differences should be noted between that period and more recent
years: the dependence on external assistance and the selection of one product
(milk), more because it suited the supplier--it was a way of disposing of milk
surpluses in the United States generated by a minimum price policy--than
because it met the needs of the beneficiaries. It could be said that at that
time there was no general national diagnosis of malnutrition in Brazil. It
was generally believed that the principal deficiency was one of protein (which
seemed natural, since protein foods are generally more expensive than calorie
foods), and a considerable part of this malnutrition was attributed to
ignorance and superstition on the part of the poorer sections of the
population. The history of the period up to the 1970s is summarized briefly
by a number of authors: Coimbra (1985) revLews it in light of policies and
objectives, Peliano (1984) and Wilberg (1984) in frankly more polemical terms,
and Campino (1987) and Carvalho da Silva (1982) in light of the specific
programs adopted. For a detailed account of these matters, see also Carvalho
da Silva and lunes (1981, pp. 1-172, and 1986), and for a brief survey, see
Sampaio (1979).

Although today's programs or those of the recent past show some
continuity with those of previous decades, they are more notable for their
innovations. In general terms, one can speak of a new age in the
conceptualization of food and nutrition programs beginning in the first half
of the 1970s. This change was the result of a number of factors, Lncluding
the termination of much of the external food assistance to Brazil, and the
"rediscovery of poverty" Ln that country. As is explained in more detail in
Chapter 2, a key event in this conceptual change was the ENDEF survey in
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1974-75; but the decision to carry out a survey of this kind, with its marked
emphasis on food consumption and nutrition, already reflected a process of
change in the way the problem was viewed. At this time the World Bank
executed a relatively large nutrition project in Brazil which included
experimental and evaluation components in relation to different kinds of
programs (World Bank, 1983a). Brazil was one of four countries, Colombia,
India and Indonesia being the others (World Bank 1983b), in which the Bank
carried out similar experiments (Berg 1987). Although none of the current
programs in Brazil is a mere creation of the Bank, a number of them originated
in an experiment designed in conjunction with Brazilian institutions and
financed by the Bank.

In the years since 1970 a great variety of programs (including some
experiments of limited duration) has existed in Brazil at one time or another,
with very heterogeneous objectives, procedures and clienteles. The catalog
prepared by Carvalho da Silva (1983a) referred to 16 programs, although two of
these are merely surveillance or education programs, not involving any
distribution of food; two are directed only at micronutrient deficiencies
(iron, iodine and vitamin A); and two are not nationwide in scope, beLng
programs of the state of Sao Paulo. The list also includes three kinds of
Federal Government programs that distribute or subsidize meals rather than
food, which are not discussed in this evaluation, These are the National
School Meals Program (Programa Nacional de Alimentcao Escolar-PNAE), operated
by the Ministry of Education and Culture (MEC); the Program to Benefit
Pre-Schoolers (Programa de Atencao ao Pr6-Escolar-PROAPE), begun as an
experiment under INAN's direction and then transferred to the MEC; and the
Workers' Food Program (Programa de Alimentacao do Trabalhador-PAT), of the
Ministry of Labor. There are two basic differences between that group of
programs and those studied here.

First, they distribute or finance prepared meals rather than food to
be prepared and consumed at home. Secondly, consistent with this approach,
they are not targeted at the family but at individuals--school children,
pre-schoolers or workers. True, the distinction is not absolute, because the
PNS and PCA are also aimed at certain individuals within the household, but in
these cases the link with the family is much stronger. The PNS, PCA and PROAB
are also more oriented toward poverty, although once again the distinction is
not absolute: although in principle the PNAE is designed to benefit all the
school children in Brazil, PROAPE is directed at poor families. The PAT may
help low-income workers (nonetheless employed within the relatively formal
sector of the economy), but once a company associates itself with the program
all its employees can benefit from the subsidy. A summary of the features of
the programs excluded from this study, and in some cases an evaluation of
them, can be found in a work by Carvalho da Silva (1983a), another by Carvalho
da Silva and lunes (1981, pp. 165-168a) and one by Knight (1982), which
preceded the World Bank report (1983a), and in the documents cited above. A
summary of Brazil's nutritional situation, together with a short description
and assessment of the main programs designed to improve it, can be found in
the INAN Pro-Mem6ria (Batista Filho and Barbosa 1985) on the decade 1974-1984.



-6-

1.3 Economic Background

The early years of the period studied here (1974-1986) coincide with
the end of Brazil's "economic miracle." The PNS and PCA were also started
during this period. By contrast, the last five years saw, first, reduced
growth and then a severe economic recession. It was during this period that
the PROAB was developed, having been started in 1979. For the purposes of
this study it would be ideal to analyze the performance of all these programs
throughout the entire decade, but this Is impossible; apart from the fact that
the PROAB is more recent than the other programs, the evaluations that have
been made up to now do not coincide in time. With some exceptions, the
largest amount of information available relates to the years 1978-1980, which
coincide approximately with the duration of the PINS experiment, the precursor
of the PROAB (Cavalcanti et aL. 1980, 1981 and 1984, Nunes da Silva 1985), and
with five partial evaluations of the PCA (LBA Foundation 1979, LBA Foundation
and UNICEF 1982, Salom6n 1986) and PNS (IPEA 1981?a, Cavalcanti et al. 1980),
and with all the programs included in the National Food and Nutrition Program
(Programa Nacional de Alimentacao e Nutrigao-PRONAN) in the years 1976-79
(IPEA 1981b). Evaluations aLso exist for the PNS based on the years 1976-78
(INAN, no date, RLos 1981) and 1980-82 (Chaves et al. 1984, Kalil et al. 1984a
and b, Lerner et al. 1985a and b). Much of the information, therefore,
relates to a time that can be described as one of transition between a period
of economic expansLon and one of clear recessLon. More recent studies are
also available covering only the years of recession (INAN 1984a, Oliveira and
Medeiros 1985) and the subsequent economic recovery. The statistical data,
unlike the qualitative evaluations, are more or less uniform for the entire
period.

Developments in the Brazilian economy have been fully studied in
recent years and there is no need to summarize them here; a good survey can be
found in World Bank 1984 and 1985a. Three basic points should nonetheless be
kept in mind. First, any loss of income must lead to a reduction in
expenditure on food. For non-poor families this is not necessarily reflected
in a reduced consumption of nutrients, since Lnitially they can reduce the
quality or variety of their diet; but for poor families the consequence will
necessariLy be a smaLler intake. Engel's Law, according to which a decline in
income produces a less pronounced reduction in food consumption, does not mean
that there is not a significant nutritional deterioration, concentrated in
those families who previously were eating merely adequately. We should
therefore expect a deterioration in nutrition up to 1985, given the prevalence
of poverty in Brazil, that will be incremental to the malnutrition existing
ten years ago.

Second, this general trend will have been partly alleviated by the
more liberal wage policy of recent years (particularly 1986), which tried to
protect, at least in relative terms, the lowest income earners. However, any
beneficial effects will have been offset by two other factors. One is
unemployment, which gives rise to a much larger fall in income for those it
affects than the average decline for the population as a whole. The other is
inflation, which tends to worsen income distribution in economies such as
BraziL's. Both employment and inflation have notoriously increased in Brazil
in the last ten years. Furthermore, the inflation in food prices has tended
to be somewhat more rapid than in other prices.



The influence of these factors makes it impossible to tell whether
food assistance programs have managed to reduce malnutrition among the
popuLation as a whole. It would in fact amount to an injustice to evaluate
the programs from this standpoint, in an environment and during a period in
which malnutrition may be affecting an increasing proportion of the
population. Therefore no natLonwide comparisons will be made in what
follows; the evaluation of the programs will be based on what they have
achieved for their particular target groups, when this can be identified. Any
assessment, however, is complicated by the influence of economic factors that
are not systematically controlled for or taken into account. Nor has any use
been made, in any of the evaluations of one program or another, of a
non-beneficiary control group, with only two exceptions, involving estimates
of the impact on weight at birth of the PNS (INAN no date) and PCA (LBA
Foundation 1985a). In the PINS case the benefits varied among different
groups in the study, but there was no non-beneficiary control group. This
makes it necessary to Lnfer more and measure less than would be desirable.

The third point to bear in mind is that Brazil's food and nutrition
situation does not depend merely on what happens to incomes, including their
distribution, and the general price index. It also depends to a considerable
extent on developments in agriculture and on the availability and prices of
the foodstuffs making up the basic consumption basket. This issue deserves
further discussion.

1.4 Agriculture and Food Supply

According to the distinction noted by Timmer, Falcon and Pearson
(1983, p. 65), what is generally termed "food policy" in fact contains two
components: the policy for foodstuffs, regardless of who consumes them, and
the policy for nutrition, which relates to the distribution of consumption and
its consequences for nutrition, in conjunction with other factors. These two
elements may confLict, especially as regards food prices and their impact on
the population's purchasing power. Seen in this light, nutrition poLicies in
Brazil and the programs in which they are embodied are partly in conflict with
a food policy whose effect on the whole has been negative (INAN 1981a, Sampaio
1979). This has occurred despite the fact that agriculture as a whole can be
regarded as a notable success, since among the successful crops are sugarcane
and products (coffee, soybeans, oranges, etc.) destined for export. Where
there has been a deterioration, perhaps even a failure or crisis, is in the
traditional crops representing the staple consumption items of poor
families--beans, corn, manioc and (to a lesser extent) rice. The
"technological imbalance" between the products in the first group and those in
the second has been fully documented by Homem de Melo (1983), and the
consequences and possible solutions have been discussed by him and a number of
other authors (Campino 1986b, INAN 1977, Knight L984, Martine and Garcia 1984,
PeLiano et al. 1985--the first version of this last work was called "Crisis
and Hunger").

To put it very briefly, pricing policy and other incentives over the
last 15 to 20 years in Brazil have not been unfavorable to agriculture in
general, but they have promoted export crops and agricultural inputs for
industry rather than the production of basic foodstuffs. These policies have
also favored large and technically sophisticated production units rather than



-8-

the traditional small farmers. The areas devoted to staple consumption items
have expanded, though slowly, while yields have been constant or have even
fallen. The net effect has been a decLine in the per capita avaiLabiLity of
certain basic foodstuffs. At the same time other crops have expanded, in some
cases displacing foodcrops and bringing about a greater concentration of land
ownership. There have been two basic consequences from the nutritional
standpoint: an increase in the prices of staple consumption items and in the
number of people who have exchanged the status of independent producer for
that of agricultural wage-hand or who have abandoned the land and migrated to
the citLes.

Three factors have unquestionably contributed to a relative
deterioration of agriculture, even in the most favorable circumstances.
First, the economic recession, as already noted, reduced the demand for food.
Second, given the crisis caused by the rise in oil prices, Brazil had to
expand its exports--or reduce its imports even further--and agriculture
provided exceLlent opportunities for this. Finally, the prolonged drought in
the Northeast of Brazil resulted, as always happens in dry periods, in lower
production, accelerated migratLon and a tendency toward increasing
concentration of land and income. But even when these factors are taken into
account--and it should in particular be noted that the first of them would
have reduced food prices--the conclusion reached by all the investigators
cited is that:

- the policies adopted made the problem more acute, especially as
regards manpower use and the bias against traditional crops;

- agriculture also offered, and continues to offer, major
opportunities for expanding food production (Knight 1984), in a way
that could help promote Brazil's economic recovery without
necessarily reducing agricuLture's contribution to exports; and

- the situation with regard to food supplies and prices has become so
critical, given the ways in which they stimulate inflation generally
and impoverish an already poor urban population, that policies must
be reoriented. Until this is done, efforts focused strictly on
nutrition wiLL have very limited success and at an unnecessarily
high cost. It is against this background that the following
chapters should be considered. The specific consequences in terms
of prices will be discussed in section 5.5 in particular.

1.5 Note on Information Available

It is appropriate to conclude this chapter by noting that although
there are many gaps in the information available and in the analyses made in
Brazil up to this time, there is in general terms a wealth of empirical data
and also a relatively solid conceptual base. In addition to the background,
economic and agricultural studies already cited, there is an analysis of
changes in food consumption (Campino et aL. 1984). Other works provide a
theoretical structure to evaluate consumers' behavior and the probable impact
on them of one or another assistance program (Moldau 1982 and 1985, Musgrove
1985a). The bibLiography at the end of this report contains only a selection
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of the works available on this issue in Brazil. A more extensive bibliography
can be found Ln Batista Filho and Barbosa 1985, CNPq 1985, Kennedy and
Pinstrup-Andersen 1983, Klein et al. 1982, Piwoz and Viteri 1985, Sahn et al.
1984, Sampaio 1979, Carvalho da Silva and Iunes 1981, and Timmer et al. 1983.
There are a number of collections of works of varying qualLty (Castro and
CoLmbra 1985, CNPq 1985, Klein et al. 1982, MLnayo 1985, N6brega 1986, Sahn et
al. 1984, UFPE 1978), among which many useful studies as well as provocative
polemics can be found.





2. MALNUTRITION AND ITS CAUSES

The principle source of information on malnutrition in Brazil at
both the regional and national level is the ENDEF survey of 1974-75. This
nationwide study included not only financial data on incomes and expenditures
but also anthropometric measurements and direct estimates of quantities of
foods consumed (without any intrafamily breakdown). The data obtained have
been the basis for a description of food consumption patterns in two regions,
Sao Paulo and the Northeast (Silveira et al. 1985), an analysis of the human
resources situation in Brazil (World Bank 1979), detailed studies of the
nutritional situation of mothers and children (IBGE Foundation 1982), a
discussion of the need for food interventions (Alves et al. 1985), and
estimates of food consumption functions (Gray 1982, Musgrove 1986b and 1988),
among other uses. It does not seem an exaggeration to state that almost all
of what is generally accepted at the present time as an analysis of Brazil's
nutrition problems is derived from the ENDEF survey, prLor to which much less
information was available (Sampaio 1979, pp. 911-913). However, this does not
mean that all the conclusions making up this consensus are universally
accepted or immune from criticism. Nor does it exclude from consideration
many studies based on small samples that do not permit inferences at the
aggregate level, but which analyzed one or more aspects of malnutrition in
greater depth (Batista Fitlho and Amigo 1985), and whose findings very often
coincide with those of the ENDEF survey.

2.1 Description of Malnutrition

The ENDEF analysis appears to have found that:

- in children, malnutritton principally takes the form of low stature
and weight for the age in question, rather than low weight for a
given stature. In other words, malnutrition Ls much more chronic
than acute, with many apparently healthy children among the chronic
cases.

- the main dietary deficiency involves calories rather than proteins,
despite the fact that foodstuffs rich in calories are cheaper and
that there Ls a tendency for consumption of proteins to increase
when income rises. It should be noted that this refers to the total
content of the family diet; ENDEF did not inquire into the
intrafamily dLstributLon of food, nor have other studies done so.
As a result, it cannot be inferred that the deficiency is greater
for calories than proteins for each family member. Comparisons
between protein-calorie supplements (natural milk or a substitute
made from soybeans) and purely caloric supplements, for pre-school
children, reveal better anthropometric effects for the former, which
suggest that the children also suffer from protein deficiencies
(Costa et al. 1985). Consumptton estimates are somewhat less
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precise with regard to micronutrients--vitamins and minerals--but
serious deficiencies exist for iron, iodine and vitamin A (Batista
Filho and Amigo 1985). The vitamin A deficiency is particularly
noteworthy in the rural Northeast (Ferraz de Lucena et al. 1984).

aside from these deficiencies, the typical diet of the poor family
is adequate in quality but insufficient in terms of the quantity
consumed. There are marked differences in the staple consumption
items of the poorest group as compared to families with larger
resources, the former depending on a small number of foods for
almost all their calories and proteins (Silveira et al. 1985).

those most affected by protein-calorie malnutrition, or who are most
at risk, are pregnant women, nursing mothers and children under six
years of age, especially those between six months and two or three
years (IBGE Foundation 1982).

malnutrition, measured anthropometrically or inferred from
consumption, is clearly associated with low incomes or poverty, in
both urban and rural areas.

at the same absolute low income levels, urban dwellers allocate a
smaller proportion of total expenditure to food, making calorie
deficiencies larger in these areas. In other words, the higher
income levels in the cities are offset by the need or the decision
to spend more on other items, leading to large-scale urban
malnutrition.

These findings would seem to justify orienting activities toward
poorer groups (rather than towards groups identified through other variables),
at least as regards calories and proteins; toward the urban as well as the
rural population, including the peripheries of the large cities; and putting
the emphasis on higher calorie consumption. It is a common feature of the
programs studied here that they accept these criteria to a greater or lesser
extent, but differ in their relative emphasis on one or another supposed cause
of malnutrition. These causes are discussed below.

2.2 The Importance of Income

Low income emerges as a main cause of malnutrition not only in the
ENDEF analysis (World Bank 1979) but also in other studies (Alves 1978;
Campino 1986b; Sampaio 1979, pp. 911-912; Sampaio and Coelho 1978). Reviewing
a number of investigations, Shrimpton (1984, pp. 59-60) concludes that income
is a main determinant of the quantity, and at times the quality, of the family
diet, and that "it is significantly associated with the prevalence of
malnutrition among children, measured through direct (anthropometric)
indicators." The same author, however, notes that "confusion" exists in the
literature regarding the association between socio-economic level and
nutritional status, and that there is no very strong correlation between the
nutritional status of a child and the total availability of food within the
family. Batista Filho and Amigo (1985), also reviewing a number of research
works, conclude that income is the principal factor for explaining
protein-calorie malnutrition, and that it is also associated, though not so
clearly, with micronutrient deficiencies. Silveira et al. (1985) also confirm
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the importance of income, noting the extent to which it limits the consumption
of foods clearly desired by the consumer and of high nutritional value.
Campino and Casselo (1983) relate the nutritional status of children to the
employment situation of their fathers. Weight at birth, which is associated
among other variables with the nutritional status of the mother when pregnant,
also differs according to a group's income level, as Zisman (1987) shows by
comparing the distribution of birthweights among the different social strata
in Recife. The most extensive review of the studies on this question, by
Carvalho da Silva and Iunes (1981), also confirms the central role of income
in explaining inadequate nutrition (pp 75 to 90). Ferraz de Lucena et al.
(1984), in classifying families according to their landholding (as an
approximation for income) discovered that all nutritional deficiencies decline
as wealth increases.

To be able to conclude that malnutrition is basically the result of
a lack of resources rather than inefficient application of the resources
available to the family, we must demonstrate two other propositions: first,
that the typical poor family allocates its income efficiently in satisfying
its food needs; and second, that where a food deficit exists as a result of
low income, an increase in income is reflected in higher consumption, to the
point of eliminating the deficit. Both propositions have been studied in
Brazil, and the evidence for them is favorable, although not entirely
convinc ing.

First, Rosenberg (1976) studied the diet and expenditure of poor
families in Sobradinho, using price data and linear programming techniques to
estabLish various reference diets that are economically efficient (they
minimize costs) and allow various levels of diversity in terms of the foods
consumed. Her main conclusions are that poor families are efficient in
obtaining the nutrients they actually consume (unlike richer families, who pay
more than they need to for their nutrients), but that they are not completely
"sensible," in that they could with the same expenditure obtain a
better-balanced diet. Second, Gray (1982), using the ENDEF data, calculated
income elasticities for calorie consumption for families that are poor in
terms of either income or calories, obtaining strikingly low estimates, of the
order of 0.2 to 0.3.1/ This suggests that the typical family with a calorie
deficit does not regard it as the sole or even principal deficiency in its
consumption; when income increases, the family spends more on more expensive
food, improving the quality of the diet but raising the price per calorie
obtained. It should be noted that among different income levels the price

I/ (An elasticity is a ratio between two relative or percentage changes. To
say that the income elasticity of calorie consumption is 0.2 means that
if income rises by 10 percent, calorie consumption will increase by
2 percent. The use of percentage changes make the ratio independent of
any units of measurement of the two related variables, which would not be
the case, for example, if the number of calories consumed were related to
the amount of income in monetary units. In the same way elasticities
can be defined and estimated for other consumption--proteins, or specifLc
foodstuffs--and for other factors that influence consumption -- food
prices, family size, etc.).
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differences for a given food seem considerably smaller than the differences in
the amounts consumed (Silveira et al. 1985, pp. 214-216). Thus elasticities
calculated in terms of expenditure on food would not differ much from
elasticities based on quantities. These estimates suffer from being based on
aggregate data and from excluding other socio-economic factors from
consideration. The first factor (aggregation) tends to skew the estimated
impact of income downwards; since malnutrition depends on the interactLon of
income and other socio-economic factors, excluding the latter may skew the
income effect in any direction. It is worth noting that other authors have
obtained different results, as is clear in the summary by Carvalho da Silva
and Iunes (1981, pp. 87 and 90). Although the income-elasticities for the
quantity consumed are of the same order as Gray's estimates for certain staple
items (0.3 or less for rice, beans, bread, sugar, manioc, potatoes and pasta),
the estimates for products with a higher protein value (meat, eggs, fresh
milk) are 0.5 or higher. What is most striking is the appearance of
elasticities of 0.7 and greater, even for basic caloric foods, when the
calculation is limited to the poorest 14 percent of the population, which
suffers from the largest calorie deficits. The main limitations of these
others studies, compared with that by Gray, is that they involve relatively
small groups in only a few cities. Nonetheless, they suggest that low income
is indeed the main cause of inadequate consumption and that increases in
income are reflected in higher consumption, at least among very poor
families. The same data as were utilized by Gray, but analyzed at the
individual family level, provide estimates that reinforce this conclusion in
the form of high Lncome-elasticities among poor families, both urban and
rural, in the Northeast (Musgrove 1988). These issues will be discussed in
section 6.1 below.

One factor which complicates the interpretation of income as a
determinant of malnutrition is its marked irregularity. It can fluctuate
significantly from one week to the next, even in families where one member has
a relatively stable job, and all the more so for families alL of whose members
depend on informal self-employment. This is one of the findings of the PINS
experiment in 1978-1980 (Cavalcanti et al. 1984), and it has important
consequences for the design of assistance programs, to which we will return
later. Although poor families compensate for the low level and instability of
their money incomes by a variety of "survival strategies," which were studied
in Recife by Motta and Scott (1983), in urban areas these strategies do not
increase available resources by more than ten percent, as Haguette (1982)
shows for the population of Fortaleza. Thus the low elasticity of calorie
consumption--if it really exists--does not seem to be explained by the
acquisition of food by non-monetary means. On the other hand, temporary
fluctuations in income may be skewing the estimates of this elasticity towards
zero, so that increases in income may perhaps give rise to larger increases in
consumption than those calculated. It should be noted that no study has
distinguished between the effects of stable or "permanent" income and those of
temporary fluctuations. This is a particularly important difficulty when
families are stratified according to their observed income in an attempt to
isolate the effect of another variable, such as, for example, education
(SampaLo and Coelho 1978); almost all the variation observed in incomes withtn
a given stratum may be temporary and therefore may explain very little.
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Most of the studies relating income to food consumption and/or
nutritional status involve urban groups whose incomes are almost exclusively
money earnings from remunerated labor. As regards the rural poor, various
studies (Ferraz de Lucena et aL. 1984, Carvalho da Silva and lunes 1981, p.
91) show that the structure of income, not just its absolute level, is also
important for nutrition. Infant malnutrition in particular tends to be more
frequent among workers with no access to land and who produce none of their
own food consumption, as compared to peasants who produce at least part of
their diet. Even when there are no changes in the production of any
foodstuff, the alterations in agriculture that have increased the number of
workers without any Land or production of their own may have worsened the
nutritional status of the rural population.

The importance of economic factors as a cause of malnutrition is
also complicated by changes in relarive food prices. In theory, changes in
food prices affect real income and must be taken into account in the
determination of wages and salaries. However, adjustments to the latter,
because they are based on a global price index, may only reflect very
imperfectly the income effect of a change in food prices, and tell us nothing
about the price effect or the substitution effect among foods of such a
change. It is possible that the tendency for relative food prices to rise in
Brazil in during the last two decades has reduced the apparent importance of
income as a determinant of malnutrition for thLs reason. Few studies have
estimated price-elasticities that enable these substitution effects to be
taken into account (Gray 1982, Musgrove 1988), and a number of the estimates
made are unreliable.

All the studies cited measure income at a moment in time (typically
for a period of a month, or less), and observe food consumption and/or
anthropometric status at that same time. This makes it much easier to
establish a link between income and consumption than between income and
malnutrition, since chronic malnutrition represents a cumulative process
throughout the entire life of the child, not merely the influences of the
present moment. In practice, there will only be a close relationship between
current income and present anthropometric status if income has been stable
over time, and also if the other causes of malnutrition have maintained a
stable relationship with income during that period. Both conditions are true
in part--typically, today's poor were also poor in the recent past and they
tend to be less educated than the non-poor, to live in more insanitary
conditions, and to suffer more severe and repeated illnesses. But no
relationship is so close as to make malnutrition exactly the same thing as an
inadequate consumption of food. As a result, an adequate income can be
regarded as a necessary condition for an adequate level of consumption, and
hence for satisfactory nutritional status; but it cannot be regarded as a
sufficient condition, particularly in the very short term. There are at least
two other crucial groups of factors that play a part in determining
nutritional status, namely health and cultural aspects. These are discussed
in sections 2.4 and 2.5 below.
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2.3 FamiLy Size and Composition

Family "income" can be understood to mean total income, ignoring the
number of family members it supports, or income per head (or some other
concept, such as that of adult-equivalent). Most of the studies cited in the
previous section refer to total income, perhaps on the assumption that income
varies much more from one family to another than does family size, and that
therefore the influence of family size in determining poverty or malnutrition
is secondary. For non-poor families this is true, since if they contain more
members there is no problem in spending somewhat more on food and offsetting
this by spending less on other budget items that are less essential or that
offer larger economies of scale. But for poor famiLies changes in the number
of family members may govern the possibility of adequately feeding all of
them. Undoubtedly this factor contributes to the weakness of the relationship
observed between income and nutritional status.

Classifying famiLies according to Lncome per family member
eliminates this bias and provides a better differentiation between poor and
non-poor. Nonetheless, family size may play a role in malnutrition
irrespective of its contribution to determining income per individual. Put
another way, total family income and the number of family members do not
necessarily produce symmetrical or compensating effects on food consumption or
other determinants of nutritional status. Also, good or bad nutrition may
depend on family composition as well, and especially on the relative numbers
of dependent chLLdren and adults within the same total number of family
members. A study by the BrazilLan Institute of Geography and Statistics
(Instituto Brasileiro de Geografia e Estatistica-IBGE), in conjunction with
UNICEF, of the nutritional status of mothers and children in Sao Paulo and the
Northeast (IBGE Foundation 1982, pp. 52-57 and 194-199) utilizes the ENDEF
data to classify famiLies in terms of income quartile per head, and then
examines the relationship between the satisfaction of the family's calorie
needs (total consumption) and family size, for famiLies containing children
under five years of age. Unfortunately, the same analysis was not done in
relation to individual anthropometric measurements. Therefore one cannot tell
from the analysts if there are malnourished children in a famiLy whose total
calorie consumption is adequate; the bias of the study is toward not finding
nutritional effects that result from family size or composition. It is also
worth noting that the income per head quartiles are defined independently in
each of the four groups studied. As a result, to be "poor" in the rural
Northeast is to be very much poorer than in Sao Paulo. In practice, the third
quartiLe in the Northeast coincides with the first quartile in Sao Paulo.

Despite these Limitations, it can be established from the study that
small children are very concentrated in families consuming less than their
calorie needs; that the number of these children, per family with one or more
children, declines slightly in each region as income per head rises, and also
as diet adequacy improves; and finally, that total family size (also among
families containing at least one small child) falls as the energy intake
improves, in each of the four regions studied. It seems clear that family
size and composition have an impact on food consumption and on the probability
of malnutrition that is incremental to the effect stemming from the income per
member. However, the aggregate analysis by quartile cannot reveal whether the
families with the most children are typically the poorest ones within each
quartile.
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It appears that the only study taking family size and total income
Lnto account simultaneously at the individual family level (without
aggregation) is an analysis also based on the ENDEF data and restricted to the
Northeast (Musgrove 1986c). This study shows that the two variables affect
family consumption of certain staple foods in different ways. In general,
consumption is more sensitive to family size in urban areas than in rural
areas, and in both areas consumption per head declines when the number of
family members increases without a compensating increase in total income.
Particularly for very poor families--who could only obtain sufficient calories
if they spent their entire income on rice and beans--there is no way of
protecting the quantity or quality of the diet when more members are added.
Per capita consumptLon of higher-quality foods, especially proteins, is
sacrificed to a greater extent, but there are significant reductions even in
the consumption of basic, cheap foodstuffs such as sugar and manioc flour.
Only at levels of income four times higher does family size cease to have such
a strong impact on consumption and therefore on nutritional status.

2.4 Disease as a Determinant

Acute malnutrition, and especialLy deaths associated with it, is
concentrated among children aged betweep six months and three years. This is
also the age band when diseases are most frequent, particularly diarrheas and
parasitic infections. Even when family income and diet are adequate these
illnesses are capable of halting growth, through their direct effects in loss
of nutrients and the indirect effect of anorexia in the child (Keusch et al.
1986; LBA Foundation and UNICEF 1982 p. 3.13). Shrimpton calculates (1984,
p. 18) that in Brazil the Ascaris alone, excluding other Lntestinal parasites,
consume the equivalent of LL million of liters of milk a year. Leslie (1982),
studying nutrition and health in children in a poor neighborhood on the
outskirts of Fortaleza, concludes that controlLing diarrheas would be a much
more effective contribution to improving nutritional status than the provision
of larger amounts of food. A more recent study on a similar group (McAuliffe
et al. 1985) confirms the high incidence of dLarrheas and respiratory diseases
and the frequent tendency to anorexia as a result. The significance of
illness (especially diarrheas and respiratory diseases) as a cause of
malnutrition in small children, or in compounding its effects, was also fully
recognized by the Food and Nutrition Committee that the MLnistry of Health
organized in 1983 to recommend integrated health and nutrition actions
(MS 1983). In addition, a recent review of the relationships between disease
and malnutrition (Keusch et al. 1986) concludes that the three top priority
actions to combat infant malnutrition are immunization (especially against
measles), oral rehydration in diarrhea cases, and breast-feeding.
Interventions involving food supplements and fortifying diets with
micronutrients (particularly vitamin A and iron) can also be effective,
especially in combatting specific deficiencLes, but are considered as
secondary in cost/benefit terms; the three priority steps cost very little and
yet have a significant impact.

The importance of diseases may, in particular, explain why the
relationship between malnutrition among children and the availability of food
in the home, and therefore with family income, is so weak. It also helps to
explain the emotLonal abandonment and eventual death of children in families
which are certainly poor but appear capable of keeping theLr children alive,
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as analyzed by Scheper-Hughes (1984). It may in addition partly account for
the different performance of assistance programs as a function of the age Of
the benefictary child. We will return to this question in section 6.5. In
general germs, if diseases are not taken into account it is not even possible
to estimate the effect of income on nutrition with any confidence, given the
high correlation between poverty and disease produced by the causal
interactions in both directions between them. The same can be saLd of factors
relating to hygiene, such as potable water and sewerage. A study has been
made for Peru of the relationship between life expectancy--where differences
between one department and another principally reflect differences in infant
mortality--and three assumed determinants: income, potable water avaLLability
and the frequency of medical consultations (Heysen and Musgrove 1986). The
study is not confined to deaths associated with malnutrition, but it is known
that these represent a major proportion of infant deaths in Peru; it also
suffers from the limitation that medical consultations do not merely reflect
the population's state of health, but more than anything else its geographical
and economic opportunitties for access to medical services. Nonetheless,
taking the three causal factors simultaneously into account shows how
misleading, in terms of the correlation among factors, any analysis would be
that was based on a single determinant. No studies are known for Brazil that
constder both economic and health factors in the same way, but one
investigation (Thomas et al. 1987) relates infant survival to family income,
education of the fathers and other household characteristics.

2.5 Nutrition Education and Awareness

The third group of factors that can be linked with nutrition
includes the family's knowledge, which can be imparted through formal
schooling or education directed specifically at nutrition and health. In
Brazil various studies have related the formal education of the father and/or
mother to the nutritional status of the child; some of these studies include
controLs for the effects of income, sanitary conditions or other factors
operating simultaneously. Education, especialLy that of the mother, seems to
show a systematic relationship with nutrition, but the evidence is mixed and
difficult to compare between one study and another. If income is not
simultaneously taken into account, education appears to have a great impact,
since it is one of the principal determinants of income; if one controls for
income, the apparent effect of education is significantly reduced, as pointed
out by Sampaio and Coelho (1978) and Alves (1978). Furthermore, formal
education takes years to accumulate and there is no way to pass it on as part
of a food assistance program in the same way that income, for example, can be
transferred. All this no doubt partly explains why the role of education in
nutrition has been relatively little studied (Shrimpton 1984, p. 54), and why
the results have been mixed and somewhat unreliable.

Formal education is relatively easy to measure, but what affects
nutrition is the consumers' knowledge of their nutrient needs and the
nutritional values of different foods; this knowledge may be only very
tenuously related to formal education. This means that we must look at the
impact not of education in general but of nutritional or specific education.
In more general terms, it is evident that all the "traditional" behavior of
today's poor consumer is the result of an accumulation of knowledge, or
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beliefs, which in principle can be changed. AssLstance programs may very
often include, with varying degrees of conviction, a specific education
component. Two of the programs studied here, the PNS and the PCA, in theory
incorporate such a feature. Unfortunately, no analysis exists in Brazil of
the impact on nutrition of an educational effort, as distinct from economic
effects and any direct health interventions. In particular, no one has
confronted the evidence that the scope for education is limited because the
consumer is already acting efficiently in his or her purchases; a study such
as that by Rosenberg (1976) enables this notion of efficiency to be clearly
defined, and then the possible marginal effect of educational activities to be
estimated. The efficacy of nutrition education may be a function of the
specific foods associated with this effort and the image communicated by those
responsible for the process. Castro and Peliano (1985) note, for example,
that the soya products conceived as "food for the poor" have not been
generally accepted in the Brazilian market. However, the same soya is
accepted when incorporated into a variety of commercial products, including as
a partial substitute for meat, despite the fact that meat is an item much
desired by the poor, as is clear in its high income-elasticities.

To put the problem of knowledge about food in the form of the
question: Do the poor know what foods are good to eat?, as is sometimes done,
is to raise a false issue. The equivalent null hypothesis would be that the
poor have no idea what they should or should not eat and that therefore one
must begin by teaching them the most basic principles. There seem to be no
grounds for such an extreme assumption; on the contrary, the ENDEF evidence is
that poor families know the value of eating a range of basic foods which, if
consumed in sufficLent quantities, can provide all their calorie and protein
needs at reasonable cost. The problems of food awareness and its expression
in purchases and daily consumption must be formulated in very specific terms
in order to discover the extent to which an educational effort can improve
nutritional status without the need for additional expenditure by the family
or for transfers through a public program. From this standpoint, the evidence
from the studies carried out in Brazil gives rise to the following questions
regarding the nutritional knowledge of poor consumers:

- do they know about the calorie and protein needs of small children
or do they tend to systematically underestimate them, and therefore
to underfeed the youngest family members?

- do they know how to feed small children during attacks of diarrhea
and other diseases so as to check rather than aggravate the
nutritional effects of the disease?

- are they aware of the importance of micronutrients, particularly
iron and vitamin A, and do they know which foods provide these
nutrients at the lowest cost?

It should be noted that neither ENDEF nor many other studies can
answer these questions, but the available evidence allows us at least to infer
that in these three specific areas there are gaps in nutritional knowledge,
and that these limitations are important for obtaining a precise picture of
the malnutrition found in Brazil.
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It seems legitimate to conclude that whether or not education has
less impact than income on nutritional status, it is certainly a more subtle
factor and must be more specific in order to have any marked effect on
nutrition. Furthermore, it may be more closely linked to the intrafamily
distribution of food (Piwoz and Viteri 1985), thereby affecting the
nutritional status of particular family members even when it does not seem to
have much effect on the total family diet. From this standpoint, the most
important specific knowledge is probably that regarding the virtues of
breast-feeding, which is closely related to the nutritional status of infants
(Freitas et al. 1987). The good effect of lactation lies not in the quantity
consumed, nor to a large extent in the quality of the food, but in the hygiene
and immunological protection that it provides. It seems beyond doubt that
estabLishing the importance of income as a determinant of malnutrition has
reduced the influence previously attributed to the population's beliefs and
knowledge, especially those of the poorly educated population. Nor is there
any doubt that this represents an advance, as is stressed by Batista Filho and
Barbosa (1985, p. 78). The problem is that the justified emphasis on income
cannot lead to the conclusion that popular beliefs are unimportant or that
there is consequently is no place for education efforts in a campaign against
malnutrition.

The role of nutrition education can therefore be regarded as ensuring
that in the final analysis the only thing that limits a proper diet is
purchasing power. In other words, if increases in income are not reflected in
improved nutritional status to the extent that seems feasible, nutrition
education must be designed to intensify the income effect by ensuring that all
the potential benefits associated with an increase in employment, or wages, or
transfers (grants or subsidies) through public programs, are indeed obtained.
Even if this approach is accepted, the question of the appropriate education
content remains. Given the importance of a series of factors not strictly
pertaining to food--income, consumptLon habits, intrafamily distribution,
hygLenic practices--nutrition education should perhaps be broad and critical
in nature, which in turn will have consequences for the training of
nutritionists and other professionals responsible for consumer education
(Valente 1986). This controversy is not explicitly integrated into any of the
programs, as will be seen in the next chapter.

2.6 From Malnutrition to Assistance

The various kinds of malnutrition, and the different factors that
cause it, enable the problem to be attacked from many different directions.
Sampaio (1979, p. 914) lists four, viz. policies designed to: raise the
incomes of poor families; increase the availability of food and/or improve its
quality; correct specific micronutrient deficiencies, typically by fortifying
one or more foods; and to provide free or subsidized food. This study will be
limited to programs in this fourth category, generally planned as emergency
programs to be applied during the interval pending the production of more
fundamental modifications in income distribution and the country's production
structure. Although reference has been made in this and the previous chapter
to the importance of changes in the economic and agricultural situation, it is
not the purpose of this study to propose policy measures in these areas, or to
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evaluate food programs as if they were alternatives to specific changes that
may come about in production and consumption structures. Only in section 8.7
will the consequences of such socio-economic changes for food and nutrition
programs be considered.

Even if there were a commonly shared view of malnutrition and its
principal causes, this would not justify combatting it through a single
assistance program only. Rather, it is natural that differing views regarding
the relative weLght to be assigned to the different causes should lead to the
existence of programs with notably different approaches. These differences
wiLl be discussed in the next chapter, in qualitative terms. Meanwhile it is
worth noting that all the programs discussed coincide in seeing the problem of
malnutrition essentially as one of inadequate food consumption, so that their
main activity is to provide food to their target populations. The variations
involve the selection of foods and beneficiaries and the ways in which the
former are provided to the latter. Conversely, none of the programs gives
priority to disease or lack of education as determinants of malnutrition,
although two of them do include smaller health and education components among
their activities, and even recognize the high incidence of disease among the
beneficiaries (LBA Foundation and UNICEF 1982, p. 13), as welL as the latters'
low level of formal education.





3. PROGRAM OBJECTIVES AND IDEOLOGIES

Food and nutrition assistance programs may vary because they are
pursuing different objectives, in other words, because they are attacking
distinct fundamental problems. This is not true of the three main programs
studied here, as regards their principal goal; they all aim to increase food
consumption by those suffering, or at risk, from malnutrition. However, there
are important differences regarding secondary objectives. INAN, which
operates the PNS, PSA and PROAB, includes among its objectives stimulating
agricultural production by peasants on smallholdings, while the LBA, through
the PCA, aims to stimulate the industry producing blends or formulated foods.
It is worth noting that in both cases this secondary purpose is not a mere
derivation from the principal goal; rather, the incorporation of the second
objective affects the way in which the basic goal is conceived and pursued.

Furthermore, two assistance programs may differ because their
diagnosis of the problem facing them is not the same. To be consistent, their
prescriptions for solving this problem must be derived from their analyses or
explanations of it. It is in this sense that each program can be described in
terms of its "ideology," this being understood as the totality of the
diagnosis and prescription that it offers. The most profound and interesting
differences between these programs are the result of their marked ideological
differences, despite the fact that they coincide in various respects.
Finally, there may be strictly operational differences within a shared
ideology; these are apparent not so much between programs as within a given
program, where they are typically due to regional and/or institutional
differences.

Given the concentration of poverty in the North and Northeast of
Brazil, all the programs are geographically concentrated in these regions.
The PROAB operates only there (and the PINS only in Recife); outside these
regions, the PCA operates only in the Federal District, Minas Gerais, Espirito
Santo and Rio de Janeiro; and most of the beneficiaries of the PNS, although
it is nationwide in scope, are located in the North and Northeast. The
program for purchasing food from smallholders (PROCAB) has also operated only
in this part Brazil. However, this regional concentration has no ideological
basis; any program may operate in any part of the country, provided that the
logistical requirements are fulfilled.

Table 1 summarizes the main differences in objectives and diagnoses
between the PCA., the PNS, the PINS, the PROAB and the PNLCC. These
differences are discussed in greater depth below. There are two basic
features that separate one or two of the programs from the other three or four.

3.1 Differences in Mechanisms

First, the PROAB subsidizes foods (up to 11 products), as did the
PINS (only four products), while the PNS, PCA and PNLCC provide them free.



TABLE L

PRINCIPAL CHARACTERISTICS OF THE PCA, PNS/PSA, PROAB, PINS AND PNLCC PROGRAMS

Nutr[tion through the Integrated Program to Supply
Complementary Food Health System Program/ Nutrition and Basic Foods In Nattonal Milk Program

Program Food Supplement Health Program Low-Income Areas for Needy Children

(PCA) Program (PNS/PSA) (PINS) (PROAB) (PNLCC)

INSTITUTIONAL
Executing Agency LBA INAN INAN/World Bank INAN SEAC

Ministry Responslble MPAS Health Health Health Office of the rresident
Physlcal Dtstribution

of Food MPAS COBAL* COBAL COBAL Commercial retailers

Coverage North and Northeast (15 Nationwide, urban Recife Northeast (8 states), Nationwtde, urban areas
states), Federal Distriet, areas and large urban areas
Esptrttu Santo, Mlnas municipalittes
Cerais and Rio de Janeiro,
urban areas.

Point of Deltvery Health posts, churches, Health Posts** CobaL establish- Partictpating Community organization,
community centers, etc. ments retallers traders.

Mechanism Monthly donation Monthly donatton Quantitatively Unrestricted Coupons
restricted subsidy subsidy

PROBLEM AND BENEFICIARIES
Determinants of
malnutrition

Low income Family Family Family, within Neighborhood or zone Family
neighborhood or zone

High prices No No Yes Yes No
Poor tntra-family
distribution Yes: specific (Partial: includes Partial: Included No Yes

foods for famLly mLlk) anthropometry for 4.

member children
NutritionaL defictencies

Calories Yes PrLncipal Prtncipal PrincLpal Yes
Protein Yes Secondary (milk) Secondary (milk) Secondary (milk, meat, Yes

eggs, fish)

MLcro-nutrients Yes: blends No No No No

Target Populatlon
Pregnant women Yes: equal ratton Yes: equal ration Enttre family Entlre family without No

individual rations
Nursaing mothers Yes Yes No
Children 6-12 mos. Yes Yes Yes
Chltdren 1-3 yrs. Yes Yes: equal ratton Yes
ChIlLdren 4-6 yrs. No Yes*** Yes

OTHER OBJECTIVES
For Lhe famlty Health care Ilealth care Yes, for a sub-group No No

Nursing mothers Nursing mothers of familtes
Nutrition education
Training for employment

For other groups
Producers To stimulate the blended To stimulate peasant No To stimulate peasant To stlmulate the

foods Industry production productton milk industry
Traders No No No To increase retailers' No

lncomes

Sources: Arruida 1982, LBA Foundatton 1979 and L985b, [NAN t978a and 1984a, IPEA t981b, LBA Foundation and UNICEF 1982; SEAC, 1986.

* Exclusively up to 1986.
** In Sao Paulo, consuitations at health posts and phystcat distrtbutiton eLsewhere.

*** Eliminated In the PSA; age lttit of three years.
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From this difference a series of other distinctions are derived or can be
inferred:

- the PROAB implicitly assumes that there may be significant relative
price effects, since there is no limit to the subsidized amount that
a consumer may purchase. By contrast, both the PNS and PCA
implicitly assume that the important food price effect operates
through real income; true, the price of the food provided is zero,
but the prices of the other foods that the consumer must buy are not
affected. The quantities distributed are intended to supply
40 percent (PNS) and 20 or 25 percent (PCA) respectively of calorie
and protein needs, thus making the consumer buy the rest of his
consumption at market prices (unless he also has access to the
PROAB). The PNLCC gives away only milk. It should be noted that
none of the current programs uses the hybrid scheme of controlling
the amount but partially subsidizing the price; this approach was
used in the experimentaL PINS program but was abandoned in the PROAB.

- the PROAB does not register individual beneficiaries, or distinguish
among family members. The PINS, given its limited and experimental
nature, did identify individual families, but it was never intended
to retain this restriction for a regular program. The PINS also
identified small children for purposes of studying their physical
growth, but neither the quantity nor the type of food provided
depended on the family structure. The PNS and PCA, on the other
hand, used both family (income less than twice the minimum wage) and
individual (biologically vulnerable) criteria in determining their
clients. From this standpoint, the only difference between the two
donation programs is that the PNS included children between three
and six years of age while the PCA does not. Their needs are
supposedly met by an MEC assistance program oriented toward
pre-schoolers, the PROAPE. In any event, this difference was
eliminated when the PNS was changed in 1985 and renamed the Food
Supplement Program (Programa de Suplementagao Alimentar-PSA). The
PNLCC follows similar criteria, but with a longer age interval.

- since its cLients are not individually identified, the PROAB uses
geographical restrictions to prevent the subsidy being enjoyed by
many non-poor families. The program can only be implemented in
urban areas containing neighborhoods with relatively large and
homogeneous poor populations, served by small retailers who can
affiliate with the program. The fact that PROAB has up to now been
limited to the Northeastern states is not an intrinsic feature of
the program; it could in principle be extended to cities in other
regions of Brazil. In contrast, both the PNS and PCA can reach all
the clients of health posts or other potential distribution points;
only the scattered rural population is beyond its scope. (However,
the PCA is limited to urban areas only; the only program that
reaches small municipalities is the PNS). The PNLCC depends on an
infrastructure of food retailers and therefore does not easily
penetrate rural areas.
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since it does not identify its beneficiaries, the PROAB is not
involved with their health, except for the effects attriburable to
higher food consumption. However, the donation programs promote
breast-feeding and health care Eor mothers and children, using
health posts, either almost always (PNS) or only occasionally (PCA),
as delivery points. The PNS aims to provide basic health care at
the same premises at which food is distributed, while the PCA must
send its clients to health facilities belonging either to the MPAS
itself or the Ministry of Health. For more complicated treatment
the PCA refers its clients to the INAMPS, under the terms of an
agreement made in 1984 (LBA. Foundation 1985b). The PINS included
the monitoring of the physical growth of children, but did not
provide health care directly. The PNLCC, at least up through 1987,
did not concern itself with health care or health education.

3.2 Differences in Products

Second, the two programs for which INAN is responsible, as well as
the PNLCC, use "natural" or "traditional" foodstuffs, while the PCA, which
depends on another ministry, only uses prepared foods. It should be noted
that this distinction is somewhat exaggerated, as Castro (1985) points out;
powdered milk, included in the PNS, PINS and PROAB baskets, is highly
processed, and the same can be said of the pasta subsidized by the PROAB. In
practice, "natural" has little meaning in this debate. If there is any valid
distinction it is between the foods that the beneficiaries already consume,
whatever the level of processing involved, and those which it may be necessary
to persuade or encourage them to consume. Nonetheless, this distinction is
not fixed over time; as Castro and Peliano (1985) point out, foods that today
are "traditional" for a given population group were an innovation at some
moment in the past.

The arguments for and against the different approaches have been
fully aired (IPEA 1981?b, pp. 47-50; Peliano 1984, pp. 103-105) and are
evident in the respective approaches of the PNS and PCA (Arruda 1980, LBA
Foundation 1979, INAN 1978, INAN 1981b, LBA Foundation and UNICEF 1982,
pp. 4.1-4.2). They can be summarized as follows:

- traditional foods cost less, mainly because less processing is
involved, but possibly because of the oligopolistic structure and
small scale of the formulated foods industry. This argument is
generally acknowledged by the defenders of the blends, who reply
that although the cost per calorie is higher, the cost per kilogram
of weight gained by a malnourished child may still be smaller as a
result of the low intrafamily dilution of the product. They also
argue that production costs are partly offset by the long shelf life
and low loss factor of the blends, and by their simple and fueL-
efficient preparation. Finally, the relative prices of the
formulated foods seem to have declined significantly over time.

