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Context 

 Major Approaches and data from the Nepal Smallholder 
Irrigation Market Initiative (SIMI, $9 million, 2003-9) 

 Many subsequent USAID and other donor projects in 
Nepal have built on the SIMI approaches including the 
new FTF project. Approaches being recognition by the 
Nepal government in the new Agriculture Development 
Strategy (ADS). 

 iDE currently implementing 4 USAID projects in Nepal 
supporting FTF. 

 iDE leading an EU agriculture-nutrition project in Nepal 
and Bangladesh with partners WorldFish, CIMMYT, and 
Save is implementing. 



SIMI Overview 

 Objective conflict mitigation thru increasing incomes, 
nutrition, and health of poor and marginal smallholders  

 SIMI implemented by Winrock and iDE directly trained 
and increased the incomes of 70,000 HHs by USD 200, 
large indirect impacts. Benefit cost during the project 
period of 15 to 1.  

 Health nutrition program for almost 15,000 HHs with 
mothers of children under 5 (training designed by Save 
the Children). Nutrition impact done by Corey O'Hara 
(Tufts MS nutrition and agriculture policy program)  

 



SIMI Approach – Commercial Pocket 

 In weak markets key is smallholder commercial pockets 
around a community managed collection center with 
sufficient volume to establish the local private sector 

 The collection center is managed by a Marketing and 
Planning Committee that develops a cropping calendar; in 
recent projects this planning is multi commodity 

 Commercial pockets have cross cutting benefits (women’s 
empowerment, inclusion, climate change adaptation, 
leveraging extension services, governance) 

 This is a PPP approach that overcomes a market failure (i.e. 
private companies cannot capture the returns to initially 
organizing smallholders to start the pocket) 

 Commercial pocket needed for agricultural and water 
technologies to be profitable 



Collection Centers! 

SIMI developed 90 

Collection Centers.  

Collection Centers 

Feature in the new 

Nepal FTF project 



Key Water Technologies 
 Micro irrigation application technologies drip, micro 

sprinklers, with small scale water storage dramatically 
increase water efficiency, yields, and incomes 

 Multiple use water system (MUS) are piped water 
systems that provide water for domestic use and 
agriculture using micro irrigation technologies (MIT) 

 Grounder water technologies: treadle is an entry 
technology with farmers graduating to electric/diesel 
pumps (can use drip/ sprinklers with pumps) 

 Key is to develop village based agents marketing MIT. 
SIMI also developed local manufacture of MIT. Nearly 
250,000 MIT have been sold in Nepal. 

 Major mistakes: Heavy investment in surface irrigation 
which cannot be used for HVC and investment in pipe 
systems without agriculture value chains  





Solar MUS, Dhital, Kaski, provides water for 50 HH, it costs $16,000, 
farmers earn about $10,000 annually from vegetable sales. 



Pathways linking Agriculture-water to 
Nutrition/health (SIMI) 

 Increased annual income by $200, 50% spent on food, a 
significant share to health care and schooling 

 Increased productivity of cereals/legumes by 30% 

 Farmers consumed 15% of HVC produce 

 Created 40,000 full time equivalent local jobs  

 Households have modest but significant increase in caloric 
consumption and consumption of nutritious foods. (Note 
this impact has spillover to secondary adopters, Nepal HHs 
seem to favor nutritious foods)  

 Price/made nutritious foods available in the off-season 

 Women’s empowerment/offsetting labor reduction (ICRW) 

 Ability and importance of targeting the poor, 40% of SIMI 
direct went from below to above the Nepal GON poverty 
line and more indirect HHs. 



SIMI OVC Health/Nutrition Program 
 SIMI had two types of training an intensive 

training with literacy ($75/HH) and a lighter 
group discussion program ($25/HH). 

 Both had significant positive impacts but 
intensive had much greater impact on nutrition 
and health and behavior change. (see Annex) 

 Cost effective to provide training to agriculture 
project groups, key time of change for the HHs 
as they increase income. 

 Challenge nutrition training has little spillover: 

 Need to target training to families with poor 
nutritional / health status 

 Need to identify key elements and reduce cost 

 Need to utilize private sector strategies, 
marketing of nutritious foods 

 Scaling / sustainability: approach supported by 
the EU (ANEP project); EU is working with the 
government for the national nutritional strategy  



Sanitation Marketing Linkage 

 iDE Cambodia has pioneered the application of 
the human centered design (HCD) approach for 
sanitation marketing 

 UNICEF supporting iDE in Nepal for Sanitation 
Marketing. Pilot phase has developed the easy 
latrine, an improved water filter, and a new one 
window sales model with local agents 

 Entry point is SIMI smallholders who have 
increased their incomes and who are organized 
in farmer groups facilitating group sales talks 

 Sanitation and safe drinking water key for 
improved nutritional status  



Water filter uses colloidal silver 

Easy latrine! 
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SIMI OVC Nutrition/Health Program 

Presentation ANNEX 



SIMI OVC Program 
 All programs emphasized nutrition, 

improved hygiene, access to clean 
water, and health seeking behavior. 