- no effort is needed to stimulate consumption of traditional foods,
thereby avoiding both the cost of educational campaigns and product
losses as a result of non-acceptance. On the other hand, this
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shortcoming of the blends--their lack of traditional acceptance--is
regarded by their defenders as a virtue, since it ensures a minimum
of intrafamily diLution and maximum consumption by the specific
clients the programs are intended to benefit.

Two points not always acknowledged deserve mention. First, the cost
comparison depends on which natural product is being compared with the blend.
Maize meaL (fuba) is unquestionably cheaper than a blend based on maize and
soya, but this is not true for meat and eggs. The latter are not provided by
the PNS--its only product of animal origin is powdered milk--but they are
subsidized by the PROAB, which also uses "traditional" products and defends
them with the same arguments used for rice, sugar, maize meal and manioc
flour. This issue will be discussed in more detail in section 5.4. Second,
the argument regarding the good conservation and low losses of the blends
would seem to be more relevent to distribution in remote areas where supply is
hampered by logistical problems; but the blends are used only in an urban
program.

The debate over traditional versus processed foods very largely
reflects a difference in the diagnosis of malnutrition. INAN regards the
calorie deficiency as the principal factor; the inclusion of powdered milk in
the PNS indicates a lesser concern for protein. The PNLCC also emphasizes
protein, since it distributes only milk. The LBA, by contrast, puts
relatively more emphasis on proteins and also on micronutrients, estimating
the deficit in various minerals and vitamins of its target groups (Salom6n
1978, table 4) and including micronutrients in the formula foods. If the
donated food were all that that the family consumed, there would be no doubt
that the blend would be superior because it is better balanced. A diet
consisting only of PNS foodstuffs would not be healthy, and it would also be
impossible to obtain all the necessary micronutrients by eating only the food
subsidized by the PROAB. INAN aims to attack specific deficiencies through
individual programs, separate from the programs oriented toward the
protein-calorie problem (Batista Filho and Barbosa 1985, pp. 64-66.).

This being the case, the ideological difference among programs
relates to how the consumer is assumed to behave with regard to the additional
purchases which he (necessarily) must make, and to their distribution among
family members. The logic of the PROAB is to rely on the client showing good
sense in both areas, viz. buying a proper diet and distributing it correctly
among family members. The PNS fully shares the former expectation but less so
the latter, since the food it provides is in principle for specific family
members, those classified as the most vulnerable. It is apparent that if the
idea of the PNS were to give food to families that are so poor that few could
benefit from a subsidy, there would be no justification for focusing on
certain family members only, or for limiting the amount to less than half of
their requirements. On the other hand, if the PNS was seen as a substitute
for the PROAB in areas in which for operational reasons the subsidy cannot
function, the quantitative limitation would be justified but not the
discrimination among family members. The logic of the PCA, from this
standpoint, appears to place less reliance on the consumer's good sense with
regard both to total diet and its distribution, but this does not have to be
the case. If the formulated foods are appropriate precisely because they will
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only be consumed by the designated family members, then what Ls important is
the family distribution and not diet quaLity as a whole. Seen in this light,
the ideologies of the PCA and PNS are not so dissimilar. The question of
intrafamily diLution will be taken up in section 6.2, and the problem of very
small children, identified by both donation programs as especially vulnerable,
will be discussed further in section 6.5.

A final observation should be made regarding these Ldeological
differences: they are features of the programs rather than the agencies that
administer them. While INAN has consistently favored natural foods and openly
expresses its faith in the rationality and nutritional knowledge of its
clients, the LBA situation is different. The same agency that only uses
blends in the PCA also operates a Nutrition Promotion Program (Programa de
Promocao Nutricional), which distributes powdered milk (LBA Foundation 1985c,
p. 36). Part of this milk is combined with maize meal and sugar, in practice
turning it into a blend, but another part is distributed without being
processed, just as in the PNS. The target group--pregnant women, nursing
mothers and small children--is identical to that of the PCA. More different
from the PCA is a program for children under six who receive meals prepared
from natural foods. Since this program provides meals rather than food for
household consumption, it is not studied in this report. It should
nonetheless be noted that the program is as typical of the LBA as the PCA;
perhaps more typical, because both the PCA and the emphasis on blends was
Invented by a group in the Social Assistance Secretariat, in conjunction with
the Department of Food Technology at Campinas Federal University (LBA
Foundation 1985b; Peliano 1984, pp. 93-97; and oral informatior from the
Department of Mother and Child Nutrition at the LBA). Program execution was
assigned to the LBA; only later was it integrated into the agency's other
operations, particularly its health activities. For those responsible for the
PCA, the use of blends is not a necessary or intrinsic feature of the
program. They believe that blends may be more effective in stimulating the
growth of children less than a year old--this point will be discussed in
section 6.5--but have no firm evidence on the matter.

3.3 Differences in Secondary Objectives

As already noted, three current programs are intended to stimulate
food production, but using different approaches. The PNS and PROAB aim to buy
directly from small producers of basic foods in the Northeast (Arruda 1980 and
1982), through the Project to Acquire Basic Foods in Low-Income Rural Areas
(Projeto de Adquisicao de Alimentos Basicos em Areas Rurais de Baixa
Renda-PROCAB) (INAN 1979-84), thereby providing a more stable market and
better prices. The PCA, on the other hand, was devised partly to provide a
market for the formulated foods industry (LBA Foundation 1979), by helping it
to expand sales. This distinction merits four additional comments:

- INAN's emphasis is more consistent with the aim of redistributing
incomes, since the smallholder clients of the PROCAB are generally
poor. This program fits particularly well with the PROAB, which has
the most redistributive approach of the food programs. Promoting
the formulated foods industry cannot be defended on these terms; its
justification must Lie strictly in the area of improved nutrition.
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the argument in favor of the industry depends on the superiority of
formulated foods in one area or another. If this cannot be shown,
the argument is circular and invaLid: the blends are justified
because they stimulate the industry, and the industry is justified
because it provides the blends.

- the use of traditional foods by the PNS and PROAB and the incentives
to small producers provided by the PROCAB are naturally but not
intrinsically linked. The peasants grow maize, which is used to
prepare matze meal but which could also be used to prepare maize and
soya bLends. On the other hand, if the economic return were
greater, the peasants could be helped to change their crop by being
given a market for their new products.

- assistance to smaLl producers is the only component which aims to
increase the beneficiaries' incomes directly, thereby achieving a
more permanent or structural change, rather than a mere palliative.
This does not mean that a program incorporating this objective is
better than another which does not, since production and income
incentives for the peasants can be provided through other public
policies.

There is another sense in which different programs seek different
secondary objectives, illustrated by the channel through which the food
reaches the beneficiaries. The PROAB uses the existing private market,
selLing subsidized products to the small shopkeepers. These then become
program clients too, and because they are almost as poor as the consumers they
are supplying, a secondary objective of the PROAB is to increase and stabiLize
their incomes. The donation programs, by contrast, reduce the retailers'
incomes to the extent to which the donated food partially replaces food that
the family would otherwise have bought. Only if the client increases total
consumption by the same amount as the donation does this effect not occur. If
the typical beneficiary of the PNS or PCA is poorer than the typical PROAB
client, and therefore poorer than a retailer, the reduction in food purchases
represents a transfer of income from the less poor to the poorer. This
transfer can be justified, but is in sharp contrast to the objective sought in
the PROAB. This question of the relationship between assistance programs and
the private market for food deserves attention, and the next section therefore
takes up the issue.

3.4 The Private Market and Purchasing Habits

The ideology of the PCA in this area follows naturally from its
support for formulated foods. If these are superior in some way to a diet
consisting of traditional foods, their absence from normal trade represents a
market failure. They are not sold because there is no demand, and there is no
demand because consumers are not used to eating them. An assistance program
could in theory create a market for the blends, creating new habits among
consumers and ensuring sales for producers. If this happens, consumers not
served by the program will also benefit, since they can use the market for
blends to improve their diet and/or reduce their food expenditure. Without
this argument the PCA would in practice be a parallel PNS and, as noted in
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section 3.2, the LBA has no general ideological objection to working with
traditional foods. Indeed, in 1986 it began an experiment in Salvador
involving the distribution of natural foods (LBA Foundation, 1986b).

INAN's position regarding the private market for food--and therefore
the officiaL ideology of the PRONAN (Batista Filho and Barbosa 1985, pp.45-58;
Arruda 1982)--stresses two other factors. First, the marketing of foodstuffs
is regarded as inefficient, giving rise to unnecessarily high margins
andprices and to unnecessarily low incomes for small producers, who are most
affected by market shortcomings. In other words, the poor urban consumers are
'unnecessarily" poor in the sense that their incomes are low in relation to
what the prices of basic foodstuffs ought to be, and even lower in relation to
what those prices are. From this standpoint, the subsidy provided by the
PROAB is seen as an attempt to enable the poor to pay the prices that would
prevail in the absence of market imperfections. Meanwhile the intervention in
food marketing, particularly the purchases through the PROCAB, are designed to
pay the small producer the price he would receive if he did not suffer from a
lack of credit, a monopsonic market for his crops, and other constraints.

Second, INAN believes that the poor consumer, even in the large
cities where other alternatives are available, purchases his food in the small
and rather precarious stores Located in his immediate neighborhood. The smaLl
retailers offer not only geographical convenience but also the possibility of
buying in small quantities, which may suit the client's current cash position,
and they will provide credit when he has no money. These advantages
supposedly explain why the poor consumer is willing to pay the typically
higher prices resulting from the small-scale operations and inefficiencies of
these retailers. INAN's ideology is to accept this behavior as rational, and
rather than trying to change it, to use the traditional shopkec.-.s as the
vehicle for the subsidy in the PROAB.

There can be no doubt that these two assumptions--the general
inefficiency of the market and the poor families' tendency to buy food in its
most inefficient segment--were supported by the evidence at the time of the
creation of the PRONAN (INAN 1977, Peliano 1984, Carvalho da Silva and Iunes
1981). The ENDEF survey demonstrated the importance of the small neighborhood
store in supplying the urban poor, and a number of studies have pointed out
the technological or monopsonic inefficiency of peasant agriculture. It
should, however, be stressed that these ideas are largely based on evidence
from a decade ago. They therefore run the risk of not reflecting the current
situation very faithfully, given the technological and economic changes in
food marketing in recent years. This issue will be taken up in section 5.5
and in Chapters 7 and 8.

It should also be noted that by intervening in the market for food,
even if only to purchase what will then be distributed by the PNS and the
PROAB, COBAL is juggling with at least three objectives which may easily
conflict with each other. Ideally, it wants to buy from the peasants for the
redistributive reasons set out above, favoring them over the larger
producers. But to obtain the greatest benefit for the consumer, purchases
should be made from the cheapest source; while for strictly political reasons
each state government participating in the programs through its secretariat of
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health wants the purchases for its own population to be made within its own
state. These different objectives cannot be reconciled; but even when they
obviously clash, they all form part of the Ldeology.

The National Milk Program for Needy Children (Programa Nacional do
Leite para Crianqas Carentes-PNLCC), set up in 1986, takes another position
toward the private food market. It uses the entire commercial network (not
limited to the small retailers) to exchange the coupons that beneficiaries
receive in order to obtain free milk. Since the milk is donated and not
subsidized, price differences among retailers do not matter and the
beneficiary is free to exchange his coupons wherever it suits him best. There
is no secondary objective of utilizing the distribution network to benefit a
particular group of producers.

3.5 From Objectives to Results

Both the distinction between traditional foods and blends, and the
associated distinction between stimulating the small producer as opposed to
industry, are part of a basic institutional dichotomy dividing food assistance
programs in Brazil. This is the division between the INAN/Ministry of Health
and the PCA, within the LBA/MPAS. Both institutions were part of the PRONAN,
but no agency controlled all its components or could impose uniform criteria
or procedures (INAN 1981a, pp. 52-53; Carvalho da Silva 1982, pp. 25-26). The
ideological differences between these two currents of thought do not permit of
any simple option for one or the other, since somewhat different objectives
are being proposed. However, the main goals are basically identical, at least
as between the PNS/PSA and PCA. So it is remarkable how exaggerated the
debate on this point has been, given the imprecision of the boundary between
"natural" and "blend", the lack of a hard and consistent line within the LBA,
and the ignorance with regard to a number of empirical matters. It seems that
there are three reasons for the intensity of the debate, all of which have an
ideological component. One is the question of costs and the associated issue
of deciding between spending more on a smaller number of clients or less on a
larger number of beneficiaries. Another is the participation of the food
industry, especially to the extent that it is linked with large and/or foreign
companies (Peliano 1984, Wilberg 1984). The third and most difficult point
relates to the views expressed regarding the extent to which the poor consumer
is responsibLe for his own malnutrition or that of his children; to take a
position on the question of whether the consumer is rational or not, whether
he needs more education on nutrition or not, is either to blame him or
exonerate him from responsibility. As noted in section 3.2 above, there is a
tendency to move from a conclusion that is relatively well-established--that
the diet of the poorer groups is qualitatively adequate and is purchased with
a fair degree of common sense--to others much less sound, such as that the
poor family takes adequate care of the nutrition and health of all its members.

Nor can any simple theoretical choice be made regarding the second
major distinction mentioned above, namely whether a subsidy is preferable to
donated food or vice versa, even if inter-institutional ideological
differences did not exist. It is not even obvious which of INAN's programs
(the PNS/PSA or the PROAB) transfers more benefits in terms of income to the
typical client, because the actual transfer depends on the consumer's income
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and behavior and is also a function of the size of the subsidy or the amount
provided, together with the selection of foods to which these are applied.
For a given combLnation of these parameters there may be clients who would
benefit more in terms of income from the PNS, and others who would receLve a
greater benefit from the PROAB (Moldau 1982, Musgrove 1985a). It is, however,
difficult to compare the two programs, given the fact that they have different
secondary objectives, and that there are practical limitations to the PROAB's
coverage that affect the PNS to a lesser extent.

When theory offers no definitive answer--as is the case with these
two questions--our only resort is an empirical approach. The evidence
available for this purpose is incomplete, and even if it were not, some value
judgments among conflicting objectives would still be required; however, there
is enough of it to permit a partial evaluation of the extent to which the
programs have met their objectives. Chapter 4 contains some basic
information, both historical and statistical, on each of the programs, thereby
enabling certain operational aspects to be evaluated. Chapters 5 and 6 then
summarize the various attempts hitherto made at evaluation properly so-calLed,
so as to permit some comparative judgments.

Apart from the question of how to operate an assistance or emergency
program--i.e. with what mechanisms, clientele and products--there is the
larger question of how to reduce or eliminate malnutrition in general. Not
only is it possible that this goal might be more easily and permanently
achieved through changes in the structure of production, employment and income
than through food programs; at times the programs are even seen as ways of
reducing the social tension produced by Brazil's very uneven development in
recent decades. From this viewpoint, the very programs that reduce hunger
today may hinder the more profound transformations that tomorrow would make
the programs superfluous. Thus even the defenders of the programs can feel
frustrated not only by what a program manages to achieve for its clients but
also by the whole environment in which it operates. This subject is beyond
the scope of this discussion, but it is still an important ideological factor
in much of the design, defense and evaluation of the programs. At times they
are regarded as "failures" or "ineffective" when measured against ambitious
objectives, or because the benefits may be cancelled out by other simultaneous
changes in society. It is particularly important to be aware of this thinking
in order to understand some of the opinions expressed about the programs and
the controversies surrounding them (INAN 1984b, Lerner et al. 1985b, Peliano
1984). The logic of the PRONAN, as analyzed by Sampaio (1979, p. 910) and
also by Batista Filho and Barbosa (1985, p. 75), was an attempt to reconcile
the immediate or palliative objective of reducing hunger with other more
structural or long-term objectives, which would entail permanent changes in
income levels and distribution; hence the great importance attributed to
stimulating the small producers as a way of "closing the circle." However,
the discussion below will consider only the benefits to the recipient of food,
excluding any possible benefits to producers. The issue of effecting
structural changes through food policies will be summarized, in the context of
measures to make the market more efficient and thereby to reduce prices, in
the final chapters, as also will the extent to which some components of the
ideology outlined here are still valid.



4. EVOLUTION OF THE PROGRAMS UP TO 1985

The programs studied here, excluding the PNLCC, are, formally
speaking, components of the PRONAN. They were devised and introduced between
1975 and 1979 as part of PRONAN II, which was conceived in 1975, officially
approved in February 1976, and terminated at the end of 1979 (IPEA 1981?b).
The first year of operations was 1976 for the PNS, 1977 for the PCA, and 1980
for the PROAB. The programs will be discussed in this chronoLogical order.

The PRONAN has existed for longer, having been devised in 1972, when
INAN was established, and approved in 1973. However, the programs making up
PRONAN II--except for the PNAE, the school meals program--provide little or no
continuity with the programs that formed PRONAN 1. In 1974 the government
intervened to reform INAN when it was spending considerable amounts of
resources without producing any visible results pertaining to nutrition, and
the agency in effect started from scratch toward the end of 1974 (Coimbra
1985, pp. 94-101). The LBA was also reformed, less dramatically, at the same
time. The PRONAN subsequently was redesigned by INAN in conjunction with the
National Center for Human Resources (Centro Nacional de Recursos Humanos
(CNRH), an agency of the then Ministry of Planning responsible for health,
education and nutrition. The PNS and PCA belong to the first generation of
programs conceived under this association; the PROAB is of another period and
introduces some notable differences in terms of the diagnosis of the problem,
collateral objectives and assistance mechanisms, as noted in the previous
chapter. Between the establishment of the PNS and PCA and the introduction of
the PROAB came the PINS experiment, in 1978-1980. The latter will also be
discussed since much of what is known or can be inferred about the results of
the PROAB is derived from the data and analyses generated as part of the PINS.

One phenomenon should be noted that has recurred many times in the
history of Brazil's food and nutrition programs, namely that operational
decisions and conceptual or ideological positions are taken more or less
simultaneously with the process of research and/or evaluation, as opposed to
waiting for the results of studies in order to design or operate the
programs. The design of PRONAN II was justified by its creators after the
event by the results of the ENDEF survey referred in Chapter 2; but these
results were not available at the time INAN was reformed and the PNS created.
Something rather similar occurred with the design of the PROAB, which
incorporated some of the PINS experience but did not wait for full evaluations
of that program. A third example, at least in part, is the design of the
Program of Social Priorities (Programa de Prioridades Sociais) in 1985, at a
time when some basic questions regarding the impact of the programs had still
not been answered. In this case, however, there was almost a decade of
experience on which to base the decisions taken. The existence of this
tendency to take decisions before the answers being generated simultaneously
were available does not mean that relevant data and studies were not used in
evaluating the programs, but rather that on a number of occasions the risk was
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run that information would soon be available that would reveal fundamental
errors in relevant assumptions. This does not seem to have happened on a
large scale--typically, the information made available later has tended more
to confirm than to contradict the decisions taken, at least up to 1986--but
the numerous cases in which the information is still incomplete or lends
itself to different interpretations should be noted. This explains both the
importance of ideology noted in the previous chapter and the need to give
further study to certain issues that will be discussed in Chapter 8.

From 1980 onwards the three programs continued to function. A
PRONAN III, to cover the period 1982-1985, was designed but not approved.
Therefore up to 1985 there were no other major changes in programs already
approved nor any new initiatives, except for the introduction of a new
financing mechanism. This is the Social Investment Fund (Fundo de
Investimento Social-FINSOCIAL), set up in 1982 and administered by the
National Bank for Economic and Social Development (BNDES) in order to channel
a number of public funds toward social programs, including nutrition
programs. When the new government took office in May 1985 a new Program of
Social Priorities was launched whose food and nutrition components will be
touched on in Chapter 7.

4.1 Evolution of the PNS

The PNS is not only the oldest but also the broadest of the
programs, being the only one that is almost nationwide in scope and that
reaches not just metropolitan areas but small municipalities where the rural
population can be served. It takes the form of the monthly distribution of a
free food ration to each pregnant woman, nursing mother or child between six
months and (initially) six years of age, who, in addition to meeting these
biological criteria, is also a member of a family whose income does not exceed
two minimum wages, and which has registered for the program. Food is
generally distributed through the health posts as a means of taking advantage
of existing facilities and promoting health care for the cLients; in some
cases improvised facilities are used (KaLil et al. 1984b). The state
secretariats of health are responsible for the distribution, and INAN serves
as coordinating agency and financial channel. The program operates in a very
decentralized manner, in an attempt to reduce administrative costs and to
involve the ministries of the states in the decision as to where to establish
the programs. The purchase, storage and distribution of food, as far as the
secretariats of health in the state capitals, is contracted by INAN to COBAL.
The subsequent distribution to the health posts is the responsibility of the
state secretariats. The objectives and operations of the PNS are described in
the program manuaL (INAN 1975), its annual reports (INAN 1979-84) and other
documents (Arruda 1980 and 1982, Coimbra 1985, INAN no date).

In theory the food distributed meets 40 percent of the beneficiary's
calorie needs (in practice, it is very often less), and includes up to six
products: rice, sugar, beans, matze meal, manioc flour and powdered milk.
The last-named is the only source of animal protein, and is also the product
distributed in the smallest quantities. The ration for children less than one
year old consists solely of milk and sugar; the other products go to older
children and women. Table 2 shows the growth of the program from 1976 until
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1986 in terms of the number of beneficiaries and food quantities, both
aggregate and per head. The fluctuations from one year to the next in
quantities per head are partly due to changes in the composition of the
clientele, but to a greater extent to the varying scarcity of one product or
another--in 1981, for example, beans were not distributed--and to irregular
participation by the beneficiaries. This scarcity was due to the
impossibility of continuing to purchase a product when its price rose sharply,
given a budget that has little flexibility and is often executed tardily.

As can be seen, the program almost tripled in size between 1976 and
1978, remained stabLe over the next four years and began to expand again at
the end of 1982. In 1984-85 it served some four miLlion people, and in 1986
almost nine million. The average ration fluctuated around 3 kg per person per
month, or approximately 100 grams per day. Table 3 shows the geographical
distribution of the population served and the food distributed for the years
1980 and 1986. It is apparent that the program is concentrated in the North
and Northeast, where it reaches five percent of the population, while in other
regions this proportion does not exceed two percent. In principle, those
served ought to constitute the same proportion of the target population, the
latter being concentrated in areas of greatest poverty. Table 3 contains
estimates of this target population (20 million people in 1980, concentrated
In the North and Northeast), but these calculations are very questionable, as
Coimbra has shown (1985, pp. 106-111). In practice, INAN calculates the
number of potential beneficiaries on the assumption that there is no
connection between the distribution of income and the biological distribution
of the population by age, sex and condition. This may have led to the number
of people entitled to benefit from the program being underestimated by several
million, in addition to skewing their geographical distribution. In any
event, Lt should be noted that the PNS was far from fully meeting its
objective; revised estimates would merely increase the number of eligible
non-beneficiaries. For 1986, the target population was estimated using more
restrictive criteria (10 million), which enabled the great majority of them to
be reached.

The PNS operating reports also present budget data, but these will
not be discussed here for two reasons. First, the rapid inflation in Brazil
over the last decade makes any comparisons in nominal values almost
unintelligible; while using a price index to deflate the series to "real"
values might skew the figures unless it were based on the basket of products
purchased by the program. Since in fact the number of products is so small it
is simpler to present the data in physical terms. Second, for purposes of
inter-program comparisoas, what is important is not just total costs--since
the programs operate on very different scales, and with different
mechanisms--but unit costs. These will be analyzed in section 5.4, and total
costs will be discussed in section 5.6.

4.2 Evolution of the PCA

The PCA is a program of the LBA, which answers to the MPAS.
Formally speaking it was also part of the PRONAN, but because INAN, nominally
the coordinating agency of the PRONAN, does not control it the PCA has not had



TABLE 2

PNS/PSA: POPULATION SERVED AND FOOD DISTRIBUTED
TOTAL (tons per year) AND PER HEAD (kg per month)

1976-1984

1976 1977 1978 1979 1980 1981 1982 1983 1984 1985 1986

Population served (thousands) 1022 1806 2923 2996 2883 2511 2511 4191 4162 3697 4534
4000 4387 4534 8683

Food distributed (tons)
Rice 6484 30089 34174 30961 33528 36689 36013 51016 50977 87444

Sugar 14143 16005 23141 23109 25538 27637 29776 33120 27741 30400

Beans * 6432 18610 22203 21968 * 5431 32907 29391 60495

Maize meal 9208 14638 13414 13889 15409 14510 14296 18541 9983 14969

Manioc flour** 188 1113 2985 5607 12310 10582 10988 15552 6640 26414

Powdered milk 3958 5983 6212 1866 1568 3807 3655 5275 6334 11058

Total 33982 74260 98547 97634 110321 93461 100379 156411 123616 22994 245953

Food amounts per beneficiary (kg/mo.) (1) (2) (3) (4)

Rice 0.53 1.39 0.97 0.86 0.97 1.22 1.24 1.01 1.00 1.06

Sugar 1.15 0.74 0.66 0.64 0.74 0.92 1.02 0.66 0.55 0.37

Beans * 0.30 0.53 0.62 0.63 * 0.19 0.65 0.58 0.73

Matze meal 0.75 0.68 0.38 0.39 0.45 0.48 0.49 0.37 0.20 0.18

Mantoc flour 0.02 0.05 0.09 0.16 0.36 0.35 0.38 0.31 0.13 0.32

Powdered milk 0.32 0.28 0.18 0.05 0.05 0.13 0.13 0.10 0.12 0.13

Total 2.77 3.43 2.81 2.72 3.19 3.11 3.45 3.11 2.43 0.52 2.98

Sources: (INAN, 1979-85 and UnpubItshed Tables)

* No distrLbutLon.
** Distributed principally In the Northeast, calculated by difference In 1976-77 and 1983.

* Includes distribution of 6288 tons of olive oil and 885 tons of pasta.

(1) DistrIbutLon per head calculated on the assumption that those served numbered 2,511,000 for 11 months and 4 million for one month

(expansion of 1,489,000 in December 1972).

(2) Distribution per head calculated on the assumption that those served numbered 4,162,000 for 8 months and 4,387,000 for 4 months (expansIon

in August/September 1984), gtvtng an average of 4,237,000.

(3) Distribution per head calculated on the assumptlon that those served numbered 3,697,000 on average. There are no data on the composition

of foods.

(4) Distribution per head calculated on the assumption that those served numbered 4,537,000 In the first quarter, 6,996,000 In the second,

7,282,000 In the third and 8,683,000 in the fourth, giving an average of 6,874,000.



TABLE 3

PNS, 1980 AND PSA, 1986: POPULATION: TOTAL, TARGeTTED AND
SERVED (thousands) AND FOOD DISTRIBUTED (tons) BY STATE

POPULATION FOOD DISTRIBUTED
MAIZE MANIOC POWDERED

PNS, 1980 TOTAL TARGET SERVED RICE SUGAR BEANS MEAL FLOUR MILK

NORTH 4923 886 239 3473 3159 1449 * * 128
Acre 288 52 19 223 226 85 9
AmapA 174 31 28 230 212 113 12
Amazonas 1252 225 55 910 757 363 32
ParS 2981 537 115 1945 1796 836 70

Rond6nla 172 31 16 101 123 27 2
Roratma 56 10 5 64 45 25 3

NORTHEAST 36251 7250 1865 24041 16080 15437 10177 8203 978
Maranhao 3698 740 86 1029 754 782 453 520 55
Plaul 2307 461 189 2162 1621 1540 897 1048 94
Ceara 5891 1178 218 3073 1978 1914 1538 847 111

R.G. Norte 2163 433 86 1212 854 829 491 566 68
Paraiba 2964 593 170 1809 1141 1258 655 777 85 1
Pernambuco 6607 1321 503 6255 4157 3919 2554 1641 247 W
Al-agoas 2013 403 93 1394 933 891 486 600 82 4
Sergipe 1094 219 49 656 434 461 216 297 29

Bahla 9515 1903 472 6450 4207 3841 2887 1906 208 1

CENTER-WEST 7788 1246 145 1367 1343 1052 1101 837 100
Golas 4134 661 89 763 749 626 632 522 48
Mato Grosso 1089 174 25 355 371 262 298 209 23

Mato Grosso SuL 1400 224 21 149 145 120 110 86 8
Federal Dtstrict 1165 186 10 100 78 44 62 21 22

SOUTHEAST 51575 7220 346 2386 2531 2051 2172 1580 196
Mlnas Gerats 13689 1916 79 598 679 591 540 225 29
Espirito Santo 1860 260 49 401 369 322 314 269 30

Rlo de Janelro 12022 1683 127 841 1030 817 845 709 86
Sao Paulo 24004 3361 91 547 454 322 473 377 51

SOUTH 22495 3374 288 2261 2425 979 1958 1690 166
Parana 10274 1541 129 1094 1166 967 946 842 98
Santa Catarlna 3881 582 71 522 548 459 454 404 29
R.G. Sul 8349 1251 88 646 711 553 569 444 39

Total Brazil 123032 19977 2883 33528 25538 20968 15409 12310 1568

Sources: INAN 1979 - 1985 and Unpublished Tables

* No distrlbution.



TABLE 3 (continued)

PNS, 1980 AND PSA, 1986: POPULATION: TOTAL, TARGETTED AND

SERVED (thousands) AND FOOD DISTRIBUTED (tons) BY STATE

POPULATION FOOD DISTRIBUTED

MAIZE MANIOC POWDERED

PSA, L986 TOTAL TARGET SERVED RICE SUGAR BEANS MEAL FLOUR MILK

NORTH 7415 623 692. 6985 5261 5827 * * 1941

Acre 360 30 18 190 121 155 92
Amap& 217 18 18 IS8 101 120 25
Amazonas 1752 147 165 1235 1258 1140 270
Para 4238 356 360 4514 3207 3706 1278

Rond8nia 744 62 87 820 505 621 260
Roratma 105 9 8 68 69 85 16

NORTHEAST 39431 4456 4290 46320 22438 36022 820 26414 5006
Maranhao 4684 529 436 5343 2329 3640 * 3047 606

Piaui 2454 277 272 3027 1618 2434 * 1724 245
Ceara 5929 670 657 7944 3540 5867 * 4166 769

R.G. Norte 2137 242 237 2900 1528 2309 * 1663 348
Paraiba 3041 344 338 4122 2170 3162 * 2004 *I

Pernambuco 6823 771 757 7995 3820 6372 * 5278 946
Alagoas 2254 255 256 3653 1498 2864 820 1398 364 00

Sergipe 1304 147 144 2140 960 1661 * 1267 73
Bahta 10803 1221 1193 9196 4975 7713 * 5867 1655

CENTER-WEST 9209 709 715 8233 1236 6244 2825 * 1445
GoLls 4485 345 339 3623 534 2994 1103 399
Mato Grosso 1499 115 138 1196 486 885 379
Mato Grosso Sul 1621 125 120 1391 216 1136 336 366

Federal District 1603 123 118 2023 * 1229 1386 301

SOUTHEAST 59771 3228 2038 14513 1463 10491 4190 * 1184

Mtnas Gerats 14691 793 448 3202 * 3192 1710 569

EspLrtto Santo 2313 L25 125 1299 * 904 735 294

Rto de JaneLro 12848 694 425 3793 * 2543 1745 321
Sao PauLo 29919 1616 L040 6219 1463 4302 * *

SOUTH 20790 1268 1095 11392 * 9512 7134 * 1463
Parean 8t32 496 491 4760 4189 3299 * 594

Santa CatarLna 4122 251 250 3173 2659 1990 257
R.G. Sul 8536 521 354 2664 1845 6L2

Total Braztl 136615 10283 8829 87444 30400 68495 14969 264L4 L1058
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to follow INAN's rule that only traditLonal foods should be used; this has
remained merely a recommendation that they should be used "whenever
possible." In practice, the PCA dLstributes nothing but three blends. Until
the end of 1983 these were a milk substitute, for children less than one year
old; a "vitamin" or "milkshake" for children between one and three years; and
a soup for pregnant women and nursing mothers. In 1983 the foods were
reformulated and since then have consisted of a puree or sweet gruel for all
children from six to 36 months, and for women (pregnant or lactating) another
gruel and a salted cream soup (LBA Foundation 1985b and c, p. 36). The sweet
blends use matze meal, maize and soya, and the salted bLend includes beans
instead of maize. Two kg are distributed per month per child, and four kg
(two kg each of the two products) per adult female. All the products are
distributed in powder or dehydrated form. Apart from eligibility ceasing at
three years rather than six, the definition of the clientele is identical to
that used by the PNS. Beneficiaries must also belong to families with incomes
of less than two minimum wages, and are registered individually.

The modus operandi of the PCA is similar to that of the PNS, though with
some differences. The food is distributed free once a month using existing
premises provided by the community and operated by residents, under the
supervision of LBA employees. These community support units, as they are
known, can function in churches, social centers, etc. The use of blends and
the distribution of specific foods for the three kinds of beneficiaries are
consistent with a greater emphasis on nutrition and less on the redistribution
of income that the transfer represents. As was noted in Chapter 3, the PCA
regards any intra-family dilution as a loss. It is, then, somewhat surprising
that the quantity distributed is calculated so as to provide only 20 to 25
percent of calorie and protein needs, as against 40 percent in the PNS. The
net effect for any specific beneficiary would be the same, assuming the same
degree of substitution of other foods, only if dilution in the PNS was 50
percent plus half of the dilution in the PCA.

The PCA began operations in 1977 in the metropolitan areas of Rio de
Janeiro and Belo Horizonte. It was extended in 1978 to the Federal District
(Brasilia) and Serrinha, Bahia. At first the PCA did not enter the areas in
which the PNS was operating, there being a sort of "Treaty of Tordesillas"
(Peliano 1984, p. 93) between the two ministries. Later on the PCA expanded
its geographical coverage: in 1981 it started in the Salvador metropolitan
area, in 1982 in Fortaleza, and in 1983 it spread to the capitals of all the
states and territories in the North and Northeast. In 1984 it was also
extended to the state of Expirito Santo. The number of clients grew by some
200,000 to 300,000 between 1977 and 1981, and then doubled, as Table 4 shows.
However, in 1985-86 the number of people served declined. In terms of
beneficiaries, the PCA was about ten percent of the PNS in 1978-79, and
15 percent in 1983. Food distribution reached 9,000 tons in 1980, or eight
percent of the total of the six foods distributed by the PNS. If the caloric
density of the blends were the same as that of the natural foods, and provided
for half of the need met by the latter, this figure ought to be five percent;
the discrepancy may partly lie in differences in the regularity of service
delivery between the programs. In 1983, 13,000 tons of food were distributed,
and in 1984, 21,000 tons, provided through 529 delivery points (see Table 5).
On average each client received 2.71 kg per month (two kg for children and



TABLE 4

PCA: POPULATION SERVED, BY TYPE OF BENEFICIARY AND STATE, 1977-1986
(Thousands of Persons: Average Monthly Number of Clients)

L977 1978
FEDERATIVE UNIT PREGNANT NURSING PREGNANT NURSING

WOMEN MOTHERS CHILDREN TOTAL WOMEN MOTHERS CHILDREN TOTAL

Bahia (no breakdown) - 12.5 L.6 2.2 10.7 14.5
Federal Distriet - - - - 4.1 10.3 25.9 40.2

Minas GeraLs 14.5 30.2 101.3 146.0 11.2 27.4 95.8 134.5
Rlo de Janelro 12.4 16.4 67.3 96.1 10.3 20.8 80.5 111.7

TOTAL 26.9 46.6 168.6 254.5 27.2 60.8 213.0 300.9

1979 1980

Bahia 2.0 2.4 12.9 17.4 1.1 1.7 8.6 11.4
Federal District 0.6 13.2 29.5 43.4 2.5 11.0 23.8 37.3
Minas Gerats 10.4 26.4 93.8 130.6 4.8 46.9 96.6 148.3
Rio de Janetro 9.6 19.5 89.5 118.7 7.1 26.6 70.3 104.0

TOTAL 22.7 61.5 225.8 310.0 15.4 86.2 199.3 300.9

1981 1982

Bahla 2.6 7.0 18.7 28.4 3.3 9.8 23.7 36.8 1

Ceara - - - - 3.9 6.0 16.1 25.9
Federal DLstrict 3.4 11.7 23.4 40.5 3.4 11.0 25.4 39.8 O
Minas Gerals 9.2 42.5 86.0 137.6 10.9 37.8 89.8 138.6

Rio de Janeiro 4.5 26.5 58.2 89.2 7.4 25.3 59.2 91.9
TOTAL 19.7 87.6 188.3 295.6 28.8 89.9 214.3 333.0

1983 1984

Acre 0.5 0.8 1.8 3.0 0.3 1.1 2.3 3.8
Alagoas 2.7 2.1 10.0 14 8 2.1 2.9 10.3 15.3
Amazonas 1.6 1.9 6.4 9.8 1.2 2.5 7.1 10.8

Anapa 0.2 0.4 0 9 1.5 0.2 0.5 1.1 1.7
Bahla 10.6 18.3 54.2 83.0 9.4 20.7 55.1 85.2

Cearg 9.8 12.4 39.5 61.7 9.9 16.9 46.9 73.7
Federal DLstrict 3.9 11.0 27.6 42.5 3.6 10.5 26.2 40.3

Expirito Santo - - - - 0.5 0.8 2.7 4.1

Maranhao 4.1 5.0 15.7 24.7 3.l 6.1 18.3 27.5
Mlnas Gerais 14.8 34.5 92.8 142.1 12.6 32.7 81.6 126.9
Para 2.4 3.5 11.9 17.8 L.7 4.3 t2.3 18.2

Parafba 3.5 4.0 13.9 21.4 3.5 6.0 16.9 26.4
Pernambuco 3.5 4.9 16.8 25.2 3.9 10.6 28.7 43.1
Piaui 2.9 4.1 12.1 19.1 2.0 5.6 14.0 2l.5
Rio de Janeiro 9.9 25.6 66.8 102.3 8.6 24.1 55.3 88.0
Rio Grande do Norte 3.9 4.4 L4.7 23.0 4.5 7.9 22.6 34.9
RondSnla 0.2 0.3 0.8 1.2 0.1 0.3 0.7 1.2
Roraima 0.2 0.3 0.8 1.3 0.1 0.3 0.7 1.2
Serglpe 2.3 3.6 8.6 14.6 3.6 6.0 l6.5 26.1
TOTAL 76.8 L37.1 395.3 609.1 70.9 159.7 419.3 649.9



TABLE 4 (Contitnued)

PCA: POPULATION SERVED, BY TYPE OF BENEFICIARY AND STATE, 1977-1986

(Thousands of Persons: Average Monthly Number of Clients)

1977 1978

FEDERATIVE UNIT PREGNANT NURSING PREGNANT NURSING

WOMEN MOTHERS CHILDREN TOTAL WOMEN MOTHERS CHILDREN TOTAL

Acre 0.3 0.7 1.8 2.8 0.2 0.4 1.4 2.0

Alagoas 1.8 2.0 8.1 12.0 0.7 1.2 4.3 6.3

Amazonas 0.9 1.4 4.7 7.0 0.4 0 6 1.9 2.9

Amapa 0.2 0.3 0.8 1.3 0.1 0.2 .0.3 0.6

Bahla 8.7 16.1 49.3 74.1 9.2 14.0 46.2 69.3

Ceara 7.5 11.9 37.1 56.5 6.9 9.5 30.0 46.4

Federal District 3.3 6.7 18.9 28.8 3.0 5.8 16.2 25.0

Espirito Santo 0.3 0.3 1.0 1.5 0.2 0.3 0.9 1.3

Goias 2.1 2.6 10.5 15.2 1.2 2.1 7.0 10.3

Maranhao 2.9 4.3 15.8 23.0 3.1 3.3 13.8 20.2

Mlnas Gerals 10.4 24.5 61.6 96.6 9.1 18.7 49.2 77.1

Para 1.5 2.4 9.0 12.9 1.4 1.9 7.2 10.4

Paraiba 3.3 4.7 14.5 22.5 2.5 3.4 10.1 16.0

Pernambuco 4.2 7.2 24.4 35.8 3.1 3.6 13.9 20.5

Piaui 2.0 4.6 13.1 19.7 1.6 3.7 9.7 15.0

Rio de Janeiro 6.5 15.9 39.4 61.9 4.3 9.9 23,3 37.5

Rio Grande do Norte 4.5 7.0 21.7 33.2 4.4 6.5 19.0 29.9

Rondonla 0.2 0.2 0.8 1.1 0.1 0.1 0.3 0.4

Roratma 0.1 0 3 0.3 0 6 0 1 0.1 0.7 0.9

Sergipe 4.6 6.2 21.4 32.2 4.2 5.7 21.3 31.2

TOTAL 65.2 1l9.5 354.2 538.9 55.6 91.2 276.5 423.3



TABLE 5

PCA: FOOD DISTRIBUTED, BY TYPE OF FOOD AND STATE, 1977-1986
(tons)

1977 1978 1979
Federatlve Milk Milk Milk

Unit Substitute Vitamln Soup Total Substitute Vitamin Soup Total Substitute Vitamin Soup Total

Bahia - 42 217 260 - 59 261 320 - 236 540 776
Distrito Federal - - - - 434 114 207 756 729 297 332 1357
Minas Gerais 208 54 92 354 2189 676 911 3777 2125 759 883 3767
Rio de Janeiro 304 126 180 610 1451 506 594 255t 1725 892 699 3317

TOTAL 512 222 489 1224 4075 1356 1974 7404 4578 2184 2454 9216

1980 198l 1982

Bahia 52 60 231 343 407 77 182 666 758 117 322 1197
Ceara - - - - - - - - 481 79 214 784
Federal District 661 207 303 1172 747 150 361 1258 842 109 346 1297
Minas Gerais 2726 449 1119 4295 2649 435 1239 4322 2035 367 1170 4471
Rio de Janeiro 1835 640 713 3189 1816 217 744 2777 1901 260 774 2934

TOTAL 5274 1357 2367 8998 5619 879 2526 9023 6926 932 2825 10683

ORIGINAL PRODUCTS 1983 NEW PRODUCTS 1984 1985
1986

Milk Purge Gruel Purge Gruel
Substitute Vitamin Soup (Children) (Adults) Soup Total (ChlIdren) (Adults) Soup Total Total Total

Acre - - - 4 2 2 8 40 25 25 89 86 64

Alagoas - - - 40 19 19 78 204 98 98 398 371 L80
Amazonas - - - 26 14 14 53 167 88 88 343 245 93
Amapa - - - 4 2 2 9 25 17 17 58 45 21
Bahla 870 140 364 89 44 44 1552 1261 773 773 2744 2328 2229

Ceara 620 79 250 87 50 50 1l36 1054 694 694 2373 1812 1510
Federal District 896 118 356 - - - 1370 534 395 324 1253 930 810
EspLrlto Santo - - - - - - - 2 L 1 3 50 44
GoLas -- - - - 45 327
Maranhao - ^ 63 36 36 135 431 217 217 864 720 640
Mlnas Gerals 3000 422 1213 - - - 4634 1674 1278 L054 4006 3087 2518
Para - - - 48 24 24 95 282 133 133 548 404 330
Paraiba - - - 56 30 30 115 402 216 218 836 723 526
Pernambuco - - - 65 34 34 132 648 317 318 1283 1034 652
Palui - - - 48 28 28 105 330 177 177 684 578 487
Rio de Janeiro 2132 321 906 - - - 3359 1232 876 736 2843 1986 1236
Rio Grande do Norte - - - 59 33 33 125 539 295 295 l129 1186 816
Rondonla - - 2 1 1 3 21 12 [2 44 34 12
Roratna - - - 2 1 1 4 15 9 9 33 29 28
Sergipe - - - 35 24 24 82 387 223 223 833 1030 986
TOrAL 7519 1080 3089 626 342 342 12997 9841 5841 5278 20365 17091 13507

Sources: LBA Foundation 1979, 1985d, t986a and b.
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four kg for women), or 89 grams per day, against approximately 100 grams per
PNS client. Given the irregularity of client participation, this difference
is not nutritionally significant. In 1985 the distribution fell to 17,000
tons and in 1986 to less than 14,000 tons.

Up to 1980, the PCA merely distributed food and contained no direct
health care component. That year marked the beginning of the practice of
sending seriously malnourished children to the LBA's Malnutrition Care Centers
and referring children for immunization and pregnant women for pre-natal care,
along with some attempts at health education, including incentives to
breastfeeding for groups of mothers. Currently food distribution is regarded
as one of the five health actions in the program (LBA Foundation 1985b).
Medical services were reformed in July 1984 in an attempt to integrate them
better with the other community activities.

In addition to the PCA, the LBA runs a series of programs designed
to raise the living standards of the communities it serves. Among these are
nutrition education programs, child care centers for mothers working outside
the home, short training courses to factlitate entry into the labor force,
centers to treat the seriously malnourished, and basic health programs (LBA
Foundation 1985c). These supplementary programs are not part of the PRONAN
and have no necessary or direct link with the provision of food, but the LBA
regards as them as mutually reinforcing each other.

Finally, it should be noted that the PNS also operates in all the
areas in which the PCA functions, although on a smaLler scale outside the
Northeast. The two programs therefore form a natural experiment suitable for
an evaluation that aims to select the best way of achieving the objectives
they share. This question will be taken up in Chapter 5.

4.3 A Parenthesis: The PINS Experiment

The three main programs analyzed here were all devised and funded by
Brazil; unlike several programs of the period before 1979, they have not
depended on foreign food or financing. However, one of them, the PROAB, was
partly derived from an experiment financed with external resources. This was
the PINS, a component of the agreement signed by the Federal Government and
the World Bank in 1975 (Knight 1982, Carvalho da Silva 1982, pp. 41-42; World
Bank 1983a). The nutrition project in Brazil included a variety of
interventions, including the training of researchers and the strengthening of
food and nutrition research in Brazil, but its most costly features were
experiments designed to test new forms of increasing the food consumption of
poor families or of some of their most vulnerable members (World Bank 1983a,
1985b). One of these experiments gave rise to the PROAPE, a program to
provide food and care for pre-schoolers, which will not be discussed here.
The other, the PINS, was directed at the entire poor family.

The PINS took up one of the basic procedures of the PNS, namely the
individual registration of beneficiary families, as well as the provision of a
limited number of basic, traditional foods, in controlled quantities
distributed every two weeks (rather than monthly). Instead of distributing
fixed amounts of free food it established subsidized prices, thereby enabling
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those carrying the cards Ldentifying them as beneficiaries to purchase food at
a fraction of the normal price. The food was sold or distributed through a
number of COBAL supermarkets (and also by trucks or "mobile markets"); INAN
was the coordinating agency and passed on the subsidy, financed by the World
Bank, to COBAL.

The experiment was restricted to the city of Recife. Certain poor
neighborhoods of the city were surveyed, Leading to the selection of a group
of 10,071 families, all with an income less than, or very little above, two
minimum wages. These families were divided into four groups or models:
model A (2,500 families), which received a 60 percent subsidy on four
products--rice, beans, maize meal and powdered milk; model B (2,500 families),
who received a 45 percent subsidy and were required to take their small
children to a health post each month to be measured and weighed; model C
(2,563 families), receiving the same subsidy but without the required visit
for anthropometric purposes; and model D (2,508 famiLies), who received a
30 percent subsidy. The average income levels of the groups were, initially,
inversely related to the amount of the subsidy given, but there were no major
differences and all the groups appeared representative of the poor population
of Recife. (In the analysis of the anthropometric results of the experiment,
in section 6.4 and 6.5 below, evidence will be presented that these income
differences were indeed important). The characteristics of the population,
together with the program mechanisms, are described in detail in the
evaluations of the PINS by the Joaquim Nabuco Foundation (FUNDAJ), (Cavalcanti
et aL. 1980, 1981 and 1984). There is also an evaluation by Campino (1985a)
and another by Nunes da Silva (1985).

The program began with groups A, B and C in November 1977, group D
starting in the second quarter of 1978; it concluded at the end of 1980.
Table 6 shows, for each model and quarter, the number of families having the
right to the subsidy (excluding those who dropped out or lost their membership
card), and the number that actually made purchases. As can be seen, there was
a drastic reduction in the former group, and an even larger one in the latter;
at the end of the experiment 44% of the families had been lost and only 48%
were still taking advantage of the subsidy. These losses were inversely
related to the amount of the subsidy, being greatest in model D (30 percent)
and smaLlest in model A (60 percent). Furthermore, many more families were
lost from model B than from C, given the requirement for anthropometric
measurement of the children. This condition was dropped in 1980 before the
PINS ended. In the final year, 1980, tne most often stated reason for not
purchasing the subsidized food was simple lack of money (Cavalcanti et al.
1984, p. 198).

Table 7 shows the quantities of the four foods sold, by model,
between October 1978 and the end of 1980. Rice and beans were sold in
comparable quantities in all the groups, except that during the first half of
1979 much of the rice supplied was of poor quality and was refused by the
consumers. There was also a shortage of powdered milk on some occasions
(Cavalcanti et al. 1984 pp. 81 and 168). Powdered milk and maize meal were
sold in much&smalLer amounts than rice and beans. Table 7 also contains
estimates of monthly purchases per person in the familLies who actually
continued to buy. These calculations would seem to demonstrate two things.
First, the families who did buy did not reduce their purchases over the period
despite a general economic deterioration, and, in particular, a rapid increase



TABLE 6

PINS: NUMBER OF FAMILIES ENTITLED TO PURCHASE SUBSIDIZED FOOD ("Participating")
AND NUMBER OF FAMILIES WHO ACTUALLY BOUGHT, BY SUBSIDY MODEL, 1978-1980

1978 1979 1980
JAN APR JUL OCT JAN APR JUL OCT JAN APR JUL OCT
MAR JUN SEP DEC MAR JUN SEP DEC MAR JUN SEP DEC

Model A (inittally)
2,500 families)
No. participating 2251* 2500 2500 2406 2203 2295 2234 2173 2104 2115 2132 2138
No. buylng 1880 2068 2093 1998 1862 1858 1920 1928 1917 1947 2014 1860

Model B (initially
2,500 familtes)
No. participating 2488* 2500 2500 1378 1292 1400 1114 1113 1154 1128 1083 1081 .Ž
No. buying 1497 1351 1234 1135 974 919 942 936 949 951 981 928

Model C (Inittally
2,563 familtes)
No. participating 2266 2563 2563 2085 1894 1909 1786 1638 1710 1562 1619 1619
No. buying 1317 1525 1575 1510 1357 1323 1365 1372 1410 1427 1475 1381

Model D (initially
2,508 familles)
No. particlpating 1543* 2508 2508 2305 1091 850 878 880 772 781 782
No. buylng 630 1271 1512 976 745 740 875 786 661 694 625

Total (initially
10,071 famlties)
No. participating 7005* 9106 10071 8377 7694 6695 5984 5802 5848 5577 5615 5620
No. buying 4694 5574 6173 6155 5169 4845 4967 511L 5062 4986 5164 4794

Source: Cavalcanti et al. 1984, pp. 169-172

* Durlng the first period (January-March 1978 for groups A, B and C, and Aprll-June 1978 for group D), not alL
the famllies had yet been registered; the total of 10,071 famlILes registered was reached in July-September
1978.



TABLE 7

PINS: PURCHASES OF FOUR SUBSIDIZED FOODS, TOTAL AND PER HEAD, BY SUBSIDY MODEL
October-December 1978, 1979 and 1980

RICE BEANS POWDERED MILK MAIZE MEAL TOTAL, 4 FOODS
total per person total per person total per person total per person total per person
tons (kg/mo.) tons (kg/mo.) tons (kg/mo.) tons (kg/mo.) tons (kg/mo.

OCT-DEC 1978*
Model A 64.0 2.06 72.0 2.32 18.6 0.60 13.2 2.43 167.8 5.41

B 33.6 t.68 42.7 2.13 11.2 0.56 4.8 0.24 92.3 4.61
C 42.8 1.61 55.0 2.07 14.6 0.55 5.4 0.20 117.8 4.42
D 48.5 1.76 53.5 1.94 13.5 0.49 9.3 0.34 124.8 4.53

TOTAL 188.9 1.79 223.2 2.12 57.9 0.55 32.8 0.31 502.8 4.77

YEAR 1979
Model A 191.0 1.62 256.4 2.18 65.4 0.56 39.7 0.33 552.5 4.69

B 86.3 1.30 133.6 2.01 33.7 0.51 14.1 0.21 267.7 4.03
C 117.2 1.23 188.4 1.97 47.4 0.50 L8.9 0.20 371.9 3.90
D 97.7 1.61 117.1 1.92 28.0 0.46 18.7 0.31 261.5 4.30

TOTAL 492.2 1.44 695.7 2.04 174.5 0.51 91.1 0.27 1453.5 4.26

YEAR 1980
Model A 264.1 2.19 261.4 2.17 56.6 0.47 34.6 0.29 616.7 5.12

B 147.2 2.19 145.8 2.17 28.7 0.43 15.7 0.23 337.4 5.02
C 208.4 2.07 211.2 2.10 40.9 0.41 21.1 0.21 481.6 4.79
D 93.5 1.85 97.7 1.94 21.7 0.43 10.6 0.21 223.5 4.43

TOTAL 713.1 2.11 716.2 2.12 147.8 0.44 82.0 0.24 1659.1 4.91

Source: Cavalcantl et al. 1984, p. 174 and calculattons based on Table 5. The estimates of monthly purchases per head
are based on the number of familles that purchased and on average family slze, by group, calculated from the
sample discussed in Cavalcanti et al. 1984, pp. 9-10.

* The data for January-December 1978 are not broken down by group.
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in food prices. Nonetheless, it is possible that these families used part of
their right to buy on behalf of their neLghbors, being unable on their own to
afford all the purchases to which they were entitled. In that case the number
of beneficiaries would be larger and average consumption smaller than is
indicated in the tables. Second, purchases per head are relatively
insensitive to the amount of the subsidy. It would seem that the
price-elasticity of these products is low and that the families receiving the
larger subsidy in practice used their advantage to purchase other goods,
including other foods. However, the physical Limits on purchases--the subsidy
was not unlimited--may easily invalidate this conclusion. If the
beneficiarLes who could not afford all the food they were entitled to
purchased it and resold it to their neighbors, this would explain the apparent
insensitivity of the quantities bought to the price differences between one
model and another.

4.4 Evolution of the PROA.B

From a simple chronological standpoint, the PINS was used to design
new food interventions even before the experiment was concluded. The result
was the PROAB, conceived in 1979 and put into full operation in 1980. The new
program, which was the result of collaboration between INAN and CNRH, with the
assistance of the FUNDAJ, which had begun its evaluation of the PINS in the
second half of L978, was designed to correct the shortcomings revealed up to
that point by the experiment in progress. However, since no evaluation of the
results of the PINS had yet been made, the deficiencies identifLed and tackled
were necessarily only of a conceptual or operational nature. This view of the
origin of the PROAB sees it as a natural derivation of the PINS, although
designed before any advantage could be taken of an evaluation of the initial
experience of that program. There is, however, another line of thought which
maintains that the PROAB wouLd probably have been designed in the same way
with or wLthout the PINS experiment, and that the latter was to some extent
superfluous. In particular, an expert committee that advised INAN and the
Ministry of Agriculture was already insisting in 1977 on the need to intervene
in the marketing channels for basic foodstuffs, and suggesting that some form
of "horizontal coordination" should be introduced among the small retailers
who were the main source of supply for the urban poor (INAN 1977; pp. 17-20).
From this standpoint, the PINS was the work of the World Bank and was not
integrated into INAN's activities, from which it was clearly separated in both
bureaucratic and conceptual terms, and the idea of subsidizing food rather
than providing it free existed quite independently of the experimental
program. The World Bank itself (1985b, p. 34) recognizes the separation of
the program from INAN's regular work, without accepting that the PINS had no
influence on the design of the PROAB. Given this disagreement, it does not
seem possible to determine how far the PROAB was derived from the PINS. What
is important, and is unquestionably due to the World Bank's participation, is
that attempts were made to evaluate the results of the PINS, whereas for the
PROAB this was only done on a small scale and much later (Oliveira and
Medeiros 1985). Therefore the PINS is still a source of much information that
is essential to any judgment of the PROAB, especially as regards its nutrition
results.

The PROAB retained the basic mechanism of a subsidy, the family-wide
benefit with no distinctions among members, and COBAL's role as the supplier,
under the supervision of INAN, and--like the PNS--the program was
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decentralized to the state ministries of health. Everything else changed.
First, as noted in Chapter 3, the identification of individual families was
abandoned and replaced by the identification of more or less homogeneous poor
neighborhoods, in which all the residents would have access to the subsLdy.
As a result of this change, both the restrictions on the days on which food
could be purchased and the quantitative limit per client were abolished. The
latter was replaced by monitoring the purchases of the neighborhood
shopkeeper, who became the point of sale instead of COBAL's own premises. In
small neighborhoods without retaLlers COBAL's trucks continued to be used.
This change meant that administratLon was now centered not in the eventual
beneficiary but in the intermediary; the number of potential sale points was
expanded in order to reduce the dLstances between them and their customers,
and a secondary objective was introduced, namely increasing the incomes of
small shopkeepers. It has been a constant concern of the PRONAN to design
policies that improve the situation of a given poor group (for example, urban
consumers), without reducing the income or worsening the nutritional status of
other poor groups, such as shopkeepers or peasants or agricultural workers
(INAN 1977, pp. 9-15). Finally, the range of products was expanded to L1,
adding to the rice, beans, maize meal and milk of the PINS and the sugar and
manioc flour of the PNS, vegetable oil, pasta and three animal products--
eggs, dried meat and dried salt fish. The retaiLer could also sell any other
foods without controls on prices or quantities.

The PROAB mechanism is described in a number of reports and
evaluations (Arruda 1982, Coimbra 1985, INAN 1981b), and extensive operational
documentation is available (INAN 1984a and b). COBAL buys and stores the food
and takes it to the small warehouses or "minicenters" where it is sold to the
retailers. The company is responsible for carrying out studies before
constructing or remodeling these centers (Maciel Nava 1983, Tavares et al.),
once INAN and the state secretariat of health have decided on the
neighborhoods to be served. The retailers must affiliate with the program in
order to purchase subsidized food and must sell the products at the prices
fixed, which are reviewed each week. Apart from its own inspections, INAN
depends on the clients to denounce any pricing irregularities. The shopkeeper
can be eliminated from the program for this reason, for selling wholesale to
third parties, or for changing his business into another kind of operation (a
bar, for example). INAN transfers to COBAL the difference between the
retailer's cost and COBAL's purchase price for the product, plus a margin of
7.4 percent for the company. The selling price to the consumer includes a
margin for the retailer that varies between 7 and 13 percent, fluctuating over
time and among products. The subsidy also varies from one product to another
and over time, according to market conditions and especially infLation.
Typically it is 20 percent; the highest level reached is 30 percent, the same
as the minimum used in the PINS. These prices and margins are discussed in
detail in section 5.5.

The PROAB started on a small scale in 1979 and came into full
operation in 1980 in Recife. In 1981 it was extended to four other states in
the Northeast, in 1983 to two more and in 1985-86 to another two states,
always in the largest city (the capital). Table 8 shows the development of
the program in terms of the number and population of the neighborhoods in
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which it is operating and the number of retaLLers involved. It should be
noted that since individual beneficiaries are not identified the only estimate
of their number is the population that the program is intended to reach. It
is not known how many residents of these neighborhoods do not take advantage
of the subsidy nor how many non-residents do their shopping in these
neighborhoods in order to benefit from it. In the absence of any
identification of individual clients, it seems very unlikely that either
through ignorance or pride a consumer would refrain from making use of the
program when he is entitled to do so, as sometimes happens with programs using
food stamps which require this identification (Butler, 1984, Coe 1983).
Nonetheless, nothing is known about the way in which the typical beneficiary
distributes his purchases among the shopkeepers participating in the PROAB on
the one hand and other sources of supply on the other. Starting out with a
clientele of 100,000 inhabitants in 1980, the program was serving something
over two million people by mid-1984; this was approximately half the number of
beneficiaries of the PNS if one includes only the individuals registered with
that program, or a smaller fraction if all the members of the families
benefiting from that program are included. By mid-1986 the number of PROAB
beneficiaries was put at 2.75 million.

Table 9 shows quantities of the eleven subsidized products, by year
(1980-1986) and by state. The two most important products are rice and sugar,
followed by manioc flour and other products. (The inferior balance between
protein and calories compared with the PINS is partly due to the inclusion of
sugar, but also to the scarcity and rising price of beans from 1981 onwards.)
Table 10 converts these estimates into figures per head per month for 1984 and
1986, on the assumption (not proved) that all the families in the "target
population" are making purchases. In Recife and Teresina this calculation
produces estimates on a par with those obtained for the PINS (only four
products, but a larger subsidy), in other words around five kg per head per
month. In the other cities the figures range from 1.0 to 2.6 kg. For some
products in some states, the estimates are comparable to the total estimated
consumption per head among poor families in the Northeast a decade ago, but
these cases are rare. Furthermore, using an average for the region conceals
many variations among states in the consumption of certain products.

4.5 SOMAR Network: Semi-Supermarket for the Semi-Poor

Within the PRONAN, the PNS and PCA programs are competitive, using
somewhat different procedures to achieve what basically are common objectives,
while the PROAB is the only program that works through subsidies rather than
providing free food. Outside the scope of the PRONAN, however, there is a
program similar to the PROAB but which does not involve a subsidy. This is
the SOMAR Network, entirely operated by COBAL. Like the PROAB, it uses
retailers who are affiliated with the program and thereby obtain the right to
purchase a long list of products directly from COBAL's warehouses, along with
the obligation to sell them to the consumer at prices fixed by the company
(World Bank 1980). The difference lies in the fact that in a neighborhood
served by the PROAB all the shopkeepers have the right to affiliate, while the
SOMAR Network only admits certain retailers who can meet minimum requirements
as regards their level of sales and their financial and administrative
capacity. The result is more a company of supermarkets than the free
competition model used by the PROAB. The products marketed include a basic
basket of foods that are sold at the lowest possible price, and many other



TABLE 8

NUMBER OF PARTICIPATING NEIGHBORHOODS AND RETAILERS AND ESTIMATES

OF rHE POPULATION SERVED BY THE PROAB, BY STATE, 1980-1986

RECEFE TERESINA MACEIO JOAO PESSOA NATAL FORTALEZA SAO LUIS SALVADOR

PERNAMBUCO PIAUI ALAGOAS PARAIBA R.G. NORTE CEARA MARANHAO BAHIA TOTAL

1980: Netghborhoods 2 2

Retatlers 121 121

Population (thousands) 100 100

1981: NeLghborhoods 2 1 1 1 1* 6*

Retailers 112 398 109 47 50 716

Population (thousands) 160 120 50 601 70 460

1982: NeLghborhoods 2 1 1 1 1 6

Retailers 141 509 110 94 180 1034

Population (thousands) 160 120 50 60 70 460

1983: Neighborhoods 3 2 1 2 2 2 3 L5 °

Retailers 231 985 183 291 492 317 132 26311

Population (thousands) 300 200 140 210 270 200 100 1420

1984**:NLghborhoods 6 3 5 2 2 3 3 18

Retailers 331 906 166 285 537 616 20 3081

Populatton (thousands) 516 325 275 260 340 362 165 2122

1985: NeLghborhoods 6 3 5 3 4 4 4 29

RetaiLers 637 724 347 312 417 627 294 3388

Population (thousands) 672 325 236 321 333 362 265 2514

L986: Neighborhoods 6 3 5 3 6 4 4 2 33

Retailers 770 720 322 102 554 675 394 56 3593

PopulatLon (thousands) 696 325 266 183 435 362 259 220 2746

* The number of neighborhoods is the same as the number of supply mini-centers, except that PROAB operatLons began in Natal in

1981 wLthout a mini-center yet established. In addition to these fixed supply poLnts, COBAL operates a number of

market-trucks, Ln ftve states.
** Population estimates in April L985 and corresponding to the end of 1984. The estimates of the number of retailers reLate to

June 1984.
*** Estimates at the end of July L986.

Sources: INAN 1984a and 1986



TABLE 9

MAIN FOODS MARKETED BY THE PROAB, BY STATE. t980-1986 (Totis)

RtCE SUGAR DRIED BEANS MAIZE MANtOC POWDERED SALT

MEAT MEAL FLOUR MtLK PASTA SOYA OIL EGGS FISH

1980 PERNAMBUCO 1952 2058 503 2227 208 836 94 282 632 4l5 53

1981 PERNAMBUCO 1722 2485 411 1538 192 814 138 161 673 535 15

PIAUI 4l03 l834 205 336 165 60 67 206 147 14

ALAGOAS 62 108 13 43 18 20 5 16 34 13 3

PARAIBA L02 96 23 48 36 22 5 28 34 25 3

R.C. NORTE 8 16 4 4 7 2 3 8 9

TOTAL: 5 States 5998 4539 451 1838 582 1028 209 274 954 729 36

1982 PERNAMBUCO L349 2192 380 1022 179 739 106 201 816 533 46

PIAUI 6114 3057 315 489 188 106 103 521 339 33

ALAGOAS 4t1 1116 167 290 269 129 29 91 319 147 17

PARAIBA 878 1371 181 665 581 87 30 319 393 358 19

R.G. NORTE 337 1449 90 351 139 193 48 164 239 322 49

TOTAL: 5 States 9093 9185 818 2644 1658 1335 319 879 2288 1699 164

1983 PERNAMBUCO 2575 4153 924 2580 55Z 1664 459 521 997 909 173

PIAUI 17457 5531 * 466 1114 1337 128 304 982 731 16

ALAGOAS 961 1609 307 936 368 307 131 184 453 287 55

PARAIBA 2372 2780 554 1636 1227 627 198 837 616 758 156

R.G. NORTE 1107 3657 259 1102 623 701 173 561 832 932 67

CEARA 1150 1000 16 199 45 498 85 434 143 56 *

MARANHAO 473 190 * 10 * 213 18 14 40 27 1

TOTAL: 7 States 26095 18921 2059 6929 3929 5348 1109 2855 4062 3699 467

1984 PERNAKBUCO 3456 9031 1944 2754 1209 4837 466 1153 902 1511 208

PIAUI 8968 738 * 182 1422 1298 170 389 858 607 5

ALAGOAS 998 1913 422 441 446 610 124 219 235 345 78

PARAIBA 1886 3491 696 572 835 572 138 706 288 775 153

R.G. NORTE 1027 3227 156 473 278 839 154 468 312 533 24

CEARA 2825 3754 65 351 138 1384 159 591 339 384 95

HARANHAO 1788 718 * 61 * 1547 64 63 178 163 *

TOTAL: 7 States 20951 29442 3283 4834 4328 11087 1275 3589 3112 4318 563

1985 PERNAMBUCO 2901 7272 1678 1899 1317 2995 376 1673 1303 1418 *

PIAUI 6489 4616 * 428 661 279 89 269 381 331

ALGOAS 1026 3047 393 586 374 384 60 413 464 522 *

PARAIBA 1470 1716 347 275 642 162 69 893 360 569 *

a.C. NORTh 619 2569 26 694 156 221 77 320 369 154 *

CEARA 3525 4697 8 621 102 500 149 382 426 452 *

MARANEAO 2605 965 3 145 * 534 39 52 179 223 2

TOTAL: 7 States 18635 24882 2455 4648 3252 5075 859 4002 3482 3669 2

1986 PRUNABUCO 5788 11684 * 2499 3516 1857 * 1672 210 1613

PIAUI 6637 5127 * 200 328 548 506 92 352 779 3

ALAGOAS 1212 3748 * 181 536 288 * 418 47 * *

PARAIBA 1742 2739 * 255 997 325 * 1233 23 * *

R.G. NORTE 2180 3901 * 319 1682 110 17 123 450 505 *

CEARA 7767 6883 * 1518 1327 50 538 108 717 971 *

MARANHAO 4525 2568 * 665 * 13 36 71 102 705 *

BARIA 742 1498 68 281 323 75 58 30 142 44 2

TOTAL: 8 States 30593 38448 68 5918 8709 3266 1155 3747 2043 4617 5

Source: INAN 1984a, Annex II and INAN 1986. Three products sarketed only In soae states are excluded: Crackers (Piaul), Taptoca (Plaul, Ceara and

M4aranhao) and brown sugar (CearS), generally tn smaller amounts.
* Not sold.



TABLE LO

FOOD DISTRIBUTION BY THE PROAB, BY STATE, IN KILOGRAMS PER HEAD PER MONTH FOR THE POPULATION SERVED
June 1984 and January-July 1986

ENTIRE NORTHEAST 1974-75
PERNAMBUCO PIAUI ALAGOAS PARAIBA R.G. NORTE CEARA MARANHAO CONSUMPTION PER HEAD BY

FAMILY INCOME LEVEL
Up to one from I to 1.5
mlnimum wage minimum wages

June 1984

Rice 0.57 1.75 0.40 0.27 0.25 0.80 0.09 1.80 2.22
Sugar 1.88 1.78 0.84 1.20 1.31 0.88 * 1.02 1.50
Dried meat 0.40 ** 0.19 0.17 0.04 0.01 ** 0.33 0.84
Beans 0.06 0.11 0.01 * * * 0.03 2.94 2.43
Maize meal 0.18 0.38 0.27 0.33 0.03 0.05 ** 1.62 1.20
Manioc flour 1.05 0.31 0.24 0.11 0.13 0.31 0.60 4.56 3.96
Powdered milk 0.09 0.01 0.05 0.05 0.06 0.05 0.06 0.21 2.07
Pasta 0.21 0.05 0.06 0.21 0.09 0.14 0.03 0.03 0.15
Oil 0.08 0.36 * * 0.05 * 0.09 0.06 0.15
Eggs 0.36 0.16 * 0.23 0.15 0.09 0.11 0.06 0.15
Salt Fish 0.04 * 0.03 0.04 * ** ** 0.21 0.21

TOTAL 4.92 4.91 2.24 2.61 2.11 2.33 1.01 12.84 14.88

January-July 1986**

Rice 0.61 2.07 0.31 0.62 0.43 2.09 1.26
Sugar 1.55 1.14 1.07 0.87 0.78 1.54 0.93
Dried meat 0.38 * 0.12 0.20 0.04 0.02 0.01
Beans 0.46 0.05 0.23 0.35 0.31 0.28 0.04
Maize meal 0.23 0.11 0.12 0.30 0.08 0.03 *
Manioc flour 0.35 0.18 0.06 0.11 0.04 0.38 0.25
Powdered milk 0.04 0.03 0.02 0.02 0.02 0.02 0.03
Pasta 0.22 0.10 0.09 0.40 0.10 0.16 0.04
Oil 0.30 0.20 0.18 0.17 0.09 0.23 0.21
Eggs 0.17 0.13 0.09 0.15 0.12 0.19 0.15
Salt Fish * * * 0.01 * * 0.01

TOTAL 4.31 4.01 2.29 3.20 2.02 4.95 2.73

Source: INAN 1984a and 1986; estimates of average consumptlon In 1974-75 are taken from the ENDEF survey.

* The product was either completely lacking or less than 0.01 kg per capita per month was distrLbuted.
** Excluding Bahia, where the PROAB started operatlons during 1986.
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less essential products (up to 900 in all); there may be some degree of
internal subsidy in this arrangement. COBAL's objective in using this network
of private stores is to lower prices and strengthen the retailers. The lower
prices are the result of the company's purchasing power and efficiency;
support for the retailers--who must operate on a larger scale than those
affiliated with the PROAB--includes technical assistance in accounting,
advertising and other matters. The initial organization of the SOMAR Network
was also partly financed by the World Bank project. The objectives include
bringing the benefits of using supermarkets to the poorest families and
compensating retaLlers for the disappearance of the wholesalers with whom they
traditionally worked.

Since it does not involve a charge on public funds, this program
does not need to be judged Ln the same way as those that involve public
expenditure--it can be justified in the market as long as no subsidies from
public funds are required. This is the advantage of the program: consumer
prices can be reduced, as under the PROAB, but without a subsidy. From this
standpoint, the relevant question regarding the PROAB becomes: what
additional price reductLon or benefit does it offer over and above what the
SOMAR Network can provide? Any comparison between the two programs, to be
fair, would have to take into account two potentially important lLmitations of
the SOMAR Network. FLrst, it has to use retailers of a certain size, so it
would perhaps not achieve the same results if it included the small
shopkeepers affiliated with the PROAB; second, for this or other reasons, it
would not be possible to apply the system to the very poor neighborhoods in
which the PROAB operates, and where almost all the trade consLsts of only a
few basic products. The questLon of the relative merits of the two schemes
and how they could be combined will be discussed in the final chapter.





5. EVALUATION OF THE PROGRAMS: OPERATIONS

The PINS, being explicitly an experiment, was designed to be
evaluated; the distinction between the four subsidy models, and the program's
operational complexity, had no other justification. The FUNDAJ produced
partial evaluations in 1980, during the experiment, issued a long evaluation
in 1981, and published a brief summary in 1984 (Cavalcanti et al. 1980, 1981
and 1984); there was also an evaluation of the anthropometric results (Nunes
de Silva 1985). The other programs were not designed as experiments and did
not incorporate evaluations from the beginning, but in all cases attempts have
been made to evaluate operational aspects and/or the results achieved. In the
case of the PCA there was an early, partial evaluation in the Federal District
(Salom6n 1978); the data obtained In this study then served for a more
detaiLed analysis of the program with UNICEF participation (LBA Foundation and
UNICEF 1982).

Both the PCA and PNS (in addition to other programs, such as the
school meals program--PNAE--and the lunches for workers program--PAT) were
evaluated in summary fashion by the Institute of Economic and Social Planning
(IPEA), at the end of the PRONAN II (IPEA 1981?b). The PNS was examined in a
separate document by the same agency (1981?a). INAN, with the assistance of
PAHO, evaluated the PNS in 1978 (INAN 1978b), on the basis of anthropometric
results obtained in Salvador, Bahia. Rios (1981) provided a more
comprehensive evaluation based on a larger number of children and focusing on
measurements of their physical growth. (Her evaluation differs from INAN's in
not discussing weight at birth or including a control group.) Another
assessment of the PNS accompanied the evaluations of the PINS during 1979-81,
with the emphasis on program administration in a rural area of Pernambuco
(Cavalcanti et al. 1980, chapters 3 and 6). A group in the state of Sao Paulo
secretariat of health evaluated the PNS from its introduction in that state in
March 1980 through April 1982, concentrating on the children's growth (Chavez
1982, Lerner et al. 1985a), the reasons for beneficLaries dropping out of the
program (Kalil et al. 1984a and b) and the administration of the program
(Lerner L985b). And at the end of 1983 an evaluation of the PNS was begun in
the state of Santa Catarina (Valente et al. 1983) whose findings have not yet
been dtvulged. In 1984 Coimbra (1985) evaluated the operations of both INAN
programs, the PNS and the PROAB. In L984 INAN itself organized a "Meeting to
Evaluate the Execution of the PROAB," for which a voluminous documentation
(INAN 1984a) was prepared beforehand, whLLe after the meeting a summary
analysis and recommendations were disseminated (INAN 1984b). This seminar
included participants from the Planning Secretariat in the Office of the
President of the Republic (SEPLAN), COBAL and the state secretariats of
health, in addition to INAN. An INAN expert, Wilberg (1984), prepared her own
evaluation of these and other programs. The seminar was repeated in 1986
(INAN 1986). Finally, the World Bank has prepared or contracted a number of
evaluations of the components of its nutrition project in Brazil. These
include a report prepared in 1982 by a group at the University of Sao Paulo
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(Moldau et al. 1982), a preLiminary evaluation by Knight (1982), and the
Bank's own 1983 and 1985 reports (1983a, 1985b). The 1983 report included a
summary description of all the food and nutrition programs then operating in
Brazil (Carvalho da Silva 1983a), mentioning the principal findings of certain
evaluations. The same author made another survey three years later (Carvalho
da Silva 1986).

In short, it is not the case that serious efforts have not been made
to evaluate the programs; if many questions remain unanswered, this is due to
a lack of specific information, or to methodological limitations of the
studies, or to inherent difficulties, especialLy when there is no way of
measuring phenomena that therefore have to be estimated instead. In one case,
an attempt to evaluate the implementation of the PROAB in a new neighborhood
using a "before-and-after" scheme was frustrated when, after the "before"
survey had been carried out, the authorities decided to establish the program
in another neighborhood (Oliveira and Madeiros 1985). Nor has there been any
lack of concern regarding the data requirements and conceptual framework for
an evaluation. A number of papers (Batista Filho 1978, Lopes and Chacel 1978)
along these lines were presented to the Seminar on the Economics of Nutrition
in 1978 at Recife (UFPE 1978), and a group of specialists from the government
and UNICEF set out in 1982 the information requirements for an evaluation of
the uses of the resources of FINSOCIAL, established in that year (CNRH et al.
1982). The recommendations of these groups have not been impLemented inFfull,
but a large quantity of information is available; for the most part the
problem is how to interpret Lt in the face of objectives and assumptions that
are at times contradictory.

It would be possible in this chapter to proceed program by program
with a view to arriving at a judgment on each one in turn. This seems
inefficient if the objective is to compare and contrast them in a number of
dimensions. It would be more rewarding to organize the evaluation around
these aspects, leaving any summary of each program to the end. This is the
procedure adopted in this and the following chapter.

5.1 Identification of Beneficiaries

The PROAB uses only one criterion to define its beneficiaries--the
general, homogeneous poverty of the neighborhood in which they live. The PNS
and the PCA combine a poverty criterion--famiLies with incomes below two
minimum wages--with a biological requirement. Before the economic criterion
is discussed, three observations should be made about the selection by sex,
condition and age. First, this is justified by the notion of "bioLogical
vulnerability," and is still valid even when the scope of the assistance is
extended to the entire "sociaLly vulnerable" group. Although it may be unfair
not to assist families in which no member meets the bioLogical
requirements--the elderly poor, for example--it may in the long term be more
inequitable not to help a needy child during its formative years. There seems
to be no completely fair and acceptable way of getting round the need to help
some people and not others, and selection according to biological criteria
makes as much sense as any other procedure. Second, this selection is not
necessarily dictated by the objective of increasing only the consumption of
those registered as beneficiaries. In other words, the "leaking" of food to
other family members does not necessarily undermine the criterion used, since
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the benefit may still be concentrated among pregnant women, nursing mothers
and chiLdren, and because these persons may be an easy Link to the poor family
as a whole, whose other members (adult males and older children) may perhaps
be less willing to seek or accept assistance; at any rate, this tendency has
been observed in other countries (Butler 1984, Coe 1983). Third, both health
care and food and nutrition educatLon will certainly have greater impact when
oriented toward mothers and children; to the extent that these objectives are
being pursued, the biological group selected is the natural target.

None of the foregoing implies that, in targeting these categories,
the PNS or PCA are reaching them in proportions reflecting the real makeup of
the poor population. For the PCA, it has been found that the coverage of
young children is much more complete than of adult women (LBA Foundation and
UNICEF 1982, p. 11). The PNS initially used estimates of the composition of
the population based on national averages, and also assumed that the
demographic and economic criteria were independent of each other. The result,
as Coimbra (1985, pp. 107-111) shows, was that the number of women and
children in the target population was underestimated, the children to a
relatively greater extent. This distortion was partially corrected later on
by adjusting the estimates to actual income distribution in the Northeast
(Coimbra 1985, p. 113). Despite this, the PNS established a system of
"vacancies" (INAN 1978b) as the basis for calculating the food required; since
pregnant women, nursing mothers and children less than a year old are only
assisted for six months, but older children for five years, to calculate the
"vacancies" in the first group on a half-yearly basis is to reduce the food
avaiLable for these categories to half what it ought to be. In practice, no
account was taken of the fact that when a woman or child leaves the program,
its "place" can be taken by another. These complications introduce an
inequity into the beneficiary group, as well as raising questions about any
calculation of the population actually served; for nutrition purposes,
permanence in the program, as opposed to the mere number of clients, may be
very important. Neither the PCA nor PNS report on a regular basis on the
continuity of their clients and actual transfers of food to them; the limited
evidence available comes from anthropometric evaluations based on samples of
children, with no control for economic factors (INAN 1978b, Lerner et al.
1985a, Rios 1981, LBA Foundation and UNICEF 1982), or from specific studies of
women who Left the program (Kalil 1984a). It must be admitted, however, that
errors in calculating the target population, distributing benefits among
classes of individuals and maintaining individual records on them, are
secondary problems (Coimbra 1985, p. 113).

As regards the income criterion, two questions can be posed: Is it
necessary to use it? And should the cut-off point be twice the minimum wage?
It is obvious that for the PROAB the answer to the first question must be yes;
the definition of a "poor neighborhood" is based on income, although it could
be, and in practice is, arrived at on the basis of other variables that are
easier to observe, such as the type of housing construction, sanitary
conditions, etc. For the donation programs, the need for the income
criterion, which is applied to the family at the time of registration, is not
quite so obvious. The PNS, for example, takes as evidence of poverty and
nutritional risk the fact that the family visits a health post. There are
also indications that families drop out of the PNS when they feel they do not
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need the food being distributed, in other words when their economic resources
are adequate (Kalil et al. 1983a). What is not clear is whether this
voluntary withdrawal only occurs when the family actually achieves an adequate
diet, or whether the sense of humiliation at accepting the free food also
causes really needy beneficiaries to withdraw as well. Coimbra argues (1985,
pp. 107-109) that it would be enough, and much less burdensome
administratively, to accept as poor anyone who comes along and asks to be
registered. This is all the more reasonable when the areas in which the PNS
operates have already been surveyed in order to select poor neighborhoods.
That is, the PNS begins with a procedure similar to that of the PROAB, i.e.
registering areas, but then goes on to a second and possibly superfluous stage
of selecting individuals with low incomes. This could certainly be sensible
in very heterogeneous neighborhoods, where the PNS can function but the PROAB
cannot. (It is not clear whether the income criterion is similarly open to
question in the case of the PCA, which uses a variety of deLivery facilities
and whose geographical concentration is not described in the evaluations
available).

If an economic criterion continues to be regarded as desirable in
addition to the biological one, then it must take account, first, of the very
unstable incomes of poor families over time (Cavalcanti et al. 1984, Haguette
1982, Motta and Scott 1983), and second, of changes in the real value of any
dividing line such as twice the minimum wage. As regards the former, what is
needed is an indicator of the "permanent" living standard of the potential
client, not necessarily his income at any given moment. For this purpose the
zone of residence would very often be sufficient. A functional classification,
using occupation and, in rural areas, access to the land, could be even more
representative (INAN 1977). As regards the latter, the minimum wage is in
theory revised in line with inflation, but such adjustments can be cancelled
out by a higher rate of increase for food prices than for other products, or
by partial adjustments, as tends to happen. The minimum wage buys much less
food than it should, according the law which established it. If it is desired
to retain a real value for the eligibility criterion, the minimum wage
multiple probably ought not to be constant. Regional and urban/rural
adjustments would also be required to take local price differences into
account (INAN 1977), quite apart from the question of whether "poverty"
actually begins at twice the minimum wage, or three times, or some other
figure.

5.2 Selection of Foods

As mentioned in section 3.2, it is the selection of products which
basically distinguishes the PCA from the INAN programs. No choice can be made
between "natural" or formulated foods in the absence of answers to two basic
questions, to be dLscussed later: What are the relative costs of the two
kinds of foods? And which produces better results? i.e. in terms of net
additional consumption, child growth, weight at birth, frequency or severity
of diseases, or other objectives. The option for one kind of product over
another must be based on an analysis of costs and results.

Before we proceed to this, however, three general observations can
be made regarding the selection of foods. First, there is no reason why both
kinds of food should not be combined within a single program if their
respective virtues are evident. This is partly a result of the fact, already
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noted, that the distinction between traditional and blended foods is very
arbitrary (Castro 1985). If the PNS, for example, includes powdered milk, and
if a milk substitute (also distributed in dehydrated form) turns out to
contribute more to the growth of small children because its consumption is
less diluted among the family, then the blend could also be Lncluded.
However, there would not be the same justification for including blends that
typically are consumed by the entire family (LBA Foundation and UNICEF 1982)
if these cost more than the "natural" or less processed products. In other
words, the selection must be based on the characteristics of specific products
and not on a preference for a certain type of product as a whole.

Second, it is striking how little use has been made of economic
criteria, or knowledge of family behavior, in product selection. For the LBA,
the family's traditional habits, including that of distriburing an increase in
consumption among all its members, are a problem to be overcome by using
products enjoying only limited acceptance, which in principle reduces their
diLution. At the other extreme, INAN emphasizes the acceptabiLity of
products; it is also concerned that they be cheap, at least as regards those
distributed in the PNS. Nonetheless, the cheapest product is not necessarily
the best one to subsidize, even though this is true for an infra-marginal
donation, i.e. one that is small in relation to total consumption. The
greatest additional consumption resulting from a subsidy is obtained by using
those products that are cheap in relation to their price-elasticity (Moldau,
1985), whether or not they are cheap in terms of cost per nutrient. It may be
that in the case of the PROAB this criterion justifies the inclusion of
relatively expensive foods--meat and fish in particular--because the clients
normally consume little of these products, and react by eating more of them
when their price is reduced. But to the extent that it is ignored, subsidies
to expensive products are very questionable, particularly if the latter are
high in protein and the basic problem has been diagnosed as a calorie
deficiency. It seems clear that the choice of products to subsidize was based
as much on the wishes of the clients, as expressed in the evaluation of the
PINS (Cavalcanti et al. 1984, p. 203), as on any analytical criterion.
However, it must be acknowledged that this is not an easy issue to analyze; we
will return to it in section 5.4. As regards the donation programs, it must
also be recognized that the theory of the rational consumer assumes that for
infra-marginal transfers (and assuming the beneficiary does not sell his
ration) there is no difference between a transfer of food and of money
(Musgrove 1985a, Timmer et al. 1983, p. 37). There is some evidence that in
practice consumption increases more through a transfer of food (Kennedy and
Pinstrup-Andersen 1983, p. 36), but this applies to very poor people, outside
Latin America, or comes from a study of beneficiaries in the United States
(Senauer and Young 1986). In these circumstances, the selection of products
by the PNS seems very easy to justify, provided that a family does not receive
more of any food than it would consume. This conclusion, however, depends on
weak evidence and assumptions that are far from being substantiated.

Third, the inclusion of sugar among the products distributed
indicates that INAN is not taking its harmful effect on dental health into
account. Sugar is the second most important product in the PNS and the first
or second in the PROAB. While it is certainly a cheap source of calories--so
cheap that it figures in a number of minimum-cost diets calculated by
Rosenberg (1976, pp. 91-110) for poor families--the cost advantages can be
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cancelled out in health terms by dental caries. From this standpoint the
selection of products for the PINS was superior. In rural areas dental
consultations represent haLf of the medical treatments under the INAMPS, for
example, and almost all of these involve extractilons, without any preventive
care (Pinto 1984, pp. 129 and 138). Further, the Food and Nutrition Committee
of the Ministry of Health has recognized dental health as a serious problem
and proposes to attack it through fluoride salts--but it has not considered a
reduction in sugar consumption as a possible preventive measure (MS 1983, p.
6).

5.3 Operating Efficiency and Collateral Effects

In conceptual terms, any assistance program can be divided into two
phases: up to the moment the food is delivered or sold to the beneficiary,
and from that point onward. An efficient operation in the first phase, when
the food is still under the control of the public agency, is a necessary but
not sufficient condition for the efficient transfer of benefits. It is also
much easier to observe what is going on during that phase. It is therefore
not surprising that a number of the evaluations of the PCA, PNS and PROAB have
only studied the process up to the moment when the food is received (Coimbra
1985, INAN 1984a and b, IPEA 1981a and b, Lerner et al. 1985b). The issue of
unit costs as an indication of efficiency will be discussed in section 5.4;
this section will focus on other operational matters, including the clients'
evaluations or views of the programs.

When the PNS was started INAN enjoyed two levels of freedom that it
subsequently (from 1979 onwards) lost. One was to pay the state secretariats
of health the costs of training and maintaining a team of personnel to
supervise the program, store and distribute the food within the state, etc.
The other was the ability to buy food directly rather than depending on COBAL
to supply the entire program (Coimbra 1985, pp. 113-114). Both options
disappeared during a period of severe financial constraints which occurred
between the end of the PRONAN II in 1979 and the establishment of FINSOCIAL in
1982. The PROAB, having started operations in 1979, has always depended
completely on COBAL for its supplies, and since the company sells directly to
the affiliated retailers, the state secretariats of health only participate in
decisions on prices, margins and delivery points, and not on the storage and
physical distribution of the products.

Given COBAL's central role, the operating efficiency of both the
INAN programs depends largely on the operating efficiency of the company.
This in turn seems to a great extent to be a function of the financing of the
programs; any delay or other problem with the disbursement of funds Ls quickly
reflected in shortages and/or higher prices for food. When COBAL cannot pay
its suppliers on delivery, it ends up paying higher prices (INAN 1984a, pp.
3-9; apart from this it may pay more than necessary because of its own
internal inefficiency.

A number of observers, both Brazilian and from the World Bank
(Pessoa 1986, World Bank 1980 and 1983a), have regarded COBAL as a relatively
efficient company, one of the best if not the best Ln this area in Latin
America. They also agree that if COBAL did not exist it would be necessary to
invent it, or to transfer its functions to an INAN restructured as a public
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company. This was proposed by the Ministry of Health in 1975, but was opposed
by other agencies, and INAN was not converted (Coimbra 1985, p. 38). Other
observers (INAN 1978a aad 1984, Oliveira and Medeiros 1985, Peliano 1984,
Wilberg 1984) conclude that COBAL falls short in a number of ways of its
objectives, viz. to provide a regular, reliable supply of food at minimum
prices. What is unclear is the extent to which these shortcomings are those
of the firm itself or are attributable to the BNDES and other institutions
responsible for financing the programs. There was a particularly acute crisis
in 1984 which involved not onLy substantial delays in the release of funds but
also the installation within COBAL of certain additional directors, for purely
political reasons, while a number of company officials were accused of
stealing the funds and/or the food intended for the PNS and PROAB. This
crisis led to the PROAB evaluation seminar in August 1984 (INAN 1984a), whose
recommendations focused on financial and operational issues. This seminar
should have taken place earlier, in November 1983 (MS 1983, section V), as
part of a wide-ranging training and dissemination program; its postponement
may have been due to the financial crisis and/or to the fact that the other
activities planned could not be carried out at the same time. During the
period of greatest economic difficulty the PROAB was in practice reduced from
a program with eleven food products to one with only seven, depending on the
state and the moment. Only toward the beginning of 1985 did it resume
systematic operations with eight products.

These circumstances complicate any evaluation of the normal or
potential efficiency of COBAL, even in general terms. It would seem
reasonable to conclude that the company is acceptably efficient, in terms of
costs and losses or theft of food, as long as it is not subject to political
interference or faced with financial problems for which it is not
responsible. This does not mean, however, that for the individual client (or
the retailer with whom COBAL deals directly, in the case of the PROAB) the
programs function exactly as they should. Leaving aside the question of
prices--which only affects the PROAB, and which is discussed in section 5.5
--there have been constant accusations of favoritism or discrimination in the
distribution of products, irregular supply, and poor quality.

The detailed criticisms of the clients of the INAN programs, whether
consumers or retailers, have principally been analyzed in two evaluations
carried out by the FUNDAJ in Recife or in the rural zone near Ribeirao: one
study (Oliveira and Medeiros 1985) refers to the PROAB, and the other to the
PNS (Cavalcanti et aL. 1980). This concentration of evaluations in a single
geographical area is a drawback, and when some of the same criticisms are
repeated in other reports on the programs, it is not clear whether they are
based on any independent evidence relating to other regions of Brazil and/or
other moments in time. Nonetheless, in the absence of wider evaluations, it
seems legitimate to regard these studies as a fair representation of the
problems faced by the programs in their daily operations, and of how they are
seen by their beneficiaries and intermediaries. It should be stressed that
both evaluations involved monitoring program operations over a period of
between five and twelve months; these were not snapshot surveys, which makes
their findings more reliable.
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One of the advantages of the PROAB, in relation to the PNS, is
generally taken to be that it gives the consumer greater freedom, or respects
his preferences better; instead of providing fixed quantities of certain
foods, it facilitates the purchase, in proportions decided by the consumer, of
a larger number of products. The PNS is frequently criticized (along with
other donation programs) for being unnecessarily "paternalistic" or
"authoritarian," failings from which the PROAB is supposedly immune. There is
no doubt that this distinction is partly valid, especially for the final
consumer of the food. However, the PROAB does not avoid being authoritarian
in relation to its immediate clients, namely the retailers to whom it sells.
For one thing, the need to prevent the retailer acting as a wholesaler and
reselling what he buys from COBAL to other shopkeepers means that there must
be checks of the amounts purchased. Further, retailers complain that COBAL
employees allow some shopkeepers to buy as much as they want (even enough to
re-sell) while others cannot obtain enough to satisfy their clients. The
distribution of sales among retailers is indeed very unequal at times, and
this is attributed to corruption on the part of COBAL officials who make deals
with certain retailers in exchange for small sums of money of gifts, or for
reasons of personal friendship. Retailers have also complained about
irregularities in the weighing of products and the difficulty of returning
foods that turn out to be of such poor quality that they cannot be sold
(Oliveira and Medeiros 1985, pp. 69-80). If the shopkeeper is treated
disdainfully or unfairly by the company he usually displays the same attitudes
towards his clients, according to the consumers, and almost inevitably puts
all the blame on COBAL.

The fact that in the PROAB the consumers are paying 70 percent or
more of the price of the product seems to make them more likely to complain
about defective goods or poor service. As a rule the PNS clients feel more
inhibited in complaining about these shortcomings because they are afraid of
losing their status as beneficiaries, or that the entire program may disappear
(Cavalcanti et al. 1980, p. 61). However, the complaints of the two groups of
clients coincide on the issues; a difference in the frequency of the
accusations cannot be interpreted to favor one program or the other. The two
main faults mentioned are, consistently, the poor quality of the products and
the irregularity of their supply (Oliveira and Medeiros 1985, pp. 76-77;
Cavalcanti et al. 1980, Table 6, p. 184). The poor quality of one or more of
the foods (principally beans) was also frequently referred to by a group of
PNS beneficiaries in a municipality in Sao Paulo as a reason for leaving that
program (Kalil et al. 1984a). In this case the complaint may never have
reached the program administrators. Unpredictable supplies of one product or
another are particularly hard on the rural population served by the PNS, since
going to the health posts to collect theLr rations may entail an expenditure
of money that is partly or completely lost when there is no food to
distribute. Even when there are no shortages, the cost of going to the health
post, in terms of money and time, is perhaps the main reason for abandoning
the program (Kalil et al. 1984, Table 4). This points up the fact that the
food provided is not really free to the client, who incurs costs in order to
obtain it. The urban consumer, especially the PROAB client, has greater
opportunities to substitute purchases of unsubsidized items for program foods,
whether at the same establishment or in another. In doing this he loses only
the amount of the subsidy and not the total value of the food.
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The food distribution problems noted here in the operation of the
PNS and PROAB seem to be attributable either to COBAL or to the way in which
the programs are financed, which allows for long delays whose consequences are
poor quality and/or shortages. INAN and the state secretariats of health seem
to have little influence over PROAB operations. It is not clear to what
extent they may be responsible for shortcomings in the PNS when they receive
the food from COBAL, since there seem to be no studies that clearly identify
where or when delays, losses or poor distribution occur.

It must be emphasized, however, that INAN does not operate any of
its programs directly. For the PROAB it depends on COBAL, and for the
functioning of the PNS on the state secretariats of health. Furthermore, the
latter program aims not only to distribute food but to provide medical care
for the participating children. It seems that there have been few attempts to
evaluate the effectiveness of the health secretariats in these areas. In a
small study carried out in Sao Paulo (Lerner et al. 1985b) it was discovered
that the transmittal of basic information--regarding the interpretation of the
weight of the child, the importance of vaccination, and the conditions for
participating in the PNS--was very limited. The tests of whether the
beneficiary mothers understood the instructions they received were also
superficial, enabling the authors of the study to conclude that performance
was relatively satisfactory, but this judgment is open to question. Perhaps
the most interesting finding is that the information was passed on better in a
municipality in which health posts already existed than in another in which
the PNS had to install itself in improvised premises. Evaluations such as
this, despite their shortcomings, have the merit of calLing attention to the
non-food objectives of the program. The problems revealed improve our
understanding both of the low level of integration with health activities and
the difficulty of ensuring that the program plays a real educational role.
These limitations are just as significant for the health of the population as
is ensuring an efficient and equitable distribution of food (Batista Filho and
Barbosa 1985, pp. 75-77).

INAN's principal failing, pointed out by many observers (Batista
Filho and Barbosa 1985, pp. 75-77; Coimbra 1985, IPEA 1981b, Knight 1982,
Peliano et al. 1985, World Bank 1985b), is its political weakness. This is
partly the result of its weak legal position--as an institute, it does not
have the economic powers of a ministry or a public enterprise and it cannot
compete in terms of salaries with more favored agencies. Moreover, INAN does
not even control the agencies on which it depends at the state level to
operate the PNS. In addition, there has since 1979 been no formally approved
PRONAN, and even when it existed INAN never had the power of decision over
programs that supposedly were components of the PRONAN, which were under the
control of other ministries. It is, however, worth mentioning that this lack
of central control can only be regarded as unfortunate if it is concluded that
the programs not run by INAN (PCA, PROAPE, PNAE, PAT) are misguided in one
major aspect or another. Centralization for its own sake is not a valid
objective. More important may be the shortcomings of INAN and the
secretariats of health in directing the program (PNS) which they do indeed
control without any interference from other federal ministries. The
frequently made recommendation, in the evaluations cited, that INAN's status
should be upgraded only makes sense insofar as it would entail reforming one
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or more of the other programs, and/or correcting or eliminating COBAL's
deficiencies. INAN's political weakness may also help to explain the frequent
criticisms of its inadequate management (World Bank 1985b).