 2006/7 intensive, daily Participatory 
Learning and Action (PLA) program 
embedded literacy training; 
designed by Save the Children for 
2,700 HH in Mid & Far West 
districts. Cost per HH about $100. 

 2007/8 - 2008/9 lighter, weekly 
health/nutrition/hygiene education 
training (no literacy) for 11,600 
HHs in mid & western regions. Cost 
per HH about $50. 



SIMI OVC Program Studies 

 Presenting results of studies conducted by Tufts nutrition 
program interns Corey OHara (2006/7) and Shailee Pradhan 
(2007/8), and Colorado State Intern Mark Arnoldy (2008/9) 

 Controlled, random-sample assessment (415 HHs in 
phase 1 survey; 588 HHs in phase 2) included: 

 A questionnaire aimed at obtaining education and behavior 
indicators 

 Basic anthropometric indicators  

 A 24-hour household-level dietary recall survey. Dietary 
indicators used Nepal standardized tables for 
calorie/nutrition values 

 Metrics focused on health status, behavior change, and 
increased nutrition and health knowledge. 



Impact - Dietary 
 Phase I (Intensive PLA) study showed SIMI-OVC HHs 

consumed significantly more calories and protein and more 
meals per week; more HHs consumed minimum caloric intake. 

 (329 more calories per day, 7.5g more protein, 2.5 more meals 
per week, and 12% more HHs ate min. calories; p=0.005, 0.033, 
0.003, 0.002) 

 Phase II (weekly discussion) study showed SIMI-OVC HHs ate 
significantly more meals per week, and more HHs consumed 
minimum calories. Other indicators were not significant. 

 (2.9 meals per week, 12.2% more HHs; p=.001 and .015) 

 Phase I study showed some positive impact on SIMI (not OVC) 
HHs in consumption of calories, protein, and meals per week, 
but impact was less than OVC and less significant. Phase II 
results for SIMI-only HHs were not significant. 



Impact – Malnutrition and Diarrhea 

 Stunting. Stunting rates for children in SIMI-OVC HHs improved 
significantly over time in Phase I and also compared to control 
households (17.3% point difference in change over time; p=0.001). 
The same children were measured at baseline and endline of Phase I. 
The difference in Phase II was similarly positive but not significant. 

 Wasting and Underweight. At the end of Phase II, significantly 
fewer children were wasted or underweight compared to the control 
group (difference of 10.9% points and 14.5% points, p=0.007 and 
0.001). These results did not compare children against a baseline. 
Phase I showed no significant results for these indicators. 

 Diarrhea. In Phase I, significantly fewer OVC children suffered from 
diarrhea compared to a control (5% points; p=0.042); in Phase II, 
results were similar but not significant at 95%. In both cases, results 
correlated with increased knowledge of home treatment of diarrhea 
and danger signs requiring professional treatment. 

 SIMI households with no OVC intervention showed no significant 
change on malnutrition or diarrhea indicators. 



Impact - Knowledge and Practice Indicators  

 Both Phase I and II had significant change over time and 
compared to the control group of the following: 

 Knowledge of danger signs of pneumonia and diarrhea 

 Knowledge of pneumonia prevention 

 Knowledge of home treatment of diarrhea and pneumonia 
(not significant in Phase I) 

 In Phase I, SIMI-OVC HHs also sought professional 
care for diarrhea and pneumonia significantly more 
often; these indicators showed no significant change in 
Phase II 

 

 At the end line, fewer SIMI-OVC children were not 
enrolled in school (8 children per 100 households; 
p=0.009). 

 

 



Conclusions 

 Weekly health/hygiene/nutrition group sessions were effective at 
transmitting knowledge of key health concepts; intensive sessions 
were more effective at changing health-seeking behavior 

 Weekly group discussion sessions may help agriculture program 
families to consume more meals and adequate calories 

 Agriculture interventions by themselves may also slightly increase 
number of calories consumed, weekly meals, and protein thanks to 
increased income; these HHs are also known to consume directly 
about 15% of produced vegetables 

 Intensive, daily participatory sessions may make a significantly 
greater difference in consumption of calories and meals per week; 
overall these PLA sessions (Phase I) were better at changing dietary 
and health-seeking behavior than weekly group sessions (Phase II) 

 SIMI agriculture program alone also has positive impacts on nutrition 
including increased consumption of nutritious foods. Note that Phase 
I intensive program worked only in Mid and Far west having poorer 
HHs which may have contributed to greater impact 



Conclusions, Future Assessments 

 It is cost effective to combine agriculture and 
health/nutrition training as HH groups are mobilized for 
both needs. Commercial pocket approach clusters HHs cost 
effectively. 

 As households increase income and productivity of 
nutritious foods they are receptive to behavior change  

 More intensive and expensive literacy/health/nutrition 
training shows stronger impact but cost is relatively high.  

 Calls for need to more target training to HHs in greater 
need as unlike agriculture training there are really no 
indirect impacts of the health nutrition training 

 Need to assess most cost effective elements of 
health/nutrition training to reduce per HH costs  