The available evaluations of the PCA (LBA Foundation 1979 and 1985a,
LBA Foundation and UNICEF 1982) do not dwell much on operational matters,
except as regards finance. Since it does not depend on COBAL, the PCA has
not suffered from by the problems affecting the company and the programs it
serves. Its suppliers are private firms, supposedly efficient but possibly
oligopolistic and therefore with unnecessarily high costs. The evaluations
have taken up this question and have shown that the relative price of the
products has fallen. Estimates have also been made of product quantities lost
between the producer and the client; the figures for losses are very low (LBA
Foundation and UNICEF 1982, p. 4.27). It is suspected, but not confirmed,
that the losses of natural products for the PNS and PROAB are somewhat
higher. No inquiries have been made into the opinions of clients regarding
the quality and quantity of the food distributed, or of the service they
receive from the program. On the basis of observation and hearsay, PCA
managers believe that many families participate irregularly in the program
because they do not like the food provided; they collect their portions when
the alternative is going hungry, but when they have any money they avoid using
the blended foods. This behavior would be consistent with that observed in
the PNS.

The relative efficiency of the various programs can be
judged--albeit rather crudely--from their cost structures. It is to be
expected that food represents by far the bulk of these costs, although the
proportion will vary in line with the three features that distinguish one
program from another: the unit cost of the food, the quantity of food per
client, and the share of the total cost of the product paid by the program.
Furthermore, the programs differ among themselves in the way in which costs
are assigned; INAN, for example, does not charge its own administrative costs
to the PNS, and the annual reports of the PNS and the PROAB do not break down
costs by category or purpose but only by area. It is therefore difficult to
compare information between one kind of assistance and another, and
appropriately detailed data are not available for the same year in all cases.
On this point, the recommendations of the Ministry of Health regarding uniform
monitoring of the programs (MS 1983, p. 8) have still not been implemented.
Table 11 contains, with these limitations, some data relating to each program.

The high proportion of total costs spent on food is evident; it
exceeds 100 percent if the total value of the subsidized products in the PINS
is compared to the public funds spent. In this area there are no marked
differences between the programs. This is not true of personnel costs, which
are systematically higher in the PCA and were very low in the PINS. (The
higher figure for Model D reflects the low subsidy and also the low family
participation rate, both factors reducing the total value of the subsidy).
Unless the administrative costs in the PCA produce other demonstrable
benefits, an Lssue discussed in section 6.6, or represent items which in the
INAN programs are contracted to third parties, this comparison would indicate
lower efficiency in the PCA. Other, more aggregated calculations for this
program (LBA Foundation and UNICEF 1982, p. 4.25), which exclude the cost of



TABLE LI 

PNS, PCA, PINS AND PROAB: cosT SrRUCTURE IN PERCENTAGE TERMS
(Data for onie or inore years between 1978 and 1980)

PNS PCA, January-June 1980** PINS, January 1978-December 1980
1979 1978-79 Models E,F* Rio de Belo Federal Total, 3 SUBSIDY MODEL

EXPENDITURE ITEM TOTAL with health wLthout healtb Janeiro Horizonte District Regions A B C D Total

Food: Total 86.86 25.16 73.72 84.26 90.11 80.95 86.12 (151.15) (147.20) (l65.33 (221.67) 161.84
SubsLdy Value 90.69 66.24 83.40 66.50 80.40

Food TransportatLon (o
and Storage 10.74 1.79 1.22 1.79 1.55

PersonneL L.39 4.07 10.81 7.01 12.04 9.44 1.58 4.74 2.93 6.27 3.19
Transportation of

Personnel 1.89 1.03 4.10 1.91
Consumption Material 0.17 0.50 0.03 0.06 0.37 0.10 0.07 0.10 0.12 0.27 0.12
Third-Party Services

and Other Costs 2.40*** 7.40 21.68 1.21 0.57 0.76 0.87 7.67 13.77 13.56 27.03 12.75
Health ActivitLes 65.87 15.07 3.53

Sources: Cavalcanti et at. 1984; IPEA 1981?b, Table XII; LBA FoundatLon and UNICEF 1982, p., 4.23, wLth corrections to the arithmetic.

* Two PNS evaluation experiments were Included, up to January 1980, in the PINS project (models E and F). The calculatLons refer to the sum of
the models; the -without health" figures show the percentages of total expenditure excludLng the 65.87 percent spent on health actfvLties.

** The costs of personnel in the central admintstratLon are distributed among the three regLons In proportion to the cost of food, whEch should be
proportlonal to the number of beneficiarLes. The costs of transportation of central admtnistrative personnel are dIstributed between Rio de
Janeiro and Belo Horizonte only In proportion to transportatton costs in these regions, on the assumptLon that this item mainly represents
travel between one of these regLons and the Federal District.

*** Transfers by INAN to pay the costs of the state secretariats of health; these may be regarded as administrative costs, principally for
personnel.
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personnel transportation and the transportation and storage of food, show
administrative costs as 8.5 percent of total costs in Rio de Janeiro, 2.5
percent in Belo Horizonte, 13 percent in Brasilia and 6.3 percent in Bahia.
These huge differences between regions are not explained.

There is also another estimate of the structure of costs for the
PCA, pertaining to 1984 and based on data for three service points in Rio de
Janeiro (LBA FoundatLon 1985?a, p. 11). These figures do not appear to be
fully comparable with those contained in Table 11; first, because they depend
on certain assumptions, not confirmed by direct observation, regarding the
make-up of the clientele, and second, because they show an equipment cost of
13.1 percent, which probably ought to be regarded as investment and not as a
current operating cost. Apart from this item, the cost structure is not very
different from that calculated in 1980, except that personnel costs are only
4 percent. Food accounts for 81.7 percent of costs and food storage and
transportation another 1.2 percent. Costs attributable to LBA's central
administration, even including a substantial contribution from UNICEF, only
amount to 0.5 percent. It is possible that the apparent reduction in
administrative and personnel costs reflects greater program efficiency in 1984
than in 1980, but in the absence of more precise data it is difficult to be
certain of this conclusion.

None of the programs spends much on consumption material or makes
any significant investments in buildings or durable goods; almost all the
expenditure is on food, personnel, and certain administrative needs, such as
supervisLon trips. The low administrative costs of the PINS are particularly
striking, given Lts complicated structure (Cavalcanti et al. 1984,
pp. 162-166).

Up to this point we have discussed the operating efficiency of a
program in terms of its achieving its principal objective, namely to
distribute food. It is possible, however, for a program to be efficient in
this sense, but at the cost of interfering with other objectives that are also
important eLther for the program itself, the agency executing it or for its
clientele. The overall efficiency of the program cannot be assessed without
taking possible collateral effects (positive or negative) of this kind into
account.

Both the PNS and PCA seek to expand and improve medical care for
the population receiving food, which are not objectives of the PROAB.
According to the evaluation by Nunes da Silva (1986, pp. 506-507) exactly the
opposite occurred in the PNS, at least in the first year of the program. The
additional work involved in registering clients and distributing food, added
to the task of measuring and weighing the children, meant that over a period
of some months no attention could be given to 40 percent of the chiLdren
visiting the health center for medical consultations not related to the PNS.
Nunes da Silva concludes that a health center is not the proper place to
distribute food, despite its alleged advantages for combining health and
nutrition actions. It should be noted that the health center where this
negative side effect was observed could never meet the needs of more than
4,200 beneficiaries, while the PINS, when it was established in the same
neighborhood, was able to serve some 56,000 beneficiaries as a result of the
participation of the affiliated retailers. The same difficulty of combining
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food distribution and medical care is mentioned by Galindo in one of the
evaluations by the FUNDAJ (CavaLcanti et al. 1980, pp. 170-173).

The PCA also aims to combine the provision of free food and medical
attention, but since it does not as a rule function in health centers and does
not employ many medical personnel, its procedure is to refer the client
needing health care to a public facility (LBA Foundation, L985a, pp. 17 and
42). Even so, it is recognized that the program's capacity to provide
services beyond the distribution of food is limited and almost totally
utilized (LBA Foundation 1984, p. 43).

In general terms, it seems difficult to combine a food donation
program with enhanced medical services to clients; either additional personnel
or other resources will be needed, thereby increasing administrative costs, or
the result will be delays, congestion or an inability to meet existing medical
attention needs. This conflict has not been properLy studied in any of the
programs.

Another potentially negative side effect of these programs is that
the beneficiary famiLies reduce their expenditure on food, thereby reducing
the incomes of the food retailers. The net impact wilL be smaLLer, although
there will still be a distributive effect, when the PROAB beneficiaries
concentrate their purchases in the establishments affiliated to the program,
reducing those from non-affiliated retailers. To some extent, these losses
by the sellers are the inevitable consequence of the gains by the buyers,
except in the highly improbable case that the consumer does not reduce his
purchases but instead increases total food consumption by the same amount as
the PNS ration or the income transfer represented by the PROAB subsidy. It is
nonetheless worth noting that the losers are also poor people whom it is
desired to help, and that at times it is precisely poverty and the lack of
capital that prevents shopkeepers from affiLiating with the PROAB, even when
they are operating in the neighborhoods served and are entitled to do so
(Oliveira and Medeiros 1985, pp. 80-83).

5.4 Unit Costs

The only evaluations of programs in which unit costs are adequately
broken down are of the PCA and PINS. Unfortunately, the former relates to the
year 1980, the final year of the PINS, since which time there has been no
adequate study of this matter for any of the programs, although there are some
estimates for the PCA for 1984 (LBA Foundation 1985?a, p. 13). In the case of
the PROAB, the acquLsition costs of food are relatively well itemized (INAN
1984a and b), but there are no estimates of administrative costs (a major part
of which are in practice included in the marketing margin paid to COBAL). The
documentation for the PNS is less satisfactory: the annual reports generally
contain only totals of food distributed and funds spent. It would seem that
the administrative costs attributable to INAN itself are very small for any of
its programs, but a serious evaluation would have to estimate the
administrative load of the state secretariats of health, especially for the
PNS.

Table L2 brings together the best available estimates for the PCA
and PINS; the former are given in prices of the first half of 1980 and the



TABLE 12

UNIT COSTS (CruzeLros per Kg) FOR THE PCA AND PINS
First Half 1980 or 1978-1980, in constant prices

PCA, January-June 1980** PINS, January L978-December 1980

Rio de Belo Federal Total, 3 SUBSIDY MODEL
Janeiro Horizonte District Regions A B C D Total

Tons of food (total) 1,513.8 1,962.0 567.7 4,043.5 1,781.2* 939.4* 1,280.0* 830.3* 4,830.9

Cost (Cr$/kg)
Purchases of food
Total Value 73.69 79.34 91.65 86.41 55.32** 57.92** 53.33* 49.46** 54.29

(percentage) (83.0) 91.3) (81.8) (86.6) (94.2) (88.7) (91.8) 86.9 (91.2)

Subsidized Value 33.19 26.06 24.00 14.84 26.21 1

(percentage) (90.7) (78.0) (83.4) (66.5) (83.3) co

Food Transportation and Storage 1.73 0.92 1.92 1.36 co

Personnel 10.44 5.46 12.82 9.49 0.58 1.87 0.84 1.40 1.04

Personnel Transportation 1.68 0.71 4.39 1.68

Materials 1.20 0.47 1.20 0.85 0.03 0.07 0.03 0.05 0.04

Third Party Services*** 2.81 5.42 3.90 6.03 4.16

Total Admtnistrattve 13.32 6.64 18.41 12.02 3.42 7.36 4.77 7.48 5.24

(Percent Actual Cost) (15.0) (7.6) (16.4) (12.0) (9.3) (22.0) (16.6) (33.5) (16.7)

Total, Actual Cost 88.74 86.90 111.98 99.78 36.60 33.42 28.77 22.32 31.45

Total, Including Total Value of Food 58.74 65.28 58.10 56.94 59.53

Sources: Calvalcanti, et al. 1984, pp. 164 and 174; LBA Foundation and UNICEF 1982, pp. 4.23-4.24.

* The food data were not broken down by model In the first nine months of 1978. They were estimated on the assumption that from

January to March, sales in models A, B and C were the same fractions of the total for these three (model D did not yet exist) as

in October-December of that year, and that the total for those three months was 9/33 of total sales in the nine months. For

April-September, it was assumed that all models were purchasing In the same proportions as in October-December, and that sales

in these six months were 24/33 of the total for the nine months.

** Calculated by divIdIng the actual cost of the subsidy by the fraction subsidlzed.

*** Not specifIed.
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latter in prices of the second half. It becomes very difficult to compare the
cost estimates for the PCA between 1980 and 1984, not only because of the
Lnflation occurrLng in the meantime, but because the figures for 1984 are
based on only three delivery points and show a rather different cost
structure. Since the PINS (like the PROAB) does not finance the entire cost
of the food, the unit cost has been calculated including the part paid by the
beneficiary. This allows for a fairer comparison with the PCA, and also among
PINS models with different subsidy levels. The PINS also has the advantage of
having operated in only one location, as against three for the PCA; the latter
necessarily had to incur food transportation and storage costs as well as
transportation costs for administrative personnel from headquarters, while the
PINS did not. Health care costs are omitted from the calculations for Model B.

Three results emerge from these estimates. First, it is obvious
that a partiat subsidy program can operate with lower costs per kg of food.
Second, the PINS costs much less than the PCA even when the full value of the
food is assigned to it. Taking mid-year infLation Lnto account for the prices
used in Table 12, the conclusion is that the natural food costs only half as
much as the bLends. Third, the PINS administrative costs were also lower per
unit of food--much lower if the "services of third parties" include items
pertaLning to program evaluation or other costs not relevant to this
comparison.

For the PCA, the estimates for a single delivery point in Rio de
Janeiro in 1984 show an average cost of Cr$l,702 per kg of food, this being
81.7 percent of the total expenditure per 'kg (LBA Foundation, 1985?a p. 13).
This suggests that the real cost of the food has declined since 1980; using
the Rio de Janeiro consumer price index to compare prices for the two years
gives a cost of around CrW62 per kg in 1980, still higher than the cost of the
natural foods in the PINS but considerably less than the costs of the PCA for
that year. However, the methodological weakness of this estimate--it is not a
direct measurement--reduces its reliabiLity, and for this reason it was not
included in Table 12.

In principle, the unit costs could also be shown on a per client
basis rather than for a given quantity of food, but this would make little
analytical sense for comparisons among all the programs, for two reasons.
First, in the case of the PROAB it is not known how many beneficiaries there
really are, and even in the PINS the number of buyers turned out to be much
smaller than the number of families registered. So what is the appropriate
denominator? This question is complicated even further by the discrepancy
between persons registered as clients and the total number of people consuming
some of the food. Second, the amount of food provided by the PCA is in theory
approximately half that supplied by the PNS (20% instead of 40% of estimated
calorie needs).

The comparison would have to be "standardized", but this would
falsify the relationship between the actual distribution of food and benefits
obtained. Therefore no comparison in these terms will be made. For a single
program, however, it does make sense to calculate the cost per client.
Unfortunately this cannot be done with the two estimates made in different
years for the PCA (LBA Foundation 1985?a, LBA Foundation and UNICEF 1982)
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because of methodological errors in the calculations for 1984. When two
programs register their clients individually, the first of the two problems
mentioned, i.e.the number of beneficiaries, is in theory eliminated.
According to unpublished estimates by the CNRH (IPEA 1981?a, p. 102), the cost
of assisting a PNS client for one year was Cr$595 in 1979 as against CR $1,460
for a PCA beneficiary; in 1983 the estimates were Cr$24,000 and Cr$33,600
respectively. This comparison reveals the greater cost of the PCA, even
though it provides a smalLer quantity of food, but does not relate it to the
benefits obtaLned. In partLcular, no inferences can be drawn regarding the
health status of the beneficiaries in either program or about the share of
expenditure attributable to health services. It would seem that the cost
differential declined between 1979 and 1983, perhaps partly as a function of
the prices of the foods used in the two programs.

As is evident from Table 12, a considerable part of the cost
differences per kg between the PCA and PINS is due to the same kind of
differences between foods--blends in one case and "natural" in the other.
Table 13 shows this kind of comparison for the three blends distributed by the
PCA as against four traditional foods distributed by the PNS. Since the
calorie and protein density differs from one food to another, costs are also
given per hundred calories and ten grams of protein.

It should be noted that these unit costs are not the "shadow prices"
of the nutrients, which would reflect their scarcity or marginal value in the
diet; they are calculated merely by dividing the cost per kg by the calorie or
protein content. 2/

The comparison favors the PNS since Lt does not include powdered milk,
which the program also distributes. Any of the three blends can provide a
better balanced combination of amino-acids than any combination of the four
traditional foods, without milk. Nonetheless, the cost per gram of protein is
so much lower for these foods, especially for beans, that the resulting
savings wiLL enable powdered milk to be purchased without necessarily
increasing the total cost of the proteLn Lntake over that of the blends, at
least for adults and children over one year old, who can eat rice and beans.
The blends provide cheaper proteLn only in comparison with milk, and therefore
only for infants. This question will be taken up again in section 6.5 in the
discussion of the apparent differences in program results according to age of
the beneficiary child.

2/ The shadow-price of a nutrient Ls zero if there is an excess of it in the
diet or if consumption provides more than the minimum requirement. The
notion reflects the value of an additional unit of the nutrient and has
no relation to its average value in consumption. In a diet lacking in
caLories, the latter could have a high marginal value and therefore a
high shadow-price, although the relative abundance of protein will
deprive this kind of nutrient of any marginal value. The calculations
presented do not take this interaction into account. In addition, they
attribute the total cost either to the calories or to the proteins; they
do not allocate the unit cost per kg among these (or other) nutrients.



TABLE 13

UNIT COSTS AND PROTEIN-CALORIE COMPOSITION OF FOODS DISTRIBUTED
BY THE PNS AND PCA

March 1980 and November 1983

Content per kg Unit Costs, in Current Crt
Program Calories Protein (g) March 1980 November 1983

and Food Kg 100 Cal. 10 g. Prot. Kg 100 Cal. 10 g. Prot.

PNS (Natural)
Rice 3,640 72 17.00 0.47 2.36 430.00 11.81 59.72 r

Sugar 3,850 o 13.50 0.35 - 320.00 8.31 -

Beans 3,370 220 27.00 0.80 1.23 650.00 19.29 29.54

Maize Meal 3,540 96 10.00 0.28 1.04 450.00 12.71 46.88

PCA (Formulae)
Soup 3,800 142 96.70 2.60 6.81 873.00 22.97 61.48

"Milk-Shake" 4,240 81.5 102.50 2.40 12.58 1,283.00 30.26 175.42

Milk substitute 4,450 126 98.00 2.20 7.78 1,285.00 28.88 101.98

Source: Peliano 1984, Table XVII
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It is also clear that the cost per calorie is systematically lower for
the natural foods. In 1980 the ratio was 3:1 for beans, and up to 8:1 for
maize meal. At the end of 1983 these differences had faLlen to onLy 2:1 in
relation to rice and less than 4:1 for sugar. The relative decline in the
price of the blends seems to be partly due to the very rapid inflation in the
prices of traditional foods in the Northeast as compared to slower changes in
the Center-South, and partly to changes in the PCA's purchasing policies to
ensure lower costs (Castro 1985, p. 182; LBA Foundation 1985b). Relative
calorie and protein costs do not systematically diverge in one direction or
another, except as regards sugar, which contains no protein.

Comparisons of the kind illustrated in Table 13 suffer from the
serious limitation that no family eats only these products. Nor is it very
likely that they form the entire diet of any individual family member,
although this is possible for an infant. The ration is insufficient to
satisfy consumption needs, and even if the quantities were adequate the diet
would be monotonous and unappetizing. What the family buys, then, to
supplement the food received from the PNS or PCA is all-important; these
purchases will certainly not include more blends, but normally will include
some kind of animal protein, e.g. fresh meat when possible, or dried meat or
eggs; generally this will be the most expensive item. On the typical diet of
poor families that are beneficiaries of the PROAB, see Oliveira and Medeiros
1985, pp. 24-28 and 138-151. It includes small quantities, sometimes at high
cost, of foods of animal origin, as well as fruit and other higher-priced
products. The simple comparison between the blends and the combination of
rice, sugar, beans and maize meal would only be appropriate if it could be
ascertained that the two groups of beneficiaries spent identical amounts on
their other purchases, which in both cases resulted in an adequate diet. In
that situation, the greater cost of the blends would be a sufficient reason
for not using them. (This conclusion would remain valid if the additional
purchases were more expensive for the PCA families and the quality of the diet
remained the same in both cases.)

As Castro stresses (1985, pp. 182-191), the cost comparison ought to
take account of the role of the blends in the diet of those receiving them.
If they replace milk, then they are cheaper, but if they take the place of
sugar or maize meal wLthout affecting the consumption of animal products, then
they are definitely more expensive. There appears to be no information on
this point, partly because the ENDEF survey took place before the programs
were introduced and partly because neither INAN nor the LBA has been concerned
about that part of food consumption which is purchased rather than received
free. Even very poor families often buy small quantities of meat, and larger
amounts of milk and eggs, to improve their diet; these products are so much
more expensive than basic grains that their total food expenditure Is very
much influenced by these purchases. The comparison becomes even more
complicated if the cost in terms of time and fuel of preparing the food is
taken into account, since this cost is typically higher for the natural
foods. Bread, however, is an exception, and apart from its relatively low
cost and superior image, this may be a crucial reason for the high levels of
bread consumption in poor urban families (Campino et al. 1984).

Table 14 contains cost comparisons for a wider range of products,
including some "natural" foods not distributed by the PNS, though they are
subsidied by the PROAB (eggs, bread and pasta). Unit costs are also



TABLE 14

UNIT COSTS AND PROTEIN/CALORIE COMPOSITION OF VARIOUS NATURAL FOODS
AND BLENDS, ALONE AND IN COMBINATION, SEPTEMBER-NOVEMBER 1983

Content per kg (grams) Unit Costs (Current Crd)
Unadjusted Adjusted

CaLorLes Proteins NDp Cal. Kg. 100 Cal. 1Og.Prot. 100 Cal. lOg. Prot.

Skimmed milk 655 331 14.1 227 34.7 6.7 34.7 12.1
Powdered milk 3,495 360 28.8 1,475 42.2 41.0 42.2 147.7
Eggs 1,509 123 40.9 690 45.7 56.1 45.7 286.4
Bread 2,690 93 6.9 360 13.4 38.7 15.5 38.7
Pasta 3,440 149 8.7 295 8.6 19.8 8.6 21.4
Maize meal 3,446 78 4.5 190 5.5 24.4 9.8 24.4
Rice 2,939 71 4.6 222 7.6 31.3 13.2 31.3
Rice, beans and eggs 3,500 80 9.6 290 8.3 36.3 8.3 43.6
Pasta, eggs and soy 2,735 72 10.5 205 7.5 28.5 7.5 37.5

(meat substitute)
Milk, maize meal, sugar 369 15 10.8 616 166.9 403 9 166.9 543.3
Salt blend 4,100 130 8 973 23.7 74.8 23.7 74.8
Sweet blend 4,200 130 8 2,440 58.1 187.7 58.1 187.7

(milk substitute)

Source: Castro 1985, pp. 188-189.

Note: NDpCal Ls a measure of the relattve abundances of protein and calories in a food, used to adjust the cost
per unit of protein or of calories in a way that roughly reflects which element is scarce. A value of 8
for NDpCal is taken as the dividing line between having more protein than is needed (so that calories are
relatively expensive) and having too little protein (so that protein Is relatively expensive). When
NDpCal 8, the adjusted cost of proteLn is (NDp Cal/8) times the unadjusted cost. When NDpCal 8, the
adjusted cost of calorLes is (8/NDpCal) times the unadjusted cost. When NDpCal = 8, there is no
adjustment.
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calculated for three combinations--a mixture of milk, maize meal and sugar
frequently given to infants, a combination of rice and small amounts of beans
and eggs, and a mixture of pasta and eggs to which a small amount of artifical
meat made from soya was added. The comparisons generally confirm that the
natural products are cheaper, but the differences with respect to the blends
are not always very large and are therefore sensitive to the consumption of
more expensive products such as meat and fruit. The table also shows adjusted
calculations taking the composition of the protein into account. Foods with
more than eight percent of the amino-acids that cannot be substituted by plant
sources are costly sources of protein, since much of their content could be
replaced by cheaper grains. Conversely, foods with less than this eight
percent, such as maize meal, would be expensive sources of calories Lf they
were not supplemented with products of animal origin. Perhaps the most
interesting result is the low cost of a good combination of natural products,
which could be reduced even further with the use of soy-based formulated
foods. It is also clear that it Ls very expensive to use milk as a vehicle
for the cheaper calories Ln matze meaL and sugar; the blends are clearly
superior to this combination.

5.5 Prices and Margins

For a subsidy program there is a further criterion of operating
efficiency, which applies only partially to a donation program. This is the
price of the subsidized product as compared to the price the benefLciary would
otherwise have to pay, and the impact of the entire range of subsidtes on the
prices actually paLd by the client (Campino 1985a). This has been a constant
concern of INAN in relation to the adminstration of the PROAB, and iLt Ls
therefore amply documented (INAN 1984a and b, and unpublished tables). Since
the PNS obtains its foods in the same way as the PROAB--purchased from
COBAL--the first part of the criterLon Ls also relevant for the PNS.

INAN has adopted as a reference point the price of an item of food
tn a supermarket in the same city. It is acknowledged that the typical poor
consumer may pay more for his food (INAN 1984a, p. 4) by purchasing from the
local shopkeeper, who provides credit or will sell in very small quantitLes,
but it is also assumed that he nonetheless has the opportunity of buying in
the supermarket, where the lowest prices are generally assumed to be found.
Furthermore, supermarket prices are collected regularly for purposes of
constructing the retaiL price index. If COBAL is to be efficient, it must be
able to sell as a wholesaler at prices lower than those in the supermarket.
Two other factors Lntervene between COBAL's selling price and price paid in
due course by the PROAB client: the subsidy, and the marketing margin fixed
for the shopkeeper, both controlled by INAN and the state secretariats of
health, not by COBAL.

Table 15 shows, for the city of Recife (the same data exist for the
other cities served), and at approximately half-yearly intervals from 1980 to
1986, the subsidy and the shopkeeper's margin, plus the differences between
the supermarket price on the one hand and COBAL's selling price, the final
price to the client, and the unsubsidized price on the other. A considerably
more detailed analysis of this kind forms part of the evaluation of the PROAB
coordinated by Oliveira and Medeiros (1985, pp. 83-101), for the period
March-August 1984. Table 15 covers a longer period but in less detail, and



TABLE 15

RECIFP (JIQUIA), PERNAMBUCO: RETAILERS' MARGIN AND SUBSIDY LEVEL AND: COMPARISON OF PROAB PRICES

(COBAL SELLING PRICE, AND CONSUMER PRICE WITH AND WITHOUT SUBSIDY)

June 1980 - Juty 1986 (percentages), Six Products

Dlfference Ln Relation tO Dlfference In Relatlon to

Supermarket Price of Margin Supermarket price of Margtn

COBAL Consumer price Retailer Subsidy COBAL Consumer price Retatler Subsidy

selling wlthout wtth selling without with
price subsidy subsidy price substdy substdy

RICE SUGAR

1980 JUN -38.3 -28.2 -42.4 12.8 20 12.0 -5.1 -14.4 7.2 tO

NOV -9.6 1-4.8 -16.3 12.8 20 -5.8 -1.7 -8.5 7.2 10
1981 JUN -21.3 -9.6 -27.7 12.0 20 -0.9 -7.0 -3.4 7.2 10

NOV -21.8 -10.1 -27.7 12.0 20 -0.9 -7.0 -3.4 7.2 10
1982 JUN -18.6 -6.4 -20.6 12.8 15 -6.6 4-0.9 -9.2 9.0 10

NOV -14.0 -1.1 -16.3 12.8 15 -5.9 f-3.5 -11.9 8.5 15

1983 JUN -6.7 4-7.5 -25.0 10.5 30 -4.4 +-5.0 -15.7 8.0 20
NOV -3.3 4-11.2 -16.7 11.3 25 7.6 4-1.6 -23.9 7.5 25

1984 JUN -3.3 +-11.2 -16.5 11.3 25 -4.2 4-5.4 -20.9 7.5 25
1985 JAN 13.4 -2.1 -21.7 13.0 20 -0.9 +9.0 -12.9 10.0 20

JUN -3.5 4-7.1 -14.3 11.0 20 ** ** ** 10.0 20
1986 JAN -12.2 -2.4 -21.9 11.0 20 -2.9 47.1 -14.3 10.0 20

JUL -18.4 -9.1 -27.3 11.0 20 -6.7 42.6 -17.9 10.0 20

BEANS MANIOC FLOUR
1980 JUN -16.0 -1.8 -21.5 13.6 20 -6.3 t-10.6 -11.5 14.4 20

NOV -7.3 4-6.6 -18.0 11.6 23 -14.5 4-1.0 -14.2 15.3 15 U'

1981 JUN -0.9 413.0 -12.8 11.6 23 -13.6 -0.7 -20.8 12.0 20
NOV -11.2 -0.1 -22.1 10.8 23 -10.4 4-3.1 -18.1 12.0 20

1982 JUN -7.2 F5.5 -15.6 11.2 20 -14.5 -1.5 -22.1 12.0 20

NOV -13.5 -3.1 -15.7 10.4 13 -5.7 I-8.4 -12.7 12.0 20
1983 JUN 19.6 -8.4 -26.5 12.6 10 -23.9 -12.9 -34.9 11.3 25

NOV -12.0 -1.4 -31.1 8.4 30 -3.7 *10.7 -22.6 10.5 30
1984 JUN -1.6 410.2 -22.8 8.4 30 -6.1 4-8.0 -24.4 10.5 30

1985 JAN * * * * * * * * * *
JUN 4.4 4-7.1 -14.3 t2.0 20 -6.1 +3.3 -17.4 10.0 20

1986 JAN -1.6 4-10.3 -11.8 12.0 20 -1.6 4-8.1 -13.5 10.0 20
JUL -46.5 -40.0 -52.0 12.0 20 -18.6 -10.8 -28.6 10.0 20

POWDERED MILK SOYA OIL
1980 JUN -25.5 -16.8 -28.5 11.1 15 -11.8 -1.3 -11.0 10.0 17

NOV -7.4 t4.7 -13.2 10.8 17 -1.6 4-10.2 -5.2 9.6 20
1981 JUN -3.4 +-8.3 -13.9 9.6 20 -4.7 4-6.7 -14.4 9.6 20

NOV -1.3 410.6 -11.8 9.6 20 -4.3 47.1 -19.5 9.0 25
1982 JUN -9.9 4-0.9 -14.6 10.2 15 -17.3 -7.4 -26.2 9.6 20

NOV -6.3 +5.0 -10.7 10.2 15 -7.4 43.7 -16.9 9.6 20
1983 JUN -2.2 4-9.7 -23.4 8.4 30 -1.6 4-10.3 -23.0 8.4 30

NOV 4-l.3 413.5 -15.8 9.0 25 -0.6 4-9.4 -23.5 7.0 30
1984 JUN -4.7 +6.7 -19.9 9.0 25 -1.0 4-8.9 -23.8 7.0 30

1985 JAN * * * *
JUN -10.8 -0.1 -20.1 12.0 20 -1.3 +8.6 -13.1 10.0 20

1986 JAN -6.1 45.1 -15.9 12.0 20 -12.2 -3.4 -22.7 10.0 20
JUL -* ** * 12.0 20 -10.7 -1.9 -21.5 10.0 20

Source: INAN, 1984a, Annex IIIb; INAN, 1986, pp. 82, 86-87, 89-90, 92, 94.
* Product not sold by the PROAB

** Product unavaltable in the supermarkets; there is no Information on prices.
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the calculattons are Limited to six main products; the results would not be
systematically different if more of the the eleven foods were included. Three
general trends emerge from these figures.

First, COBAL's selLing price, at which the program acquires the
food, rose in relation to market prices up to 1984 and then fell somewhat.
This is more apparent for rice, sugar and oil than for beans, milk and manioc
flour, where the trends are less consistent. This seems to indicate a
relative loss of efficiency by the company, probably due in part to the
payment delays and constraints noted in section 5.3. The deterioration is
disturbing (INAN 1984b, Wilberg 1984) since it raises the final prices in the
program. There was a certain recovery in this respect in 1985-86.

Second, in most cases the unsubsidized price--including the
shopkeeper's margin--would be higher than the supermarket price. For rice and
sugar, the two main products in the programn, this relationship was in fact
deteriorating, up to 1984 in the case of rice, and up to 1986 for sugar. This
means that, with some exceptions, the subsidized price is not lower than the
supermarket price by the amount of the subsidy. Put another way, not all the
subsidy is being passed on to the client, at least in relation to the
supermarket. Even if it cannot be said that the program must always be
capable of passing on the full subsidy, there is cause for concern over any
reduction in the portion of the subsidy actually passed on, or any transfer
significantly less than 100 percent.

The degree to which the subsidy is actually transferred to the
consumer depends on the price used as a benchmark or purchasing alternative.
Oliveira and Medeiros (1985, pp. 86 and 90) made this kind of analysis for
Recife, using both the minimum and the average price found in the
supermarkets. A summary of the resuLts is shown in Table 16. It is apparent
that even in comparison with the average price, there were times over the 23
weeks studied when the transfer was negative; in other words, the PROAB price
with the subsidy was higher than the reference price. This reflects not just
internal inefficiencies inside COBAL but the problem of delayed financial
transfers, which raised the purchase price of food to the company. Although
these examples are few, it was quite common for only half or less of the
subsidy to be passed on to the consumer in the form of prices lower than any
others he could find. When the comparison is with the minimum price observed
during the week, the situation is necessarily worse; it is rare for three
quarters of the subsidy to be passed on, and the frequency of negative
transfers or loss of any actual subsidy increases.

The incomplete transfer of the subsidy to the client cannot have
been entirely due to inflation and its consequences for the financing of the
PROAB, since it continued in the first half of 1986, during which time the
rate of price increases slowed considerably, while COBAL had already
introduced financial and organizational reforms designed to make it more
responsive and efficient. During this half-year, the subsidy was consistently
20 percent on almost all the products in the eight states served. The
effective transfer, however (measured in relation to the average supermarket
price), varied a great deal and at times was negative. Increasingly often the



TABLE 16

DISTRIBUTION OF THE ACTUAL TRANSFER OF THE PROAB SUBSIDY TO THE CONSUMER,
IN RELATION TO MINIMARKET PRICES, RECIFE

MARCH-AUGUST 1984: NUMBER OF WEEKS PER TRANSFER INTERVAL

Percentage of Dried Maize Mantoc Powdered Soya
Subsldy Transferred Rice Sugar Meat Beans Meal Flour Milk Pasta Oil Eggs

I. In Relation to the Minimum Price During the Week

100 and more 0 0 1 3 2 0 2 0 0 2
75 to 99.9 3 2 0 1 5 1 6 1 1 7
50 to 74.9 5 6 9 3 0 10 5 6 5 7
25 to 4 9.9 3 13 6 3 8 12 1 3 9 4
0 to 2 4 .9 9 1 2 3 4 0 4 6 6 1
Negative 3 1 5 10 4 0 5 7 0 2

II. In Relation to the Average Price During the Week

100 and more 4 6 1 12 7 0 9 1 0 3
75 to 99.9 6 2 3 5 2 6 6 5 4 7
SO to 74.9 7 12 8 1 3 9 4 10 5 6
25 to 49.9 1 2 7 3 7 8 3 5 11 4
0 to 24 .9 4 0 3 0 3 0 L 0 1 3
NegatIve I 1 1 2 1 0 0 2 0 0

Note: Prices were obtained over 23 weeks for all the products except soya oil (21 weeks).

A minimarket' is a small supermarket with a Itmited range of foods; those requiring refrigeration are not sold.
Prices in such an establishment will normally be no higher than those In a full supermarket.

Source: Oliveira and Medetros 1985, Tables 7 and 10, pp. 86 and 90.
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COBAL selling price was higher than the supermarket price, part of the subsidy
belng absorbed just to equal the market price. The problem of irregular
supplies (INAN 1984b, pp. 86-95 and 98-194) also persisted, even before the
excessive demand created by the introduction of the Cruzado Plan in March.

Third, even the somewhat discouraging results shown in Table 15 were
only achieved as a result of increasing the subsidy and/or reducing the
shopkeeper's margin, up to 1984. The former increases the cost of the program
and the latter reduces the benefit to the shopkeeper, who is also a client
that the program wants to help. This does not mean that any of these
adjustments were mistaken, because the subsidies were at times so small that
one may wonder anyway about their impact, and because it is possible that at
the start of the program the margins paid were unnecessarily large. What is a
matter for concern is that in some cases (rice and beans) the changes did not
result in lower prices in relation to the market. For sugar, manioc flour and
oLl the price differentials widened. The high subsidies in effect in 1984
were subsequently reduced and stabilized at 20 percent, with little change
over time or among products.

Decisions on subsidies and margins and their consequences for the
consumer were complicated by the rapid inflation up to 1986. This is
particularly true because the impact of a sudden price increase can be
temporarily counteracted by Lncreasing the subsidy, and then reducing it later
when the relative price falls again. Apart from this mechanism--risky to use,
since it means guessing what is going to happen to relative prices--a subsidy
does not protect the consumer against infLation. The beneficiary experiences
the same rate of change in prices as any consumer, being merely partially
protected as regards their level. In practice, the subsidy enables the
beneficiary to buy at the prices prevailing some months earlier, the interval
being longer when inflation is slower. In such circumstances, the consumer
typically does not distinguish between inflation and any other factor eroding
his real income; it is striking how often families partilcipating in the PINS
identified inflation as the main problem (Cavalcanti et al. 1984, pp. 175-187
and passim). The same is true of the PROAB clients; interviewed about
program problems or shortcomings, 20 percent referred to "the constant rise in
prices," the only complaint heard more frequently being about the poor quality
of the products (Oliveira and Medeiros 1985, p. 76). FinaLly, it is obvious
that inflation compounds the consequences of any delays in the release of
funds, reducing the quantities of food that can be obtained. This factor had
a particular impact on PROAB performance in 1984, leading to frequent
shortages of one or more products, either for months at a time or more
Lrregularly (INAN 1984a, pp. 171-L75).

Table 17 shows price changes for the 1L products over the same
periods used in Table 15, also in Recife. For rice, the PROAB price rose much
more than the supermarket price from 1981 onwards, but this deterioration is
largely the resuLt of using June 1980 as the starting point; from the end of
1981 onwards the rate of increase is almost identical. There was a relative
deflation for matze meal, manioc flour, olive oil and fish as a result of the
increase in subsidies noted above. In all, inflation for the L1 products was
almost identical in the PROAB and the supermarkets. There was also a good
deal of differential inflation or price dispersion, which affected the program



TABLE 17

CHANGES IN NOMINAL SUPERMARKET AND PROA8 (SUBSIDIZED) PRICES

FOR STAPLE FOODS IN RECIPE, AND INDIVIDUAL AND COMBINED FOOD PRICE INDICES, 1980-1986
(Jtine 1980 - 100)

MONTH RICE SUGAR DRtED MEAT BEANS MAIZE MEAL
AND YEkR SUPERMARKET PROAB SUPERMARKET PROAB SUPERMARKET PROAB SUPERMARKET PROAB SUPERMARKET PROAB

1980 NOV 122 176 118 126 149 169 294 308 149 l67
1981 JUN 159 200 1t6 210 138 162 326 362 290 305

NOV 173 216 255 246 194 228 375 372 290 305
1982 JUN 329 453 333 353 289 314 348 374 456 425

NOV 332 482 559 575 339 354 190 204 553 552

1983 JUN 814 1,059 815 802 600 677 747 699 1,058 1,057

NOV 1,220 1,765 1,615 1,436 1,564 1,513 1,223 l,073 5,592 5,294
1984 JUN 2, 376 3,443 2,462 2,272 2, 571 2,640 6,005 5,902 6,796 5,870

NOV 2, 847 4,353 4,410 4,407 4,036 4,550 4,212 4,619 4,5l5 4,770
1985 JUN 8,305 12, 353 * * 5,214 5,444 9,103 9,934 12,864 12,759

NOV 13,390 19, 353 12,974 13,114 15,714 17,261 13,043 12, 457 23,l07 24,126

1986 JUN 23,390 29,412 20,000 17,365 21,250 22,432 20,652 13,772 51,650 52,759

NOV 23,390 29,412 20,000 19,162 * * 24,456 24,533 51,456 52,759

MONTH MANIOC FLOUR PASTA POWDERED MILK EGGS SOYA OIL
AND YEAR SUPERMARKET PROAB SUPERMARKET PROAB SUPERMARKET PROAB SUPERMARKET PROAB SUPERMARKET PROAB

1980 NOV 96 93 166 145 103 125 97 133 134 143
1981 JUN 223 200 268 302 170 205 175 185 192 185

NOV 175 162 313 345 215 265 207 222 263 238

1982 JUN 253 223 666 500 347 414 371 385 489 406
NOV 234 231 694 759 451 563 355 412 446 417

1983 JUN 405 298 1,190 1,207 717 769 629 667 927 803
NOV 1,004 879 2,408 2,510 1,153 1,358 1,286 1,344 2,732 2,346

1984 JUN 3,123 2,667 4,674 4,828 2,213 2,482 2,429 2,771 5,313 4,549

NOV 3,086 3,109 6,941 7,069 * * 3,829 4,444 * *

1985 JUN 4,275 3,992 18,343 19,310 17,333 18,060 5,571 6,296 12,406 12,113
NOV 4,981 4,307 33,428 34,138 27,200 30,403 9,314 8,889 16,917 15,789

1986 JUN 8,550 7,437 77,904 69,483 10,400 113,880 20,000 22,963 21,629 21,126
NOV 10,409 9,328 77,904 77,759 * * 20,286 22,593 23,960 21,126

MONTH SALT FISH INDEX FOR 11 PRODUCTS**
AND YEAR SUPERMARKET PROAB SUPERMARKET PROAB

1980 NOV 144 101 163 182

1981 JUN * * 209 231
NOV 228 212 250 261

1982 JUN * * 346 366

NOV 459 371 349 382
1983 JUN 924 764 726 754

NOV 1,793 1,508 1,538 1,502
1984 JUN 3,696 2,967 3,661 3,678

NOV 4,620 4,512 4,022 4,541
1985 JUN * * 7,990 8,966

NOV * * 13,662 14,637

1986 JUN * * 21,538 20,402

NOV * * 22,547 23,141

Source: INAN 1984a and 1986.

* The product was not sold by PROAB.
Weighted by the amounts sold by PROAB in 1980 at June 1980 prices for the products sold In that month.
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and the market almost equaLly. Insofar as the poor consumers ate mostly these
products and managed to keep their nominal income rising at the same rate as
the general price index, their food purchasing power would not have
deteriorated; their difficulty probably lay more in lags in their incomes in
relation to general inflation. In that situatLon, the subsidy merely delayed
slightly the impoverishment of program clients (Cavalcanti et al. 1980,
p. 109).

Returning to the assumption mentioned at the beginning of this
section--that prices are probably lower-in the supermarkets, but that poor
consumers go on buying from local shopkeepers for various reasons of
convenience--another question arises regarding the PROAB subsidies: how large
are they compared to the price differences among the various kinds of
establishments selling food? Price differences can also be analyzed in
relation to many other factors: the size of the population center, its
geographical location, the kind of client served, the extension (or not) of
credit to the client, and the amount bought. Since consumer price indices are
calculated onLy in the state capitals, a survey was conducted in 19 population
centers in the Northeast in June 1985 to obtain some information about the
influence of these variables (Galindo 1985). The effects of Lnflation were
eliminated by limiting the survey to a period of 15 days. The relatively
smaLl number of observations does not permit simultaneous classification for
more than two variables, and even when two are studied one of them typically
has to be limited to the most numerous class.

A selection of the results obtained (Galindo and Musgrove 1986)
appears in Table 18. For each of up to 12 staple items the comparison shows
the ratio between two price averages; each average was calculated on the basis
of not less than ten observations (ten different vendors of the product). The
table also indicates whether the difference between the two averages is
statistically significant, given the number of observations in the two cases,
at a 95% confidence level. Comparisons relating to unit prices for quantities
smaller than the standard unit (for example, 100 grams of rice instead of a
one-kg packet) are limited to rice, sugar, beans and manioc flour, the only
products studied on this basis in the sample.

In general terms perhaps the most striking finding is the great
similarity of prices. Only 34 of the 142 comparisons show a difference of ten
percent or more, and of these only 26 are statistically reliable. These
differences are concentrated in rice, beans, maize meal and manioc flour; they
do not occur at all for sugar, pasta, soya oil, eggs or sardines. Thus it
would seem that the PROAB subsidies are relatively substantial compared with
price variations in the region. This is less true for manioc flour, powdered
milk, and bread, where at times the differences are 20 percent or greater.

The question nonetheless arises as to whether the subsidies tend to
widen or counteract the "natural" differences in prices. The first three rows
of TabLe 18 suggest that they work to narrow differences according to city
size: the PROAB functions only in the three large cities surveyed--Recife,
Fortaleza and Teresina--and prices are generally higher there than in the
medium-sized or smaLler cities, just as they are higher in medium-sized than
small towns. This trend is statistLcalLy significant for rice, beans, maLze
meal and bread. It should be noted that the comparison is limited to



TABLE 18

COMPARISONS OF AVERAGE PRICES ACCORDING TO GEOGRAPHICAL LOCATION, TYPE OF ESTABLISHMENT
AND OTHER FACTORS, FOR 12 STAPLE FOODS IN THE NORTHEAST, JUNE 1985

COMPARISON OF AVERAGE Dried Maize Manioc Powdered Soya Tinned
PRICES: NUMERATOR/ Rice Sugar Meat Beans Meal Flour Milk Pasta oil Eggas Sardines Bread

DENOMINATOR (125 g) 100 g

1. Retalters (not affilitated
with the PROAB) by city:

Large/Medium 1.05 1.01 0.97 1.07 1.02 1.35* 0.99 I.OL 1.03 1.00 0.97 1.29*
Large/Small 1.12* 1.01 1.13 1.50* 1.16 1.60 0.99 1.00 1.02 0.97 1.00 1.35*
Medium/Small 1.07* 1.00 1.17* 1.40* 1.14* 1.18* 1.00 0.98 0.99 0.97 L.03 1.05

2. By Establishment Size:
Small/Medium 0.97 1.03 1.01 0.99 1.00 1.15* 0.69* 1.05* 1.02 1.04 1.00 -
Small/Large 0.86* 1.01 0.99 0.89 1.05 0.92 0.96 - 1.03 1.01 0.91 -
Medium/Large 0.88* 0.98 0.98 0.90 1.05 0.80* 1.38* - 1.01 0.97 0.91 -

3. Large Cities (3):
Small shop/Supermarket 1.01 1.03 - 0.96 1.12* 1.07 0.97 1.06 1.02 0.98 - -
Small shop/MLnimarket 1.00 0.93 - 1.04 0.87* 1.06 1.00 0.93 0.96 0.98 0.97 -

4. Medium-sized Cities (6) CO
Small shop/Supermarket 0.96 1.07 1.01 1.27* 1.10 0.84 - 1.09 1.06 1.00 - -
Small shop/Minimarket 0.96 1.04 1.09 0.89 1.12* 0.94 1.01 1.09* 1.02 1.05 - -

5. Small shops, by Type of Sale:
Cash/Credit 1.12* 0.97 1.03 1.30* 1.00 1.19* 1.00 0.97 0.99 0.98 - -

6. Quantity Sold, Small shop
(not affiliated with PROAB)
a) Large Cities (3)

Kg/lOO g 0.97 1.07 - 0.85* - 1.06 - - - - -
Kg/250 g 1.14* 1.01 - 1.21* - 1.07 - - - - -
Kg/500 g 1.05 0.97 - - - 1.01 - - - - -

(b) Medium Cities (6)
Kg/100 g 0.97 0.97 - 0.94 - 0.85 - - - - -

Kg/250 g 1.01 0.95 - - - - - - - - -

Kg/500 1.02 1.00 - 1.09 - 0.95 - - - - - -

(c) Small Cities (10)
Kg/1OO g - - - - - - _ _ _ _
Rg/250 g 1.00 0.95 - - - - - - _ _ -

Kg/500 g 1.02 0.99 - 1.21 - 0.94 - - - - -

Notes:
(*) Statistically signifieant difference, at 95 percent confidence.
(-) Not Included because observations are either missing or number less than 10.
Source: Galindo and Musgrove 1986 (Table 7).
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shopkeepers not participating in the PROAB; hence Lt is not influenced either
by the inclusion of participating estabLishments or by the presence of other
kinds of establishments, such as supermarkets.

A direct comparison of the prices charged by shopkeepers not
participating in the PROAB with supermarket prices shows that in the large
cities the only significant differences involve matze meaL; in the six
medium-sized cities, the greatest differences are for beans. It does not
appear that the smalL shop is a systematically more expensive source of staple
foods than other outlets. Nor is there any clear evidence that the consumer
pays more for using credit (his purchases are recorded in a book and he pays
later when he has cash), or for buying in small quantities. It was not
possible to calcuLate the implicit interest rate associated with buying on
credit, but it can at least be said that the shopkeepers who accept this form
of payment are not systematicaLLy raising their prices to cover the associated
risks. As regards purchases in small quantities, the unit price Is relatively
constant, which means that a smaLL amount does not cost more per kg than the
standard amount, exept for soya oil (Musgrove and Galindo, 1988, Table 7).
This evidence does not mean that the possibility of buying on credit and/or in
small amounts is unimportant for the shopkeepers' customers, but rather that
these practices are not raising across the board the prices they pay for
staple foods.

The fact that food prices are now relatively homogeneous, even in
the interior of the Northeast, appears to reflect two basic changes in food
marketing over the last decade. First, pubLic investments in roads, storage
facilities and marketing centers have rationalized the market and led to
greater competition between producers at different levels and in different
regions of Brazil. The price differences previously attributable to
transportation and storage difficulties have declined markedly. This process,
which a more detailed examination of prices in small communities in the
interior (Galindo 1985) has shown to be still incomplete, has not always had
the distributive effects anticipated (Pessoa 1986), but in overall terms it
has been a success. Second, the spread of supermarkets has forced the
traditional shopkeepers to face greater competition, reducing their prices and
taking away their customers. Where this process has gone furthest poor urban
consumers are now buying most of their food in supermarkets and are relying on
the small shopkeepers for certain products only (IPARDES 1985a, pp. 45-54).
These two changes have greatly undermined the assumptions built into the
PRONAN ideology and discussed in section 3.4, namely the inefficLency of the

market for food and the almost compLete dependence of poor consumers on the
traditional shopkeepers, despite their higher prices. At the same time, there
is a tendency for these shopkeepers no longer to offer the traditional credit
to their clients; the market seems to be becoming more homogenous, not only
with regard to prices but also in terms of the conditions on which products
are sold.

When these inferences are added to the general evidence that the
PROAB subsidy is not small in relation to the price differences prevailing
outside the program, Lt seems reasonable to conclude that the PROAB should be
capable of providing the client with prices that are generally lower than or
equal to any price that he would find outside the affiliated shops. When the
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program does not achieve this, it would seem to be clear evidence of some
internal inefficiency rather than the result of the costs inherent in working
with shopkeepers in the large cities.

5.6 Cumulative Total Cost of the Programs

It is Ln theory possible to estimate the total accumulated cost of
any of the food programs by adding yearly budgets together and adjusting the
figures for inflation. This would express the resources spent in constant
prices to provide a measure of the financial effort that these programs have
represented for BraziL. However, this procedure runs into serious
difficulties. First, inflation has been so rapid that the results very
largely depend on the Lndex used to adjust current costs. Again for this
reason, it might seem that there was no clear relationship between the totaL
money amount and the physical distribution of food. This difficulty would
merely be compounded by the periodic shortages of one product or another, by
sharp changes in their relative prices, or by delays Ln financing the
programs, which have led to price increases at certain times. There is also
the problem, noted in section 4, that the financial reports of the various
programs are very dissimilar as regards their treatment of costs, apart from
the acquisition of food; in particular, there is no uniform treatment of
administrative costs.

For these reasons, it seems appropriate before making any
calculation in money terms to try to find out by other means how much the main
food subsidy or donation programs have cost. The calculations in this section
begin with the physical distribution of food by the PNS/PSA, PROAB and PCA.
(The PINS is excluded because it was a short-term experiment of limited
geographicaL scope, which in less than three years distributed less than 2,000
tons of the four subsidized foodstuffs.) Food distribution is aggregated for
aLl the years in which a program operated, beginning in 1976 for the PNS, 1980
for the PROAB and 1977 for the PCA, and ending with the year 1986. As shown
in Part (1) of Table 19, this produces a total of 1.672 miLlion tons of food,
of which 1.155 million, or 69 percent, was channeled through the PNS/PSA. The
PROAB distributed 24 percent, and the PCA the remaining 6.7 percent. These
proportions reflect the different ages of the programs and not just the
differences in scale prevailing in 1986.

To these physical quantities of food are applied unit values for
June 1984 (or the average for the year, in the case of the PCA). For the INAN
programs, the most appropriate value would seem to be the price at which COBAL
would sell the products to the shopkeepers participating in the PROAB were it
not for the subsidy; this is the price to which the INAN subsidy is applied,
and it already includes the retail margin paid by INAN to COBAL to cover its
transportation, storage and administration costs. (It excludes the margin
that the shopkeeper receives on selling the product to the consumer.) This
price relates only to sales in the large cities of the Northeast in which the
PROAB functions, while the PNS/PSA also operates in smaLl municipalities in
that region and other parts of Brazil. Nonetheless, the shop prices do not
differ very much between large and small cities, as Table 18 shows; while on
the other hand the distributioa by the PNS/PSA to the small population centers
may add some additional cost that cancels out these differences. Applying the



TABLE L9

AGGREGATE ESTIMATES FOR PHYSICAL DISTRIBUTION OF FOODS, TOTAL COST AND TOTAL PUBLIC EXPENDITURE AT

CONSrANT JUNE 1984 PRICES, FOR rHE PNS, PROAB AND PCA FROM THE BEGINNING OF EACH PROGRAM THROUGH THE END OF 1986

(t) Physical DistrLbution (2) Total Cost, Crt Million June 1984

(tons) Unit Value PNS PROAB Total 2 or 3 Programs (3) US$ MLll£on 1986

PNS PROAB (Cr$/KG TotaL Total Public TotaL Public

L976-86 1980-86 Total June 1984 Cost Cost Subsidy Cost Expenditure Cost Expenditure

t. Natural Products

Rice 405,550 120,657 526,207 586 237,652 70,705 16,956 308,357 254,608 188 156

Sugar 243,452 131,723 385,175 569 144,214 74,950 16,837 219,165 161,051 134 98

Dried meat - 9,813 9,813 3,196 - 31,362 7,414 31,362 7,414 19 5

Beans 203,093 29,671 232,764 1,118 227,058 35,172 8,654 260,230 235,712 159 144

Maize meal 140,256 23,218 163,474 614 86,117 14,256 3,228 100,373 89,345 61 55 CO

Cassava meal 94,848 30,103 124,951 709 67,247 2t,343 5,551 88,590 72,798 54 44

Powdered milk 50,750 5,565 56,315 3,942 200,057 21,937 4,657 221,994 204,714 136 125

Pasta 885 16,283 17,168 655 580 10,665 2,141 11,245 2,721 7 2

Soya oil 6,288 16,829 23,117 2,440 15,343 41,063 10,795 56,406 26,138 34 16

Eggs - 20,347 20,347 1,845 - 37,540 8,245 37,540 8,245 23 5

Salt fish - 1,448 1,448 2,978 - 4,312 1,291 4,312 1,291 3 1

Total 1,155,122 405,657 1,560,779 - 978,268 363,305 85,769 1,341,573 1,064,037 819 650

11 Products

UnLt cost (821) (939) (245) (854) (701) (0.52) (0.43)

(Cr*/Kg or USS/Kg)

I1. PCA Blends, 1977-86 lLt,lO5 1702 189,101 189,101 116 116

(us 1.05)

III. All Products 1,671,884 1,530,674 1,253,138 935 765

Source: Quantities distributed (INAN 1984a) and Tables 2, 5, 7 and 9; PROAB unit costs and subsidies for June 1984 (INAN 1984a, p. 179); unit cost

of blends (LBA. Foundation 1985b).
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unit value thus defined to the total physical quantity gives the total cost of
the food distributed if it had been purchased throughout at the June 1984
prices. This total amount Ls shown in Part (2) of Table 19, which also
calculates, in the case of the PROAB, the amount of the subsidy or the portion
representing a public cost. The subsidy rates by product in the period
1980-84 are the averages for the program in all seven states in which it
operated, also for June 1984; as discussed in section 5.5, these are typically
somewhat larger than the average over time since the subsidies on certain
products Increased after the program was established. For the last two years
(1985-86) a uniform 20 percent subsidy is applied since the subsidy varied
very little between products or cities during that time.

This calculatLon results in an estimated accumulated cost for the
food distributed by the three programs of approximately Cr$ (June 1984)
1,531 billion of which Cr$L,253 bilLion was public expenditure, the remainder
being the contribution of the PROAB beneficiaries to buying subsidized
products. In comparison with the physical distribution of products, the PNS
share of the total cost is somewhat less (64%), because it distributes the
cheapest food, with a unit cost of only Cr$821 per kg. The inclusion of dried
meat, fish, oil and eggs in the PROAB raises the unit cost of Lts products to
Cr$939 per kg, while the blends cost exactly twice as much as the natural
products (Cr$1,702 versus Cr$854). In terms of total public expenditure only,
including as regards the PROAB only the subsidy paid by INAN, the PNS share
naturally rises, reaching 78 percent. The unit public cost falls to Cr$701
per kg for the natural products, since the average cost of transferring one kg
of food through the PROAB is no more than Cr245.

Using the free market cruzeiro/dollar exchange rate for June 1984,
(Cr$1,728 = US$1), and then adjusting for inflation in the United States
between 1984 and 1986 (5.55 percent), part (3) of the table shows that the
total cost of the food transferred by the three programs was US$ (1986) 935
million, of which US$765 million was public expenditures and US$170 million
the contribution of the PROAB beneficiaries. (The unit cost was a little over
US$l per kg for the blends and about US$o.50 for the natural products). These
totals are about 0.4 percent of Brazil's GDP; in 1984 the programs would have
accounted for perhaps 0.1 percent of GDP, a figure which then increased with
the expansion of the PNS/PSA and the introduction of the PNLCC.

The corresponding financial estimates, based on the cost of the
programs, are shown in Table 20. The estimates are not comparable wLth those
in Table 19, for a series of reasons: they exclude the initial years of the
PNS, include administrative costs and other non-food related costs, and--most
important--use for inter-year comparisons a general price index rather than
the prices of the specific foods. Despite these differences, the totals are
very simLLar in the two calculations; the total costs of the PNS/PSA, PCA and
PROAB are estimated at US$ (1986) 953 million, versus US$935 millLon in Table
19. Table 20 also indicates that this amount is less than half of total
federal expenditure on food/nutrition programs, given the great weight of the
school meaLs programs and certain other costs. It also indicates the rapid
growth of this type of expenditure which more than tripled between 1984 and
1986.



TABLE 20

TOTAL EXPENDITURE ON FOOD AND NUTRITION PROGRAMS BY PROGRAM, 1978 - 1986
(Cruzados millions and Dollars, 1986)

Total Total IUS$

PROGRAM 1978 1979 1980 1981 1982 1983 1984 1985 1986 1978-1986 1986

PNS/PSA 673.9 502.0 759.7 601.9 811.9 1,074.8 1,163.9 2,227.2 2,382.1 10,198.4 749.6

PCA 155.9 212.0 236.5 231.3 211.5 t58.9 121.5 112.3 456.0 1,895.8 139.3

PNLCC - - - - - 656.3 656.3 48,2 1

Total, Distributton 829.8 714.0 996.2 833.2 1,023.4 1,233.7 1,285.4 2,339.4 3,494.4 12,750.5 937.2 co

PROAB - - - 44.1 55.7 205.9 182.6 200.6 180.3 869.2 63.9

PAP - - - - - - - 1.2 350.0 351.2 25.8

PROCAB 320.5 196.7 135.2 71.4 52.1 25.8 10.6 7.4 27.6 847.3 62.3

Total, Subsidy and

Marketing 320.5 196.7 135.2 115.5 107.8 231.7 193.2 209.3 557.9 2,067.7 152.0

Total, Programs Listed 1,150.3 910.7 1,131.4 948.7 1,131.2 1,465.4 1,478.6 2,548.7 4,052.3 14,818.2 1,089.2

Total, All Food/
Nutrition Programs 1,654.9 1,763.7 1,915.3 2,001.5 2,515.5 2,794.5 3,026.2 5,550.8 9,122.2 30,344.6 2,230.4

Source: McGreevey (1988, Table 12A), estimates in cruzados; converted into dollars at Cz$13.6t - USt1.



6. EVALUATION OF THE PROGRAMS: RESULTS

All the evaluations revLewed in the preceding chapter referred to
what happens up to the moment when the food is passed from the program to the
client. Until that moment, the only certainty is that an income transfer has
taken place, which can easily be calculated in terms of the savings to the
consumer--provided that we assume that he would have bought the same quantity
at market prices if he had not had access to the program (Calvalcanti et al.
p. 190), which on the whole Ls not a reliable assumption. In this chapter the
focus is on the results that this transfer produces for the beneficiaries. Do
they eat more food, whether specific items or in general? What happens to the
food provided, and who eats it? Can any changes be observed in nutritional
status, as measured by anthropometry? Are there any other benefits not
directly food-related, involving health or other aspects of life? These
issues are discussed below.

6.1 Increase in Family Food Consumption

If the only objective of a program were to transfer income, then to
calculate the benefit it would only be necessary work out the value of the
donated food, or the subsidized portion of the cost of subsidized purchases.
If the objective is to stimulate consumption and thereby reduce calorie and
protein deficits, the reaction of the family must taken into account,
including the substitution of food bought outside the program and the possible
increase in purchases as a result of a subsidy (Moldau 1982 and 1985, Timmer
et al. 1983, pp. 36ff). This kind of analysis is based on the assumption of a
rational consumer, i.e. one who knows his tastes or preferences--which may or
may not coincide with his biological needs--and who tries to maximize his
satisfaction through the consumption of various goods and services, including
food. The constraints he faces on increasing his satisfaction or utility are
the prices of the items he wishes to consume and his purchasing power, which
includes the acquisition of goods by other means than purchases in the market,
such as production for household consumption or the receipt of free goods.

Consumers may react in different ways to a change in purchasing
power and/or one or more prices. The theoretical framework can indicate the
kinds of reaction that may occur and the direction of a particular effect, but
cannot predict their magnitude, for which empirical measurement is required.
This means either measuring the consumption of families with and without the
program--either that of participating families compared with non-participants,
or the same families before and after they register for the program--or
estimating relations between consumption and income, food prices, and perhaps
other factors that affect consumption. GeneralLy these estimations are made
through a horizontal cut of the population, although in some cases variations
over time are studied using aggregate data. Comparisons between two different
moments in time allow certain inferences to be drawn regarding the reasons for
changes in consumption (Campino et al. 1984), but it can be difficult to
attribute effects to any particular cause.
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As regards the increase in consumption that could be expected as a
result of an impLicit income transfer deriving from a subsidy or donation,
section 2.2 above discussed the variety of estimates available and some of
their limitations. On the consumption increases that should result from a
decline in the price of a given food, Campino (1986b) records several
estimates for certain basic products. Unfortunately the few available
estimates never refer to the Northeast of Brazil, do not allow the
price-elasticity to vary with income level, and typically are based on
aggregated time series. Some of the coefficients obtained are reasonable--for
example, the price-elasticity of beans varies from -0.L2 to -0.21--but others
are very dubious for a poor population, such as the almost complete
inelasticity of demand for rice. No reliable basis results for estimating the
effects of a subsidy in terms of increased consumption. Data referring
specifically to the Northeast (Ferraz de Lucena et al. 1984) show positive
elasticities for all nutrients in relation to the amount of land worked by the
family, but the lack of direct measurement of income makes any calculations of
this kind impossible. Nor in this case is there any information on prices.

The most complete estimation of consumption functions in Brazil
before this study was that made by Gray (1982), using ENDEF data aggregated by
region and level of total expenditure (used as an approximation for income).
It gives results for nine foods or groups of foods, relating calorie
consumption to income and the prices both of the food in question and of other
products--i.e. own and cross price-elasticities respectively. These are given
for two groups of calorie-poor consumers, who roughly correspond to the
population served by the PCA, PNS and PROAB.

A number of the elasticities calculated are reasonable (in
particular the income-elasticities for rice, sugar, milk, eggs, legumes or
beans, and fats and oils) but there is one group of results that is difficult
or even impossible to trust. According to Gray, a ten percent increase in the
Lncome of the poorest group entails a reduction of almost 30 percent in the
consumption of manioc flour. The replacement of the latter by rice is
unquestionably responsible for the very low income-elasticity of calories in
general; calorie consumption would rise only two percent. The four
price-elasticities for rice and manLoc are even more extraordinary: they
indicate that if the price of rice increases ten percent, for example,
consumption declines by 55 percent and that of manioc increases by 40
percent. It is possible that these results are due to the use of regional
aggregates, since the relative proportions of rice and manioc consumption vary
from one region to another. The estimates may also be weakened by the
omission of family size as a determinant of consumption.

When these estimates are used to calculate the effects of a 20
percent subsidy and a donation of 40 percent of calorie needs, the result is a
reduction in manioc flour consumption (particularly unlikely in the case of a
donation) and, partly as a result, a very small increase in total calorie
consumption. At the extreme, the 20 percent subsidy leads to consumption
increases of 98 percent for rice, 57 percent for sugar and 35 percent for oil,
but only 4.4 percent more calories in all (Gray 1982, Tables 40 and 41). For
this to happen the diet before the subsidy would have to consist very largely
of manioc flour.
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This exercise leads one to suspect that the much-discussed tendency
of poor BrazilLan families not to translate transfers into higher food
consumption has no very solid empirical basis. It is at least possible that
the impact of the PNS or PROAB was much greater than this. As regards the
difference between a subsidy and a donation, at these levels (20 percent and
40 percent respectively) the subsidy seems to be more effective in bringing
about an increase in consumption. Nonetheless, this result, which assumes a
money income sufficient to pay the nonsubsidized 80 percent of the price,
depends on the very low income-elasticity. When the the two transfers are
compared foodstuff by foodstuff, the donation seems clearly superior in
stimulating milk consumption, which is why it could have a significant impact
on infant diets.

If the above-mentioned questionable results are a consequence of
using aggregate data, more reliable estimates can be obtained from the
original ENDEF observations at the family level (Musgrove 1988). In order to
rule out any effect resulting from regional differences in consumption
patterns in Brazil, this estimate was based on data relating to one region
only, in this case the Northeast. It is also possible to study only the
target population of the PROAB, by restricting the analysis to metropolitan
areas. Finally, we have used a more flexible consumption function which gave
good results in the analysis of an income and expenditure survey in the
Dominican Republic (Musgrove 1985b). The function depends on family size,
family income (or total expenditure) and the price of the good; each
elasticity depends on all these three variables. The prices of other foods
can also be introduced into the determination of consumption of a given food.
In particular, given the importance of rice and beans as sources of protein
and calories, the prices of these two items have been included in the
equations for various products. We have also tested the existence of
relationships between the various cheap sources of calories (manioc flour,
maize meal, and sugar) and between some protein-rich foods (beef, eggs and
milk).

Since the elasticities vary according to expenditure and family
size, they have to calculated by establishing values for these variables.
Gray's study (1982) enables a number of "poverty Lines" to be defined that
correspond to different definitions of the absolute or relative inadequacy of
expenditure per head. These estimates are shown in Table 21, in terms of Cr$
of August 1974, per person or per family, and distinguishing between urban or
metropolitan and rural areas. On this basis it was decided to make
calculations for a family of six, approximately the average size found in the
ENDEF survey, and three levels of total expenditure, viz. Cr$ 3,000, 6,000 and
12,000, corresponding to expenditure of Cr$500, 1,000 and 2,000 per head
respectively. As is apparent, at the lowest of these levels a rural
Northeastern family could only have satisfied its calorie needs if it spent
all its income on rice and beans. At the highest of the three levels it would
have had to spend only a quarter of its total income, or a little more than a
third in the case of a metropolitan family.

The income- or expenditure- and price-elasticities corresponding to
these levels of poverty are shown in Table 22, for L5 foods. The income-
elasticity results show that maize meal and manioc flour are inferior products
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TABLE 21

EDlIVIIUAL AND FAMILY POVERTY LIES, ALL OF BRAZIL AND THE NDRTHEAST,
URBAN AND RURAL, BASED ON ENDEF DATA, 1974-75

Pbverty Level Level (in Cr$ of August 1974) per head
or per family, according to location

L. All of Brazil

Urban Rural

Person Family Person Family

Incone: Pborest 30% 1,712 7,685 1,151 5,609

Calory Consunption Relative to Needs

Poorest 15% 1,860 8,751 742 2,473

Pborest 30% 2,322 11,322 898 3,794

2. Northeast Only

Recife and Salvador Rural. Area
Purcbasing power to obtain 2,000
calories a day per person eating only Person Family Person Family
rice and beans: (6 pers.) (6 pers.)

Using 100% of expenditure 696 4,176 508 3,048

Using 50% of expenditure 1,391 8,346 1,017 6,102

Using 257/ of expenditure 2,782 16,692 2,034 12,204

Sources: Gray, Tables 13 and 14, and original calculations, based on the average cost
per 100 calories per day of various foods, in Gray 1982, Tables 15 and 16.
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that are replaced in the diet as family purchasing power increases, except at
very low levels of total expenditure. It is apparent that there is a tendency
for poor famLlies to replace proteins of plant origin by animal proteins when
their total expenditure rises.

As regards price-elasticities, no exaggerated estimates are found
for rice and manioc flour. Almost all the price effects show elasticities
between zero and -1.0, and many of them are sufficiently large to suggest that
a subsidy would have an appreciable impact on consumption. These elasticities
decline rapidly in absolute terms as income or expenditure per head rises.
The estimates of cross price-elasticities (consumption of one food against the
price of another) show that most are not significant. See Table 23 which
illustrates most of the results obtained:

- when the price of rice rises, consumption of manLoc flour increases
while that of maize meaL faLls, without affecting the other diet
components;

- the price of beans affects rice consumption (which increases when
beans are more expensive because the beans/rice ratio falls when the
more expensive item becomes even more costly), but does not affect
consumption of the other foods;

- consumption of rice also Lncreases when sugar becomes more
expensive, but falls when the same occurs with manioc flour;

- there is a detectable but quite small effect between manioc flour
and sugar, both being cheap sources of calories;

- with one exception, there are no cross effects between the various
foods of animal origin, nor between them and beans. The exception
Ls that consumption of fresh milk seems to be very sensitive to the
price of eggs (these estimates do not appear in the table); and

- oil and margarine are substitutes, but the effects of the price of
either on consumption are small and of little statistical
signLftcance.

The elasticities presented in Tables 22 and 23 make it possible in
theory to estimate the degree to which the consumption of one food would be
affected if its price were subsidized or if the family received a transfer or
donation of foods (which might or might not include the food in question).
However, the calculation of this effect--i.e. estimating the additional
consumption brought about by the subsidy or transfer--depends on a series of
other factors as well. In the case of a subsidy, the result may depend on
whether it is applied only to the food in question or whether a group of foods
is subsidized, as under the PROAB. The more products are subsidized the
greater may be the income effect of the assistance, and cross effects between
the consumption of one food and the price of another are more likely. Where a
donation is concerned, its value to the beneficiary must be calculated and
then regarded as if it were a transfer of income or purchasing power. As
already mentioned, this equivalence depends on the assumptLon that the
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TABLE 22

ESTIMATED ELASTICITIES FOR PURCHASES OF 15 FOODS IN TRE NORTHEAST, BY

LOCALITY AND LEVEL OF EXPENDITURE PER HEAD, FOR A FAMILY OF SIX

Income-Elasticity Price-Elasticity
Food and Expenditure per Head (in Cr$ of August 1974)
LocaLLty Cr$500 1,000 2,000 Cr$500 1,000 2,000

Rice
Northeast 0.926 0.524 0.323 -1.776 -1.374 -1.173

Metropolitan Area 0.867 0.507 0.327 -1.545 1.185 -1.005
Rural Area 0.960 0.587 0.401 -1.799 -1.426 -1.240

Maize meal
Northeast 0.240 -0.088 -0.251 -1.144 -0.815 -0.653

Metropolitan 0.362 0.012 -0.163 -1.092 -0.742 -0.567
Rural 0.466 0.163 0.011 -0.942 -0.639 -0.487

Manioc flour
Northeast 0.008 -0.260 -0.394 -0.741 -0.473 -0.339
Metropolitan 0.254 -0.127 -0.317 -0.941 -0.560 -0.370
Rural 0.143 0.013 -0.052 -0.433 -0.303 -0.238

Pasta
Northeast 0.988 0.518 0.283 -1.413 -0.943 -0.708
Metropolitan 1.294 0.631 0.299 -1.751 -1.088 -0.756
Rural * * * * * *

Sugar
Northeast 1.155 0.632 0.371 -1.514 -0.991 -0.730
Metropolitan 0.843 0.460 0.269 -1.039 -0.656 -0.465
Rural 0.719 0.542 0.453 -1.263 -1.086 -0.997

Beans
Northeast 0.518 0.189 0.025 -0.806 -0.477 -0.313

Metropolitan 0.999 0.415 0.124 -1.080 -0.496 -0.205
Rural 0.331 0.214 0.156 -0.658 -0.541 -0.483

Meat with cheese
Northeast 1.079 0.502 0.240 -1.142 -0.583 -0.303

Metropolttan 1.424 0.680 0.308 -1.566 -0.823 -0.451

Rural 0.698 0.502 0.403 -0.370 -0.174 -0.075

Dried meat
Northeast 0.811 -0.297 0.039 -1.275 -0.761 -0.503

Metropolitan 1.029 0.443 0.149 -1.237 -0.651 -0.357

Rural 0.974 0.574 0.374 -0.956 -0.556 -0.356

Salt ftsh
Northeast 0.126 0.107 0.098 -0.270 -0.251 -0.242
Metropolitan 0.371 0.312 0.282 -0.322 -0.263 -0.233

Rural 0.438 0.300 0.231 -0.445 -0.307 -0.238

Eggs
Northeast 1.054 0.641 0.434 -L.059 -0.646 -0.439

Metropolitan 0.972 0.585 0.392 -0.954 0.567 -0.374
Rural 0.395 0.361 0.344 0.487 0.453 0.436
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(TabLe 22, pg. 2)

Income-Elasticity Price-Elasticity
Food and Cost per Person (in Cr$ of August 1974)
Locality Cr$500 1,000 2,000 Cr$500 1,000 2,000

Fresh mLlk
Northeast 0.445 0.222 0.110 -L.130 -0.907 -0.795
Metropolitan 0.745 0.238 -0.015 -1.904 1.397 -1.144
Rural 0.314 0.245 0.210 -0.801 -0.732 -0.697

Pasturized mlik
Northeast 0.772 0.486 0.344 * * *
Metropolitan 0.585 0.397 0.303 * * *

Rural 0.408 0.134 0.267 -0.303 -0.209 -0.162

Soya Ol
Northeast 0.851 0.629 0.517 -0.502 -0.280 -0.168
Metropolitan 1.847 1.118 0.753 -1.287 0.558 -0.193
Rural 0.954 0.724 0.608 -0.571 -0.341 0.225

Margerine
Northeast 1.450 0.773 0.434 -1.362 -0.685 -0.346
Metropolitan 1.497 0.871 0.424 -1.441 -0.725 -0.368
Rural 1.025 0.525 0.275 * * *

Coffee
Northeast 0.809 0.529 0.389 -0.939 -0.659 -0.519
Metropolitan 0.831 0.517 0.360 -1.206 -0.892 0.735
Rural 0.704 0.528 0.441 -0.574 -0.398 -0.311

Source: Musgrove 1988, Table 3
* The sign of the coefficient Is oppostte to that expected, so the estimates cannot be regarded as

trustworthy.



TABLE 23

INCOME- AND PRICE-ELASTICITIES, OWN- AND CROSS-, AMONG SIX FOODS
(PRINCIPALLY CALORIE SOURCES) IN THE NORTHEAST (TOTAL URBAN AND RURAL)

ACCORDING TO EXPENDITURE PER HEAD

Elasticity with respect to:
Income Price Prices of other foods

ExpendIture Expenditure
per Head (Cr$ of August 1974) per Head

Cr$500 Cr$1,000 Cr$2,000 Cr$500 Crl,000 Cr$2,000 Rice Cassava Sugar Beans

Food

Rice 1.357 0.814 0.543 -1.499 -0.956 -0.685 -.- -0.114 0.265 -0.225

Maize meal 0.519 0.056 -0.175 -1.282 -0.819 -0.588 -0.178 -,- -.- .

Manloc flour 0.023 -0.239 -0.370 -0.712 -0.450 -0.319 0.405

Pasta 1.085 0.566 0.306 -1.463 -0.944 -0.684 -.- 0.041* --

Sugar 0.773 0.435 0.266 -1.023 -0.685 -0.516 0.011* 0.088 -.- -0.078

Beans 0.683 0.265 0.056 -0.941 -0.523 -0.314 0.035* .- 0.087

* Not different from zero, with 90 percent confidence.
Source: Musgrove 1988, Table 4.
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quantity donated of a given food does not exceed what the beneficiary would
have bought if he had received a cash transfer, and this may not always be the
case. Furthermore, even when this quantity remains within that amount, the
donation of food may not be regarded by the recipient just as though it were
money (Senauer and Young 1986), because it includes some educational or
psychological element. In this situation the assumption of equivalence--the
only one consistent with the theory of the rational consumer, if no other
evidence of his behavior is available--would result in an underestimate of the
additional consumption resulting from a donation.

To apply the estimated elasticities obtained, the following
assumptions have been made:

- the value of a donation of foods that provide 40 percent of calorie
needs is equivalent to 40 percent of the cost of providing these
calories through rice and beans only. Hence the value would be
Cr$1,200 (at August 1974 prices) for a rural family of six and
Cr$1,670 for a metropolitan family, according to the lowest poverty
line calculated in Table 20. At this level of poverty the value of
the food donated would be equivalent to 40 percent of the rural
family's total expenditure or income, and 56 percent for a family in
a major metropolitan area. At a level of Cr$6,000 (Cr$l,000 per
person), the effect would be to increase income by 20% for the rural
beneficiary, and 28 percent for the urban client. It should be
noted that this calculation is equivalent to assuming that the
donated food meets 40 percent of the calorie needs of all family
members. The effect of a donation on total family consumption would
necessarily be less if the transfer was targeted at some family
members only, as is typically the case. In this sense it is a
relatively generous donation whose effect is being calculated. It
is also worth pointing out that the lack of information on the
intrafamily distribution of food makes any calculations regarding
the additional consumption of a given family member, which may be
the object of the transfer, impossible.

- the subsidy may be applied to a single food if the calculation is
based on consumption functions that do not take the effects of the
prices of other foods into account (Table 22). In this case, if two
or more foods are subsidized, the individual effects are added,
without interactions. When the calculation is based on functions
that do include cross effects (Table 23), the group of subsidized
foods must be specified. For the present exercise it is assumed
that rice, maize meal, manioc flour, sugar and beans are subsidized
simultaneously so that the price of all of them is reduced by 20
percent; and that if oil is subsidized, then so is margarine, and
vice versa.

The calculations resulting from these assumptions are contained in
Table 24, for metropolitan areas and the Northeast as a whole, at two levels
of expenditure per person. In general terms, they suggest that a subsidy is
effective in stimulating consumption, even if prices are reduced by only
20 percent. At least, this appears true for certain staple foods: rice,



TABLE 24

ESTIMATES OF AODETIONAL CONSUMPTION (PERCENTAGES) OF 15 srAPLE FOODS:
EFFECTS OF A 20 PERCENT PRICE SUBSIDY (PROAB) AND A 40 PERCENT DONATION OF CALORIE NEEDS (PNS)

Location Metropolttan Area Rural Area Total Northeast Total Northeast

Expenditure (IncludLng Cross Etfects)

per head Crtl,OOO Crt2,000 CrSt,OOO Cri2,0OO CrtL,O0O Cr$2,000 Cr$1,000 Crtl,000

(CrS of 8.74)
Type of Subsidy Donation Substdy Donation Subsidy Donation Subsidy Donation Subsidy Donation Substdy Donatton Subsidy Donation SubsLdy Donatton

Ass i stance

Foods

Rice 29 12 25 4.3 36 tO 31 3.8 35 lt 29 3.6 12 18 6.5 6.2

Matze meal 17 -0.7 13 -2.2 15 3.0 it 0.2 19 -2.6 12 -4.6 24 0.2 18 -2.01

Mantoc
Flour 12 -4.1 8.1 -4.2 6.6 0 5.3 -0.5 10 -6.0 7.5 -4.5 0.4 -5.6 -2.2 -4.2

Sugar 15 1i 10 3.4 27 10 25 4.4 23 13 17 4.1 15 9.0 11 3.0

Noodles 25 15 18 3.7 * * * * 22 11 17 3.1 ** ** ** **

Beans 10 8.9 4.0 1.4 13 3.8 11 1.5 * * * * 8.2 4.8 3.8 0.5

Meat wl
cheese 18 16 9.6 3.8 2.2 8.1 0.8 3.6 12 11 6.3 2.6 ** *A ** **

Dried meat 14 9.7 7.6 1.7 12 3.5 7.8 0.2 17 5.4 11 0.3 ** ** **

Salt fish 5.9 7.8 5.3 3.7 6.7 5.4 5.3 2.2 5.7 2.3 5.5 1.1 ** ** ** **

Eggs 12 14 8.2 5.1 11 6.7 10 3.3 14 14 9.8 4.9 ** ** ** **

Fresh milk 35 4.6 28 -0.7 18 4.4 17 2.0 21 3.8 19 1.1 ** ** **

Pasteurized
milk * * * 4.5 5.7 3.6 2.6 * * * * ** ** ** **

Soya oil * * * * 7.3 14 4.9 5.9 5.9 14 3.6 6.0 14 32 2.2 9.6

Margarine 16 19 7.6 5.4 * * * * 15 16 7.2 4.8 15 21 4.1 5.4

Coffee 21 31 17 4.7 8.8 9.8 6.9 4.2 15 11 12 4.4 ** ** ** **

* The signs for one or more coefficients are the opposite of the expected, and do not permit trustworthy calculations.

** Not calculated with cross effects (See Table 23)

Sources: Musgrove 1988, Tabte I and original calculatLons.
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maize meal, pasta (noodles), beans, eggs, and even beef. Other foods such as
fats and oils, and coffee, also seem relatively sensitive to price changes.
With some excepttons, a donation, which produces an income-effect but no
substitution effect due to changes in relative prices, would have a smalLer
impact. However, when the interactlons between the consumption of one food
and the price of another are incorporated (in the last columns in the table),
the superiority of the subsidy is less evident for rice, oil and margarine.
Furthermore, the results obtained leave it unclear what is going on with milk
consumption. The assistance programs almost always provide or subsidize
powdered milk, but the ENDEF information only refers to fresh or pasteurized
milk, and demand seems to be very dtfferent for these two products. Only the
PNLCC donates fresh milk.)

The alterations in consumption illustrated here do not show
nutritional consequences directly, in terms of calories or proteins, because
they indicate changes in the intake of individual foods; they could
nevertheless be used to estimate beneficial nutritional effects in terms of
the composition of the client's diet. Nor do they indicate the cost of either
method of stimulating consumption. To show that a subsidy or donation is
effective in increasing this intake does not mean that either measure Ls
justified if the cost per additional unit of consumption is very high.

If the objective of a subsidy is to bring about the largest possible
increase Ln consumption per unit of expenditure on the subsidy, then the
criterion for selecting the foods must be the maximum ratio between the
price-elasticity and price of the food (Moldau 1982, Musgrove 1988).
Estimates of this ratio are given in Table 25. According to this criterion,
and using the 1984 prices given in Table 19, the product most worth
subsidizing, for poor consumers in Brazil, is undoubtedly rice. This is
followed by sugar, with an almost equal value, and then maize meal and pasta.
Manioc flour is not such a good candidate, since it is an inferior product,
with the result that the income-effect of the subsidy tends to cancel out its
good price-effect. Foods with greater protein value cost more and therefore
are less worth subsidizing; among these the best candidate would be beans,
followed by eggs and dried meat. This analysis is repeated for metropolitan
and rural areas separately, using June 1985 prices, also Ln Table 25. The
foods most worth subsidizing continue to be rice and sugar; the subsidy for
beans is more effective In rural areas than in the cities.

As discussed in section 2.3, Lncome per head Ln a family also varies
as a function of the number of famtly members, so that variatLons in this
number affect food consumption and nutritional status. From this standpoint,
family planning and health care programs that affect the survival of children
have nutritional consequences as well. The same consumption functions
provided by the income- and price-elasticities just discussed enable food
consumption to be related to family size (Musgrove 1986b). The results are
contained Ln Table 26, which shows relative consumption per head, using a
family of four as a benchmark, and calculating variations in average intake
according to whether the family contains five, six, seven or eight members.

With the single exception of brown sugar, a very cheap source of
calorLes, consumption per head always declines as the number of family members
increases. At low income levels, the reduction is striking for all the
products considered, but is still significant at income levels four times



TABLE 25

RELATIONSHIP BETWEEN ADDITIONAL CONSUmPrION AND COsr OF A SUBSrDY FOR rEN FOODS IN rHE NORrHEAST,

BY LOCALITY AND LEVEL OF EXPENDITURE PER HEAD

Metropolitan Area (3 Cities) Rural Area (10 Municipaliites) Ent re Northeast

Consumption/ReLative Expenditure Consumption/Relative Expenditure Consumption/Relative Expenditure

Price/kg Expenditure per head Price/kg Expenditure per head Prtce/kg Expenditure per head

(CrS of 6/85) (CrS of 8/74) (CrS of 6/85) (CrS of 8/74) (Crt of 6/74) (Cr$ of 8/74

Food 1,000 2,000 1,000 2,000 1,000 2,000

Rice (own price) 2,366 0.653 0.424 2,233 0.639 0.555 586 2.345 2.002

(Including effects of other prices) 0.404 0.290 - 0.428 0.307 1.631 L.169

Malze meal 2,586 0.287 0.219 1,990 0.32L 0.245 614 1.327 1.064 1

Mantoc flour 1,351 0.415 0.274 906 0.334 0.263 709 0.667 0.478 CO
0O

Pasta 2,832 0.384 0.267 2,948 655 1.440 1.081 1

Sugar 1,598 0.411 0.291 1,592 0.682 0.626 569 1.742 1.283

Beans 2,343 0.212 0.087 1,628 0.332 0.297 1,186 0.402 0.264

Eggs* 4,257 0.133 0.088 4,493 0.101 0.097 1,845 0.350 0.238

Soya oil** 6,137 0.091 0.031 6,302 0.054 0.036 2,440 0.115 0.069

Margarine 8,056 0.090 0.046 7,924 - -**

Coffee 18,116 0.049 0.041 17,756 0.022 0.018 - -

Dried meat - - - - - - 3,196 0.238 0.157

Salt fish - - - - - - 2,978 0.084 0.081

A A dozen eggs weighs 600 g., and their price was Cr$2,554 (metropolitan area) or Cr$2,696 (rural area).

** A 900 ml. bottle weighs 831 Sg. its price being Cr$5,100 (metropolitan area) or Cr$5,237 (rural area).

* No trustworthy elasticity can be estimated; see Table 21.

- Food not included in the relevant price study.

Source: Elastieities, Tables 22 and 23; 1985 prices, Galindo and Musgrove 1986, Table 2; 1984 prices, Table 19.



TABLE 26

CONSUMPTION PER HEAD OF 16 FOODS IN THE NORTHEAST, FOR FAMILY OF 5, 6, 7 AND 8 MEMBERS
(RELATIVE QUANTITY - 1.000 FOR 4 MEMBERS) AT DIFFERENT LEVELS OF TOTAL EXPENDITURE

Food and Metropolttan Area Rural Area
Total Expenditure Number of Members Number of Members
(Crt of 8/74) 5 6 7 8 5 6 7 8

Rice
Cr$ 3,000 0.825 0.689 0.581 0.492 0.788 0.634 0.518 0.428

6,000 0.877 0.779 0.698 0.630 0.837 0.716 0.621 0.545
12,000 0.905 0.829 0.766 0.712 0.863 0.761 0.680 0.615

Maize meal
Cr$ 3,000 0.861 0.746 0.648 0.566 0.849 0.729 0.631 0.550

6,000 0.913 0.839 0.774 0.716 0.893 0.807 0.735 0.673
12,000 0.940 0.889 0.844 0.804 0.916 0.849 0.793 0.744

Manloc flour
Cr$ 3,000 0.914 0.829 0.749 0.674 0.896 0.813 0.744 0.684

6,000 0.973 0.941 0.906 0.869 0.916 0.849 0.793 0.746
12,000 1.005 1.003 0.977 0.987 0.925 0.867 0.819 0.779

Noodles*
Cr$ 3,000 0.741 0.557 0.423 0.323 0.873 0.791 0.737 0.700

6,000 0.828 0.695 0.589 0.503 0.840 0.734 0.659 0.603
12,000 0.875 0.776 0.695 0.628 0.825 0.707 0.623 0.559

Sugar
Cr$ 3,000 0.861 0.744 0.644 0.560 0.834 0.712 0.617 0.541

6,000 0.918 0.845 0.781 0.723 0.859 0.755 0.674 0.608
12,000 0.947 0.901 0.860 0.822 0.872 0.778 0.704 0.645

Brown sugar
Crd 3,000 1.046 1.100 1.160 1.226 0.871 0.779 0.710 0.656

6,000 1.010 1.024 1.042 1.064 0.867 0.772 0.701 0.644
12,000 0.992 0.989 0.988 0.911 0.865 0.769 0.696 0.639

Beans
Cr$ 3,000 0.811 0.659 0.537 0.438 0.872 0.775 0.697 0.632

6,000 0.893 0.800 0.718 0.646 0.890 0.806 0.739 0.683
12,000 0.938 0.882 0.831 0.788 0.898 0.821 0.760 0.710

Meat with cheese
Cc$ 3,000 0.711 0.515 0.377 0.278 0.790 0.643 0.535 0.453

6,000 0.805 0.660 0.546 0.457 0.816 0.687 0.591 0.516
12,000 0.857 0.747 0.658 0.585 0.830 0.710 0.621 0.552



(Table 26, pg.2)

Food and MetropolLtan Area RuraL Area
Total Expenditure Number of Members s Number of Members
(Cr$ of 8/74) 5 6 7 8 5 6 7 8

DrLed meat
Cr$ 3,000 0.750 0.572 0.442 0.344 0.760 0.592 0.470 0.378

6,000 0.828 0.696 0.593 0.509 0.8L2 0.676 0.574 0.493
12,000 0.869 0.768 0.687 0.619 0.839 0.723 0.634 0.563

Salt fish
Cr$ 3,000 0.830 0.71L 0.621 0.551 0.834 0.713 0.621 0.547

6,000 0.839 0.725 0.640 0.574 0.854 0.747 0.665 0.599
[2,000 0.845 0.736 0.655 0.591 0.863 0.764 0.688 0.627

Eggs
Cr$ 3,000 0.879 0.773 0.679 0.597 0.812 0.683 0.589 0.518

6,000 0.938 0.879 0.824 0.773 0.816 0.691 0.599 0.529
12,000 0.968 0.938 0.908 0.879 0.818 0.694 0.604 0.535

Fresh milk -

Cr0 3,000 0.825 0.684 0.569 0.474 0.800 0.664 0.565 0.490 O

6,000 0.898 0.810 0.733 0.664 0.809 0.679 0.585 0.513
12,000 0.937 0.881 0.832 0.786 0.814 0.687 0.595 0.525

Pasteurized milk
Cr$ 3,000 0.825 0.697 0.599 0.52L 0.807 0.673 0.575 0.499

6,000 0.852 0.743 0.658 0.59L 0.819 0.694 0.602 0.531
12,000 0.865 0.766 0.690 0.628 0.826 0.705 0.616 0.548

Soya oil
Cr$ 3,000 0.689 0.486 0.348 0.253 0.856 0.764 0.702 0.660

6,000 0.778 0.620 0.502 0.411 0.823 0.707 0.626 0.566
12,000 0.827 0.700 0.602 0.524 0.806 0.681 0.591 0.524

Margarine
Cr$ 3,000 0.724 0.532 0.395 0.296 0.748 0.572 0.445 0.349

6,000 0.815 0.675 0.565 0.476 0.813 0.676 0.571 0.488
12,000 0.865 0.760 0.675 0.604 0.848 0.735 0.647 0.577

Coffee
Cr$ 3,000 0.824 0.690 0.585 0.499 0.814 0.680 0.580 0.500

6,000 0.869 0.767 0.684 0.616 0.838 0.721 0.632 0.562
12,000 0.892 0.808 0.741 0.684 0.850 0.742 0.660 0.596

* The calculations for rural areas are based on an estimated parameter whose sign Ls the opposLte of that

expected, but not significantly dtfferent from zero, and which therefore does not rule out the estimation.

Source: Musgrove 1986b, Table 3.
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higher. It is evident that the poor family cannot absorb the impoverishment
caused by famLly growth, and that it adjusts by reducing the consumption of
each member. This adjustment is more noticeable for high-protein foods; the
diet therefore suffers not only quantitatively but qualitatively too.
Although the high-calorie foods are relatively less affected, the main
deficiency in the diet of poor families is still the lack of calories;
nonetheless, the deficit would be even greater without the sacrifice of
quality and variety that these findings indicate.

As regards the other procedure for estimating the size of food
consumption increases as a result of participation in an assLstance program,
namely a direct survey of families with and without, or before and after, the
program, only fragmentary and dubious data are available in BraziL. The
LBA-UNICEF evaluation of the PCA (1985, pp. 6.5-6.7 and 6.14) notes that a
survey was made in the Federal District in March 1978 before the introduction
of the program, and another in September of that year when the PCA had been in
full operation for six months. On both occasions the families were asked
about their expenditure on food in the preceding month and their consumption
(diet) the preceding day; in the second interview they were also asked if they
had reduced their purchases of specific foods after becoming participants in
the program. Unfortunately the data from the second interviews do not seem
very trustworthy. In general terms, and making some heroic assumptions about
intervening developments as regards food prices and the average real income of
the population, it was calculated that real expenditure on food rose about 8
percent (LBA Foundation and UNICEF 1982, p. 6.6). The estimate is very crude
but suggests that the donation liberated funds that were spent on larger
purchases of food. However, it tells us nothing about the composition of
these purchases and it is even doubtful whether they really did increase.
Asked if they had reduced their purchases of the foods replaced by the donated
blends, the families said yes; in particular they said that they had bought
less milk. This information, however, was purely qualitative and no
calculations were made regarding quantities.

The frankly experimental nature of the PINS provided an opportunity
to measure changes in the consumption of the beneficiary families directly and
to relate these to participation in the program and to simultaneous changes in
family incomes and food prices. The evaluation of the experiment carefully
studied the purchases of subsidized foods (Cavalcanti et al. 1984, pp.
168-175), but did not investigate the other foods bought by the families. In
any case, the rapid inflation of 1978-1980 would have made it very difficult
to assign any impact to the program. One of the authors of the evaluation may
well be right in saying that the program only managed to limit the reduction
in consumption of its beneficiaries (Cavalcanti et al. 1980, p. 175), which is
still a positive effect.

As regards the PROAB, the evaluation carried out by FUNDAJ was
designed to study the beneficiary population before and after introduction of
the program, to detect changes in food consumption patterns. The evaluation
as executed contains much information about the diet of the population
(Oliveira and Medeiros 1985, pp. 132-151), but does not enable any inferences
to be drawn about the effects of the subsidy. The same is true of the
evaluation of the PNS, also carried out by FUNDAJ in parallel with its study
of the PINS (Cavalcanti et al. 1984, pp. 45-56).
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In brief, attempts to measure the effect on consumption directLy
either have not been made, or have been frustrated, or resulted in estimates
that may be reasonable but are extremely fragile. In these circumstances
indirect estimates, unfortunately, seem necessary if we are to obtain any idea
of the impact of the programs. It is regrettable, therefore, that there are
still no disaggregated estimates, based on the wealth of ENDEF data, that
would enable this question to be resolved more convincingly. Approximations
provided by non-Brazilian data suggest that the impact of the PROAB subsidy
could be relatively large, and that the total calorie Lmpact of any of the
programs is probably greater than might be supposed on the basis of the
calculations available in Brazil; but they are no substitute for better
knowledge of the behavior of poor families in Brazil.

6.2 Intrafamily Dilution and Distribution

The programs that target the food consumption of specific members of
the family (unlike the PROAB, which treats the family as a unit) are almost
automatically concerned with intrafamily "dilution," or the extent to which
foods provided for particular family members are consumed by others. Given
the specificity of these foods, which the family may or may not regard as
"appropriate" for some member(s) rather than others, nothing can be inferred
on this question from the pattern of total family consumption. (The
information obtained in the ENDEF survey included total food consumption by
the entire family for a day, but no information was sought regarding
intrafamily distribution or individual consumption.) Therefore the only way
of estimating dilution is by clinical observation or by surveying the
beneficiary families.

With one exception the evaluations of the PNS (IPEA 1981a and b,
Rios 1981) have not dealt with this issue. Dilution has, however, been
estimated for the PCA. This is not surprising, given that the LBA insists to
a much greater extent than INAN on targeted assistance, and that the three
blends are differentiated according to the family member who is supposed to
consume them. In the PNS, the ration varies for different family members, but
the products are the same--except for milk, which initially was included in
everybody's ration but which by 1978 was restricted to infants only
(Coimbra 1985, p. 80).

The available estimates for the PCA were obtained by asking the
mother: How many family members regularly consume the product? In
quantitative terms, this procedure can only give very approximate results; at
best it serves to distinguish between products but does not provide any useful
estimate of what portion of the donation is consumed by other family members.
Dilution was estimated at 15 percent for the milk substitute, 39 percent for
the vitamin supplement and 43 percent for the soup. Given the imprecision of
the calculations, no distinction can be made between the vitamin and the soup,
but the milk substitute does seem to be highly specific; in 73 percent of
families, only the infant (less than one year old) consumed it (LBA Foundation
and UNICEF 1982, p. 6.7), as a substitute for the milk that the family
previously bought. Such statements may be very unreliable, reflecting more
what the directors of a donation program want to hear than the real behavior
of the family. Ferriani and collaborators (1985) discovered that a donation
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of powdered milk, given to poor families in Rtbeirao Preto and intended to be
consumed only by children under two, may not have been consumed by all the
chlldren but was Lndeed consumed by all family members between the ages of 7
and 21. However, the mothers or other responsible persons always declared
that only the young children had consumed the milk, presumably because they
did they not want to lose the supplement. No reliable inferences can be drawn
from this experiment regarding the reaL leveL of dilution of blends intended
for children under two. The incentives to conceal the diLution would be just
the same as those at work in the case of powdered milk, but it is possible
that the product would be less appetizing for the older family members.
Ferriani mentions evidence that acidified milk is still accepted by the
infants but is less attractive to the older children, because of its taste.
The same could happen in the case of the blends, depending on their exact
composition. For the PNS (INAN 1975, p. 17), the calculation of the ration
assumes dilution of each product ranging from 10 percent to 30 percent, the
higher figure applying to rice and beans. However, these rates were neither
measured nor estimated but are arbitrarily established, as the authors of the
evaluation acknowledge. Until more reliable evidence is available it would
not seem possible to tell if the "success" with the low dilution of infant
formula is real, whether it is different from the dilution of milk or other
'natural" products, or whether it could be increased by preparing products
with even more specific "images," as the LBA-UNICEF evaluation suggests.

It is not necessary to adopt the extreme position of the PROAB, i.e.
assisting the entire family without being concerned about specific members, to
reach the conclusion that this emphasis on dilution is quite simply a
mistake. There are three reasons for saying this. First, the implicit
criterion of zero dilution runs completely counter to the way in which the
family as a social unit normally functions. All the statistical and anecdotal
evidence indicates that the family wilL dLstribute any marginal benefit among
its members in the same way as it distributes hardship when sufficient food is
not available. To say this is not to assert that the "natural" intrafamily
distribution is optimal, or that it should not be changed through educational
efforts, if for example it is observed that the small chiLdren tend to be
poorly fed. But it is simply unreal to adopt as a benchmark a situation in
which none of the benefit at all goes to famiLy members not designated as
"vulnerable."

Second, and even more important, the objective is that the entire
family should eat better, whether or not this involves a special focus on
certain members. To ask whether some other family member has consumed the
donated food is misguided; the right question is: what was the net additional
consumption of the designated family member, or of the family in general? It
does not make much sense to be concerned about the distributLon of a small
part of total consumption--in the PCA, only 20 percent of needs, and probably
not more than 25 or 30 percent of the total intake--without knowing what is
going on as regards the family's food purchases. Here the only difference
between using blends and traditional foods lies in the perhaps better
composition of the blends--but this only means that the focus should not be on
the number of grams of food consumed but on the specific nutrients going to
each famiLy member.
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Finally, if the ultimate objective of the program is better health
for its beneficiaries, it would be more worthwhile to measure this directly.
If health is not very closely associated even with total food consumption
(because of poor hygiene and diarrheas and other diseases), it is even less
associated with the marginal consumption provided by an assistance program.
To focus on dLLution is a very inefficient way of drawing inferences about
health, and it has the additional disadvantage of excluding from consideration
the possible non-food-related determinants of malnutrition discussed in
section 2.3. Nonetheless, when it is observed that a particular child (or
pregnant woman or nursing mother) participating in the program has a health
problem (for example, is losing or no longer gaining weight), it would be
worth investigating the intrafamily distribution of the supplement as one of
the possible causes. This approach is obviously valid even for a family not
participating in a program targeted at specific members.

6.3 Anthropometric Results: Weight at Birth

It is much easier to measure the height of a child, or to weigh it,
than to estimate the quantity and variety of the food it consumes. The
results are also more directly related to its state of health at the time of
measurement, or to the cumulative impact of Lts health in the past. It is
therefore natural that great efforts have been made, via anthropometry, to
evaluate the results of the food assistance programs. These efforts have
taken two forms: measuring the impact on the infant's weight at birth when
the mother receLved a food supplement during pregnancy, which is discussed in
this section; and studying the effects on the physical growth of the children
after birth, which is discussed in section 6.4.

As regards weight at birth, an evaluation was made of the PNS
relating to 1976-1978 (INAN 1978b) and one of the PCA for 1984 (LBA Foundation
1985a). The former studied a total of 1,763 births in the city of Salvador,
and the latter 36,105 births in the states of Ceara and Rio de Janeiro. The
differences in time and in the populations studied make any direct comparison
between the two evaluations difficult, since neither recorded any information
about family income or composition, medical history or other possibly
pertinent factors. In qualitative terms both studies indicated improvements
in the weight distribution of the newborn infants, but in numerical terms the
results are rather dissimilar.

Table 27 contains the findings for the PNS. A study was made of 859
births by mothers who had received food under the program during their
pregnancy, of which 658 had been beneficiaries for three months or more. A
control group was used consisting of 904 mothers whose children had been born
in 1974-1975, before the PNS was introduced in Bahia. Thus the two groups of
births do not coincide in time, but the assumption made by the authors of the
evaluation, namely that these first 904 births were representative of the
population subsequently served by the program, seems reasonable. (It might
have been more difficult to find a proper control group in 1976-1978, because
the program was aiming to reach the entire eligible population of Salvador).



TABLE 27

WEIGHTS OF LIVE BIRTHS TO A GROUP OF 904 MOTHERS NOT BENEFICIARIES OF

THE PNS AND A GROUP OF 859 PROGRAM BENEFICIARIES, 658 OF WHOM PARTICIPATED

FOR MORE THAN THREE MONTHS: SALVADOR, 1974-75 AND 1976-78

Percentage distrlbution by age of mother in years

Weight at birth (g) Number of under
Births Total 20 20-24 25-29 30-34 35 and older

2,500 or less
Nonbeneficiaries 136 15 18 15 12 16 13

Beneficacies: Total 129 15 18 9 16 21 10

For 3 months or Longer 72 11 17 8 13 13 8

2,501 - 3,000
Nonbeneficiaries 316 35 47 33 30 33 26

Beneficaries: Total 223 26 38 33 20 21 26

For 3 months or longer 112 17 27 26 15 L4 12

3,001 - 3,500
Nonbeneficiaries 316 35 28 38 38 26 40

Beneficaries: Total 309 36 31 39 39 33 35

For 3 months or Longer 257 39 39 42 37 37 40

Over 3,500
Nonbeneficiaries 136 15 7 14 20 25 21

Beneficaries: Total 198 23 13 19 25 25 29

For 3 months or longer 217 33 17 24 35 36 40

Total Births
Nonbeneficiaries 904 208 307 199 99 91

Beneficiaries: Total 859 69 223 215 215 137

For 3 months or longer 658 * * * * *

Source: INAN 1978b, Tables 2A and 10-13.

* Data incomplete in the source.
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The most useful comparison in the table is that between the
nonbeneficiaries as a whole and the number of women who received food for
three months or more, since the total number of beneficiaries may include some
who participated for a Eew weeks only, on whom the program could not be
expected to have much impact. The proportion of babies born weighing 2,500
grams or less felL from 15 percent to 1L percent, and there was a reduction
from 35 percent to 17 percent in birth weLghts between 2,500 and 3,000 grams.
At the other extreme, the proportion of babies weighing 3,500 grams or more at
birth rose from 15 percent to 33 percent. Two aspects of these results
deserve special attention. First, the overall change in the distribution is
relatively large: no less than 22 percent of the births seem to have moved
from below 3,000 grams to more than that figure. Second, the reduction in the
frequency of low weight at birth is concentrated--both in terms of absolute
percentages or relative to the percentage in the control group--in the 2,500
to 3,000 grams band. It seems easier to improve this part of the range than
to affect the seriously underweight births of less than 2,500 grams, which are
the most disturbing ones. This difference between the results in these two
weight bands is particularly striking for mothers who were less than 20 years
old when giving birth. However, when the mothers are differentiated by age
the samples become too small for reliable comparisons, especially at either
end of the age range.

In surveying births, the study in Bahia did not include pregnant
women who abandoned the program before giving birth. Even with this
limitation, only 77 percent of the mothers studied participated in the PNS for
three months or more; if the dropouts are included this figure would certainly
be lower. An almost contemporaneous study in Sao Paulo (Kalil et al. 1984b)
found that of 3,992 pregnant women enrolled in a powdered milk distribution
program prior to the establishment of the PNS, L,300 left because they gave
birth, had an abortion or proved not to be pregnant--and no fewer than 518
women simply abandoned the program. In other words, they did not show up to
receive the supplement for two consecutive months. The study also confirmed
that the women tended to register relatively late in their pregnancy, and that
even when they enrolled at a fairly early stage they often missed the
distribution for one or more months. The reasons for the low participation
were not investigated.

The results of the PCA evaluation in the states of Rio de Janeiro
and Ceara are given in Table 28. In this case the samples are much larger,
and the control group (nonbeneficiaries under the program) was contemporaneous
with the study group. The beneficiaries were not differentiated according to
the length of their participation, so that in theory they are comparable with
the total of beneficiaries in the PNS evaluation.

In contrast to the PNS evaluation, the total change in distribution
of weight at birth is relatively smaLl, but it is concentrated in the band of
2,500 grams or less. Overall, the PCA seems to reduce the frequency of very
inadequate birth weight by 1.6 percent, and to increase the frequency of birth
weights over 3,000 grams by 2.2 percent, with a reduction of only 0.6 percent
in the middle band. Some of the distinguishing features of the PCA in
relation to the PNS may possibly influence this difference--in particular, the
portions of food distributed are small but better balanced in micro-nutrients,



TABLE 28

WEIGHT AT BIRTH OF INFANTS ASSISTED BY THE PCA, ACCORDING TO 
WHETHER THEIR MOTHERS

PARTICIPATED IN THE PROGRAM DURING THEIR PREGNANCY, RIO DE JANEIRO 
AND CEARA, 1984

Weight at Birth (g) Rio de Janeiro Ceara Total, Both States

Number Percentage Number Percentage Number Percentage

2,500 and lower
Nonbeneficiaries 1,467 10.3 850 11.1 2,317 10.6

Beneficiaries 624 8.3 647 9.8 1,271 9.0

-C)

2,500-3,000
Nonbeneficiaries 3,878 27.1 1701 22.2 5,579 25.4

Beneficiaries 1,997 26.5 L,513 22.8 3,510 24.8

Over 3,000
Nonbenefictaries 8,941 62.6 5,119 66.7 14,060 64.0

Beneficiaries 4,904 65.2 4,464 67.4 9,368 66.2

Total
Nonbeneficiaries 14,286 100 7,670 LOO 21,956 100

Beneficiaries 7,525 100 6,624 100 14,149 100

Source: LBA Foundatlon 1985a, Tables 24 and 25.
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and the Eood supplement seems to better integrated with medical care. Both
factors could have accounted for the fact that the improvement in birth weight
is concentrated at the lower extreme and not in the 2,500 to 3,000 grams
band. However, any impact caused by the differences between the two programs
could eastly be outweighed by differences in the population in the locations
studied, the economic situation of 1976-78 as against that of 1984, or the
distribution by age of the beneficiary mothers. The possible significance of
changes in the economic situation is suggested by Zisman (1987), who found a
tendency for low birth weights to increase in Recife between 1976 and 1984;
the proportion of babies Ln the low-income group who weLghed 2,500 grams or
less at birth rose from 7.8 percent to 14.8 percent during that time. No data
were obtaLned regarding the participation of the mothers in food supplement
programs or on the economic situation of their families.

6.4 Anthropometric Results: Physical Growth

Even more attention has been given to measuring the physical growth
of children, generalLy those more than six months old, than to the attempts to
estimate the effects of food assistance on weight at birth. Unlike the
analysis made of births, no control groups have been used in this kind of
evaluation because it was not regarded as right to monitor the growth of the
poor child without providing any food supplement. Evaluations have been made
of the PNS, PCA and PINS. The LBA carried out an anthropometric analysis of
1,086 children in the Federal District (LBA Foundation 1979), and these data
were re-analyzed as part of the evaluation of the PCA (LBA Foundation and
UNICEF 1982). Salom6n (1978) also analyzed PCA data in the Federal District,
but his report does not explain the size, composition or selection of the
sample, and almost all the results are provided in aggregate and graphic
form. A large number of pregnant women were also studied, but the physical
data--weight at birth--were not measured directly but requested from the
mother, making the informatLon rather unreliable. The PNS was the subject of
a very extensive anthropometric analysis by Rios (1981) using data on 4,041
children (or a subsample of these) assisted by the program in Bahia in
1976-80. In this case no information was obtained on pregnant women and
births, but stature as well as weight at birth was measured for 1,989
children. There are also anthropometric analyses covering a shorter period
(1976-78) relating to 1,738 four-year-olds (INAN 1978b), who presumably are
among the children studied by Rios, and therefore are not included here.
Finally, a study was made of the growth of 7,040 children assisted by the PNS
during the first two years of the program (1980-82) in the state of Sao Paulo
(Lerner et al. 1985a). Some 2,540 of these children were studied during the
first six months of the program (Chaves 1984).

There is no anthropometric analysis of the effects of the PROAB, but
it should be possible to assess its results through those of the PINS, which
was studied Ln detaLl. The general evaluatLon report on the PINS (Cavalcanti
et al. 1980, Chapter 5) contains data on only 29 children, too small a number
on which to base any judgment. This occurred because the analysis of the
large mass of measurements obtained in the project was interrupted from 1982
to 1985; some early tables of results were consulted for purposes of drawing
preliminary conclusions (Knight 1982, p. 6), but the author was only able to
complete his report later (Nunes da Silva 1985). The data relate to 8,452
children weighed at the start of the experiment, 7,914 after one year and
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7,364 at the end of the second year. However, only 6,920 children were
measured twice with an interval of L2 months, and only 5,329 with an interval
of 24 months. The discrepancies are explained by children whose families
abandoned the program before they were one (or two) year(s) old, and by the
children born during the interval to the participating families.

The fact that the PINS registers the family and not the individual
child means that among its beneficiaries are infants under six months old,
which is the minimum age for beneficiaries of the donation programs. The
tables pertaining to the PINS unfortunately do not distinguish between infants
under six months and those between six and twelve months. There are other
differences in the programs and among the methods of their evaluators, all of
which complicate the comparison of their results. First, the analysis of the
PINS includes children up to six years old, while the studies of the PCA and
PNS were limited to children who were under three at the time of entering the
program. In the analysis of the PINS it is not always possible to separate
those who were three years old or less. Second, the PCA beneficiaries were
studied for only six months, those of the PINS for twelve and/or 24 months,
and those of the PNS (in Bahia) for varying intervals, grouped by Rios (1981)
into six to 24 months and 24 to 48 months, while the Sao Paulo studies covered
periods of 6 months (Chaves 1984) and 24 months (Lerner et al. 1985a). Third,
the PCA data do not differentiate the children by age; the PINS data
distinguish them by age at the initial moment and the two final moments; and
the PNS data discriminate by initial age, but--given the variable period of
assistance--not by final age. Lastly, the PCA and PNS studies always involve
a constant number of children, while the PINS data are partly of this type and
partly refer to a non-constant sample, owing to births, death and withdrawals.

ALl these evaluations contain information on weight for age, this
being the only datum available in the case of the PCA. The information system
recently established for this program (LBA Foundation 1985?b) will in future
permit longitudinal analysis of the children benefited, but up to now the only
available data relate to their status on entering the program (LBA Foundation
1985a). For the PNS and PINS there is some additional information on the
stature of a subsample of the children; this was analyzed further in the case
of the PNS. The report on the PINS breaks down the results according to the
four subsidy models, which ought to make it possible to relate the level of
subsidy (and the inclusion or otherwise of health care) to the anthropo-
metrical results. Unfortunately, the families included in the various models
do not seem to have been representative of the entire population studied;
those in model A, for example, were the poorest, in addition to receiving the
largest subsidy. This probably explains the strange result obtained by Nunes
da Silva (1985), namely that the largest subsidy is associated with the
poorest results in terms of the weight and stature of the children. For this
reason the analysis here is limited to the ensemble of four models. It should
be noted that for purposes of measuring results in terms of physical growth,
none of the programs was analyzed through comparisons with a non-participating
control group, unlike the evaluation of weight at birth discussed in
section 6.3. Rios (1981, Chapter 4) did compare beneficiary children with
their own brothers, but in this case the children were necessarily of
different ages. Furthermore, the dLstribution of food within the family
largely wipes out the distinction between a beneficiary and nonbeneficiary
child.
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Table 29 shows the nutritional status (weight for age) of the 1,086
children studied in the PCA, the 4,041 studied in the PNS in Bahia, and the
4,117 beneficiaries of the PINS under three years old (the older ones being
excluded), at two or three moments in the program. The data on the PNS in Sao
Paulo are excluded because they do not discriminate by age. All three
programs seem to have managed to reduce the prevalence of moderate and severe
malnutrition (grades II and III). This reduction is striking for the donation
programs--from 5.2 percent to 2.8 percent for the PCA and from more than
20 percent to less than 12 percent for the PNS. On the other hand, the PINS
only reduced these same categories from 13.4 percent to 11 percent. This
relative success also emerges from a comparison of the changes in the
proportion of children of normal weight for their age. This rose from 60
percent to 71 percent for the PCA, and from 37 percent to 45 percent or 42
percent for the PNS; it hardly changed for the PINS beneficiaries, rising from
50 percent to 51.6 percent in the first year and then falling to 48.7 percent.

This comparison suggests that a donation program is more effective
than a subsidy in reducing malnutrition among small children. If correct,
this concLusion does not appear to be the result of initial differences in the
distribution of the nutritional status of the children served by one type of
program or another. It is true that the group assisted by the PCA included
very few cases of serious malnutrition, and 60 percent of normal children; but
the worst initial status distribution occurred not in the subsidy program but
in the PNS, another donation program. However, the comparison presented in
Table 29 refers to all children initiaLly under three years old, and a closer
analysis by ages suggests that the differences--and the difficulties of
improving nutritional status in any program--are concentrated among infants
less than twelve months old. This question will be discussed in more detail
in section 6.5. There may be a reflection of this in the table, since both
for the PNS and PINS the proportion of normal children is somewhat lower when
the participation period is longer. The group of children assisted for more
than 24 months by the PNS necessarily includes the youngest ones because a
child could not stay in the program after reaching the age of six. Something
similar happened with the PINS, because in the two-year period more children
were born than in the first year.

Table 29 shows the total number of children in each nutritional
category at different moments in time; if one child's status improves while
that of another deteriorates, the net effect is zero. Table 30 corrects this
limitation by presenting the matrix of individual transitions between one
nutritional status and another. The PCA and PNS data describe the same 1,086
and 4,041 children, respectively, already referred to. By contrast, the PINS
data relate to all the children under six (not just those under three) who
remained beneficiarLes for an entire year (4,853 cases) or for two years
(3,353 cases). For the PNS only, the table also indicates the results for a
subsample of 1,989 children whose stature was also measured, thus enabling
weight to be related to height and height to age. Most of these children
participated for less than two years, being in most cases older than the total
group of 4,041 children. The analysis by Nunes da Silva (1985, pp. 18-22) of
the PINS also includes the comparisons of height with weLght and age, but it
does not record the individual transitions or differentiate by age group.



TABLE 29

NUMBER OF CHILDREN INITIALLY AGED UNDER THREE, ACCORDING TO INITIAL

AND FINAL NUTRITIONAL STATUS (WEIGHT FOR AGE), BY PROGRAM

AND DURATION OF PARTICIPATION

1976-1980

Degree of Malnutrition

Normal I II III Total

PCA, Brasilia, 1978: beginning 651 378 57 - 1,086

6 months 771 285 30 - 1,086

PNS, Salvador, 1976-80: beginning 1,512 1,698 678 153 4,041L

6-24 months 912 860 218 22 2,012

24-48 months 844 951 219 15 2,029

PINS, Recife, 1978-80: beginning 2,058 1,507 478 74 4,117

12 months 1,900 1,379 357 46 3,682

24 months 1,598 L,316 328 37 3,279

Sources: LBA Foundation and UNICEF 1982, p. 7.25; Rios 1981, TabLes 2, 47 and 48; Nunes da Silva

1985, p.1 7.



Table 30

CHANCES OBSERVED IN CHILDREN PARTICIPATING IN THE PCA, PNS OR PINS,
ACCORDING TO ANTHROPOMETRIC MEASUREMENTS AND DURATION OF PARTICIPATION,

1976-1980

NUTRITIONAL STATUS AFTER
NUTRITIONAL STATUS BEFORE Degree of malnutrition CHANGE OF STATUS

Normal I II & III Total None Improved Worsened

1. Welght for age (G6mez Classlfication)

PCA (6 months)
Normal 589 56 6 651 589 - 62

Malnourished I 170 196 12 378 196 170 12
II & III 12 33 12 57 12 45 -

Total 771 285 30 1,086 797 215 74

PNS (6-24 months)
Normal 693 203 7 903 693 - 210
Malnourished I 198 509 66 773 509 198 66
II & III 21 148 167 336 135 197 4

Total 912 860 240 2,012 1,337 395 280

PNS (24-48 months)
Normal 480 121 8 609 480 - 129
Malnourished I 296 558 71 925 558 296 71
II & III 68 272 155 495 113 376 6

Total 844 951 234 2,029 1,151 672 206

PINS (12 months)
Normal 2,261 849 48 3,158 2,261 - 897

Malnourished I 477 2,141 248 2,866 2,141 477 248
II & III 36 350 510 896 451 426 19
Total 2,774 3,340 806 6,920 4,853 963 1,164

PINS (24 months)
Normal 1,636 843 65 2,544 1,636 - 908

Malnourished I 467 1,456 224 2,087 1,456 407 224
II & III 55 333 310 698 261 426 11

Total 2,098 2,632 599 5,329 3,353 833 1,143

2. Weight for height

PNS (6-24 months)
Normal 985 63 6 1,054 985 - 69

Malnourished 1 145 34 9 188 34 145 9
II & III 31 20 13 64 7 56 1

Total 1,16L 117 28 1,306 1,026 201 79



(Table 30, pg. 2)

NUTRITIONAL STATUS BEFORE
NUTRITIONAL STATUS AFTER Degree of malnutrttion CHANGE OF STATUS

Normal I II & III Total None Improve Worsened

PNS (24-28 months)
Normal 450 32 6 488 450 - 38

Malnourished 1 128 26 2 156 26 128 2

II & III 35 4 - 39 - 39 -

Total 613 62 8 683 476 167 40

3. Height by age

PNS (6-24 months)
Normal 303 210 72 585 303 - 282

Malnourished I 58 209 146 413 209 58 146

II & III 18 65 225 308 152 114 42

Total 379 484 643 1,306 664 172 470

PNS (24-28 months)
Normal 125 89 17 231 125 - 106

Malnourished I 70 110 44 224 110 70 44

II & III 30 64 134 228 91 118 19

Total 225 263 195 683 326 188 169

Programs Location Dates Inittal age limit Sources
PCA Brasilia 1978 3 years LBA Foundation and UNICEF 1982, p. 7.25

PNS Salvador 1976-80 3 years Rios 1981, Tables 47, 48, 51, 52, 53 & 54

PINS Recife 1978-80 6 years Nunes da Silva 1985, pp. 23 & 25
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As can be seen, in the PCA more than half the children started with
a normal weight for their age, and almost all of them remained normal, with 62
deteriorating over the 6-months period, six seriously. Of che 435 initLally
underweight children, 208 stayed Ln that category, 215 improved (almost all
them moving from first-grade malnutritLon to normal) and only 12 worsened.
The total number of seriously malnourished children fell by almost half, this
being the largest relative change; but the transition from slightly
malnourished to normal is the most frequent change in absolute terms. In all,
almost three times as many children improved as deteriorated.

Among the children assisted by the PNS for a period not exceeding
two years the incidence of loss of normal status was higher, and the
proportion of initially malnourished chiLdren whose weight for age improved
was smaller. Nonetheless, those who improved outnumbered those whose status
worsened. The results were a great deal better for children participating
over a longer period (between two and four years), these generally being
younger when they entered the program. For this group, the improved/
deteriorated ratio was the same as for the PCA, or 3:1. It should also be
noted that the improved/unchanged ratio was the same as for the PCA for the
ftrst group (6-24 months), and better--almost double--for the second group
(24-48 months). The major difference between the two analyses, therefore, is
the number of children whose nutritional status deteriorated.

In the PNS, those who deteriorated generally started out slightly
malnourished (grade I), but in the PCA there was little deterioration in this
group, and larger losses among those initially normal. In all, those who
deteriorated were seven percent in the PCA and 12 percent in the PNS (14
percent among the short-period beneficiaries and ten percent among those
participating for more than 2 years).

It is worth pointing out that the PCA results were obtained from a
smaller donation of food than that provided by the PNS, although the latter
was not the full 40 percent of needs that it should have been but closer to
one third (Rios 1981, p. 60). This suggests either that in the PCA the focus
on the children studied was more intense, or that the assistance was more
regular, or perhaps merely that 20 percent of calorie requirements was
sufficient to change the nutritional status of the typical beneficiary child
assisted because its calorie deficit was not very large. If this last factor
was significant it may be due to a better family income situation in the
Federal District than in Bahia, where a similar nominal income (in terms of
the minimum wage multiples, corrected for general inflation) in practice means
a smaller food purchasing power.

The results for the subsidy program, the PINS, are consistently
worse. First, the cases in which nutritional status deteriorated were more
numerous than those in which it improved, over any assistance period. Second,
this was due not only to the fact that losses were more numerous, but aLso to
a smaller proportion of gains. Finally, it is noticeable how many initially
normal children ended up slightly malnourished. It should, however, be noted
that all these comparLsons refer only to weight for age, without taking into
account the child's height; a child who is underweight for his age may
nonetheless be of normal weight for his height, if this is also below normal
for his age. Regarding these two measurements (parts II and III of the
table), Lndividual Lnformation is only available for the PNS.
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Although the PNS was able to improve weight for age, and weight for
stature, there was no net positive effect as regards height for age. Cases of
low weight in relation to heLght almost disappeared while the program
operated, especially as regards serious malnutrition, but the number of
children small for their age increased, especially among those who spent less
time in the program because they were already older when they entered. Even
when Lt started earlier, the diet supplement was not enough to bring about

more cases of improvement than deterioration; and among the late starters the
program could do little to combat chronic malnutrition. Its main impact, and
the same can be expected to be true of the PCA, is on acute malnutrition
measured by weight. The overall results for the PINS, shown in Table 31, are
consistent with part of the picture observed for the PNS but not all of it.
While the incidence of low weight for height greatly declined in the first
year, its frequency then more than doubled for grades II and III, and
increased 57 percent for slight malnutrition. In terms of proper weight for
height, there was a sharp reduction in serious cases (grades II and III), more
than offset by a significant increase in the number of cases of mild
malnutrition.

Unfortunately, none of the evaluations controlled for family
income--or its fluctuations, which may have been considerable over a period of
two years or more--or for diseases affecting the children studied. Apart from
differences in the general income level of the target populations, mentioned
earlier in comparing Brasilia with Salvador, there is the problem of the
deterLoration in income in the period 1976-80. This could have particularly
affected the population of Recife, studied in the PINS, and may explain the
worsening of various indicators during the second year of the experiment. If
no similar deterioration over time is recorded for the PNS, this may be due to
the fact that the data are broken down by duration of participation in the
program and not by the calendar date; the children assisted by the PNS entered
and left the program according to their ages, which was not the case with the
PINS.

These borrowings from the analysis by Rios (1981) do not do justice
to the depth of her evaluation; they merely present some basic results that
can be compared, with limitations, to those of the other programs. The lack
of basic information on the PCA has been partly offset by an imaginative
exercise that uses the data to explaLn weight gains in terms of the
characteristics of the child, the family and program attendance (LBA
Foundation and UNICEF 1982, pp. 7.5-7.7). As a dependent variable in a linear
regression a binary variable was used that distinguishes between normal or
above-normal weight gain and sub-normal gain, separate equations being
calculated by age group. As one would expect, the initial weight relative to
the normal has a large impact on subsequent gains. Also exercising an effect,
although not with much statistical precision, are age, sex, diseases and
vaccinations and the total number of children in the family. The results are
not very decisive as regards program-related effects but suggest a positive
impact for participation in the PCA and a negative impact for intra-family
dilution of the vitamin compound, the blend specifically designed for children
from one to three years of age. It was not possible to incorporate family
income, total family food consumption, or the net additional consumption
resulting from the program. Perhaps the most interesting result is the
demonstration of the great importance of diseases, which strengthens
Shrimpton's (1984) argument regarding their role in malnutrition.



TABLE 31

NUMBER OF CHILDREN INITIALLY AGED UNDER SIX PARTICIPATING IN THE PINS,
ACCORDING TO INITIAL AND FINAL NUTRITIONAL STATUS, BY ANTHROPOMETRIC

CRITERIA AND DURATION OF PARTICIPATION, 1978-80

Degree of Malnutrition
Normal I II III Total

Weight for age

Start 3,658 3,545 1,027 122 8,452
12 months 3,547 3,473 813 81 7,914

I-
24 months 3,212 3,340 755 57 7,364

WeIght for height

Start 6,788 1,380 202 77 8,447
12 months 6,600 1,228 149 37 8,014
24 months 4,967 1,930 389 78 7,354

Height for age

Start 5,312 1,286 1,41L 341 8,350
12 months 5,412 1,131 1,187 275 8,005
24 months 4,516 2,166 447 226 7,355

Source: Nunes da Silva, 1985, pp. 16, 18 and 20.
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On the basis of these results, the evaluation of the PCA calculates
the typical cost of ensuring that a child gains weight normally, when this
would not have happened had the program not existed. The calculation (LBA
Foundation and UNICEF 1982, p. 7.24)--much Lafluenced, right from the start,
by the large number of normal children in the sample--puts the total cost of
maintaining normal weight gain for six months at Cr$8,000 (1980) and for a
full year at Cr$21,000; the second figure is more than twice the first because
it Lncludes the interval between seven and 12 months In which delays in
gaLning weight are most frequent. To ensure improved nutritional status for a
child assisted for six months costs, according to similar calculations,
Cr$14,300. These amounts correspond (refer again to Table L1) to 70, 186 and
128 kg, respectively, of food distributed by the program.

In Light of such high costs, the evaluators recommend restrictions
on the distribution of food and propose that an anthropometrical criterion be
introduced to govern entry into the program. There is no doubt that this
would increase the number of cases of improvement, because in programs of this
kind the most notable benefits are typically obtained by the entrants with the
worst nutritional status. This has been observed in the PNS and has been
quantified for a very similar program which assists pregnant women, mothers
and young children in the United States (Kotelchuck et al. 1984). This
suggests that a program should be evaluated not merely in terms of its average
results, but that special attention should also be paid to what happened to
the neediest cases. However, to convert this idea into the exclusion of the
not-yet-malnourished would be to go from an essentially preventive and
non-clinical program to one with a frankly curative emphasis. This does not
seem to have been the intention of any of the programs under consideration.

The analyses contained in Tables 30 and 31 classify the children
according to the duration of the asststance, i.e. the number of months for
which a child was registered in a program (or his famiLy, in the case of the
PINS). For the PNS and PCA this variable is linked with the number of times
that the mother obtained the food supplement. However, it does not measure
this frequency directly, because the mother may have missed on a number of
occasions over a period of a year or two without being excluded from the
program. It is therefore worth investigating whether there is any link
between the actual frequency of benefits obtained and changes in nutritional
status.

The study of the PNS in Sao Paulo (Lerner et al. 1985a) observed a
group of 7,040 children over a fixed period of two years, starting with the
introduction of the program in that state, and classiLEed them according to
the number of times the supplement was colLected. The combined results for
two municipalities and all age groups are shown in Table 32. As in Table 30,
the individual transitions are shown. At first sight, there seems to have
been no effect associated with frequency; the distribution among stable,
improved and worsened for each initial nutritional status seems to be
independent of the number of visits.

If the children are classified down by their initial nutritional
status, there is for both the normal and slightly malnourished children some
statistically significant association between the frequency of visits and the
final nutritional status. However, it is not unidirectional--the distributLon



TABLE 32

CHANGES OBSERVED IN CHILDREN PARTICIPATING IN TRE PNS IN TWO MUNICIPALITIES
IN SAO PAULO, MARCH 1980-APRIL 1982, ACCORDING TO FREQUENCY OF VISITS TO RECEIVE FOOD

(NUTRITIONAL STATUS MEASURED AS WEIGHT FOR AGE, GOMEZ CLASSIFICATION)

NUTRITIONAL STATUS AFTER
Grade of Malnutrition CHANGE OF STATUS

NUTRITIONAL STATUS BEFORE Normal I II & III Total None Improved Worsened

Fewer than 6 visits
Normal 271 114 9 394 271 - 123
Malnourished I 84 199 57 340 199 84 57

II & III 20 56 83 159 76 79 4 1

Total 375 369 149 893 546 163 184

6 to 11 visits °°
Normal 1,188 342 30 1,560 1,188 - 372 1

Malnourished I 184 641 143 968 641 184 143
II & III 22 119 132 273 117 149 7

Total 1,394 1,102 305 2,801 1,946 333 522

12 to 17 visits
Normal 713 261 31 1,005 713 - 292

Malnourished I 170 473 105 748 473 170 105
II & III 29 99 100 228 87 137 4

Total 912 833 236 1,981 1,273 307 401

18 or more visits
Normal 506 166 21 693 506 - 187

Malnourished 1 131 327 62 520 327 131 62
II & III 20 60 69 149 61 84 4

Total 657 553 152 1,362 894 215 253

Source: Lerner et al. Tables 1-4.
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of final status does not always improve with more visits--and it is very
weak. Among the slightly malnourished, the ratio of improvements to
deteriorations does improve in line with more regular food supplements, when
six or more visits were made during the two years. There is no relationship
for the moderately and severely malnourished, which is rather surprising in
view of the tendency of the programs to be more successful in curing these
levels of malnutrition.

There was a marked difference between the two municipalities studied
in the distribution of the ages of the children. In view of the tendency for
nutritional deterioration to appear during the second year of the child's
life, one might have expected that a differentiation between the
municipalities would have revealed a clearer association in at least one of
them; but this does not happen--there is ao significant association.

If all the beneficiary families were equally needy and if their

circumstances did not change during the perLod of assistance, it would be very
strange not to find any association between the amount of the food supplement
received and changes in nutritional status. Part of the explanation for the
lack of any such association may lie in the differential abandonment of the
program; the mothers who stopped receiving the supplement frequently gave as
their reason that they did not need the food (Kalil 1984a). If the less poor
families, or those whose economic situation improved, made less frequent
visits this would be enough to explain the result obtained.

As Table 32 shows, there was a small but general deterioration in
the nutritLonal status of the children during the two years, with more cases
of decline than of improvement. This was not the case during the first six
months of the PNS in Sao Paulo; observation of 1,046 children in four
municipalities--including the two studied for two years--showed an increase in
the number of normal children in three municipalities and a decline in all
grades of malnutrition (Chaves 1984, Table IV). However, the fourth
municipality showed a deterioration from normal to slight malnutrition, and
this municipality was responsible for almost 60 percent of the cases studied.
The general economic deterioration between 1980 and 1982 may also have had an
effect; during this period Brazil began to feel the effects of adjustment to
the economic crisis. Neither the possible influence of economic changes nor
that of diseases was taken into account in the study.

To sum up, the two donation programs have shown they are capable of
improvLng the weight of children who are underweight for their age or height,
and hence of improving their nutritional status. The main limitations on this
achievement are three:

- the large number of normal children, which is a problem in terms of
the cost per child improved. It must be stressed, however, that the
programs may be responsible for keeping some of these children in a
normal conditLon and that therefore their achievement is greater
than the mere number of positive changes.
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the small or zero impact on the stature of the children assisted.
This is not a faiLing if a "small but healthy" child is regarded as
an acceptable result for the program, but it does seem to Lndicate
that the additLonal quantity of food consumed and/or the duration of
the assistance are inadequate to produce more profound changes.

- the deterioration in the condition of some children. Insofar as
this Ls due to a deterioration in the family's economic or social
situatton--a very frequent occurrence given the beneficiaries'
unstable circumstances--it is beyond the scope of a food assistance
program (although the LBA does target part of its activities at
these problems). But to the extent that the deterioration reflects
health problems not directly related to nutrition--diarrhea,
respiratory infections, diseases preventable by vaccination--this
result seems to indicate clearly that the integration of food
assistance and health care activities, which is part of the ideology
of both programs, has been insufficient. Likewise, if the
deterioration is the result of poor intra-family distribution of
food, the programs have faiLed in their education component.

It should be noted that the evaluations of the donation programs do
not permit a clear verdict on whether the natural foods or the blends produce
the best results, because the groups studied differed as regards their initial
nutritional status and Lncome, the amount of food donated and the regularity
of their participation. A controlled comparison between soya "milk" and cows'
milk with sugar (to provide the same calorie content) shows that there are no
significant differences In the resulting growth (Costa et al. 1985) when all
children start out normal, consume the ration under supervision, in order to
eliminate intra-family dilution, and participate regularly. However, this
comparison may be controlLing precisely those factors which in practice would
produce differences between the results of one program and another.

If the estimates that suggest that a subsidy produces a larger total
food consumption are to be trusted, then Lt must be supposed that the PROAB
would have very sLmtlar effects to the PNS and PCA. There may, nonetheless,
be two distinctions favoring the donation programs as regards the
anthropometric improvement of children. One is the total absence of health
care activities in the PROAB. The other is that the milk substitute is
supposedly the least "diluted" food in the PCA, and it can be assumed that the
same is true of the powdered milk in the PNS. The fiKed rations of these
foods may perhaps--no direct measurements have been made on this point--favor
the small child in comparison with the unrestricted purchases of food in the
PROAB. Clearly, the net effect depends not only on the food provided but also
on what happens to family purchases of food and their intra-family
distribut ion.

The anthropometric evaluation of the PINS carried out by Nunes da
Silva (1985) is the only source of Information of that kind that enables
inferences to be drawn about the effects of the PROAB. As in the case of
Rios's work (1981), the analysis is much more detailed than the Lnformation
used here would imply. Its results would suggest that a subsidy program is in
fact somewhat less effective in producing satisfactory growth in a small
child. As noted above, this conclusion is rather tentative in view of the
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differences in the economic situation of the families studied and--probably
more important--the methodological differences between one evaluation and
another.

Nunes da Silva's analysis also includes an Interesting hypothetical
exercise to evaluate the PINS in the absence of a control group (1985, pp.
33-37). It uses the distribution of the children's nutritional status at the
beginning of the program to define a specific "expected" pattern for each age
group, in the absence of the program. Then, after 12 and 24 months of
participation, it compares the observed weight for age distrLbution with the
expected distribution by age group. The degree to which the observed
distribution is better than the expected--more normal children and fewer
malnourished ones--is interpreted as a measure of program impact as compared
to what would have happened in its absence. The comparison reveals a clear
but smaLL reduction in moderate and serious malnutrition (from 16.6 percent to
11.7 percent in one year, and from 14.5 percent to 11.3 percent in two years),
and an increase of two or three percent in the proportion of normal children.
According to this calculation there are no losses or deteriorations other than
a one percent increase in slight malnutrition; but the number of cases of
improvement is surprisingly small. For this reason Nunes da Silva observes
that although the program is intended to be essentially preventive, its
greatest impact seems to have been curative, through the reductLon in the
incidence of moderate and severe malnutrition (1985, p. 41).

6.5 Infants Under One Year: A Special Case

In both the PNS and PINS, the relatively poor anthropometric results
seem to a significant extent to be due to the outcome in respect of children
Less than one year old. Table 33 presents the overalL findings (without the
changes in individual nutrition status) of the evaluation of the PNS in Bahia,
for the three criteria and the two assistance periods shown. Taking the
children as a whole, 20 percent improved in terms of weight for age up to two
years' participation and 14 percent deteriorated. However, of the children
entering the program aged between six and twelve months, 14.6 percent improved
and 20 percent worsened--an outcome almost exactLy opposite to the overall
results. Of those participating in the program for more than two years, the
global result showed 33 percent of children improving and ten percent
deteriorating, as agalnst 25 percent and 15.5 percent for the youngest age
group.

The discrepancies are not very significant as regards weight for
height, but are striking in relation to stature for age. Of the total number
of children participating for less than two years, 13 percent improved and 36
percent deteriorated, but for those under one year old the figures were 5.7
percent and 50 percent respectively. The differences are smaller for children
receiving assistance for two years or more, but the proportion of
deteriorations increased from 25 percent to 30 percent, while those who
improved fell from 27.5 percent to less than 20 percent. Summarizing her
results, Rios (1981 p. 3) observed that there is a significant deterioration
in both weight and stature in relation to age for the youngest age group.
Children who were at least a year old on entering the program improved
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TABLE 33

CHANGES OBSERVED IN CHILDREN PARTICIPATING IN THE PNS, INITIALLY BETWEEN
6 and 12 MONTHS OLD, ACCORDING TO ANTHROPOMETRIC CRITERIA AND

DURATION OF THEIR PARTICIPATION, 1976-1980

Weight Weight Stature
for Age for Stature for Age

Initial Distribution: Normal 822 734 521

Malnourished I 567 142 266
Malnourished II 205 43 108
Malnourished III 50 16 40
Total 1,644 935 935

Changes with 6-24 months participation: Total 992 644 644

None 651 504 285
Improved 145 101 37
Worsened 196 39 322

Changes with 24-48 months participation: Total 652 240 240

None 388 170 L07
Improved 163 50 47
Worsened 101 20 86

Source: Rios 1981, Tables 2, 9, 12, 60, 62 and 63.
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significantly in terms of weight for age and weight for stature, irrespective
of the length of their participation. However, stature for age, an indication
of chronic malnutrition, tends to deteriorate rather than improve among
children less than two years old on entering the program.

The PINS results summarized in Table 34 relate only to weight for
age, there being no breakdown by age group for indicators including stature.
They show a relatively even worse situation for children under one year old.
The proportion of deterLorations is 38 percent for one year's participation
and 44 percent for two years, as against 16.8 percent and 21.4 percent,
respectively, for all the children together. The differences are so large
that they significantly affect the proportion of children maintaining their
nutritional status unchanged: this falls by 16 or 17 percent if only the
youngest chiLdren are considered. According to Kennedy and Alderman (1985,
p. v), it is to be expected that a subsidy program, while it may be successful
in protecting the total calorie consumption of the family as a whole, will not
be a good vehicle for dealing with severely malnourished children. However,
the PINS results suggest that it is not even a good way of maintaining the
children's nutritional status, especially for the youngest group. The free
food program, which identifies the individual client and provides foods
supposedly earmarked for the child alone, seems more successful in this
respect; but the large difference between infants and older children, and the
relatively poor overaLL performance, is still surprising.

How can this disappointing result be explained? It must be noted,
first, that the nutritional status of a child less than one year old is more
likely to deteriorate than that of an older child, simply because he is more
likely to enter the program with a normal weight for his age. Among the
children studied in the PNS, half of those under a year old initially were of
normal weight, as shown in Table 33, but this proportion fell to less than
30 percent for children between one and three years old. The prevalence of
each level of initial malnutrition increased. The pattern among children
participating in the PINS is partially similar--the proportion of normal
children falls as the initial age rises, but goes on falling between two and
three years of age until it reaches, for the older children, the 30 percent
typical of the PNS. The other difference is that the proportion of serious
malnutrition (grade III) does not rise, but instead falls a little.

This initial distortLon in nutritional status can be alLowed for if
the analysis is limited to the children that were initially normal or to those
initially underweight. In the former case, a comparison of Table 29 and Table
33 shows that during the first year of PINS participation, 79 percent of the
children over one year remained normal. By contrast, of those less than one
year old with the proper weight on entry, only 54 percent remained normal.
Taking the first two years' participation in the program, the proportions are
74 percent for the older children and only 44 percent for those less than a
year old.

The PNS data are not presented in such a way as to allow a
comparison by age group of the initially normal children, but they do permit
such comparisons for the other children, i.e. those who were initially
suffering from some degree of malnutrition. The PINS data are also presented



TABLE 34

CHANGES IN WEIGHT FOR AGE OBSERVED IN CHILDREN INITIALLY UNDER
TWELVE MONTHS, PARTICIPATING IN THE PINS, ACCORDING TO

DURATION OF PARTICIPATION, 1978-1980

NUTRITIONAL STATUS AFTER
NUTRITIONAL STATUS BEFORE Malnourished, Grade CHANGE OF STATUS

NORMAL I II and III TOTAL None Improved Worsened

One Year of Participation:
Normal 501 383 36 920 501 - 419
Malnourished 1 46 173 84 303 173 46 84
II and III 8 47 56 ill 56 55 -
Total 555 603 176 1,334 730 101 503

Two Years Participation:
Normal 357 411 47 815 357 - 458
Malnourished 1 50 169 75 294 169 50 75
II and III 14 56 34 104 24 78 2
Total 421 636 156 1,213 550 128 535

Source: Nunes da Sliva 1985, pp. 23-26.
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in thls way: the results of the comparison are shown in Table 35. The
probability that nutritional status will improve is always lower for the
younger children in the PNS, but always slightly greater in the PINS; the
difference is of the order of five percent or less. The two programs are
totally consistent as regards the likelihood of deterioration when a child
starts out underweight; this probability is greater if the child is initially
less than a year old. Another significant comparison between the two programs
involves the probabLlity of this happening to the younger children, which is
only some eight to nine percent for PNS clients, but around 20 percent among
children whose families were participating in the PINS.

ALL these results lead clearly to two conclusions. First, in any
kind of program, children less than a year old do not benefit, in terms of
physical growth, as much as the older children. One is therefore quite
justified in focusLng on their situation as a special case, rather than
assumLng that the benefits will have the same anthropometric consequences
regardless of age. Second, the donation program is more effective than the
subsidy in providing benefits for the youngest children. Since this is true
of a program which, like the PINS or the PROAB, uses natural foods, the result
cannot be attributed simply to the use of blends specifically prepared for
infants. However, the PNS uses a "natural" product--powdered milk--and as
noted in section 6.1 this seems to be a product for which a subsidy does very
little to stimulate consumption, but which is sensitive to direct transfers or
increases in income. (The problem of the great dilution of powdered milk,
referred to in section 6.2, may arise in both a donation and a subsidy
program.) If this is the explanation, it would be very worthwhile to repeat
the analysis made here of the PNS for the PCA, in order to determine whether,
in comparison with the PINS, this program also benefits those under 12 months
to a relatively greater extent. In that case, the price of the blend provided
to the infants should be compared not with the prices of the other basic foods
but with the price of milk, so as to determine which product is cheaper for
the younger children.

Another possible explanation is that the crucial difference between
the programs lies not in the transfer mechanism but in the presence or absence
of medical care. This would be consistent with the evidence, discussed in
section 2.3 above, that infant malnutrition is largely due to diseases, and
that this factor is especially important in the second year of the chiLd's
Life. The incidence of dLarrhea and respiratory diseases is systematically
higher in that year; after the second year the sickness rates all decline, to
a greater extent for dLarrhea than for the respiratory diseases (McAuliffe et
al. 1985). The experience of the PINS could in theory help to evaluate this
explanation, since two of its subsidy models (B and C) had the same subsidy
but differed as regards the requirement for frequency of medical consultations
for the children. The experiment also Included a comparison of two PNS models
(E and F) with the subsidy models. This part of the analysis could not be
completed because of the cost of investigating the rural model of the PNS.
Meanwhile the results obtained by Nunes da Silva (1985, pp. 24-25) suggest
that model B (more frequent medical consultations) produced better results
than model C in terms of the Lncidence of deterioration of nutritional status
among infants under a year old. However, the interpretatLon of this finding
is complicated by the higher dropout rate among families registered in



TABLE 35

CHANGES IN WEIGHT FOR AGE IN INITIALLY UNDERWEIGHT
CHILDREN PARTICIPATING IN THE PNS OR PINS, BY PROGRAM,

INITIAL AGE AND DURATION OF PARTICIPATION

Improved Total No
Normally Partially Improved Change Deteriorated Total

PNS, Participatton 6 to 24 months
Age 6-12 months 82 63 145 263 41 449 1

12-36 months 137 113 250 381 29 660

PNS, Participation 24 to 48 months
Age 6-12 months 81 82 163 179 31 373

12-36 months 283 226 509 492 46 1,047

PINS, Participation 12 months
Ages 0-12 months 54 58 112 214 88 414

12-72 months 459 332 791 2,378 179 3,348

PINS Participation 24 months
Age 0-12 months 64 64 128 193 77 -398

12-72 months 398 307 705 1,524 158 2,387

Source: Rios 1981, Table 66; Nunes da Silva 1985, pp. 23-26.
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model B, as mentioned in section 4.3 above. It is possible that two initially
comparable samples ceased to be so because of this difference in the dropout
rate.

Finally, the most important factor may simply be that small children
are especially vulnerable family members, requiring additional care and food.
The regular tendency for nutritional status to deteriorate between 6 and 24
months may be the result of ignorance as to how much food and of what type a
child needs. This explanation emphasizes the educational effects of a
donation program, which are entirely absent from a subsidy program. Since
both this ignorance and the education to overcome it are highly specific to
the case of the younger child, it is irrelevant whether the Brazilian diet in
generaL Ls either adequate or rational. What works from a certain age upwards
does not permit any inferences to be drawn as to whether the population
assisted by donation or subsidy programs is equally educated and careful when
it comes to the nutrition of the youngest children.

6.6 Other Benefits for the Client

In principle, food donation or subsidy programs are capable of
generating a number of benefits in addition to, or in place of, those of
greater food consumption. These benefits may include additional non-food
consumption, as a result of the income effect of the transfer; better health,
as a result of more frequent medical care and regardless of whether the client
eats more or not; and, as a consequence of these factors and/or the absence of
hunger, more rapid mental and psychomotor development, better school
performance, etc. The first of these benefits is generally regarded as a
program defect by those who put special emphasis on the food benefit. There
Ls good reason for this view as regards families who begin to enjoy the
benefit in a non-food form while one or more family members are still
suffering nutrition deficits. But once this deficit is made up, there is no
reason not to receive part of the benefit in the form of consumption of other
goods and services; this may even be necessary in order to take advantage of
the effects on the child's health or development. It is also obvious that the
use of anthropometric criteria, while appropriate for malnourished children at
the start of their participation in the program, ignores the potential
benefits for a normal child in terms of weight, stature or other physical
measurements.

This beLng so, it is realLy extraordinary that unttl 1986 none of
the evaluations of the PCA, PNS, PINS or PROAB had measured one or more of
these potential additional benefits. The study by Salom6n (1978) is a partial
exception: it seems to have found that the PCA had a positive effect on the
duration of maternal breastfeeding, but the evidence is very fragmentary.
While it Ls true that the other effects are more difficult to measure than a
change of weight or stature, they are no less accessible to observation than
additional consumption of food. The lack of any direct estimate of collateral
benefits seems to be due not to any intrinsic difficulties but to three other
factors.

The first of these is ideological, in the sense discussed in Chapter
3 above. The LBA puts so much emphasis on the consumption of a specific food
by a specific family member that it tends to belittle any other kind of
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positive result. This virtual obsession is evident in the stress on
intra-family "diLution," the importance attributed to the "image" of different
foods, and in the effort, praLseworthy in itself, to quantify the cost of
bringing about a change in nutritional status or of ensuring normal weight
increases. What is notable about the PCA is that its ideology also insists on
the important of health care; the evaluation (LBA Foundation and UNICEF 1982,
p. 7.23) indicates the real impact of diseases on weight increases--yet before
1984 no effort had been made to measure the effect of the program in terms of
more frequent health consultations, lower incidence of diseases, or other
health-related indicators.

For its part, INAN seems to be content if its programs achieve
Income transfers and does not concern itself much with estimating the effect
of this transfer in terms of food consumption. This does not mean that
malnutrition is unimportant Ln INAN's Ldeology; it merely underlines that the
PNS and PROAB are largely regarded as elements in the fight against poverty,
one of whose many manifestations is malnutrition. Since INAN belongs to the
Ministry of Health, and the PNS operates through health posts, it is really
remarkable that there has been no serious attempt to measure the medical
results of the program. Perhaps this is partly due, as Coimbra (1985,
pp. 102-103) suggests, to the fact that the PNS (and even less the PROAB) is
not regarded by the Ministry as essentially a health program, in view of its
more economic orientation and the participation of the CNRH in establishing
it. Contributing no doubt to this attitude is the fact that the mandatory
health consultations were, subsequently, the reason for the low participation
and dissatisfaction of the families registered in model B of the PNS
(Cavalcanti et al. pp. 166-168). Meanwhile, Ministry of Health officials tend
to regard the PNS/PSA not as an essential part of their task of providing
health care but as a program competing with these efforts, reducing the
resources available for health in the medical sense, and complicating the task
of health workers (Musgrove 1987).

The second factor is not as clear, but there seems to be in both
institutions, INAN and the LBA, a conviction that the other potential benefits
will occur more or less automatically. In the case of the PCA, the evaluation
cited (LBA Foundation and UNICEF 1982, pp. 3.17-3.21) summarizes the
literature on associated benefits observed or inferred in supplementation
programs in other parts of the world, without any concern as to whether there
are good grounds for expecting similar results to occur in Brazil. As regards
the PNS, one must have reservations about the repeatedly expressed confidence
that the rationality and common sense of the participating families will Lead
them to take maximum advantage of the benefits that the food assistance is
making avallable to them. If a family already knows what foods it ought to
eat and merely lacks sufficient income to adjust its consumption to this
knowledge--the basic ideology of INAN, especialLy as regards its preference
for traditional foods--why should it not also know how to take advantage of
the other benefits permitted by an income transfer? In none of the
institutions is there any sign of this rather ill-defined optimism being
squared with the belief that the family must be taught how to use certain
products (PCA), or about breastfeeding and using the medical system (PCA and
PNS). This confidence emerges even more strongly in the new Milk Program,
which is discussed in section 7.3. The idea of the "rational consumer" is
almost essential to any analysis of observed behavior, since otherwise Lt is
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dLfficult or even impossible to interpret what is observed (Timmer et aL.
1983, pp. 35-36); but this does not make assumptions a good substitute for
observation and evaluation. Furthermore, the consumer may be rational for
certain purposes but not for others, as Rosenberg (1976) shows in relation to
the consumer who is "efficient" in purchasing the nutrients he acquires, but
not totally "sensible" Ln terms of which products to buy. Something rather
similar may be occurring among the food and non-food benefits.

Third, it is notable that almost all the available evaluations have
been made by nutritionists, whose professional interest is focused on physical
growth and the nutritional status of beneficiaries. There has been little
participation by other disciplines in these studies, especially those dealing
with the PNS. This is merely another example of the extent to which, despite
theLr ideology, the food and nutrition programs have tended to be isolated
from the health care system and even more so from other public services such
as education. The location of INAN within the Ministry of Health and the
official participatLon of the MLnistry of Education and Culture in the PRONAN
have not been sufEtcient to overcome this limLtation.

The evaluation of the PCA through the Integrated Child Assistance
Project (Projeto Integrado de Atendimento a Crianca-PIAC), begun Ln 1984, has
entailed the collection of Lnformation on collateral benefits. The results
for weight at birth were discussed in section 6.3; up to now no information is
available on another possible effect of the program, namely the encouragement
of exclusive breastfeeding for infants under six months old. The PIAC has
also estimated the frequency with which the younger clLents of the PCA are
"absorbed" in other levels of health care, and has shown a significant
increase in consultations (LBA Foundation 1985a, pp. 33, 39 and 77). It
should be noted that this evaluation only counts the number of cases in which
a chiLd received attention as the result of its need for medical attentLon
being detected through its participation in the program. The evaluation also
noted an increase in the use of oral rehydration salts for domestic treatment
of diarrhea. The number of cases of medical needs not being met is not known,
nor is there any general evaluation of the children's health status. These
limitations may be overcome in the future if the greater quantity of
information generated under the program is combined with some sort of sampling
of the population served.

6.7 Production Incentives

According to the approach adopted here, the donation and subsidy
programs are good or bad insofar as they succeed in improving the health of
theLr clients through net increases in food consumption and direct health
interventions. For those who designed the PNS and PROAB, however, there is
the secondary but important objective of stimulating production and increasing
the incomes of small producers of basic foodstuffs, especially in the North
and Northeast of Brazil. This strategy of "closing the circle" between
producer and consumer is, according to its proponents, one of INAN's most
worthwhile innovations (Arruda 1980, INAN 1979-84), in that it combines an
element of income redistribution with increases in the supply of farm
products, thereby reducing relative food prices. (As noted in section 3.2,
the PCA also aims to stimulate production, but in this case, given the focus
on the formulated foods industry, there is no separate justification in terms
of supply or income distribution.)
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It is not the purpose of this study to evaluate the PROCAB, the
mechanLsm by which food is purchased from the participating smalL producers
and cooperatives. Two observations, one theoretical and the other empirical,
wilL suffice. First, although the PNS and PROAB provide a market for these
purchases, and the association between them and the PROCAB is useful, this
link is neither necessary nor sufficient for the success of the PROCAB. Even
if the assistance programs did not exist it could stiLl be good
agricultural-food policy to favor the small producer, using for this purpose
the COBAL supermarket network and the small shopkeepers affiliated to the
SOMAR Network. For their part, the PNS and PROAB must be justified or not by
their direct results.

The empirical observation, summarized in Table 36, is that the
PROCAB has not been able systematically to supply the needs of the assistance
programs; it has been more successful for certain products typically produced
by small farmers (beans, manioc) than for others (rice, sugar, maize), and the
drought in the early years of this decade seriously affected total output in
the Northeast. Nonetheless, for certain products, in one year or another, the
PROCAB has been able to meet a large proportion of PNS and PROAB demand. The
evaluation of the net benefit that this represents would require a separate
study.

6.8 Evaluation of the Evaluations

Among the many sources of pertinent information on the PNS, PCA and
PROAB only a very small number can be regarded as evaluations in the sense
that they are concerned to measure the consequences of the operation of a
program or its results for its clients and supposed beneficiaries. A number
of studies (Coimbra 1985, LBA Foundation 1985?a, INAN L984a and b, INAN 1978b,
IPEA 1981?a, Oliveira and Medeiros 1985, Nunes da Silva 1986) confine
themselves to evaluating operational aspects, without going into an analysis
of results. Others (Cavalcanti et aL. 1981, Chaves et at. 1984, LBA
Foundation 1979, Kalil et al. 1982a and b, Lerner et al. 1985a and b, Moldau
et al. 1982, Rios 1981, Salom6n 1978, LBA Foundation and UNICEF 1982, Nunes da
Silva 1985), while they may deal with operational aspects, focus on estimating
different impacts on the target populatLon.

The evaluations referred to above vary greatly as regards the populations
studied, the questions asked, and the methods used to answer them.
Nonetheless, an examination of these investigations as a whole reveals a
series of limitations affecting some or at times all of them. It seems worth
summarizing these shortcomings and difficulties, with a view to improving
future evaluations and ensuring that they have greater impact on the design
and operation of and support for assistance programs. In any reference to the
shortcomings of these evaluations, it is only fair to point out that some of
them have been very serious and complex exercises. The most obvious example
is undoubtedly the study designed to evaluate the PINS (Cavalcanti et al. 1981
and 1984, Nunes da Silva 1985), but the comprehensive and careful studies of
the PNS (Rios 1981) and the PCA (LBA Foundation 1985a, LBA Foundation and
UNICEF 1982) should also be mentioned, as should the large quantity of
evaluation data available on the PROAB (INAN and 1984a and b, INAN 1986,
Oliveira and Medeiros 1985).



TABLE 36

CAPACITY OF THE PROCAB TO SUPPLY PNS AND PROAB NEEDS IN THE NORTH AND NORTHEAST FOR FOUR BASIC PRODUCTS

1978-1984 (Tons)

1978 1979 1980 1981 1982 1983* 1984*

RICE: DISTRIBUTION
PNS and PROAB 34,174 21,936 35,480 56,140 45,106 77,111 79,268

Acqutsltlon by PROCAB - 713 4,747 3,025 1,354 418 334

Percent - 3.3 13.4 5.4 3.0 0.5 0.4

BEANS: DISTRIBUTION
PNS and PROAB 18,610 17,575 24,195 1,678** 8,075 39,836 34,858

Aqutsltlon by PROCAB 7,088 17,029 1,963 313 7,962 290 6,648

Percent 38.1 96.9 8.1 18.7 98.6 0.7 L9. L

MAIZE MEAL: DISTRIBTUION
PNS and PROAB 13,414 13,526 15,617 17,230 15,954 22,470 14,863

AcquisitLon by PROCAB 15 4,301 980 293 1,215 L,708 -

Percent 0.1 31.8 6.3 1.7 7.6 7.6 -

MANIOC FOUR: DISTRIBUTION
PNS and PROAB 2,985 5,799 13,146 6,865 12,323 20,900 19,855

Acquisitton BY PROCAB 1,855 3,187 3,772 4,900 5,704 1,087 9,200

Percent 62.1 55.0 28.7 71.4 46.3 5.2 46.3

POWDERED MILK: DISTRIBUTION
PNS and PROAB 6,212 1,866 1,662 4,016 3,974 6,465 8,073

Acquisition by PROCAB - - - - - 550 1,900

Percent - - - - - 8.5 23.5

Sources: INAN 1979-1984, 1979-1985.

* Purchases up to September 30 (all or virtually all the purchases for the year).

** Maize in the husk equivalent to maize meal (1.48 tons of husk per ton of meal).

* PROAB only: the PNS did not distribute beans in 1981.
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What are the commonest or most serious limitations of these
evaluations? They can be reduced to nine, with a certain amount of
overlapping, as follows:

(L) Excessive dependence on ideological attitudes, sometimes explicit
but more frequently only implicit (Musgrove 1985a). There Ls no
question that some kind of theoretical or ideological orientation
can be useful and even necessary in embarking on an investigation of
complex phenomena having many component factors; attention must be
focused on some of these, while the rest are relegated to a
secondary position. However, this may result in an important factor
being ignored, for example the beneficlary's education, because the
program ideology insists almost exclusively that malnutrition is an
economic problem rather than one of culture or knowledge. This
emphasis was discussed in Chapter 2 and its incorporation in program
ideologies in Chapter 3.

(2) Lack of a clear hypothesis regarding the result that the program is
seeking to achieve. Put another way, no clear idea is presented of
what the beneficiaries' situation would be in the absence of the
program, which greatly complicates the interpretation of the
apparent results (Mason and Habicht 1984). In the specific case of
anthropometry, for example, is it right to assume that if a child's
nutritional status does not change, the program has had no effect?
How should the numerous cases of deterLoration in anthropometric
indicators be interpreted? Among the evaluations summarized here,
only that of Nunes da Silva (1985) tried to formulate a hypothesis
about what the situation might have been without the program.

(3) Lack of a control group with which to compare the beneficiary group,
although it must be acknowledged that this lack is not universal.
The divisLon of PINS beneficLaries into four distinct categories
allowed for partial controls (Nunes da Silva 1985), and in the
evaluation of the effect of the PCA on weight at birth a control
group was used that did not receive asslstance (LBA Foundation
1985a). It must also be admitted that there is a certain ethical
problem in disturbing a group of potential beneficiaries in order to
study them, without offering participation in the program or
benefits of other kinds (Townsend et al. 1982, p. 61). This
problem, however, can in principle be overcome by using a
before-and-after analysis. In any event, given the lack of
sufficient resources to help all those entitled to be assisted, the
relatively low cost of studying the nonbeneficiaries must be set
against the potential improvements in a program that would be
derived from a more rigorous evaluation (Hollister 1982; Miller and
Sahn 1978, p. 269).

(4) Use of unreliable information: for example, the statements by
mothers regarding intra-family dilution of donated foods (Ferriani
et al. 1985). There is a place for information obtained through
questions to beneficiaries, and their answers may be important even
when they are wrong. This is particularly true as regards the
perceptions of cLients about the way a program is operated (Kalil et
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aL. 1984a, Oliveira and Medeiros 1985), which may affect their
participation. But one must be careful not to accept uncritically
cLient opinions concerning final benefits, and even less statements
about their own behavior changes.

(5) Lack of information concerning the incomes or economic situation of
beneficiaries. The PINS was an exception, at least as regards the
initial situation of the families enrolled, but the data obtained
were never analyzed (Cavalcanti et al. 1981). It would seem that

information is generaLly not sought on this point because it is
assumed that the selection of beneficiaries will have produced a
more or less homogeneously poor group. But even if this were true
as regards long periods or major changes in economic wellbeing, in
the short term there may be major fluctuations ln the position of
the poor (Haguette 1982, Motta and Scott 1983) that may determine
the regularity with which they seek assistance or participate in a
program (Kalil et aL. 1985a), with important consequences for its
eventual results (Lerner et al. 1985a). On the other hand, if there
is a general tendency for the beneficiary group to become richer or
poorer, as is believed to have occurred with the PINS (Cavalcanti et
al. 1981), this must be taken into consideration (Miller and Sahn
1978, p. 266). Finally, it should be noted that in the evaluations
being discussed no attention was given to changes in family size and
composition, which may have a major impact on food consumption
(Musgrove 1985b). Even less was any attempt made to learn whether
participation in a program affected the composition of the family
nucleus, although Lt is possible that this may have occurred
(Scrimshaw and Pelto 1982).

(6) Lack of information about the regularity of client partLcipation,
wtth the already-mentioned exception of the study of the PNS (KaLil
et al. 1984b, Lerner et al. 1985a). In the absence of this
information there Ls a tendency to use the time that has elapsed
since a beneficiary enrolLed in the program in order to estimate the
total assistance received (Rios 1981, Nunes de Silva 1985), but this
does not produce a very exact approximation. It probably goes a
long way to explaLning the generally weak relationship observed
between the period during which benefits are received and the result
for the client.

(7) Excessive dependence on anthropometry to measure benefits. This
emphasis has the advantage of being relatively objective and of
indicating a direct relationship with nutritional status and
health. Nonetheless, the fact that this kind of evaluation is the
almost exclusive province of nutritionists reduces the attention
given to other benefits, viz. greater consumption of other goods
that contribute to the beneficiaries' well being, better health,
more regular school attendance, etc. Moreover, there is a striking
lack of multivariate or multidisciplinary analysis in this area.
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(8) Lack of other information regarding health status than the
beneficLary's anthropometric data. Attacks of diseases may have a
strong cumulative effect on the child's growth and eventual
nutrittonal status. It Is this relationship that justifLes the
desire to combine the provision of food with medical care, which
makes the PNS and PCA heaLth as well as nutrition programs. But
when the health history of a beneficiary is not recorded during his
period of participation in a program, or this information is not
analyzed, it is impossible to know whether the apparent successes
and failures are due to the transfers of food per se or to
differences in the frequency and severity of episodes of illness,
and in the health care which cures or prevents these episodes. The
absence of this information on health makes it particularly
difficult to evaluate the impact of donations of food on infants
under 12 months, who typically exhibit the most frequent nutritional
deterioration (Nunes da Silva 1985). Given the potential conflict
between supplying food and providing medical care in a program which
uses health establishments to distribute food (Nunes da Silva 1986),
it would be especially valuable to measure the relative
contributions of the two activities, but no evaluation has done so.
It must be admitted that this is an inherent limitation in a program
that does not identify individual clients; but it is not inevitable
when the beneficiary ls identified and, in theory, is treated by a
health service. In this case, however, information must be obtained
directly from the family, not just from the service, if the
significance of the illness is to be assessed.

(9) Lack of adequate statistical analysis (Habicht and Butz 1982). In
some cases, conclusions are derived from a very small number of
beneficiaries (Cavalcanti et al. 1980, Oliveira and Medeiros 1985),
but in general the statistical problem is not that samples are too
small. Some evaluations used about a thousand cases (Chaves 1984,
INAN 1978b, Kalil et al. 1984a and b, Lerner et al. 1985a and b,
Rios 1981, LBA. Founiat ion and UNICEF 1982), and others up to ten
thousand (Nunes da Silva 1985) or more (LBA Foundation 1985a). The
limitation they share Ls the failure to apply even the simplest
statistical tests to the information obtained--for example, to
discover whether two averages differ (Galindo 1985) or whether two
variables are reliably associated (Rios 1981, Nunes da Silva 1985).
ApplicatLon of the appropriate statistical test might, in these
cases, show that a major part of an apparent finding is not reliable
enough to make an explanation worth seeking (Galindo and Musgrove
1986).

This limitation is clearly linked to the lack of explicit
assumptions, mentioned above; if no effect is postulated, there is no way of
determining whether it exists or not. The analytical deficiencies that are a
feature of most of the investigatLons in this field consist, in varying
proportions, of an insufficiently precise description of what is being
sought--points 1 and 2 above--and the use of inappropriate techniques to
answer the questions posed. This does not mean that any investigation, to be
useful for evaluation purposes, must be quantitative and mathematical; there
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is a place for more individualized and even poetical forms of research, which
can create sympathy, indignation or understanding (Cavalcanti et al. 1984,
Oliveira and Medeiros 1985, Scheper-Hughes 1984). But such invest igations
help to define the problems, rather than to evaluate attempts to solve them.

These shortcomings in the evaluatLon of food and nutrition programs
in Brazil have also occurred in other countries and in other kinds of
programs. Given this experience, there is already a useful secondary
literature on how to undertake and execute evaluations (Klein et al. 1982,
Sahn et al. 1984) covering a large number of issues, from specific techniques
for measuring variables (Sahn et al. 1984, Chapters 3-11), to ethical and
conceptual problems (Cook and MacAnamy 1982, Habicht et al. 1984). The
lessons of this experience must be the starting point for any future
evaluation activities in Brazil, so that the significant efforts to obtain
information are justified by the precision and reliability of the resulting
conclusions.





7. THE PROGRAM OF SOCIAL PRIORITIES, 1985 AND AFTER

The six preceding chapters have discussed programs that existed at
the end of 1984 (PNS, PCA, PROAB) or which terminated before that date
(PINS). This chapter summarizes the changes in the food and nutrition
programs introduced by the new civil government that took office on May 15,
1985. It is still too soon to know what impact the new or modified programs
will have; with few exceptions, it is only possible at the present time to
describe these programs and speculate about their probable virtues and defects
on the basis of the information presented in earlier chapters. While there
are as yet few evaluations of these actions, in general terms three important
points should be stressed. First, the proposed food and nutrition
Lnterventions are supposedly part of a broader program to respond to Brazil's
social problems. Second, although these actions wilL include some new
elements, what is more striking is their continuity with the programs and
assumptions of the recent past. They do not represent a rejection of this
experience or a radical change, despite the political tendency to describe
them as if they constituted a break with the food policy of the previous
government. FinaLly, an explicit part of the new public program is the
monitoring and evaluation of the activities of which it will consist. If this
intention is systemically carried out it will provide timely knowledge of the
successes and faiLures of each component, as well as a more uniform and
reliable basis for comparison between them than has been available
previously. One element in this focus on evaluation, which in practice
preceded the new regime, is the establishment of a system of surveillance of
the nutritional status of children treated at the health posts (Castro and
Odisio 1986). This system came into operation in January 1985 in Recife
(INAN, SIVAN Bulletin), the intention being to extend it to other capital
cities. However, this still had not occurred four years later.

7.1 General Priorities

The Program of Social Priorities announced in May 1985 (SEPLAN 1985)
identified as top priorities the programs specifically designed to combat
hunger, poverty and unemployment. Since it suffers more from these problems
than any other region, the Northeast was singled out as the priority region.
The Program stressed three factors, namely:

- food for the people, including under this heading a new program
discussed in section 7.4 below, plus the expansion of or changes in
four existing programs, including the PNS. (The PROAB remained
unchanged under this plan, while the PCA was not mentioned.)

- employment generation and attention to basic social needs. This
component includes the health and primary education programs, in
addition to the objective of creating employment through
construction and other programs.
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assistance to small food producers in the Northeast, with this
component absorbing a number of existing assistance programs in
agriculture, education, health and sanitation, together with
assistance to small non-agricultural businesses In rural areas.

For purposes of this study it should be pointed out that the problem
of inadequate food consumption and malnutrition can be tackled through all
three components. The aLm is to increase the production of staple foods,
reduce their prices to the consumer, generate higher incomes for poor
families, and provide more and better health care. This last aspect is lLnked
not to an inadequate intake of food but to malnutrition, and its integration
with food programs may greatly affect the impact of these on the beneficiary
population.

7.2 The Existing Food Programs

As mentioned above, the Program of Social Priorities proposed no
change in the PROAB's operating methods and only a small expansion of its
coverage. The decision to maintain the subsidy program at more or less its
current size seems to have been based on two factors. First, the PROAB is
conceived as assisting the states in the North and Northeast, which contain
the greatest concentration of urban poverty in Brazil. Since it requires a
considerable number of small shopkeepers, it is basically limited to the large
(and possibly medium-sized) urban centers. Given these Limitations there is
not much room for expanding its coverage except to other regions of the
country, while an increase in the subsidy rate would probably lead to dilution
of benefits among families not as poor as those it is desired to help.
Second, the new Program to Supply the People (Programa de Abastecimento
Popular-PAP), discussed in section 7.4, was designed to generate a similar
benefit to that of the PROAB--a reduction in the price to the consumer--but
without any fiscal subsidy, which would make it an alternative to the PROAB in
other parts of the country. It was also intended to Lntroduce the PAP in
medium-sized cities in the interior of the Northeast where the PROAB has never
functioned (COBAL 1985b, pp. 3-5).

Nor were any changes proposed in the PAT, despite the fact that this
program has been strongly criticized for its high cost and Lack of focus on
the poorest groups (IPEA 1981b; Knight 1982; Wilberg 1984, p. 51).
Substantial expansion was proposed of two other programs that provide meals
(rather than food to be prepared and cooked at home). These are the PNAE and
the LBA program which provides lunches for pre-schoolers. The former will
serve 20 million children for 180 days each year, while the second will
benefit 1.3 million children throughout the year.

The decision to expand the LBA program but not to enlarge the PCA
seems to represent a clear victory for the proponents of natural foods and a
corresponding defeat for the advocates of the blends. In cost terms there is
little doubt that this is the correct decision; as Table 19 showed, the blends
are significantly more expensive than traditional foods when the latter are
freely combined by the poor consumer, who is the typical client of the PROAB.
The only justification for using the blends would be a greater impact on the
nutrition of small children. The evidence on this point examined in sections
6.4 and 6.5 does not rule out the possibility that the blends are
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more effective per kilogram of donated food, but it has not been possible to
establish any clear superiority. In any event, the decision neither to
eliminate nor expand the PCA--it was already greatly expanded during
1983-1984--is a reflection of the need to decide on how to use the program's
human and institutional resources even if the blends were discontinued. The
evidence against formulated foods is in no way a negative assessment of the
administrative capacity or efficiency of the program. On the contrary, the
evaluations of the PCA and the integration of its food and health services
(LBA Foundation 1985a and 1985?b) suggest that it has probably been as or more
effective than PNS operations.

In July 1986, the LBA began a pilot project to distribute " natural"
and traditional foods in ten of its 66 service units in Salvador, Bahia. The
products adopted for this basket--rice, beans, manioc flour, maize meal,
powdered milk and soya oil--are the same as those distributed by the PSA,
except for the absence of sugar; and the justification for using natural foods
and these products in particular (LBA Foundation 1986b) is almost identical to
the arguments in theLr favor always employed by INAN. The experLment was
extended to 20 other units in November-December 1986 and to the other 36 units
Ln February-March 1987, by which point the blends had been eliminated
completely in the PCA Ln Salvador. The foods were acquired from COBAL without
any supply problems except as regards the packaging of the products. It
should be noted that the traditional foods do not merely replace the blends in
terms of providing a given transfer of calorLes and proteins. The "natural"
products provide a larger proportion of nutritional needs, especially for
children, who receive double (or more) the calorLes and proteins contaLned in
the ration of blends.

Given this increase In the nutritional value of the supplement,
along with the change in the beneficiaries' typical diet, it Ls not surprising
that the evaluations of the pilot project (LBA Foundation 1987a and b) showed
positive results. On the one hand absenteeism, or the failure to collect the
food, felL from 16.5 percent with the blends to 6 percent or less. On the
other, there was a large increase (from 1,333 to more than 2,400) in the
number of children receiving health and weight checks. There Ls as yet no
evaluation of the impact on nutritional status.

Adoption of this scheme of traditional foods throughout the PCA
would effectively elLminate any differences of ideology or mechanism between
that program and the PNS; the only remaining differences would be in
administrative efficiency and the link with other activities--including health
care--associated with either program.

For the PNS Ltself, the Program of Social Priorities proposed a
substantial expansion and the reorganizatLon of certain features. To
emphasize the differences with the former PNS and to minimize the appearance
of continuity, the program's name was changed to the PSA. (It would seem that
the new name was chosen to cause the greatest possible confusion with that of
the rival program, the PCA; but this is not the first time that different
programs have had names that are easily confused, as the PNS and the PINS
were, or the PROAB and PROCAB are.)
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The main change is a great geographical expansion of the program
from the 4.2 million beneficiaries assisted in 1985 to the entire population
entitled to participate, estimated at 10 million (INAN 1985) or even 11.6
million (SEPLAN 1985). Given the administrative and budgetary impossibility
of immediately expanding throughout the country, Lt was proposed to give
priority to the Northeast and particularly to the states relatively little
covered by the PNS--Maranhao, Ceara, Paraiba and Bahia (INAN 1985, p. 7).
Before the end of 1985, however, the program was already being introduced in
states with lower priority, such as Parana. Furthermore, it was decided to
proceed cautiously so as not to generate expectations that could not possibly
be satisfied; one of the explicit objectives of the reorganization was to
restore confidence in the program and the government. Nonetheless, as noted
in section 5.3, little was done to overcome the program's financial and
operating problems, which have again been compounded by irregularitLes and
shortages and by theft or diversion of food (Musgrove 1987). This failure to
fulfill the original purpose of the program is largely due to the creation of
another, more favored program which competes with existing programs; this will
be discussed in the following section 7.3.

The beneficiary selection criteria remained essentially the same as
before: pregnant women or nursing mothers and small children in households
with an income of less than two minimum wages. This last criterion, however,
will only be used to select the geographical areas in which the PSA will
function and to calculate the quantity of food to be distributed by state, in
somewhat the same way as the PROAB works. Identification of individual
beneficiaries will still depend on local criteria and information, it being
recognized that individual income cannot be determined and treated as though
it were stable. This process of "democratic" selection is discussed in INAN's
proposal (1985, pp. 8-9) but it is not clear how it will work. It still seems
to leave room for the same favoritism or discrimination at the local level
that is supposed to be eliminated through the universalization of the
program. It should be noted that some economic criterion, in addition to the
biological parameter, is required if the aim is to limit the benefit to the
really needy population groups, estimated at 70 percent of the total
population of pregnant women, nursing mothers and small children.

The biological parameter has also been modified. In order to focus
attention on a child's early years, when it is most vulnerable, and hence to
be able to use the same amount of resources to reach a larger number of
children, it was decided to reduce the maximum age for program participation
from six years to three (INAN 1985, p. 2); initially consideration was given
to reducing this limit in the Program of Social Priorities even further, to
only two years (SEPLAN 1985, p. 10). To obtain a greater impact on the
nutritional status and health of these children, assisted during the period of
maximum vulnerability to diseases (McAuliffe et al. 1985), it is proposed to
combine the PSA with the Integrated Assistance Program for Mother and Child
Health (Programa de Assistencia Integral a Saude da Mulher e da Crianca) which
is also INAN's responsibility. If this integration can actually be achieved
it may correct one of the principal apparent deficiencies in the food
programs, and lead to a reduction in the marked tendency for nutritional
status to deteriorate during the child's second year, as discussed in
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section 6.5. As Gomes Pinto (1984) points out, the provision of medical care
to poor rural groups through the Ministery of Health has encountered many
operational difficulties despite the Ministry's basically correct intentions.

Since a larger number of children will participate for a shorter
time each, the composition of the clientele will change in the sense that at
any one time it will include fewer children and more adult women. The rations
provided are not very different in terms of total quantities as between women
and children, so that the physical distribution of food must expand at almost
the same rate as the enrolLed population. It was anticipated that raising the
number of beneficiaries from 4.39 million to 10.04 milLion (a factor of 2.29),
would increase the quantity of food from 18,600 tons to 48,200 tons per month
(a factor of 2.59; INAN 1983, p. 13). The composition of the basket of food
donated shows no essential changes, consisting of the three products, viz.
rice, beans and powdered milk, throughout the country. To these are added
manioc flour in the Northeast, sugar in the North, and maize meal in the other
regions--a distinctlon designed to respect local food preferences, but which
is very artificial in view of the importance of these three products
throughout the country. In any event, a policy of concentrating purchases on
products offering the best price and supply conditions might do away with
regional distinctions. It should be noted that in all these reforms no
criteria have been introduced for micro-nutrients or the use of fortified
foods; the program continues to be a response to protein and calorie
deficiencies only. The specific iodine, iron and vitamin A deficiencies must
be tackled through specific programs (Batista Filho and Barbosa 1985).

The decision to expand the donation program to such an extent,
despite its high cost in comparison with a partial subsidy, seems to depend on
three assumptions. One is that the families to be benefited by the PSA are
too poor to take full advantage of the subsidy even in areas where this is
feasible. Another is that a program like the PROAB cannot function in the
small municipalities and rural areas that also contain a great deal of
poverty, and where there is no alternative to a donation program. The third
is that donations, with their identification of specific family members as
vulnerable, are more effective than the subsidy in preventing infant
malnutrition and in stimulating health care. Although intrafamily dilution of
the food is high, and despite the evidence that the donations are insufficient
to prevent a deterioration in nutritional status during the second year of the
child's life, the evidence summarized in Chapter 6 offers some support for
this hypothesis; it will be more convincing If the proposed integration with
the health services takes place, as noted above. The other two assumptions
regarding the economic and operational non-viability of the PROAB outside the
cities are also reasonable, if not entirely confirmed.

7.3 The Milk Program for Needy Children

This program, introduced at the end of January 1986, is intended to
ensure one liter of free fresh milk per day for each child under seven that
lives in a family with a total income not exceeding two minimum wages. It
started in three state capitals and was extended first to all the other state
capitals in August 1986, and then in principle throughout the country (SEAC
1986?a). The target population includes the children entitled to participate
in the PSA or PCA, and also all poor children of pre-school age. It excludes
pregnant women or nursing mothers, who are served by these two programs.
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Unlike all the other Federal Government food and nutrition programs,
the Milk Program uses coupons or stamps, whtch are each worth one liter of
milk. The same system has been used for the distrLbution of milk by the state
government of Sao Paulo for a number of years, and to some extent this served
as a model for the new federal program (Carvalho da Silva, 1983a and 1986).
The coupons are distributed monthly to beneficiaries; one booklet contains
stamps for the entire month, and each participating family receives as many
booklets as there are eligible children. The milk is obtained from
shopkeepers affiliated with the program, who in turn receive the corresponding
cash amounts. In using this commercial network the system is similar to the
PROAB, although there are two important differences. The retailer does not
have to buy the milk directly from the program, but uses his normal source of
supply; and any kind of retailer may become affiliated, including
supermarkets. In these respects the program is identical to the food stamp
program in the United States, the difference being that it is limited to one
product only.

With a view to eliminating bureaucratic inefficiency (SEAC 1986?a,
p. 4) the program operates through "community agencies" which register the
beneficiaries and distribute the booklets to them monthly. Neither the
Ministry of Health nor the Social Security System nor COBAL participates. The
community agencies in their turn are registered and supervised by the Special
Secretariat for Community Action (Secretaria Especial de Agao
Comunitaria-SEAC), which is responsible to SEPLAN. In using a variety of
institutions to administer the program, the scheme is similar to that of the
PCA. The community agencies do not have to have any connection with health,
and the program provides no health services of any kind. A nutrition or
hygiene education component can be included as part of the monthly meetings at
which the booklets are distributed, but the agenda for these meetings is
decided by the agency and not by SEAC, which for its part promotes all kinds
of community actions, with no emphasis on health or nutrition. SEAC obtains
copies of the family registration forms from the participating agencies, along
with a monthly statistical report on the beneficiaries served and, in theory,
a description of the meetings held (SEAC 1986?b). This material provides the
only basis for supervision; it does not include any information on the
nutritional status or health of the beneficiaries.

By December 1987 the PNLCC had expanded to 338 municipalities
throughout the states and territories. A total of more than six million
children were benefiting from the program through 18,859 community agencies,
with plans for eventual expansion to reach nine million children in 1988 and
ten million in 1989. Table 37 shows the expansion and geographical coverage
of the program since its introduction. From this it can be seen that the
typical coupon distributing agency serves 320 children, operating on a scale
similar to that of a health post or other unit distributing food in the PSA or
the PCA. There is the same possibility of multiple registration in either
kind of program; in no case is any adequate information available on this
point. The figures also show that on average there are 2.7 children
registered for each beneficiary family.

Until some kind of evaluation of the program was made, which
initially was not a priority for the SEAC, its virtues and defects could only
be assessed on a theoretical level. The only firm statement that could be



TABLE 37

NATIONAL MILK PROGRAM FOR NEEDY CHILDREN (PNLCC): MUNICIPALIArIES AND BENEFICIARIES SERVED,

AND PARTICIPATING COMMUNITY AGENCIES, BY STATE, 1986-87

FEBRUARY 1986 DECEMBER 1986 DECEMBER 1987

SrATE OR BENEFICIARIES MUNICI- BENECIARIES MUNICI- BENEFICIARIES MUNICI-

TERRITORY CHILDREN FAMILIES AGENCIES PALITIES CHILDREN FAMILIES AGENCIES PALITIES CHILDREN FAMILIES AGENCIES PALITIES

Acre 12,000 4,500 53 1 27,600 10,350 69 5

Alagoas 72,200 27,000 179 7 141,600 53,100 44L 15

Amazonas - - - - - 74,400 27,900 308 3

Amap5 - - - - 13,200 4,950 43 t

Sahia 108,000 40,500 351 3 315,840 IL8,440 1,511 17

Ceara 139,200 52,200 453 6 295,200 110,700 754 14

Federal DIstrict 43,200 16,200 127 1 108,120 40,545 208 5 148,800 55,800 318 5

Esptritu Santo 108,000 40,500 367 5 208,800 78,300 846 14

Golas 120,000 45,000 341 4 223,200 83,700 540 13 4-

Maranh5o 41,760 15,600 17 3 283,200 106,200 610 17

Minas Gerais 265,560 99,585 804 14 650,880 244,080 2,437 35

Hato Grosso Sul 24,000 9,000 112 3 52,320 19,620 222 8

Mato Grosso 28,800 10,800 137 2 62,400 23,400 236 6

Par& - - - - 91,200 34,200 361 5

Paraiba 29,520 11,070 110 1 67,200 25,200 210 7 158,400 59,400 310 11

Pernambuco 156,000 58,500 395 10 300,000 112,500 574 16

Piaui 55,200 20,700 137 2 149,280 55,980 370 16

Paran5 36,000 13,500 100 1 76,800 28,800 290 8

Rio de Janelro 533,520 200,070 1,241 5 912,000 342,000 3,152 23

Rio Grande Norte 30,480 11,430 137 1 90,720 34,020 246 1 153,600 57,600 441 11

Rio Grande Sul 72,000 27,000 181 1 476,160 178,560 914 20

Rondonia 14,400 5,400 35 1 44,400 16,650 137 7

Roralma 4,800 1,800 19 1 9,600 3,600 23 2

Santa Catartna 28,800 10,800 109 4 84,000 31,500 293 7

Sergipe 48,000 18,000 114 3 108,000 40,500 259 14

Sao Paulo 480,000 t80,000 1,741 32 959,520 359,820 3,400 45

TOTAL 103,200 38,700 374 3 2,614,080 980,280 7,635 121 6,020,400 2,257,650 t8,859 338

Source: Unpubtished SEAC tables.
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made was that the introduction of the program increased the demand for milk
during 1986 and thereby contributed to the general shortage of that product
during the final months of the year. Supply could not keep up with demand,
and the Milk Program ended up by competing for milk with the programs that
distribute powdered milk. The problem would to some extent have existed
anyway even without the new program because it resulted from the increase in
total wages and the freezing of prices that accompanied the Cruzado Plan.

To evaluate the nutritional impact of the program a study was made
of a sample of 1,270 children from various communities on the outskirts of
Belo Horizonte served by 33 community agencies; they were measured (weight for
age) before the distributton of milk began, and again after 13 months of
program operation. A subsample of 500 children received a clinical
examination of nutritional status every three months, and an independent
subsample of 130 children was given a biochemical examination at the start of
the program and again after 13 months (Aradjo et al. 1987). A comparison was
also made between 2,754 children at the beginning of the program with a group
of 2,741 after 13 months, but these were not aLL the same children; it is
assumed that the group of 1,270 studied longitudinalLy is a subgroup of the
large initial group. The distributLon of whole milk reduced the prevalence of
serious vitamin A deficiency in the small sample which was biochemically
examined. (The absolute number of such cases fell from 51 to 22.) It is not
surprising that there was no significant change in the prevalence of anemia.

The data in Table 38 indicate that, when the children in the sample
who were present at both moments are mixed with those who left the program
before the end of the period and with others who entered during those 13
months, there was no significant change in the distribution of the
anthropometric status of the beneficiaries. This is not a surprising result
because there was no control according to the beneficiary's initial status,
and the participation period of the children varLed. However, when the
comparison is confined to the same cohort of 1,271 beneficiaries, there is a
statistically significant change in distribution: the frequency of moderate
malnutrition increases and that of the other three levels declines. This
result raises the same questions for the PNLCC as occur with regard to the
other two programs examined, namely: first, why could not all the initially
normal children remain so? In other words, why is it so difficult to prevent
deterioration, whether from normal to slight malnutrition, or from slight to
moderate? Secondly, if the program is capable of improving the status of a
severely malnourished child, at least to the moderate level, should efforts be
concentrated on finding aad saving these children? Or in other words, is it
not inefficient to distribute food to so many beneficiaries when only some of
them benefit in this rapid and visible way? An analysis of the kind made as
part of the evaluation of the PCA (LBA Foundation and UNICEF 1982) would, in
this case too, show a very high cost per improved child, or per kilo of weight
gained. Finally, it should be noted that the individual transitions were not
recorded, only the total initial and final distributions.

Toward the end of 1987 the evaluation of the PNLCC was extended on
an experimental basis to Brasilia, Vit6ria and Recife, as a collaborative
effort between SEAC, UNICEF and the Ministry of Health (SEAC, 1987). This
"Let the Child Grow" program is designed to provide continuous monitoring of



TABLE 38

NUTRITIONAL STATUS (WEIGHT FOR AGE) BEFORE AND AFTER

13 MONTHS OF PNLCC OPERATION, IN BELO HORIZONTE:

COMPARISON OF COHORT AND NON-COHORT SAMPLES

NUTRITIONAL COHORT: : SAME CHILDREN NON-COHORT: SAME OR DIFFERENT CHILDREN

STATUS INITIAL FINAL INITIAL FINAL

Normal 642 627 1,431 1,402

Malaourished I 489 484 1,050 1,055

II 115 142 236 257

III 24 17 37 27

TOTAL 1,270 1,270 2,754 2,741

Source: Arau'jo et at. 1987, Tables 2 and 3.
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the nutritional status (weight for age) of the children served by the program;
it will not study the beneficiaries of other programs or those not receiving
assistance.

The concentration on a single food creates no problems as regards
the nutritional quality of the product, for most of the beneficiaries. But
many Brazilian children cannot tolerate lactose, and for them the benefit is
very questionable; the program provides no information on this point. There
are two other potential dangers in milk distribution, especially if it is not
accompanied by effective nutrition education. On the one hand, it may
discourage breastfeeding; this is why both the PCA and the PSA establish a
minimum age of six months for their beneficiaries. On the other, the
intrafamily distribution of milk, even supposing it is not consumed by the
adults, may favor the older children to the detriment of the vulnerable
younger ones aged between six months and two years. This effect is not taken
into account in the estimate that only a very smaLl proportion (less than five
percent) of the coupons are being "abused" (Araujo et al. 1987).

Given the assortment of participating community organizations,
considerable variation is to be expected in the results, according to their
competence and honesty. The program ideology relies to an exaggerated extent
on the capacity of the participating agencies to choose "from among the needy
children in the community those who needs are greatest" (SEAC 1986?a, p. 5).
and to control abuses in the distribution and use of the coupons. The
retailers, for their part, promise not to take the coupons in exchange for
purchases of other foods or goods. Supervision of both the community
organizations and the retailers of milk requires surveillance--and a
bureaucracy--by SEAC, which faces similar tasks and difficulties to those
confronting INAN, the LBA and COBAL in the supervision of the programs for
which they are responsible. It will be necessary to study program costs and
results carefully, in comparison with the more traditional programs, in order
to find out how far this experiment is working. To the extent that it
achieves the desired large-scale participation of volunteers, it should be
able to operate with lower costs; but, as was emphasized in section 5.4,
reliable estimates of administrative costs are not available for any of the
programs, with the partial exception of the PCA. In any event, minimization
of these costs is not a sufficient criterion of efficiency, even though it may
contribute to it.

7.4 The Program to Supply the People

The largest, highest-priority food-related component of the Program
of Social Priorities could be described either as a cross between the PROAB
and the SOMAR network, or as a PROAB without the subsidy. This is the new
Program to Supply the People (Programa de Abastecimento Popular-PAP), directed
by COBAL, and designed to lower the prices of basic foods for low-income
groups by reducing acquisition and marketing costs (COBAL 1985a, SEPLAN 1985,
Teixeira Filho 1985). The system used is essentially that of the PROAB; COBAL
purchases the products and subsequently sells them to retaLLers affiliated to
the program, who in turn sell them to their customers. The sales to retailers
are for cash (no credit), and they are obliged to sell at the prices
established by COBAL; prices must remain stable for one month (instead of one
week as in the PROAB). There are no checks on the quantities sold by the
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retailers or on their terms of sale to the consumer (on credit, in small
quantities, etc.), other than the control of prices. The program is
geographically confined to areas in which typical family income is six minimum
wages or less, as against (in theory) two minimum wages for the subsidy or
donation programs. The products selected are the same as those in the PROAB,
with the addition of coffee and--possibly--other kinds of meat and fish than
dried meat and salt fish.

The PAP is like the SOMAR network in three ways. First, it is
designed to operate without a subsidy, by lowering prices through its greater
purchasing power at harvest time and greater efficiency in marketing as
compared with the current supply chain. Second, as already mentioned, it
extends to areas less poor than those served by the PROAB and therefore
reaches a larger proportion of the total population. Third, it is a COBAL
program exclusively, without any participation by INAN or other agencies
involved in health care. In brief, the PAP could be described as an expanded
SOMAR network, with a limited selection of products. The description of the
program provided by COBAL, however, does not refer to the SOMAR network but
calls it identical to the PROAB, except for the absence of any subsidy (COBAL
1985b, p. 3).

The PAP was aiming to reach 13.3 million consumers in 1985,
marketing some 3.3 million tons of food (COBAL 1985a, Annex I). Of this
amount, powdered milk was the most Lmportant component (809,000 tons),
followed by rice (650,000 tons), sugar (358,000 tons), meat and beans (318,000
tons each). This breakdown of sales does not correspond, be it noted, to the
relative importance of the products subsidied by the PROAB as indicated in
Table 19. Over the following three years it was hoped to expand the program
to sell around 11.3 tons of food to some 66.3 miLlion consumers by 1988. To
avoLd the problems of late payment, high prices and inadequate supply that
have characterized COBAL's operations in recent years, it was proposed to
finance the program through a revolving fund; this only required a
contribution from public funds to estabLish the fund, with real additionaL
contributions in line with the expansion of the PAP (and monetary adjustment
to compensate for inflatLon). Emphasts is also put on using stocks of food
that have built up under the minimum prices programs for agriculture. COBAL
expects to acquire part of the products it will need through direct purchases
from small producers or their cooperatives, for rice, beans, milk, manioc
flour, maize products and fish (COBAL 1985?a, p. 5); this essentially Ls the
PROCAB, although the program does not appear under that name either in COBAL's
proposal or in the description of the Program of Social Priorities.

The PAP was launched in Brasilia in September 1985 and was extended
during October to the cities of Goi&nia, Porto Alegre, Belo Horizonte, Sao
Paulo, Vit6ria, Florian6polis and Curitiba. Before the end of the year it was
also established in Rio de Janeiro, Manaus, Belem, Campo Grande, Cuiaba, Porto
Velho, Rio Branco and Macapa. The more or less simultaneous expansion of the
PROAB to Salvador and Aracajui (the only capitals in the Northeast in which it
did not operate) ensured that alL the state capitals in Brazil were served by
one program or another (COBAL 1985?b). Having expanded to the larger citLes,
the PAP was then due to reach out to smaller towns containing an adequate
network of retailers, as soon as COBAL's operating capacity permitted.
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It is clear that if the PAP manages systematically to reduce the
prices of staple foods even to a small extent, the resuLting benefit will be
large in relation to the costs involved, since the cost of establishing and
operating the program would only be a smaLl fraction of the vaLue of the food
thus marketed; and the aim is to keep this cost lower than market costs would
otherwise be, without the program. No major price reductions are needed to
justify the PAP, since it can operate at almost no cost to public funds; a
reduction of the order of 5 or 10 percent would be sufficient. The resulting
increase in food consumption would always be less than this. However, there
are no firm grounds for believing that this kind of reduction can be achieved
and maintained. The PAP is a wager that COBAL will be sufficiently alert and
efficient, once the administrative and financial problems that affected it in
1984 are put right, to bring about this result. In other words, it is a wager
that the current marketing of basic foods in Brazil is sttill so inefficient,
because of monopolies, an excess of intermediaries, inadequate storage and
transportation infrastructure, or other reasons, that COBAL can demonstrate
that it is more effective than the private market.

There is little evidence on this point. The SOMAR network provided
an opportunity to judge COBAL's potential in this sense, and some simple
efforts to evaluate this program suggest that it may have been able to reduce
prices by 20 to 25 percent (World Bank 1985b, p. 25), some years ago.
Unfortunately, the evaluation designed to test this hypothesis was never
completed (World Bank 1980), so that the optimistic estimates could easily be
exaggerated. Even Lf significant reductions were obtained some years ago, it
is possible that the food market is more competitive nowadays, leaving less
scope for interventions to reduce costs even further. The distribution of
prices shown in Table 18 appears to indicate this; neither among geographical
locations nor different kinds of establishment do average prices usually vary
by more than 10 percent. Furthermore, although some more detailed studies of
food marketing do exist, this is, as Campino (1986a) and Carvalho da Silva and
Iunes (1981, Chapter 6 and p. 188) point out, a lLttle-known subject which
requires further study to establish whether major inefficiencies really exist
that could be corrected without the need for large-scale investments and/or
structural changes in agriculture and marketing circuits. For at least some
products there seems to be neither a long chaLn of intermediaries nor high
margins, but the situation differs considerably from one product to the next.

In its first weeks of operation the PAP sold (to the final consumer)
at prices that were generally some 15 percent below "marker" prices (COBAL
1985?b, last tables in Annexes III to VIII), the difference fluctuating
between 10 and 22 percent. Initially the program did not sell powdered milk,
dried meat or sardines--nor for a short time sugar--since the market prices of
these products were high (COBAL 1985?b, pp. 17-18). The program's apparently
good initial performance, therefore, could be reflecting decisions about which
products to market, concentrating on those of which COBAL had large stocks,
acquired at lower prices, rather than any systematic efficiency.
(Unfortunately, the possibility of such stratagems in the management of a
program always has to be considered, especially in relation to recently
introduced programs.)
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In the longer term, the PAP may have the beneficial effect of
regulating and reducing all market prices as a result of its competitive
impact, thereby providing benefits even for consumers who do not purchase from
the retailers affiliated to the program. The opposite danger, however, also
exists, namely that COBAL purchases will raise prices because they represent a
net addition to demand while supply remains inelastic. Both possibilities are
acknowledged by COBAL (1985?b, p. 17), but it is not clear which will
predominate, nor how it will be possible to discern the net impact of the
program on prices. If COBAL's purchases reach the point of being a
substantial proportion of all purchases of a particular product at a given
time and place, the "market price" of reference will disappear and the company
will end up determining the price. This monopsonic power may bring
significant benefits, but would make it almost impossible to determine what
the price would have been without these official purchases. It would seem
that the purchases involved in supplying the PNS and PROAB never became a
dominant part of demand, but this could happen with the PAP as a result of the
very large scale of the program.

Finally, it is clear that the nature of the PAP facilitates the
introduction of subsidies if it is decided to incur greater costs in order to
reduce prices further. Likewise, it would permit the future absorption of the
PROAB through a reduction of the subsidy, if economic conditions permitted.
Its relationship with existing agricultural programs for stabilizing prices,
building stocks and stimulating small producers also give it a great deal of
flexibility. What remains to be seen is whether COBAL can manage the program
with the necessary efficiency. In other words, on the basis of the
comparisons made in Tables 15 through 17, the company will have to operate
more efficiently than it did up to 1986 in running the PROAB. There seems to
be no reason to suppose that COBAL is more efficient in managing its "own"
program (PAP) than the program it shares with INAN (PROAB), unless the company
discriminates against the PROAB, using gains in that program to finance lower
prices in the PAP, for which there would be no justification.

There is a danger that the PAP may end up using subsidies but that
these would be implicit and difficult to calculate in financial terms, rather
than being explicit, as in the PROAB. This possibility exists to the extent
that COBAL can speculate with, or invest, the funds available to it, using
financial gains to cover trading losses, as many critics of the company
believe occurred in 1984-85. The de-indexing of Brazil's economy that
accompanied the introduction of the Cruzado Plan in March 1986 greatly reduced
the scope for that strategy, but Little is known about the situation after
prices were liberalized. Furthermore, any delays in payments to suppliers
will also allow the company to generate an implicit subsidy and to pass on its
cost, in the first instance, to food producers and traders. It should also be
noted that it is not enough to reduce prices in relation to what they would
otherwise be in the small shops where the program operates, since the
consumers that it is desired to benefit do not make all their purchases
there. The benchmark must be the supermarket, where the private market
functions more efficiently and where the poor consumer is buying a large and
growing proportion of his food (IPARDES 1985a).
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The evaluations of the PAP made thus far (COBAL L985?b, Fletcher and
Peliano 1987) have enabled its results to be measured in terms of lower
prices, thus making it possible to estimate the implications for greater food
consumption, using for the purpose the consumption functions shown in
section 6.1. They have not provided any evidence regarding improvements in
nutritional status nor have they even managed to establish how the price
reductions achieved were financed. We therefore have an idea of the potential
impact of the program without yet being able to judge its efficiency or the
extent to which it may be depending on its initial stocks, invisible
subsidies, or other short-term factors.



8. CONCLUSIONS AND RECOMMENDATIONS

The objective of this final chapter Ls to draw some relevant
conclusions for the modification or improvement of food and nutrition programs
in Brazil, based on the evaLuatLons made or summarized in the preceding
chapters. The conclusLons set out below suffer from three limitations which
must be kept clearly in mind. First, they do not refer, except tangentially,
to programs not studied in this report (PNAE, PROAPE, PAT, etc.), although a
consistent, comprehensive policy in this area ought to include them. Second,
the aim is not to draw conclusLons from Brazil's experience that are
universally valid for other countries, although there are grounds for
beLieving that much of what has been said here would be true in other
countries. Finally, this is not an overall analysis of Brazil's entire
economic policy, so that the references to the management of the economy in
general and agriculture in particular are very broad in nature, the latter
area being relevant insofar as it relates to nutrition polLcies. This
limitation Ls consistent with the summary treatment of these matters in
sections 1.3 and 1.4.

What follows Ls a parallel discussion of the principal conclusions
of the study and certain recommendations that can be drawn from these
findings. These conclusions are organized around the following topics:
research that still needs to be done, the selection of foods, the
identification of beneficiaries, the kind of mechanism to use, the operation
and financing of the programs, and the integration of food and nutrition
activities with health care. The chapter concludes with some reflections on
the future of the programs Ln the event that the transformations in Brazilian
society sought by the Program of Social Priorities actually occur.

8.1 Directions for Research

In any evaluation of social programs, it is standard practice to
lament the lack of information of one kind or another, and to point to the
need for research to provide it. This is particularly true of food and
nutritLon programs, where many basic issues either have not been studied or
have yielded only ambiguous and fragmentary results (Campino 1986a, Hollister
1982, Kennedy and Alderman 1985, Keusch et al. 1986, Carvalho da Silva
1983b). This should not, however, be taken to mean that no judgments can be
made until further research has been carried out. Nor does it mean that all
kinds of research would be equally useful. In what follows, priority is given
only to those investigatLons that would lead to a firmer grasp of the problems
surrounding the operation and evaluation of the programs. Excluded therefore
is any kind of more "basic" or less operational research that could also be
justified, but which would contribute little to improving the current programs
or to their replacement by better ones.
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In particular, it does not seem very useful to dwell further on the
categorization or classificatton of the poor, as the World Bank proposed
(1979, p. i), and also INAN (1977, pp. 1-3 and 25-26), or on the production of
more "specific" foods to deal with the problem of intrafamily dilution, as
suggested by the LBA (LBA FoundatLon and UNICEF 1982, p. 6.7). The first of
these issues makes LIttle sense given the precarious situation of the target
population and the administrative costs of more sophisticated identification
and classification of cLLents. In practice, the originality of the Brazilian
programs has lain in their reliance on simpler criteria, especialLy that of
geography. Furthermore, very detailed descriptions of who are the poor are
useless if they cannot be reached with tailor-made programs, and superfluous
to the extent that the groups thus identified share simiLar needs and
behavior. Probably the only important distinction is that between the rural
and urban population, or more specificaLly between producers and consumers.
This distinction is already incorporated in the relationship between the
PROCAB, which is designed to boost productLon, and the PSA and PROAB, which
are intended to stimulate consumption, in each case by poor families. The
only exception to this suggestion that no further attention need be given to
categorizing the poor is that it would be worth investigating who will benefit
from Brazil's economic growth and who will not. On this issue see section 8.7
and also point 10 below.

As regards intrafamily dilution it was already explained in section
6.2 why this emphasis appears exaggerated. The focus should not be on the
"dilution" of the food supplied, but on total consumption by the younger
children; when this is inadequate despite the fact that there is sufficient
food in the home, putting matters right will depend more on altering habits
and attitudes than on changes in the foods provided. Intrafamily distribution
is unquestionably important, but it should not be regarded as a question of
"diluting" certain foods and forgetting the rest.

Among the areas of research that would be of particular value are
the followLng:

(1) Given the principal objective of providing basic foods at low cost,
it would make sense to study actual prices and consider the extent
to which they are influenced by geographical location, type of
establishment, and seLling conditions (quantitLes, use of credit,
etc.). A study of this kind has already been carried out in the
Northeast (Galindo, 1985, Galindo and Musgrove 1986) and provided
useful information; this investigation should be repeated in other
parts of Brazil. The information thus obtained, in addition to
providing a better understanding of price variations among
localities and consumers, would be an important input for the
evaluation of cost reduction, subsLdy or donation programs.

(2) Apart from measuring prices and relating them to the factors
mentioned, it would be useful to have a better understanding of
price formation--marketing margins at the various stages, the
importance of the scale of operations, etc. (Campino 1986a). Such
studies would make it easLer to assess the real possibilities of
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reducing food prices without the need to apply subsidies; this has
obvLous implications for the optimum balance between programs with
an explicit subsidy element (PROAB) and those which in principle do
not make any call on public funds (PAP).

(3) Following this ILne of thought, it would seem highly desirable to
carry out an empirical study of the effects of the SOMAR network on
prices, including the indirect competitive effects. Only on the
basis of this information will it be possible to estimate the
additional benefits provided by the PROAB in relation to the
additional cost of the explicit subsidy. A study (World Bank 1980)
was already designed; it would only be a matter of carrying it out,
not in relation to the SOMAR network but to the new Program to
Supply the People (PAP), discussed in Chapter 7. This line of
investigation has only begun; it should be the subject of continuous
evaluation.

(4) As regards the PROAB itself, a direct analysis of its impact in
terms of additional consumption and on nutritional status would be
well worthwhile. Given the considerable differences between the
current program and the experimental PINS in which it had its
origin, inferences derived from the latter alone should not be
relied upon, especially as the evaluation of the PINS (Cavalcanti et
al. 1984) was incomplete in certain respects. The best way of
evaluating the PROAB would be a thorough before/after study that
would monitor an expansion of the program, but failing that a
comparison could be made between a group of beneficiaries and a
control group, foLlowing and improving on the PINS evaluation model.

(5) Given the generally acknowledged difficulty of interpreting
anthropometric data in terms of health, there would not seem to be
much justification for embarking on studies to obtain new
individual data of this kind, unless they also included information
on health status. What would be worthwhile would be to make better
use of the PINS data, partially analyzed by Nunes da Silva (1985)
but still worth closer study. As Knight (1982, pp. 32-33) points
out, these data could be used to obtain a better understanding of
the importance of family income; the absence of information on this
point greatly complicates the interpretation of the anthropometric
results obtained for the PCA and PNS, as noted in sections 6.4 and
6.5. In addition, they might perhaps throw some further light on
the cases where a participating child's nutritional status
deteriorates; this kind of transition occurred more frequently in
the PNS, but the reasons are not known.

(6) In contrast to research using individual anthropometric data, it
would be very useful for studies to be undertaken at the group level
as part of the system of food and nutrition surveillance. For one
thing, the SIVAN can provide anthropometric data on a relatively
large number of children each month, making it possible in theory to
detect changes in the pattern of nutritional status according to age
and sex. For another, the reports are prepared with the assistance
of statistical and socio-economic research institutions, which are
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responsible for producing indicators such as the consumer price
index, unemployment rate, etc. However, the system bulletin (INAN's

SIVAN bulletin) merely presents these two kinds of information
without any interpretation or analysis of how socio-economic
conditions are affecting nutritional status. It would not be
difficult to carry out a study, although it would be necessary to
take into account the lag between economic changes and their
possible nutritional impact.

(7) The investigations by Leslie (1982) and Shrimpton (1984), among
others, suggest that control of diarrheas and parasites would make a
larger contribution to the health of young children than a small,
across-the-board increase in food consumption. On the other hand,
the experience of PINS model B clearly shows that the participating
families, although benefiting from a 45 percent subsidy, found the
requirement for regular medical/anthropometric consultations very
tiresome, this being the reason for their low participation. As
noted in section 6.6, there is not much information available about
these consultations, now voluntary, among the clients of the PCA and
the PNS or PSA. This conjunction of observations suggests that it
would be most useful for research to be undertaken into the
perceptions and behavior of poor families regarding the connection
between certain diseases and their medical control, and nutritional
status. The information obtained could contribute to better
integration of health care into food programs. As already noted in
section 6.8, the evaluations of these programs have adopted an
excessively anthropometric approach; what is needed is a more
interdisciplinary focus, so as to make use of the links between
health and nutrition.

(8) The major impact of operational difficulties in the programs
(problems that are very largely independent of the ideological or
conceptual basis for their activities), suggests that it would be
useful to carry out detailed operational studies. Besides knowing
whether a program is working of not, we need to know the reasons for
its relative success or failure: what are the scarce factors?
Where are the bottlenecks? What assumptions are not being borne out
in practice? It is worth pointing out that investigations of this
kind have been few and far between (LBA Foundation 1985?a, INAN
1984a and b, Kalil et al. 1984a, Lerner et al. 1985b, Oliveira and
Medeiros 1985, Nunes daiSilva 1986) and typically remained
incomplete, as compared to studies that only evaluate results or
discuss the design of the programs. They are, however, of
indisputable importance.

(9) In Brazil large amounts of funds are channeled--or significant
amounts of taxation remitted--on behalf of programs that are not
targeted at really needy groups. This is true of the school meals
programs (PNAE), to the extent that the lunches are provided
indiscriminately; and it is very much more the case as regards the
PAT, which only operates in relatively "formal" companies whose work
force therefore does not suffer from severe poverty (IPEA 1981?b).
If the expenditure on these two programs were even partially
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reallocated to efforts focussed on the poor Lt would perhaps have a
significant impact on malnutrition. Studies that examine the cost
and benefits of the PNAE and PAT and the probable results of such a
reorientatLon should therefore be given high priority. To say this
is only to ask that these two programs should be subject to the same
evaluation criteria as the more explicitly "social" programs,
instead of occupying a relatively privileged position. Whatever the
deficiencLes in the evaluations of the programs studied here, up to
1985 they were far more serious and complete than the reviews of the
other programs that were also formal components of the PRONAN.

(10) Finally, there is a lack of studies that would make it possible to
estimate the extent to which nutrition problems in Brazil might be
solved by other methods than programs to provide food. There is a
plethora of studies blaming much of the problem on the kind of
economic policy followed for more than 20 years, particularly as
regards agricultural development and income distribution (Alves (no
date), Campino et al. 1984, INAN 1977, Knight 1982, Martine and
Garcia 1984, Homem de Melo 1983, Peliano 1984, Pessoa 1986, Timmer
et al. 1983). But since the publiation of World Bank estimates
(1979) showing that an enormous redistribution of income would be
necessary to eliminate calorie malnutrition, there do not seem to
have been any studies inquiring into the effects of reversing or
refocusing some aspects of Brazil's economic and agricultural
policies. What would the consequences be for food consumption and
the nutritional status of the poor of generating a feasible quantity
of new jobs? Of raising the real minimum wage to the legally
established level (in terms of food purchasing power) and
compressing the distribution of wages? Of reorienting agricultural
policy toward basic foods (which might require unfavorable
adjustments Ln food prices)? Of carrying out a serious agrarian
reform? These questions seem important enough to justify greater
attentton to the relationship between the food programs and economic
performance, an issue discussed in section 8.7.

8.2 Selection of Foods

As regards the choice of foods to include Ln an assistance program,
the evidence in Chapters 5 and 6 would seem to justify the use of traditional,
little-processed foods. The blends have not demonstrated such superior
results as to systematically justify their high cost per kilogram. In
particular, there is no evidence that the greater "specificity" of the blends
is reflected in greater additional consumption by the family members they are
designed to benefit. Even if dilution is lower for the blends, this advantage
may be completely offset by the intrafamily distribution of the other foods
consumed. Nonetheless, the verdict in favor of the traditional foods must be
qualified in two important respects. First, it does not justify the
distribution of highly expenstve food, since the main argument against blends
is exactly their high cost. Second, micro-nutrient deficiencies require a
solution that cannot necessarily be provided by the beneficiaries' traditional
diet. The blends provide one possible answer, but fortifying one or more
traditional foods may cost less or be simpler to achieve. Or the solution may
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involve an intervention not related to food intake, such as the distribution
of VitamLn A capsules. There is still no consensus or definitive answer to
this issue in Brazil except as regards endemic goiter, which is being
eliminated through the iodization of salt.

If this argument is accepted, then the justification no longer
extsts for retaining the PCA as a parallel program to the PSA, distinguished
from the latter principally by its use of bLended foods. This does not mean
that the other LBA programs are affected, including its program to help
seriously malnourished children. It may even be that for these cases, which
necessarily are more expensive to treat than the mere supplementation of
family consumption, the bLends are appropriate; this is really more of a
clinical issue. CurLously enough, the idea that the PCA might disappear as a
competitor of the PSA is not in sharp contradiction with the defense of the
program put forward by the LBA and UNICEF (1982). Among their own
recommendations was a proposal to reduce the number of persons receLving the
food supplement, thereby focusing attention on poor families through the
complementary programs operated by the LBA (education and income generation
programs, etc.). On the other hand, if the PCA were to go over to using
traditional foods, the competition between it and the PSA would become a
matter of relative efficiency, and there would be no reason to terminate
either program unless systematic differences became apparent in this regard.
More than this, thts competition would call attention to the operational
differences between the two programs and would indicate which of them
functioned better, rather than having the debate focus around the kind of food
donated.

What should be done in the particular case of milk? It is
relatively expensive and consumption seems to change little in response to
price changes; on the other hand, it has excellent nutritional value, while
total family consumption does indeed appear to respond to free milk, through
the income effect. In practice all the donation programs include milk (or a
blended substitute), so that the relevant question is whether it makes sense
co distribute milk separately--as is done in the Milk Program--or whether it
should be one of the foods donated, as in the PSA. There Ls no definite
evidence on this question, but there does not seem to be much reason to give
out mLLk on its own. Given the family behavior encountered, it would be
dtfficult to ensure that milk was consumed in sufficient quantitLes to replace
a basket of four products. Milk Ls good for children, and tends to be consumed
by them--but not necessarily by the youngest children in the family (Ferriani
et al. 1985). Furthermore, a focus on milk could prejudice breastfeeding;
there is no information on this likelihood.

The question of what foods to use does not end with a decision to
prefer traditional foods and elLminate processed foods or blends, because the
traditional foods themselves also include many that are processed and/or
expensive. Should these be included among the foods subsidized by the PROAB?
At the seminar on this program in 1984 (INAN 1984b), the COBAL representatives
defended the idea of extending the PROAB subsidy to a much wider range of
products, thus converting the program into a kind of subsidized SOMAR
network. This proposal was turned down by INAN. Indeed, a correct decision
on whether to include a particuLar food or not must depend on the effect of
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its inclusion on family or individual consumption as a whole, taking the
product's price- and income-elasticities into account, and no study exists
that enables an appropriate list of products to be identified with complete
confidence. We do know, however, that where a subsidy is concerned the most
beneficial and cost-effective products are those providing cheap sources of
calories; not only because calorie deficiency is as severe or more severe than
protein deficiency, but because the price-elasticities of such foods are high
in relation to their prices or acquisition costs, as discussed in section
6.1. Therefore any subsidy must be focussed on such products, and the
inclusion of meat and fish Ls highly questionable. There is even less
justification for including products of little or no nutritional value, such
as coffee.

In this situation INAN's position is more correct, since it
concentrates its financial and administrative resources on a small number of
indisputably basic foods. The pressure to expand the list of products comes
partly from the wishes expressed by the beneficiaries (Cavalcanti et al. 1984,
Oliveira and Medeiros 1985), who would prefer a subsidy on all their food
purchases. To give in to such pressure, however, quite apart from the
logistical difficulties involved, reduces the food or nutritional impact of a
program, making it more like an income transfer arrangement and losing the
opportunity to take advantage of the potential relative price effect in order
to increase consumption and improve diet quality. To allow the consumer to
decide how much of each food to purchase once its price has been adjusted goes
far enough toward respecting his tastes; not all his preferences have to be
accepted as policy guides. It is therefore recommended that any subsidy be
restricted to a very short list of products. Furthermore, the greater the
focus on basic, cheap foods, the larger the subsidy can be without leading to
a leakage of benefits towards famiLies with greater resources. The latter's
desire to buy in the subsidied shops would depend on the variety of products
available there; the incentive to do so will be less if the benefit is only
applied to a small fraction of their consumption.

If a food marketing program contained no subsidy at all, then in
theory this argument would not apply. Any reduction in prices that results
from greater efficiency is welcome. It might therefore seem that the PAP
could operate with as many products as COBAL can provide. This is not
advisable, however, and it seems right to apply the same restriction to this
program as already mentioned with regard to the PROAB. This view basically
derives from the suspicion that the PAP will not be able to lower prices
systematically, without recourse to subsidies. Even if COBAL demonstrates its
ability to operate as or more efficiently than the private market, it seems
reasonable to suppose that administrative considerations will increase its
efficiency if it is limited to a small number of products. For these two
programs there Is no problem if the list of foods varies between one state and
another, in accordance with local consumption habits. Nor need these be rigid
and separate as between one region and another.

Perhaps all these considerations can be summarized by saying that
there is no single magic food or panacea. What exist are certain criteria--of
traditional consumption, nutritional value, cost, sensitivity to prices and
incomes--which enabLe a limited group of products to be chosen with some
confidence that this will bring about significant increased consumption at
tolerable cost.



- 158 -

8.3 IdentLfication of Beneficiaries

The cost reduction programs (PROAB and PAP) do not identify
LndividuaL benefLciaries, but poor areas in which sales are organized through
shopkeepers. The implicit criterion is therefore a mixture of geographic
(initially at the municipal and then the neighborhood level) and economic
parameters. No biological criterion, or of age, sex or nutritional status, is
used. The donation programs (PSA, PCA and the Milk Program), on the other
hand, use not only the geographic criterion but parameters pertaining to the
family, I.e. Lts income level and the inclusion of one or more "vulnerable"
members in terms of age or the condition of pregnant woman or nursing mother.

The principal advantage of not identifying individual beneficiaries
is the consequent reduction in administrative costs. The principal drawback
is that the flow of benefits is not channeled to the most needy--there is an
unknown but potentially large diLution of benefits among the population. Even
though the selection of geographical areas and the foods distributed prevents
any significant diversion of benefits to non-poor families, the food intended
for the very poor may easily reach the not-so-poor. And although there may be
no large differences in Lncome among the poor, there may be considerable
variations in their nutritional status and need for medical care and education.

Regrettably, no study has attempted to estimate the cost of
registering and monitoring individual beneficiaries, so there Ls no way of
comparing this cost with the greater benefit which this identification
potentLally provides. The little information available on unit costs,
discussed in section 5.4, suggests that admintstrative costs are not very high
in comparison with the cost of regLstering and monitoring the retailers
participating in the commercial programs. If this is true, then there is no
good argument, based on cost and benefits, in favor of not registering
individuals as opposed to benefiting an entire population group
indiscriminately. ThLs conclusion is reinforced to the extent that the
identification of biologically vulnerable individuals makes sense, because in
order to focus attention on them their famiLies must be identified (this may
not be a sufficient criterion as regards poor intra-family distribution, but
it is still necessary). It should also be noted that there is no necessary
connection between the identification (or not) of beneficiaries and the way in
which food is distributed (commercial channel or government donation). In
this sense, the milk program is a hybrid; it identLfies individuals who should
receive milk, but the physical distributLon is made through commerciaL
retailers. It is obvious that this system could be extended to a range of
basic foods. The only hybrid scheme that could not function would be to
identify the individual beneficiaries of a subsidy but still allow them to
purchase any quantity of the subsidized foods, since this would certainly lead
to purchases for resale. In this sense the nonidentification of PROAB or PAT
beneficiaries is a necessary consequence of the policy of not placing
quantitative limits on purchases.

Another advantage sometimes claLmed for the nonidentification of
beneficiaries is that nobody then has to feel humiliated, ashamed or picked
out; the poor are not made to feeL worse for having to acknowledge their
poverty. In light of the total absence of empirical information on this
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point--no study has ever been made even of what beneficiaries who are
identified feeL as compared to those who are not, and much less has anyone
attempted to estimate what this alleged indignity is "worth"--this can only be
regarded as an ideological statement. The only pertinent evidence is that the
PROAB clients are apparently more disposed to criticize the program than the
beneficiaries of the PNS, perhaps because the latter are afraLd of losing
their benefits (Oliveira and Medeiros 1985). But if there is a problem of
fear, or a problem of the acceptance of ill-treatment, it could in principle
be solved through better conduct of the program and closer monitoring of its
operations.

In brief, Lt seems that the only reliable argument in favor of not
identifying individual beneficLaries of a food and nutritLon program is that
it enables a subsidy to be used without quantitative restrictions. This means
that the correct decision regarding beneficiaries is not independent of the
selection of mechanisms; thLs issue is discussed in the next section.

The decision to register Lndividual beneficiaries having been taken,
there remains the question of what criteria to use. The combination of an
economic and a biological criterion, adopted in all the donation programs, is
a perfectly reasonable approach. One might consider adding anthropometric
parameters, but in general terms this would be superfluous; basically, any
child who is malnourished according to anthropometric criteria is also poor.
It would be an unjustified error to impose a certain level of malnutrition as
a necessary condition for participating in a program designed to prevent
malnutrition, but there would be no problem in making this a sufficient
condition for admission.

In principle, one could forego the economic criterion and simply
admit as beneficLaries any family that meets the biological requirements and
asks to enrolL; Ln other words, let them say that they are poor, and take
their word for it. In practice, this is how things must frequently happen,
since the income of poor families is notoriously unstable and very difficult
to determine. The only important consequence of abolishing any formal
economic criterion is that the program benefits would have to be quite
unattractive to non-poor families. This would strengthen the argument for
distributing only basic, cheap foods. With the exception of milk, this is
already the approach used in all the donation programs.

8.4 Evaluation of Mechanisms

As is clear from the discussion in the two previous sections, the
decision on what mechanism to use in a food and nutrition program cannot be
separated from decisions on the selection of foods and of beneficiaries. Even
when these interactions are taken into account, the evidence examined In
Chapters 5 and 6 does not alLow any firm conclusion to be reached in favor of
one mechanism--e.g. donations versus subsidies or price reductions--over
another. In practice there seems to be room for both kinds of program, since
neither one demonstrates any clear superiority over the other.

Donation programs are traditional in the Brazilian context, while
price reduction programs are relatively recent. Apart from this distinction,
which is politically important because there is a tendency to suppose that a
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new program will be more successful than an old one in tackling the same
problems, a subsidy program offers a number of theoretical advantages which
contributed greatly to the decision to Lmplement the PROAB and test Lt as an
alternative to the PNS. Among these advantages are:

- the existence of a price-effect that stimulates food consumption,
in additLon to the income-effect. The empirical evidence, reviewed
in section 6.1, suggests that for the poor, and for basic calorie
sources, this price effect is substantial.

- not paying the entire cost of the food means that subsidy can
operate with lower costs per kilo of food passed on--which does not
necessarily mean that the costs per additional kilo consumed will be
lower.

- not registering individual beneficiaries reduces the number of
clients to be monitored, and therefore in theory reduces
administrative costs per beneficiary.

- working with shopkeepers means that the existing infrastructure and
the efficiency of the private market can be exploited, reducing
other administrative costs.

- fLnally, the subsidy mechanism is more flexible; the benefit and the
cost of the program can be varied through changes in the amount of
the subsidy for aLL or merely some foods, while to achieve the same
for the PSA or PCA one would have to alter the number of clients
and/or the size of the ration. This argument applies to a possible
eventual integration of the PROAB and the PAP.

Have these theoretical advantages been realized in practice? The
evidence is scarce, and such as it is does not confirm any superiority in
terms of benefit obtained per unit of cost. The PROAB has suffered from
serious supply problems, and in general terms has not succeeded in passing on
the full value of the subsidy to the client. Furthermore, the nutritional
results of the program (measured anthropometrically) can only be inferred from
the study of the PINS (Nunes da Silva 1985), which showed very Limited gains.
It Ls true that the first of these problems may be attributable to COBAL's
inefficiencies and to the slow and complicated machinery for financing the
program, especially during periods of rapid inflation. The second
problem--the meager nutritional results--may be due to the fall in family
income during the period of the PINS experiment. In this sense, the
theoretical advantages of a subsidy may not perhaps have been achieved, but Lt
should not be concluded that they are unachLevable. But even assuming a
stable economic environment and an efficient system of supply, there are two
reasons for concluding that unrestricted subsidy programs cannot entirely
replace the traditional donation programs.

The first reason is economic: many beneficiaries of the donation
programs are so poor that a subsidy on basic foods would still not enable them
to eat properly. The recipient of the subsidy still has to pay 75 or
80 percent of the cost of the food; the subsidy enables him to feed himself
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only Lf his income is sufficient to buy that proportion of a satisfactory
diet. As long as unrestricted quancities can be purchased, and individual
beneficiarLes are not identified, the subsidy cannot exceed 20 or 30 percent;
a greater price reduction would attract too many non-poor clients, either
directly or through resale of the food. Hence it is not feasible to help the
very poor through a subsidy program, and there Ls still a justification for
direct transfers on the basis of prior identification of beneficiaries. The
poor are not a homogeneous group, and a heterogeneous range of programs is
merely a sensible response to this situation.

The second reason relates to the non-economic determinants of
malnutrition, in other words cultural and health factors. In theory it is
possible to target health and nutrition education programs at the
beneficiaries of subsidy programs--the fact that the PROAB does not include
such components does not matter if other programs exist that can help educate
and provide health care for the same population. In practice, however, there
is no evidence that these programs are working, and the theoretical
expectation remains that education and/or health programs must be more
effective in association with the donation component of a nutrition program.
At the least, it is to be expected that such efforts will be more productive
when directed at identified beneficiaries. This is not an argument for
distributing food through a school or a health post; it merely strengthens the
case in favor of identifying the audience for certain education or health
activities in light of their current or potential nutritional status. The
Milk Program could well have this kind of educational impact even when the
milk is distributed through retailers.

This argument is strengthened if the same people who are too poor to
obtain much advantage from a subsidy are also those in most urgent need of
health or nutrition education. In such a situation a donation program can
focus on the neediest groups, in various senses, while price reduction
programs meet the needs of those who are less poor and better served in terms
of education and health. This distinctLon between different levels of poverty
is also important for a consideration of the future of the poor in BraziL and
of the program modifications that would be appropriate to meet their needs.
This issue is considered in section 8.7, after a discussLon of other aspects
of the experience accumulated up to now with these programs.

In sum, just as there is no single magic food, even less is there
any magic or universally appropriate mechanism. Where the beneficiary's only
problem is that his income hardly allows him to eat properly, a subsLdy may be
a good answer. But this supposes that his poverty is not of the extreme kind,
that he already has access to health care, and that he does not require
nutrition education. At the moment when he ceases to meet any one of these
conditions--either because he is very poor, or because he needs specific
nutrition education, or because his malnutrition is more a health problem than
a question of income--a direct transfer is justified, along with individual
identification of beneficiaries and quantitative restrictions on foods.

At this point other questions arise, viz. how should the direct
transfer be made? Through a public or charitable institution? Or through a
network of retailers? On the issue of whether it is better to give out the



- 162 -

food itself (as in the PSA and PCA) or whether it is just as or more effective
to provide stamps or coupons (as in the Milk Program) there is still not a
single comparative evaluatLon.

8.5 Operational, Financial, and InstitutLonal Aspects

Taken overall, the problem with programs such as the PCA, PNS-PSA or
PROAB can be expressed as follows: that they do not show very sLgnificant
results in terms of greater net food consumption, improved nutritional status,
reduced incidence of diseases or other benefits which in theory are their
justification. From the point of view of those who administer the programs,
however, these deficiencies are remote and insubstantial. For them, the
principal problems are typically financial and operational. It is true that a
concern for the immediate problems is partly the result of a bias against
research on INAN's part until recently (Knight 1982, pp. 14-15; World Bank
1985b), and of a conviction that if the programs succeed in transferring
income everything else is secondary, as noted in sections 6.1 and 6.6. It is
nonetheless undeniable that stable operation is a necessary condition for
generating any medium or long-term benefit, and for achieving results at the
minimum feasible cost. For these reasons, and given the history of the PNS
and PROAB since their respective beginnings, it seems absolutely justified to
regard their operating problems and needs as of great importance. It is not
clear whether the PCA has suffered from any similar financial and operating
instability; both its sources of financing and its cost structure are
different from those of the INAN programs. The limited evidence available
suggests that any instability in the operation of a program--particularly a
donation program--leads to a corresponding instability, or even withdrawal, on
the part of the beneficiaries (KaliL et al. 1984a and b). At best, the latter
tend to use the program as a last resort, owing to the fact that participation
can be irksome or the quality of the food poor. Consequently, more regular
participation, with its more obvious and predictable benefits, depends on
ensuring that the program operates reliably.

For the PSA and PROAB, and now for the PAP as welL, the criteria for
satisfactory operation include an uninterrupted supply of products, obtained
at the lowest possible cost. This leads to two basic recommendations: first,
whatever the financing mechanism adopted, there should be no delays in
disbursing the necessary funds for timely food purchases; and second, that
sufficient stocks of food should be held to ensure a stable supply. There is
nothing original in these recommendations; they require no new policy, merely
that reasonable financial and physical conditions be established, in line with
the original concept for the programs. These two requirements--stable
financing and buffer stocks--were fully discussed in 1984 at the seminar on
the execution of the PROAB (INAN 1984b), but they apply with the same force to
the PSA. This question is normally discussed in terms of maintaining a
sufficient stock for 30 days of normal operation within the individual states,
which in turn are supplied from COBAL's central stocks or by purchases within
that state when this does not increase costs. Put this way, the recommendation
has an obvious political component, given the participation of the state
secretariats of health in program administration; linking local stocks with
local purchases is obviously designed to strengthen the PROCAB and prevent
purchases from being concentrated in the south of Brazil. Given the PSA's
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concentration on the Northeast and the exclusively Northeastern focus of the
PROAB, this criterion also has its element of regional policy. This should
not disguise the fact that stable supply arrangements, eliminating shortages
or sudden price changes, depend on a system of stocks; the only question is
where to establish them and in what quantities. Quite rightly, COBAL regarded
this issue as of fundamentaL impoertance in the establishment of the PAP.

Then there is the question of which agency or company should buy and
manage the food stocks. The PAP maintains the tradition of giving COBAL a
monopoly of these tasks, which seems natural for a program that is entirely
COBAL's, with no participation by INAN. The situation is different for the
programs in which INAN intervenes, namely the PROAB and PSA, where COBAL's
control has contributed to shortages, poor food quality, and unnecessarily
high prices (INAN 1984a and b). When the company's monopoly was broken in
1986 supplies could be improved, to the point where the problems briefly
became those of a surplus rather than a shortage of food (oral communication,
INAN, December 1986). Allowing INAN to carry out these functions instead of
depending on COBAL produces gains, but requires certaLn conditions if the
arrangement is to work. COBAL would always have to be one possible source of
supply, subject to checks to ensure that it was not secretly subsidizing its
sales. For its part, INAN would need to have the administrative capacity to
carry out these functions, which it has not always displayed in the past.

As regards financing, any mechanism may be suitable in principle,
provided that the funds it accumulates are disbursed promptly. One obvious
solution for the financing of the PSA and PROAB would seem to be to channel
budget allocations directly to INAN, thereby enabling the Institute to pay
COBAL immediately for what the company buys from its suppliers or to buy
directly from other sources for cash, in the search for the lowest possible
prices. What should at all costs be avoided ls COBAL paying more than
necessary, either because it cannot take advantage of favorable circumstances
(harvest periods, for example) through lack of money or because it has to buy
on credit. It should be noted that the fact that INAN pays only about 20
percent of the cost of the food marketed by the PROAB--as against 100 percent
in the PSA--provides no protection against the problems of delayed or
irregular financing. Purchasing food at minimum prices is a necessary
condition for a program to operate at minimum total cost. Where a subsLdy is
involved, if the purchase price is greater than that paid by the retaLlers,
only part of the subsidy wilL be passed on to the beneficiary, as has happened
in the PROAB. Nonetheless, it would be a mistake to take the minimizing of
the total cost per unit of food supplied as a measure of the overall
efficiency of the operatLon of a program. In practice, optimum operation
means minimizing the cost in relation to the benefit obtained by the client,
which we do not know how to quantify. What we do know Ls that the effective
transfer of benefits depends on good administration and oversight of the
program, and these activities are not cost-free. The evidence obtained from a
comparison of the results of the PNS and PCA suggests that the former may have
spent too little on these matters. Unfortunately, the information on unit
costs summarized in section 5.4 does not allow us to determine the optimum
level or structure of costs, but it does indicate the need to balance the
non-food costs agaLnst the improvements that can be obtaLned in program
effectiveness as a result of better oversight and evaluation of its operations.
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A familiar theme in the evaluation of food and nutrition programs in
Brazil has been the lack of any central oversight or coordination, even when
the PRONAN formally existed. Specifically, INAN has not been able to guide
programs as important as the PNAE and PAT, or to insist that the PCA follow
its decision to use natural foods. The combination of political and technical
weakness from which INAN has suffered since it was estabLished tends to give
rise to one of two reactions: either it is recommended that alL the
decision-making power on any program included in the PRONAN be centralized in
(INAN 1981a), the relative "weakness" of the programs being attributed to the
lack of this power; or it is urged that no new initiative be entrusted to
INAN, and even that a number of its functions be distributed among other
agencies (Knight, 1982, pp. 13-16 and 25).

In practice both positions seem exaggerated. The former implicitly
assumes that programs such the PNS-PSA or PROAB suffer because other agencies
are managing programs with different objectives or procedures. It may be that
the PSA and PROAB have fewer resources because the PNLCC or PNAE, for example,
are not under INAN's control--but this says nothing about the results achieved
with the funds available, or the efficiency with which they are used. The
second position, expressed by the World Bank and to some extent by the CNRH,
seems to reflect frustrations with a difficult situation, not alL of which is
INAN's fault.

In practice the optimal institutional or administrative relationship
is bound up with the decisions on the foods to distribute, the population to
be served, and the distribution mechanism. Moreover, the variety of programs
in Brazil is not merely a waste of effort; rather Lt has been a complex
natural experiment without which we would know even less than we do about how
to define and attack malnutrition. Finally, centralized control is not
necessarily a benefit, while a monopoly makes it difficult to correct program
deficiencies.

Once these matters are settled, the question of INAN's position
perhaps becomes a secondary issue. It would only be necessary for it to have
significantly greater power if it were given relatively direct control over
programs not run by the Ministry of Health; for this purpose it would be
advisable, and perhaps necessary, for INAN's connection with the Ministry to
be cut, which would run counter to the idea of linking nutrition and health
programs more closely in BraziL.

8.6 Integration with Health Care

It was noted in section 6.6 that the link between any or all of
these assistance programs and their clients' health is much weaker than might
be expected. This seems to be due, among other factors, to inadequate
integration of the programs with any knowledge about the health of their
beneficiaries and the health activities of the institutions administering
them. It Ls therefore recommended that this integration be strengthened so as
not to waste the food assistance and to exploit the many other ways of
benefiting the participants' health. This seems to be of particular
importance in relation to parasitic diseases and diarrheas, and hence for the
health of children under three. It cannot, however, be achLeved through a
mere requirement to go to a health post, especially when this is regarded as a
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tiresome and unnecessary imposition. Furthermore, even when the aim of making
the client appear at the health post is achieved, there seems to be a serious
problem regarding the system's capacity to perform the two tasks of
distributing food and providing health care. In theory the two processes are
complementary, but they can easily end up being competitive in practice (Nunes
da Silva 1986). The implicit assumption behind the decision to distribute
food through the health facilities seems to be that there has been significant
spare capacity which could be used for this additional task; but experience
suggests that this spare capacity does not exist. There may indeed be
inefficiency, but this is another matter. Additional resources may therefore
be necessary to achieve this integration of nutrition and health. This would
have obvious consequences for the total cost of the food programs, but as
pointed out in section 8.5, a higher total cost is not necessarily a bad thing
if it produces greater benefits. This conclusion is reinforced to the extent
that the beneficiaries of a food donation program need nutrition and health
education as well, which also uses skilled human resources and entails greater
total costs.

Direct integration is in principle indicated for a program that
identifies individual clients and provides health care in the same location as
the food is distributed. The situation is different for the programs that
only affect food prices and have no direct connection with health services.
In this case information is needed about the health and nutritional status of
the beneficiary population, to allow for the optimal provision of health care
activities. The implicit hypothesis is that the health services are meeting
the target population's needs, so that it does not matter that they are
operating independently of the food programs. But insofar as this assumption
is not being borne out, food is being unnecessarily wasted in relation to the
benefits obtained, and so there is scope for intensifying the impact of the
food program through the activities of the health services.

Also important is a correct understanding of the associations
between the different food and health activities, and their consequences in
either direction. For example, controlling diarrheas leads to better
nutritional status, but the food supplements seem to reduce neither the
frequency nor even the severity of diarrheas (Feachem 1985). Proper
evaluation of integrated actions requires specifying the direction of the
effects that are to be studied and promoted. As regards nutritional status,
the most important achievements of a health service, even when operating in
relatively difficult conditions, may be to promote pre-natal checks on
pregnant women and wider vaccination coverage (Galvao and Sampaio 1981). What
ln fact is being recommended is that the food donation or subsidy programs
should not be regarded merely as a politically acceptable way of
redistributing income, but that instead the association between nutrition and
health, which provides their primary justification, be taken seriously. This
emphasis will be even more important to the extent that efforts are
concentrated on the malaourished and the sick, rather than on using the
programs as a response to poverty in general.

8.7 Social Changes and the Future of the Programs

All the programs studied here were designed to be of an "emergency
and temporary" nature (IPEA 1981?b, p. 6), their objective being to protect a
vulnerable population group while more profound social transformations began
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to reduce poverty and with it the need for food and nutrition assistance.
These changes, it is assumed, would affect relatLons withln the economy in
general and the structure of employment, production and income in rural areas
in particular.

It is widely recognized both outside Brazil (Timmer et al. 1983,.
Chapter 5) and within it that the food consumption and nutritional status of
poor famiLies may depend much more on the country's macroeconomic and
agricultural policies than on any specific activities targeted at the
provision of food. In this sense it is absolutely right for the Program of
Social Priorities to stress employment generation and a more equitable
distribution of income. There is, however, a danger in this insistence; as
happens with regard to other components of the food and nutrition ideology, a
partial truth may conceal rather than illuminate realiry. No matter how
successful the government's program and general economic management, it is
unlikely that It will totally eliminate poverty, even for several decades. It
would be a triumph if it only managed to give each employable adult male a job
that enabled him to feed his family properly, without having to resort to any
public assistance program. But then there would still be a large poor
population, concentrated in family units headed by women who because of the
presence of young children and their lack of working experLence would find it
diifficult to obtaLn employment through the labor market, not to mention a
large number of elderly and/or incapacitated persons.

Even in countries much richer than Brazil it has been necessary to
maintain specific nutrition and health programs for these groups (Kotelchuck
et al. 1984), although they may be on a smaLLer scale than the general subsidy
or assisrance programs. In the specific case of Brazil a general reduction in
poverty, which would not eliminate the problem of malnutrition among poor
women and children, would seem to have some implications that social policy
ought to anticipate. First, the incorporation of women into the labor market,
which would enable the assistance provided through programs like the PSA to be
reduced, may depend on the avaLLability of other programs, such as those of
the LBA, to take care of small children. Second, as general poverty is
reduced, programs like the PROAB or the PAP may become less important, while
specific assistance such as that provided by the PSA or PCA will, relatively
speaking, become more important. This is not to say that the PROAB cannot
function in the circumstances for which it was designed--generalized but not
very severe poverty--but only to point out that success in alleviating poverty
by expanding employment and income tLLts the balance of needs towards
individual programs, such as those providing free food. This would be even
more true if the poverty that does not respond to a general economic
improvement were more associated with health problems; such problems are much
better treated through the PSA or PCA than by a program which only lowers food
prices.

This has two implications for the future of the programs that run
counter to the current trend embodied in the Program of Social Priorities.
First, the programs would have to be more rather than less intensive in
skilled manpower in order to provide the proper health and educational
assistance required. The way of the future would not be that represented by
COBAL, which maximizes the amount of food passed through the system and
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minimizes these individual contacts with the program. Second, to the extent
that general poverty Is reduced, there wiLL be greater scope and urgency for
reducing the number of clients and increasing the assistance given to each
one. A given amount of resources would have far greater nutritional Lmpact if
it were focused on giving more food to fewer people, i.e. those most in need.
UnfortunateLy this approach means putting a brake on the political desire to
maximize the number of beneficiaries, even at the cost of minimizing the
benefit. It is also clear that in these circumstances the proper selection of
beneficiaries would be even more important than it is at present.

8.8 Final Reflections

Brazil's experience with food and nutrition programs Ls so long and
varied, on the one hand, and so inadequately evaluated on the other, that no
simple answers can be put forward as regards what should be done to reduce
hunger and malnutrition. Such conclusions as can be drawn on a number of
specific issues have already been discussed in previous sections of this
chapter. The purpose of this final section is to offer three more general
reElections deriving from the study.

First, food adequacy and nutrition, no matter how closely related,
are not the same thing. The problem of food adequacy may or may not reveal
itself as a nutrition problem; and a nutrition problem may or may not be the
result of an inadequate supply of food. Part of the evident lack of success
of Brazil's programs in this area derives from this fact, because the kind of
intervention that corrects one sort of problem is not necessarily useful for
the other.

A great deal of the debate, and of what we have called the ideology
of malnutrition, involves an over-simplification of this question. The
complex reality probably requires numerous, complex interventions, whether
economic, or pertaining to education and health, separately or together. What
at times seems to be a confusLon of competing and even contradictory programs
is not, therefore, necessarily an error or merely an unfortunate result of the
proliferation of competing and uncoordinated public agencies. Certainly there
must be greater consistency among the various policy components--or, to put it
better, there must be a consistent public policy in the area of food and
nutrition. Attempts have been made to define a consistent global program in
this sense (Souza et al. 1986), but it stilL too early to say whether such a
poLicy exists or will produce results. In any event, consistency does not
have to entail any monopoly or uniformity of approach to the related but
different problems of food adequacy and nutrition in BraziL.

Partly as a result of this multi-faceted situation, but even more
for other reasons, the main problems for public intervention can be defined as
operational rather than conceptual. While clear ideas and well-designed
programs are certainly important, even the best concepts will achieve little
if food is lacking, if prices are too high, if the administration of the food
results in less or worse medical care, if the need for educational efforts Ls
not met, or if the clients only benefit from the program on an emergency or
intermittent basis. Brazil's experience, assessed as a whole, seems to show
that if a program is efficient, adequately supervised and equipped with the
necessary resources, it may reduce malnutrition; there are a number of
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different ways of achieving this objective. But the same experience also
indicates that no program has had the Lmpact that was expected of it--at times
the nutritional impact has been very small, and in general terms the potential
results have not been well measured--and it appears that the principal reason
for this is internal inefficiency, lack of resources, and inadequate
supervision. In other words, the need is not so much to redesign programs,
and still less to devise new ones, but rather to improve the internal
administration of existing ones so that they produce something closer to their
potential yield.

Third, the entire food and nutrition program functions (or ceases to
function) in a given context, and thus depends on other programs or systems to
function too. The program depends on the proper operation of the private
market for food, or, if It refuses to rely on that, on a pubLic supply
system. It depends oa the health services working as they should, and it even
assumes that they operate with sufficient spare capacity to absorb new
responsibilities without new resources. And any program depends, generally
without explicitly recognizing the fact, on what happens to employment and
incomes, on the people's knowledge of nutrition, and on the education systems
that change that knowledge, for better or worse.

All the assistance programs recognize that they are not going to
correct the defects of the economic system or the education system; they aim
to compensate for these shortcomings while reforms are undertaken or until the
necessary development occurs that makes food assistance superfluous. This
does not mean that there is no need to identify the bottlenecks and obstacles
that prevent the food and nutrition programs from operating efficiently. At
tLmes, the main problems will be beyond the scope of these programs, requiring
changes not in order to put an end to hunger in some remote future, but so
that the fight against hunger can continue today.
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